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[Abstract] Objective To analyze the correlation between self-efficacy of symptom management, self
perceived burden and activities of daily living (ADL) in patients with chronic heart failure and type 2 diabetes.
Methods A total of 117 patients with chronic heart failure complicated with type 2 diabetes admitted to our
hospital from March 2022 to April 2024 were selected. According to the symptom management self-efficacy
scale (SESMs) ,the patients were divided into high efficiency group (=56 points,48 cases) and low efficiency
group (<56 points,69 cases). The general information of the two groups of patients was compared,as well as
the scores of the Self-Perceived Burden Scale (SPBS), Herth Hope Scale, Quality of Life for Cardiac Insuffi-
ciency Scale (MLHFQ) ,Modified Barthel Index (MBD ,etc. Multivariate logistic regression model was used to
analyze the influencing factors of patients’ symptom management self-efficacy. Results Among the patients in
the high performance group,the proportion of those with a high education level or above,an average monthly
household income greater than or equal to 3 000 yuan,and cardiac function less than grade [l ,as well as the
scores of the Herth Hope Scale, MLHFQ,and MBI were significantly higher than those in the low perform-

ance group. The SPBS score was significantly lower than that in the low performance group,and the disease
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duration was significantly shorter than that in the low performance group. The differences were all statistically

significant (P<C0. 05). The average monthly household income,as well as the MLLHFQ and MBI scores, are

risk factors for high symptom management self-efficacy in patients with chronic heart failure complicated with

type 2 diabetes. The SPBS score is a protective factor for high symptom management self-efficacy in patients

with chronic heart failure complicated with type 2 diabetes (P <C0. 05). Conclusion

The lower the family in-

come,the more severe the self perceived burden,the lower the quality of life,and the poorer the ability to en-

gage in daily activities are the risk factors affecting the self-efficacy of symptom management.
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