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[ Abstract] Background Advance care planning ( ACP) , as an important part of hospice care, can maintain the
dignity of patients at the end of life and improve the end—stage life quality of patients.However, its research in Chinese mainland
started late.At present, the related research mainly investigates the patients’ attitude towards ACP.Objective To investigate the
current status of ACP readiness in patients with chronic heart failure and its influencing factors.Methods A total of 356 patients
with chronic heart failure were selected by convenience sampling method in the Fuwai Central China Vascular Disease Hospital
from June to October 2019, the general information, social support level and ACP readiness were investigated by the General

Information Questionnaire, Social Support Rating Scale ( SSRS) and ACP Readiness Scale, respectively.The ACP Readiness
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Scale score was compared among patients with different general information, and Pearson correlation analysis was used to analyze
the correlations of SSRS and its each dimension score with ACP Readiness Scale score in patients with chronic heart failure,
moreover multiple linear regression analysis was used to analyze the influencing factors of ACP Readiness Scale score in patients
with chronic heart failure.Results A total of 380 questionnaires were distributed, the effective questionnaire recovery rate was
93.68% (356/380 ) , and the ACP Readiness Scale score was (54.0+12.0) .There was no statistically significant difference
in ACP Readiness Scale score in patients with different age, gender, marriage status, residential area, course of heart failure
or severity of complications ( P>0.05) ; there were statistically significant differences in ACP Readiness Scale score in patients
with different education level, religious belief, monthly income per capita, NYHA classification, LVEF, death attitude and
doctor—patient relationship ( P<0.05) . Pearson correlation analysis results showed that, SSRS score (r=0.849) , subjective
support score (r=0.552) , objective support score (r=0.814) and support utilization score (r=0.757 ) were positively
correlated with ACP Readiness Scale score in patients with chronic heart failure, respectively ( P<0.05) .Multivariate linear
regression analysis results showed that, education level ( 8=2.468) , religious belief ( 8=2.640) , death attitude
( B=-2.811) , doctor—patient relationship ( 8=-1.614) and SSRS score ( 8=1.185) were independently influencing
factors of ACP Readiness Scale score in patients with chronic heart failure ( P<0.05) , with statistically significant difference in
the fitted regression equation ( F=267.227, P<0.001; R*=0.792, adjusted R>=0.789 ) , that was Y=15.568+0.201X1 ( education
level ) +0.094X2 (religious belief) —0.170X3 ( death attitude ) —0.101X4 ( doctor—patient relationship ) +0.558X5 ( SSRS
score ) .Conclusion The level of ACP readiness is relatively low in patients with chronic heart failure, education level,
religious belief, death attitude, doctor—patient relationship and SSRS score are influencing factors of sense of ACP readiness in

patients with chronic heart failure.Medical staff should develop localized ACP based on the above intervention factors, to improve
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the end—stage life quality of patients.
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Table 2 Comparison of ACP Readiness Scale score in chronic heart failure

patients with different general information
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