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ABSTRACT

The study aims to provide knowledge of healthy food to serve for better health of patients through
analyzing the current status of self-care knowledge and practice of patients with chronic heart
failure at the Department of Cardiology - Nam Dinh General Hospital in 2018 and evaluate the
change in self-care knowledge of patients with chronic heart failure after health education
interventions. We perform method of one-group intervention study with before-after comparison.
Health education intervention was carried out for 90 patients with chronic heart failure inpatient
treatment at Cardiology Department - Nam Dinh General Hospital. Our results show that a good
healthcare and nutrition policy for patients are needed: reduce natri, increase fibre-rich foods such
as whole grain, vegetables, bean, etc. It pointed that roles of nurses are becoming important
because Patients with chronic heart failure have limited knowledge and practice of self-care but
have improved significantly after health education interventions. Research results show the need
for regular health education to improve knowledge and practice self-care for patients with chronic
heart failure. This research finding and recommended healthy foods to support for better health of
patients with chronic heart failure in many developing countries.
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1. INTRODUCTION

Heart failure is a condition in which the heart
muscle is no longer able to pump enough blood
to pump enough blood to various organs in the
body. This is the end result of heart disease,
artery disease, systemic diseases [1-5].

In Vietnam, number of patients with heart failures
have been increasing in past years and nurses at
hospitals need to equip them with self care
knowledge and rational nutrition mechanism.

Vietnam Population 98,157,771 people as June
26, 2021 Quick Facts The current population of
Vietnam is 98,157,771 people as of June 26,
2021 according to the latest figures from the
United Nations. Vietnam's population currently
accounts for 1.25% of the world's population.
Vietnam is ranked 15th in the world in the
ranking of the population of countries and
territories [6-8]. The population density of
Vietham is 317  people/km2. (Source:
https://danso.org/viet-nam/) Therefore, number of
patients will increase in future. Also see exhibit 1
we see speed of urban population has been
increasing over years.

Within the scope of this study,we will propose
health care policy and food and nutrition package
for patients with chronic heart failures in hospitals,
in a case of Nam Dinh general hospital.

The paper is organized with introduction it is the
research  issues, literature  review and
methodology. Next is methodology and data and
main research findings/results. Section 5 and 6
gives us some discussion and conclusion.

2. BODY OF MANUSCRIPT
2.1 Research Issues

Issue 1: What are suggestions for healthcare
policy and nutrition package for patients with
chronic heart failures in hospitals?

Issue 2: What are suggestions for accounting
information transparency to reduce risk?

2.2 Literature Review

First we address Causes of heart failure:

- Coronary artery disease.

- Heart disease due to high blood pressure.
- Heart valve disease.

- Cardiomyopathy: dilated cardiomyopathy,
hypertrophic cardiomyopathy, restrictive
cardiomyopathy

- Congenital heart disease.
What do we mean by self-care?

According to WHO defines self-care as “the
ability of individuals, families and communities
to promote health, prevent disease, maintain
health, and to cope with illness and disability
with  or without the support of a
healthcare provider”. (source:
https://www.who.int/reproductivehealth/self-
care-interventions/definitions/en/, access date
12/8/2021)

So self-care is a part of everyday life, including
the actions by which individuals and take care of
themselves, their children, families and others to
keep healthy and in good spirits; meet social and
psychological needs; prevent iliness or accidents;
care for minor illnesses and long-term conditions;
maintaining health and well-being after acute
illness or discharge.

According to Barbara Riegel and Victoria
Vaughan Dickson [9], self-management is a term
that is consistently used as a synonym for self-
care. Barbara Riegel et al. [10] pointed out that:
in chronic heart failure, self-care is not
synonymous with adherence but instead
adherence as a component of self-care.

3. METHODOLOGY AND DATA

For research approach, this study mainly use
combination of quantitative methods and
qualitative methods including synthesis, inductive
and explanatory methods.

One-group intervention study design with before-
after comparison. Health education intervention
was carried out for 90 patients with chronic heart
failure inpatient treatment at Cardiology
Department - Nam Dinh General Hospital. Using
a toolkit to measure self-care knowledge and
practice in chronic heart failure to collect data
from January to April 2018.

4. MAIN RESULTS

4.1 Overall Analysis of Heat Failures
Disease in the World and Vietham

Situation of heart failure in the world: It is
estimated that around 26 million people
worldwide suffer from chronic heart failure [11].
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In the United States, between 2011 and 2014, an
estimated 6.5 million Americans over the age of
20 had chronic heart failure [2]. Projections show
that the prevalence of chronic heart failure will
increase by 46% between 2012 and 2030,
leading to over 8 million adults with chronic heart
failure. The total cost of heart failure treatment is
estimated to increase from $31 billion in 2012 to
$70 billion by 2030 [12]. The mortality from heart
failure at 30 days, 1 year, and 5 years after
hospitalization for heart failure was 10.4%, 22%,
and 42.3%, respectively [13].

