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Abstract

Objective: To map the nursing diagnoses of patients with heart failure.
Methods: A scoping review, using the Joanna Briggs Institute
approach. Studies describing nursing diagnoses of patients with heart
failure in health services were included. Twelve databases/directories
were used to search for publications. Results: Forty-two nursing
diagnoses were mapped in 40 studies included in the qualitative
synthesis. Conclusion: The most researched nursing diagnoses were:
decreased cardiac output; excessive fluid volume; activity intolerance;
and fatigue.

Descriptors: Heart Failure; Nursing Diagnoses; Health Services.

What is known about the subject?

Many studies have been carried out to identify nursing diagnoses in patients with
heart failure, using a variety of methods and providing different expressions of these
Ppatients’ responses to the disease and treatment.

What does the study add to the subject?

Mapping and summarizing the evidence available in the literature on the nursing
diagnoses of patients with heart failure in different severities and health services
around the world.
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Resumo

Objetivo: Mapear os diagndsticos de enfermagem de pacientes com
Insuficiéncia Cardiaca. Meétodos: Revisio de escopo, com
abordagem do Joanna Briggs Institute. Foram incluidos estudos que
descreviam  diagndsticos de enfermagem de pacientes com
insuficiéncia cardiaca em servigos de satide. Foram utilizadas 12
bases/diretorios de dados para a busca de publicacoes. Resultados:
Foram mapeados 42 diagndsticos de enfermagem em 40 estudos
incluidos na sintese qualitativa. Conclusdo: Os diagndsticos de

Resumén

Objetivo: Mapear los diagnodsticos de enfermeria de los pacientes
con insuficiencia cardiaca. Métodos: Una revision de alcance,
utilizando el enfoque del Instituto Joanna Briggs. Se incluyeron los
estudios que describian los diagndsticos de enfermeria de pacientes
con insuficiencia cardiaca en los servicios sanitarios. Se utilizaron
doce bases de datos/directorios para buscar publicaciones.
Resultados: Se mapearon 42 diagndsticos enfermeros en 40
estudios incluidos en la sintesis cualitativa. Conclusion: Los

diagndsticos de enfermeria mds investigados fueron: disminucion
del gasto cardiaco; volumen excesivo de liquidos; intolerancia a la
actividad; y fatiga.

enfermagem mais pesquisados foram: débito cardiaco diminuido;
volume de liquidos excessivo; intolerdncia a atividade; e fadiga.

Descritores: Insuficiéncia Cardiaca; Diagndsticos de Enfermagem;
Servigos de Saiide. Descriptores: Insuficiencia Cardiaca; Diagnéstico de

Enfermeria; Servicios de Salud.

INTRODUCTION

Heart failure (HF) is considered a serious public health problem and, due to its multifaceted nature
and association with multiple comorbidities, since 1997 it has also been considered an epidemic.(1) In 2022,
more than 199,000 hospital admissions were recorded in Brazil due to HF, with a mortality rate of
approximately 12.8%.(2)

In this context, many studies recommend multi-professional follow-up in specialized clinics to
improve self-care and reduce hospital readmissions.(3-4) Nurses work in this scenario by carrying out
nursing consultations, in which nursing diagnoses (ND) are made, which are the basis for planning
interventions and achieving better results.

Standardized Language Systems (SLP) are used to standardize the ND and allow them to be
documented and computerized. Researchers around the world have carried out studies on these diagnoses
in order to provide a basis for quality and safe nursing care.(5-6)

One study developed a new ND focusing on self-care in patients with heart failure, through a
concept and content analysis. The ND - labeled self-care deficit in heart failure - was validated with a
definition, eight defining characteristics, 15 related factors and five risk populations.(5)

Another study described the priority ND for nursing care for individuals in different stages of HF
in primary care using the Delphi technique. Of the 176 ND analyzed, 144 were identified as non-priorities
and 32 were selected as priorities.(6)

The use of the standardized language of nursing diagnoses has been considered an important tool
for clinical judgment and decision-making by nurses. Despite this, studies with different methods and
proposals make it difficult for nurses working in clinical practice to understand the phenomenon as a
whole. Therefore, synthesizing the knowledge produced on ND can elucidate concepts and uncover gaps
in knowledge. This raises the following question: What are the defining characteristics, signs and
symptoms and risk factors of ND in patients with heart failure, as identified in the scientific literature? This
study aimed to map the nursing diagnoses of patients with heart failure.

