
Congestive heart fai lure (CHF) is a
common medical condit ion worldwide,
with an estimated prevalence of 1-2%
of the world’s adult population (1).

The number of patients with heart
fai lure is increasing more and more,
of this reason, there are a large
number who are in the most severe
phase of the disease in which they
are affected in different dimensions.
Pall iat ive care is necessary to ensure
a good quali ty of l i fe, which must be
encouraged in non-oncological areas. 
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Research question: What are the
benefits of palliative care for patients with
severe heart failure?
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RESULTS

Dyspnea 
Anorexia and/or cachexia
Edemas
Pain
Constipation
Fatigue

Living wil l
Do Not Resuscitate Terms
Allow Natural Death
Decisions regarding device
therapy

All the benefits found can be
grouped in three thematic
areas.

Physical symptoms: (2-6) 

End-of-l i fe decisions: (2,3,5,6)
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Psychological symptoms: (2-6)
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OBJECTIVE
Determine the benefits for patients
with severe heart fai lure in pall iat ive
care.
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CONCLUSIONS
Pall iat ive care in severe heart fai lure patients has an impact
on the development of symptoms and in the quali ty-of- l i fe of
the patients. 

Implications for practice:
Nurses wil l  have a better understanding of the situation when
managed and treated in their workplace. Addit ionally,
educating nurses in PC wil l  help to reduce the symptoms and
to advise on measures at the end of l i fe. 

Implications for research:
There should be a continuous study on severe HF patients in
these circumstances which wil l  promote more investigation
and visibi l i ty in pall iat ive care in non-oncologic diseases.


