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The Impact of Volume Status Assessment and
Individualized Diuretic Adjustment on Readmission Rates
in Patients with Chronic Heart Failure

Zihan Yin
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the clinical effects of standardized assessment of volume status combined with
individualized diuretic dosing regimen on long-term readmission rate, fluid control efficacy, and improvement
of cardiac function grading in patients with chronic heart failure. Method: 70 patients with chronic heart failure
admitted from June 2025 to June 2026 were randomly divided into a control group of 35 cases and an observation
group of 35 cases; The control group was given conventional diuretics, while the observation group underwent
a volume status system evaluation and developed personalized diuretic types, doses, and combination plans. Set
three observation indicators and use corresponding statistical methods to analyze the differences in data between
groups. Results: The total effective rate of fluid retention control in the observation group was significantly higher
than that in the control group; The observation group had lower readmission frequency and annual readmission rate
than the control group during a 12-month follow-up period; After intervention, the improvement of cardiac function
grading in the observation group was better than that in the control group, and the difference between the groups was
statistically significant (P<0.05). Conclusion: Individualized diuretic adjustment scheme based on volume status

assessment can optimize the control effect of body fluid retention, improve patients’ cardiac function, reduce the risk
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of long-term rehospitalization of heart failure, and has outstanding clinical application value.
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