METHODS

Registration Protocol

A scoping review based on the model proposed by the Joanna Briggs Institute (JBI)™) and
conducted using the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR).®) The protocol was registered on the OSF platform (id osf-registrations-
kbh45-v1), available at: https:/ /archive.org/details/ osf-registrations-kbh45-v1

Eligibility criteria

The PCC mnemonic was used, with P (Population), C (Concept) and C (Context), which for this
review was: P - Heart Failure, C - Nursing Diagnosis (signs and symptoms; defining characteristics) and
C - Health Services. From these elements, the Health Sciences Descriptors (DECS), Medical Subject
Heading (MESH) and Emtree (Embase subject headings) were identified, in addition to the standardized
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terms and their variations. Terms found in the titles, abstracts and keywords of the articles in the
preliminary search were added.

Articles related to heart failure patients; adults (over 18 years old); with defining characteristics of
NANDA-I nursing diagnoses (ND); methodological; observational; clinical; experimental; quasi-
experimental; case-control; review and qualitative were included. Master's dissertations and doctoral
theses were also included.

No specifications were set regarding language or year of publication, but only completed studies
were included. Duplicate articles, studies without a clear methodology and which did not address the
phenomenon of interest were excluded.

Sources of information

The searches were completed in November 2021, in the reference and gray literature databases:
Latin American and Caribbean Literature in Health Sciences (LILACS), Bibliografico Espafiol en Ciencias
(IBECS) and Nursing Database - Brazilian Bibliography (BDENF) among others from the Regional Portal
of the Virtual Health Library (VHL). Also, in Pubmed and Pubmed/Medline of the National Library of
Medicine (NLM); Scientific Electronic Library Online (Scielo).

The Capes Periodicals Portal used the databases Embase and Scopus (Elsevier); Web of Science
(Clarivate Analytics); Cumulative Index to Nursing and Allied Health Literature (CINAHL), Academic
Search Premier (ASP), Fonte Académica and Open Dissertations (EBSCO). Epistemonikos was also added:
Database of the best Evidence-Based Health Care, information technologies and a network of experts.

Search strategy

The search strategy was: "Heart Failure" AND "Nursing Diagnosis" AND ("Defining
Characteristics" OR "Signs and Symptoms"). No terms were used for Context. The search strategy used in
Pubmed is shown below: (("Heart Failure"[mh] OR Heart Failure[tiab] OR Cardiac Failure[tiab] OR Heart
Decompensation[tiab] OR Myocardial Failure[tiab] OR cardiac backward failure[tiab] OR cardiac
decompensation[tiab] OR cardiac incompetence[tiab] OR cardiac insufficiency[tiab] OR cardiac stand
still[tiab] OR cardial decompensation[tiab] OR cardial insufficiency[tiab] OR heart insufficiency[tiab] OR
decompensatio cordis[tiab] OR heart backward failure[tiab] OR heart decompensation[tiab] OR heart
incompetence[tiab] OR insufficientia cardis[tiab] OR myocardial insufficiency[tiab]) AND ("Nursing
Diagnosis"[mh] OR Nursing Diagnos*[tiab] OR "Nanda International"[tiab] OR "Nanda-I"[tiab] OR
"NANDA [I"[tiab] OR NANDA International*[tiab] OR ((Terminologies[tiab] OR diagnosi*[tiab] OR
diagnose*[tiab])) AND ( NANDA[tiab] OR nursing*[tiab] OR nurse*[tiab])))) AND ("Signs and
Symptoms"[mh] OR "Signs and Symptoms"[tiab] OR "Symptoms and Signs"[tiab] OR Symptom*[tiab] OR
Signs[tiab] OR "defining characteristic"[tiab] OR "defining characteristics"[tiab])

Selection of studies

The process of selecting the studies was presented through an explanatory flowchart containing
the following topics: Identification; Eligibility; Selection; and Inclusion.