The estimated prevalence of heart failure in Asia
ranges from 1.26% to 6.7% [14], in Southeast
Asian countries from 4.5% to 6.7% [14].

The rate of heart failure in Korea was estimated
at 1.53% in 2013. The frequency of heart failure
in Korea is expected to double, from 1.60% in
2015 to 3.35% in 2040. By 2040, more than 1.7
million Koreans are expected to have heart
failure [15].

In Japan, an estimated 1.0 million patients have
heart failure and the number of outpatients with
left ventricular dysfunction is expected to
gradually increase to 1.3 million by 2030 [16].

In China, 4.2 million people suffer from heart
failure and 500,000 new cases are diagnosed
each year [17].

Heart failure situation in Vietham: NCDs are
increasing rapidly in Vietnam, including heart
failure. NCD mortality in total deaths has
increased from 56% (in 1990) to 72% (in 2010).
In which, cardiovascular disease accounted for
30% of total deaths, cancer accounted for 21%,
chronic respiratory disease 6%, diabetes
accounted for 3%, mental and neurological
diseases accounted for 2%. Through the study of
disease patterns in inpatients at the Vietnam
Heart Institute during the period from 2003 to
2007, heart failure was one of the five most
hospitalized cardiovascular disease groups
(accounting for 19.8% of the total hospital
admissions). In Vietnam, although there is no
official study on the incidence of heart failure, but
according to the world prevalence (0.4 - 2%) [18],
it is estimated that there are 320,000 to 1.6
Millions of people in our country suffer from heart
failure. There are no statistics in the community,
but according to hospital statistics, over 60% of
inpatients in Cardiology departments have heart
failure of varying degrees.
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4.2 Analysis of Food and Nutrition
Package for Patients with Chronic
Heart Failures

First, we see healthcare and nutrition policy
for patients with heart failures as follows: The
diet for people with heart failure will change
depending on the degree of heart failure in order
to reduce symptoms of shortness of breath,
fatigue, chest pain, cough, edema... and improve
the quality of life for patients. Accordingly, you
need to pay attention to the following principles:

Patients need to Limit salt and sodium-rich
foods: Sodium is a mineral present a lot in salt
and foods such as shellfish, eggs, milk ... Eating
too much salt and foods rich in sodium will cause
the body to increase water retention, adversely
affecting heart failure. A low-salt diet will help you
control your blood pressure, avoid edema, and
improve shortness of breath. The recommended
sodium intake is no more than 2,000 mg (2
grams) per day and less than 1,500 mg is ideal.
If you have severe heart failure (end-stage heart
failure), they need to eat bland food completely.

Next, we see recommendations for patients
with heart failures stage 3 and stage 4 as
below:

* Heart failure stage 3

Energy: 30 Kcal/kg ideal body weight/day.
Protein: 1g/kg ideal body weight/day.

Fat: 15-20% of total energy.

Reduced sodium: <1600mg Na/day
salt/day).

Increase potassium: 4000-5000mg/day, increase
magnesium.

Limit heavy labor and strenuous activities.

Take proper rest after eating.

(<49

* Heart failure stage 4

Energy: 25 - 30 kcal/kg ideal body weight/day.
Protein: 0.8 - 1g/kg ideal body weight/day.
Fat: 15-20% of total energy.

Reduced sodium: <1200mg Na/day (<3g
salt/day).

Increase potassium: 4000 - 5000mg/day (choose
potassium-rich vegetables).

Divide meals into several small meals throughout
the day.

Take proper rest after eating.

Enough vitamins, especially vitamins of group B.
(source: vinmec.com, access date 25/6/2021).

294



1,800 -
1,600
1,400
1,200 -
1,000

200 -

50 km

400
200 4
o -

10+

510

1-5 051 01405
Millions

H Urban land c 2000
M Urban land c 2010

Ngoc et al.; JPRI, 33(40B): 292-299, 2021; Article no.JPRI.71495

-
=
1

)
| o M
| | |

B —

a 1[[

10+ 510 - 051 0L1-05

Population imillions)

Millions

Urban population o 2000
B Urban population ¢ 2010

Fig. 1. Vietnam urban land and population 200-2010
(source: www.worldbank.org/EAP, access date 24/6/2021)

4.3 Further Analysis of Internal Control in
Real Estate and Construction Projects

4.3.1 Self-care of patients with chronic heart
failure

Concept*

Self care: The World Health Organization (1983)
defines self-care as the activities individuals,
families and communities undertake to promote
health, prevent disease, limit disease and restore
health. According to Dorothea Orem, self-care is
the practice of activities that the individual
initiates and carries out those activities to
maintain life, health and well-being. (source:
https.//selfcarejournal.com/article/self-care-in-
health-we-can-define-it-but-should-we-also-
measure-it/, access date 11/8/2021).