The selected studies were listed and tabulated according to authors, country, year of publication,
objective, type of study/method, population, conceptual/theoretical framework and SLP used.

Data collection process

The search results were imported into the Endnote reference manager to identify duplicates and
then exported to the Qatar Computing Research Institute's (QCRI) Rayyan application, which allows blind
selection by the team of collaborators who can conduct the selection individually by simultaneously
activating the Blind On or Blind Off buttons. The process was carried out by two collaborators and, in
Rayyan, the documents were selected by title and abstract. To select the full texts, the records included
were exported to an Excel spreadsheet generated from Rayyan.

Data extraction

The Excel spreadsheet with the full texts was made available on Google Drive so that two
reviewers could access it together. Data extraction from the selected full texts was organized in table form,
as recommended by Younas and Alli.®)
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Critique of individual sources of evidence
As this was a mapping exercise, the level of evidence of the studies included in this review was not

assessed.

Synthesis of results

The data was synthesized to present a mapping of nursing diagnoses and their defining
characteristics and risk factors, according to the NANDA-I domains. A weighted visual design list (word
cloud) was also used to represent the most prominent terms.

RESULTS

The PRISMA-ScR flowchart (figure 01) shows the totality of the searches and the process of
selecting and including studies. A total of 2048 articles were identified in the 12 databases/directories.
Were excluded 737 duplicates, leaving 1311 for titles and abstracts reading. Of these, 1,250 were excluded:
513 for not meeting any of the PCC items; 41 for not meeting the Population; 689 for not meeting the
Concept, and; 07 for not meeting the Context of the study. Therefore, 61 articles were read in full by the
two independent reviewers. However, after reading the full text, 21 studies did not meet the PCC and were
excluded. Thus, 40 articles were included for this scoping review.

Figure 1. Flowchart of evidence selection based on the PRISMA-ScR guidelines. Niter6i, R], Brazil, 2021.
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Of the 40 studies mapped, 16 (40%) were cross-sectional, eight (20%) methodological, six (15%)
review studies, five (12.5%) longitudinal, three (7.5%) descriptive and two (5%) case studies. There was a
large predominance of studies carried out in Brazil (87.5%), as well as two studies in the USA, followed by
one in Colombia, one in Sweden and one in the Netherlands.
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Table 01 shows the characterization of the 40 studies that met the eligibility criteria and were
mapped in this review.

Table 1. Characterization of the studies mapped on nursing diagnoses of adult patients with HF. Niter6i, R], Brazil,

2021.
Author Objective Type of Study/ Population  Classification
(Year/Country) Method
E110 Futrell, A.G. To refine the definition and DC of Methodological NA NANDA
(1990/USA) decreased cardiac output ND
E211 Tiesinga, L. J. To test the sensitivity, specificity and Cross-sectional N=213138 DUFS
etal. usefulness of the Dutch Fatigue Scale (HF)
(2001/NetherlaND) (DUEFS)
E312 Ekman, I. & To compare descriptions of fatigue Cross-sectional N=158 NA
Ehrenberg, A. obtained from interviews with (HF)
(2002/Sweden) patients with chronic HF
E413 Martins, Q.C.S Clinically validate the defining Cross-sectional N=29 NA
(2010/Brazil) characteristics of decreased cardiac (HF)
output in patients with CHF
E5!4 Brandao, S. M. To conduct a review of the defining Review NA NA
G et characteristics of Decreased Cardiac
al.,(2011/Brazil) Output
E615 Martins, Q.C.S; Clinically validate the ND Excessive Cross-sectional N=32 NANDA-I
et al.,(2011/Brazil) Fluid Volume in HF patients (HF)
E716 Aliti, G.B. et To identify the signs and symptoms Cross-sectional N=303 NANDA-I
al.,(2011/Brazil) of patients admitted for HF in order
to infer the priority (ND) (HF)
E817Pereira, ]. M. V;  To identify the frequency of ND and Cross-sectional N=30 NA
et al.,(2011/Brazil) DC in cardiovascular patients
(HF)
E918Silva, R.S. et To describe the application of NP Case study N=01 NA
al.,(2011/Brazil) based on standardized terminologies (HF)
E101°Martins, To elaborate the conceptual Methodological NA NA
Q.CS. (2012/Brazil) definitions of Decreased Cardiac
Output ND
E1120Matos, L.N et To identify the prevalence of DC in Cross-sectional N=38 NANDA-I
al.,(2012/Brazil) individuals with HF being evaluated (HF)
E1221 Azzolin, K. et. To select nursing diagnoses, Methodological NA NA
al.(2012/Brazil) interventions and outcomes for
patients with HF
E1322 Amorim, To identify the most frequently Cross-sectional N=17 NA
LEO.et encountered nursing diagnoses in
al.(2013/Brazil) patients with HF (HF)
E14% Azzolin K. et To evaluate the effectiveness of Longitudinal N=23 NA
al.,(2013 / Brazil) nursing interventions using nursing
outcomes based on the NANDA-I (HF)

ND in patients with HF
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E 1524 Cavalcanti,
A.CD, et
al.,(2013/Brazil)

E1625 Souza, V. et
al.,(2014/Brazil)

E1726 Silva, V.A. et
al.,(2014/ Brazil)

E1827 Cavalcanti,
A.C.D. & Pereira, J.
M. V(2014 /Brazil)

E1928Souza, V. et
al.(2015/Brazil)

E202° Pereira, J]. M.;
et al.(2015/ Brazil)

E2130. Pereira, J. M.;
et al.(2016/ Brazil)

E2231 Gongalves,
L.W.P. & Pompeo,
D.A (2016/Brazil)

E2332 Galvao, P.C.C
et al. (2016/Brazil)

E2433 Sanchez, L. Z.
R,; et al.
(2017 / Colombia)

E253 Trojahn, M.
M.; et al.
(2017/Brazil)

E26% Silva,
LM.AS. etal,
(2017 / Brazil)

E2736 Souza, C.C. et
al. (2017 /Brazil)

E28%7 Park, H. &
Tucker, D. A.
(2017/USA)

E2938 Ernandes,
CM.etal,
(2019/Brazil)

E30% Padua, B.L.R.
et al., (2019/Brazil)

E3140Padua, B.L.R.
et al., (2019/Brazil)

To identify and clinically validate the
DC of the anxiety in patients with HF
nursing diagnosis

To carry out consensual validation of
the ND Intolerance to activity,
Excessive Fluid Volume and
Decreased Cardiac Output

Clinically validate the nursing
diagnosis of sexual dysfunction in
patients with HF

To identify Brazilian and
international studies on ND in HF
patients

To evaluate the clinical usefulness of
the defining characteristics of
NANDA-IND
To verify accuracy in determining
nursing diagnoses in patients with
HF
To identify the ND in hospitalized HF
patients and verify the association
between the DC