Self-care in chronic heart failure: Self-care of a
person with heart failure is the behavior that
helps the patient maintain physical condition,
monitor for signs of disease (maintenance of
care), recognize and respond appropriately to
changes or onset of symptoms of heart failure,
and evaluate the effectiveness of management
that (care management).

Maintenance of care includes activities such as
medication, exercise, salt-restricted diet, fluid
restriction, weight monitoring, edema, dyspnea,
preventive behavior, routine check-ups. Care
management is done when heart failure
symptoms are present, including recognizing
symptoms (recognizing weight changes, edema,
dyspnea) and responding to symptoms of

disease (fluid restriction, eat a light meal, take
more diuretics, call the doctor for advice or a
medical facility), and evaluate the effectiveness
of that treatment

Self-care is described in 5 stages: implementing
adherence behaviors and monitoring symptoms,
recognizing symptoms, assessing symptoms,
implementing treatments, and evaluating the
effectiveness of those treatments. . This is an
active, deliberate process that is essential in
patients with chronic heart failure.

Self-care confidence is not part of the self-care
process but it is an important factor influencing
the effectiveness of self-care.

4.3.2 Purpose of self-care in chronic heart
failure

Self-care is advocated as a method to increase
the effectiveness of treatment, as a prerequisite
for improving health and reducing the risk of re-
hospitalization in patients with chronic heart
failure. Most of the costs associated with chronic
heart failure care are the result of readmissions
for exacerbation of heart failure, many of which
can be attributed to poor self-care. This is again
preventable [16].

Patients actively participating in self-care
improves survival and reduces re-hospitalization.
Patients (NBs) who do not comply
with recommendations for treatment of heart
failure without medication often have adverse
outcomes [19°]. The lack of adherence to
pharmacological and non-pharmacological

295



regimens, as well as delay in hospitalization
when symptoms worsen, will aggravate the
disease, increase the risk of death for patients
[11].

The European Society of Cardiology emphasizes
the importance of self-care as part of successful
treatment. It can reduce symptoms of disease
aggravation, improve health, reduce the risk of
re-hospitalization, and improve quality of life.
Guidelines recommend that health care workers
(HCWs) provide a comprehensive program of
education and counseling on heart failure that
focuses not only on knowledge but also on skills
and behaviors.

Self-care programs help patients manage
symptoms, monitor treatment for complications,
make appropriate lifestyle changes, improve
treatment adherence, thereby reducing re-
hospitalization and mortality rates. costs of care
and use of health services.

Some self-care recommendations for patients
with chronic heart failure (source: Vietham
Society of Cardiology (2015). Recommendations
on diagnosis and treatment of heart failure 2015,
<http://vnha.org.vn/cate.asp?cate_id=168>,
accessed 11/11/2017.

According to the American Heart Association and
the Vietnam Heart Association,
recommendations for self-care in patients with
chronic heart failure include the following basic
elements:

4.3.3 Use medication as prescribed

Drugs used in chronic heart failure to reduce the
progression of the disease. Therefore, it is very
important for patients to adhere to medication
treatment.

Notes when using drugs to treat chronic
heart failure:

- It is necessary to properly and fully comply with
the drugs prescribed by the doctor in terms of
time, dose, and method of use. If you do not
understand clearly, you should consult your
doctor for a detailed explanation.

If you forget to take your medicine, take it as
soon as you remember. There should be a
system to remind the time to take medicine such
as asking relatives to remind or schedule a time
to take medicine.
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- Do not stop taking the medicine or change the
dose without consulting your doctor. Patients
with heart failure need to understand that heart
failure medications are not supplements and
cannot be changed on their own. Many patients
voluntarily stop a medication just because it is
difficult to take (such as potassium salt packs) or
increase the dose themselves because they think
it is a heart drug (such as Digoxin) without
knowing that the doctor has combined the drugs
with the optimal dose. to avoid complications.
Many sick people have died because of such
spontaneity [20-22].

- Bring your prescription for treatment to each
follow-up visit.

Knowledge of drug side effects:

+ Heart drugs (such as Digoxin) if used in high
doses will cause poisoning leading to increased
mortality. The pulse must be monitored while
taking the drug because the drug causes a
decrease in heart rate.

+ Diuretics cause low potassium, so you should
add potassium when taking diuretics and eat
foods high in potassium such as bananas,
oranges, plums, soybeans, potatoes...

+ Some groups of medicine inhibitors (such as
Coversyl) can cause side effects such as cough,
rash, low blood pressure, so blood pressure
should be monitored when using...