Identify, using the Outcome Present
State Test clinical reasoning model

To identify priority ND for HF
patients

Clinical and construct validation of
the ND in HF patients

To analyze the behavior of natriuretic
peptide type in the presence of ND
DC

To investigate the association
between the ND identified in HF
patients

Construct conceptual and operational
definitions for the DC and RF of the
ND of Ineffective Health Control for

people with HF

To identify the main ND with RF and

signs/symptoms for patients with HF

To analyze nursing diagnostic
accuracy in patients with
decompensated HF

To identify the NANDA-International
activity intolerance ND in patients
with HF

Map the ND of the NANDA
International and the nursing
interventions of the NIC

Cross-sectional

Methodological

Methodological

Review

Descriptive

Descriptive

Longitudinal

Case study

Cross-sectional

Cross-sectional

Longitudinal

Cross-sectional

Review

Descriptive

Longitudinal

Cross-sectional

Methodological

N=50
(HF)

NA

N=30
(HF)

NA

NA

NA

N=72
(HF)
NA

N=62
(HF)
NA

NA

N=100
(HF)

NA

NA

N=43
(HF)
N=56
(HF)

N=107

NANDA-I

NANDA-I

NANDA-I

NA

NA

NANDA-I

NA

Marjory Gordon

NA

NA

NANDA-I

NA

NA

NANDA-I

NA

NA

NA
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(HF)
E3241 Silva, V.A. et To develop the Sexual Function Methodological NA
al., (2019/Brazil) Assessment Scale for men with HF
E3342 Costa, M.B. et To identify the most frequent Longitudinal N=102
al., (2019/Brazil) NANDA-IND in a HF clinic
(HF)
E34% Matos, LN. et  To identify the non-invasive accuracy Cross-sectional N=17

al., (2019/Brazil) of DC for ND Decreased cardiac (HF)

output in patients with HF

E35% Santos, V. B. To identify the prevalence of ND Cross-sectional NA
et al. (2020/Brazil) Fatigue in HF patients and analyze

the accuracy of its DC
E364 Santos, J.P.S. Review nursing guidelines for Review NA

& Cruz, L. diagnoses and care prescriptions in

(2020/ Brazil) patients with HF

E3746 Correia, To estimate the prevalence of priority Cross-sectional N=603

D.MS,, etal. ND in individuals with RF for HF

(2021 / Brazil) (HF)
E384 Vianna, T.A.  To analyze the main ND of Excessive Review NA
et al.,, (2021/Brazil) Fluid Volume
E39 5Sanson, G. et To develop a new ND that focuses on Review NA

al., (2021 /Brazil) the self-care of HF patients

E40¢ Correia, Describe and analyze the process of Methodological NA
D.M.S,, et al. selecting priority HF ND
(2021 /Brazil)

NA

NANDA-I

NANDA-I

NA

NA

NANDA-I

NA

NANDA-I

NANDA-I

Legend: BNP - Brain natriuretic peptide; DC - Defining characteristics; DCO - Decreased Cardiac Output; ND -
Nursing diagnoses; DUFS - Dutch Fatigue Scale; SFAS - Sexual Function Assessment Scale; RF - Related Factors; CHF
- Congestive Heart Failure; NA - Not applicable; NOC - Nursing Outcomes Classification; NIC - Nursing

Intervention Classification; OPT - Outcome Present State Test;
Source: Prepared by the authors, 2021.

Figure 2 represents, from a word cloud, the frequency of citation of ND of patients with HF in the

mapped studies.

Figure 2. Word cloud of ND of patients with HF. Niteréi, R], Brazil, 2021.

~ach

Intolerance to activity

Decreased Cardiac Output
... Excessive Fluid Volume

Fatigue

Source: Prepared by the authors, 2023.

Figure 3 shows the characterization of the clinical study scenarios.!
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Figure 3. Characterization of clinical study scenarios on ND of patients with HF. Nitero6i, R], Brazil, 2021.

Clinical Study Scenarios

B Hospital
11;52% Outpatient clinic

B Residence

Source: Prepared by the authors, 2023.
Figure 04 shows the number of studies per year of publication, from 1990 to 2021.

Figure 4. Characterization of the number of studies published on ND of patients with HF per year. Niter6i, R], Brazil,
2021.

NUMBER OF STUDIES PER YEAR

8
L]
1
, A m mm i i
1990 2001 2002 2010 2011 2012 2013 2014 2015 2016 2017 2019 2020 2021
Source: Prepared by the authors, 2023.
DISCUSSION

This study mapped 42 ND of 1,892 HF patients through the qualitative synthesis of 40 studies
published between 1990 and 2021. The origin of the studies was predominantly Brazilian (87.5%), with
most of the research taking place in a real clinical setting (65%), from cross-sectional studies (40%),
longitudinal studies (12.5%), descriptive studies (7.5%) and case studies (5%).

There has been a significant increase in studies since 2011. Of the 40 studies mapped, 36 were
published in the last decade (2011-2021). The number of NP and ND study groups in Brazil has grown
significantly since the 1970s, when Wanda de Aguiar Horta began her studies. Brazilian researchers are
recognized worldwide and represent the country in international associations, such as the NANDA
International Nursing Diagnosis Association and the European Association of Nursing Diagnoses,
Interventions and Outcomes (ACENDIO). Many studies come from national and international
partnerships, sandwich doctorates and post-doctorates, which have strengthened Brazilian production.

Corroborating this statement, a recent study characterized the development of research on ND in
postgraduate nursing programs in Brazil. A total of 216 dissertations and theses were analyzed, most of
which used the NANDA-I classification.®) Also, considering the large number of Brazilian studies, it was
found that, according to the Directory of Research Groups of the National Council for Scientific and
Technological Development (CNPq), seven study groups on ND were registered in 2022.

The high prevalence of descriptive exploratory and observational studies demonstrates the pursuit
by researchers for methods that allow patients to truly represent the population being cared for, observing
the causes of nursing diagnoses and their defining characteristics in real clinical environments. Thus,
information collected directly from patients during their health care journey ensures that the ND analyzed

English | Rev. enferm. UFPI. 2024;13:e4006 | DOI: 10.26694 / reufpi.v13i1.4006



Borges AS, Jardim PP & Cavalcanti ACD Nursing diagnoses of patients with heart failure...

reflect the responses of patients with HF to their health problem. The hospital environment was used in
(52%) of the observational studies.

Methodological, concept analysis and validation studies also provided solid and reliable results for
this evidence synthesis. Of the studies mapped, only two were based on theoretical references; this fact was
also noticed in a Brazilian study carried out in 2019, which set out to characterize studies on ND.*9

The ND most cited in the studies were: Decreased cardiac output; Excessive fluid volume (15);
Activity intolerance (12); and Fatigue (11).22 These are found in most patients hospitalized due to clinical
decompensation of HF, thus obtaining a diagnostic triad that facilitates and directs the planning of
interventions to achieve health outcomes that are related to hemodynamic compensation through
interventions focused on fluid and sodium control to reduce congestion. ®0-51)

Heart failure guidelines and consensuses®>%) have confirmed the prevalence of signs and
symptoms similar to these ND in patients with HF. This is because most of the diseases that lead to HF
present with decreased cardiac output at rest or on exertion. However, it should be noted that some high
output clinical situations can also lead to HF, such as thyrotoxicosis, anemia, arteriovenous fistulas and
beriberi.®2 However, it is important to stress that there are patients who have both systolic and diastolic
dysfunction.

To assess the severity of symptoms, the HF guidelines and consensus®>%) point to exercise
tolerance. Therefore, the Activity Intolerance ND and the Fatigue ND represent a judgment on the severity
of symptoms in patients with HF and should be considered essential in the clinical assessment of these
patients. Many studies have pointed out this importance and the factors associated with functional capacity
and activity tolerance in HF patients, highlighting the need to better elucidate these research phenomena.

Excessive fluid volume, another frequently researched ND, (6:15-16.222528,3234374247) ig related to the
complexity of HF, which is linked to altered cardiac function, with signs and symptoms of low output
and/or pulmonary or systemic congestion, at rest or on exertion. In chronic patients being monitored on
an outpatient basis, congestion may be absent due to an adaptive process. However, signs such as a third
heart sound or orthopnea can be indicative of such ND.