5. DISCUSSION
RESEARCHES

AND FURTHER

Beside, in order to improve better health for
patients with heart failures, we need: Heart
failure patients increase fiber-rich foodsFiber
found in vegetables, beans, whole grains, fresh
fruits... helps the digestive system work better,
contributing to good control of blood sugar and
cholesterol levels. High-fiber foods also include
natural antioxidants that are beneficial for heart
health. Aim for dietary fiber of 25-35g per day.
However, do not use raw vegetables that cause
bloating such as vegetables, beans, fermented
foods. (When the abdomen is distended, it will
push the diaphragm up and affect the heart.). If
patients or a loved one is living with heart failure,
you can refer to using more natural support
solutions to help relieve symptoms, improve
quality of life and prolong life. sick.

Add whole grains: Whole grains are considered
the golden foods for the cardiovascular system.
Because they contain abundant fiber and many
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other nutrients that are beneficial for blood
pressure regulation in particular  and
cardiovascular health in general. At the same
time, they also work to reduce the amount of fat
in the blood [23-25]. Nurses and patients can
increase the amount of whole grains in your
heart-healthy menu by replacing them with
refined grains. With grains to choose from are
whole wheat flour, whole grain bread, brown rice,
barley and buckwheat, oatmeal ...In specific:

w Salt restriction diet

Usually limited to less than 5 grams of salt
per day. As follows:

- Heart failure stage 1,2: less than 5 grams
of salt / day (processing only adds 4 grams
of salt = 4 teaspoons of fish sauce = 20 ml)

- Heart failure stage 3: less than 4 grams of
salt / day (processing only adds 3 grams of
salt = 3 teaspoons of fish sauce = 15 ml)

- Heart failure stage 4: depending on the
clinical condition can:
Eat relatively bland: less than 3 grams of
salt/day (processing only adds 2 grams of
salt = 2 teaspoons of fish sauce = 10 ml)
Eat completely bland: do not add salt, main
noodles, fish sauce, seasoning powder
during processing. Even if the patient does
not have edema or is taking diuretics,
reducing salt intake will also make
treatment better. To follow a salt-restricted
diet, patients should:

- Ask family members to cooperate in
reducing salt cooking

- Do not put salt and fish sauce on the
dining table to avoid temptation.
Avoid processed foods with a high salt
content such as pickled tomatoes, pickles,
processed foods such as smoked meats,
canned meats, braised fish and fish, frozen
foods, ham, cheeses , sausage, bread...

- When eating out, you should ask for less
salt and noodles. - You should read food
labels to know the salt content in them.

Liquid restriction mode: Drinking a lot of water
will increase the burden on the heart. Water and
salt retention increases the amount of fluid in the
blood. The heart will have to work harder to push
the increased blood throughout the body.
Therefore, patients with chronic heart failure
without edema should limit fluids to less than 2
liters/day. To limit fluid, patients with chronic
heart failure should: Only drink water when you
feel thirsty. When drinking water, you need to
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drink it in small sips, drinking from a small cup is
better than drinking from a large cup When
patients have to try to limit fluid intake, thirst can
be reduced by chewing gum or sucking on hard
candy [26-29]. - Remember that milk, ice cream,
yogurt, and porridge also contain liquid, so you
need to balance the amount of liquid you put in. -
Limit alcoholic beverages: such as beer, wine;
Limit caffeinated beverages such as coffee, tea,
and some carbonated beverages.

6. CONCLUSION AND
SUGGESTION

POLICY

Via our study we realize that:

- In nutrition and food policy for patients
with heart failures, we need to reduce
natri in food and increase fiber-rich food
such as whole grain and bean, etc.

- Moreover, Fat or lipid is a major culprit in
atherosclerosis and increased heart
events. So you need to minimize the
amount of fat in your daily diet,
specifically limit fatty meats, red meat,
lean meat and fish should be eaten;
Prioritize dishes prepared by steaming,
boiling, instead of frying, stir-frying, frying

- Drinking the right amount of water every
day will be good for people with heart
failure: When heart failure, the pumping
power of the heart is weakened, water will
be trapped in the body and easily cause
edema. If you experience symptoms such
as swelling or difficulty breathing, reduce
the amount of water you are drinking.
Doctors recommend that patients with
heart failure should not drink more than 2
liters of water per day (including water in
food) and up to 1 liter / day for patients
with severe heart failure. It is best to only
drink water when you feel thirsty.
However, if you see dark urine, you need
to add more water until the urine is clear
again.

- Last but not least, Liquid restriction mode:
drink lot of water will increase heart
burden, so patients with chronic heart
failure without edema should limit fluids to
less than 2 liters/day. Salt restriction diet:
Usually limited to less than 5 grams of salt
per day.

LIMITATION OF RESEARCH

We can expand our research model to other
diseases and markets.
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