The ND mapped in this study are increasingly close to the reality found in real-life HF patients and
highlight the importance of a detailed clinical assessment of these patients in order to identify abnormal
responses that may indicate the presence of ND of decreased cardiac output, severity of symptoms and
pulmonary or systemic congestion in these patients.

This study is relevant to both the academic sphere and nursing professionals, since knowing the
main ND of patients with HF makes it possible to plan more assertive care, aimed at solving the real
problem the patient has.

Therefore, the main limitation was the small number of articles found that addressed both the ND
and their respective DC/RF, thus reducing the plurality of ND of patients with HF. It is understood that
there is a need to publish new studies on this subject.

CONCLUSION

This study mapped 42 ND of HF patients from studies conducted between 1990 and 2021. The ND
“Decreased Cardiac Output”, “Excessive Fluid Volume” and “Activity Intolerance”, as well as “Fatigue”,
were frequently cited and widely discussed, being identified as ND present in compensated and
decompensated HF conditions of varying severity.

The synthesis of the studies presented in this scoping review contributes to nursing education by
enabling the construction and discussion of clinical cases based on evidence, as well as providing a basis
for the development of simulation scenarios for training in diagnostic reasoning.

For nurses working in clinical practice, this study has strong implications for the validation of
information collected in interviews and physical examination, facilitating the inference of diagnostic
hypotheses through critical thinking.

Finally, for nursing researchers in the area of technology and innovation in the Nursing Process, it
provides a conceptual basis for the development of products and processes for patients with HF.

CONTRIBUITIONS

Contributed to the conception or design of the study/research: Borges AS, Jardim PP, Cavalcanti
ACD. Contributed to data collection: Borges AS, Jardim PP, Cavalcanti ACD. Contributed to the analysis
and/or interpretation of data: Borges AS, Jardim PP, Cavalcanti ACD. Contributed to article writing or

English | Rev. enferm. UFPL 2024;13:e4006 | DOLI: 10.26694 / reufpi.v13i1.4006



Borges AS, Jardim PP & Cavalcanti ACD Nursing diagnoses of patients with heart failure...

critical review: Borges AS, Jardim PP, Cavalcanti ACD. Final approval of the version to be published:
Borges AS, Jardim PP, Cavalcanti ACD.

ACKNOWLEDGMENT
This study was financed in part by the Coordenagdo de Aperfeicoamento de Pessoal de Nivel
Superior - Brasil (CAPES).

REFERENCES
1. Véronique L. R. Epidemiology of Heart Failure: A Contemporary Perspective. Circ. res. [Internet]. 2022
Mar 14;128(10):1421-1434.d0i:10.1161/ CIRCRESAHA.121.31817.

2. Datasus [Internet]. Brasilia (DF): Ministério da Satide; [Acesso em: 01 maio 2023] Available
from: http:/ /tabnet.datasus.gov.br/cgi/tabcgi.exe?sih/cnv/qiuf.def.

3. Rocha RM, Martins WA. Tratamento Nao Farmacolégico e Prevencao da Insuficiéncia Cardiaca com
Fracdo de Ejecdao Reduzida. In: MANUAL de Insuficiéncia Cardiaca. Rio de Janeiro: [s. n.], 2019. cap. 5, p.
60-70. ISBN 978-85-99409-05-3.

4. Figueiredo LS, Flores PV, Pereira J]MV, Padua B, Santana RF, Cavalcanti ACD. Telenfermagem em
Pacientes com Insuficiéncia Cardiaca Crénica: Estudo Quase-Experimental. Rev Nur. 2019;22(249):2628-
2634. doi: 10.17648 / enipe-2017-60229

5. Sanson G, Vellone E, Takao-Lopes C, Barrientos-Trigo S, Porcel-Galvez AM, Riegel B, et al. Filling a
gap in standardized nursing terminology. Development of a new nursing diagnosis proposal on heart
failure self-care. Int ] Nurs Knowl [Internet]. 2021.doi: 10.1111/2047-3095.12324.

6. Correia DM da S, Cavalcanti ACD, Queluci G de C, Brum AKR, Tinoco ] de MVP, Rosa MLG.
Consenso pelo método Delphi de diagnésticos de enfermagem prioritarios para insuficiéncia cardiaca na
atengdo primadria. R. pesq. cuid. fundam. online [Internet]. Jun. 2021 [citado 18° de abril de 2023];13:952-
9.doi: 10.9789/2175-5361.rpcfo.v13.9687

7. Peters MDJ, Godfrey C, Mclnerney P, Munn Z, Tricco AC, Khalil, H. Chapter 11: Scoping Reviews
(2020 version). In: Aromataris E, Munn Z (Editors). JBI Manual for Evidence Synthesis, ]BI,
2020.doi.org/10.46658 /JBIMES-20-12

8. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews. Syst Rev [Internet]. 2021 Mar 29;10(1).
doi.org/10.1186/s13643-021-01626-4

9. Younas A., Ali P. Five tips for developing useful literature summary tables for writing review articles.
Evid Based Nurs [Internet]. 2021;24(2):32-34.d0i:10.1136 / ebnurs-2021-103417.

10. Futrell AG. Decreased Cardiac Output: Case for a Collaborative Diagnosis. Dimens. crit. care nurs.
[Internet]. 1990 jul/ago [acesso em 11 jan. 2023];9:202-208. Available from:

https:/ /journals.lww.com/dccnjournal/ Abstract/1990/07000/ Decreased_Cardiac_Output__Case_for_a
_Collaborative.3.aspx

11. Tiesinga L]. ESensitivity, Specificity, and Usefilness of the Dutch Fatigue Scale. Int ] Nurs Terminol
Classif [Internet]. 2001 julho-setembro;12(3):93-106.d0i:10.1111/j.1744-618X.2001.tb00478.x

12. Ekman I, Ehrenberg A. Fatigued Elderly Patients With Chronic Heart Failure:: Do Patient Reports and

Nurse Recordings Correspond?. Int ] Nurs Terminol Classif [Internet]. 2002 out-dez.;13(4):93-106. doi
10.1111/.1744-618x.2002.tb00416.x

English | Rev. enferm. UFPL 2024;13:e4006 | DOLI: 10.26694 / reufpi.v13i1.4006


http://tabnet.datasus.gov.br/cgi/tabcgi.exe?sih/cnv/qiuf.def
https://www.researchgate.net/deref/http%3A%2F%2Fdx.doi.org%2F10.17648%2Fenipe-2017-60229

Borges AS, Jardim PP & Cavalcanti ACD Nursing diagnoses of patients with heart failure...

13. Martins QCS, Aliti G, Rabelo ER. Decreased Cardiac Output: Clinical Validation in Patients With
Decompensated Heart Failure. Int ] Nurs Terminol Classif [internet]. 2010; 21(4):156-165.
doi:10.1111/j.1744-618X.2010.01161.x

14. Brandao SMG, Altino DM, Silva R de CG e, Lopes ] de L. Defining Characteristics of Decreased
Cardiac Output: A Literature Review. Int ] Nurs Terminol Classif [Internet]. 2011;22(2):92-
102.d0i:10.1111/j.1744-618X.2010.01174 x.

15. Martins QCS, Aliti GB, Linhares JC, Rabelo ER. Excess fluid volume: clinical validation in patients
with decompensated heart failure. Rev La-Am Enf. 2011;19(3): 540-547. doi: 10.1590/50104-
11692011000300013

16. Aliti GB, Linhares JCC, Linch GF da C, Ruschel KB, Rabelo ER. Sinais e sintomas de pacientes com
insuficiéncia cardiaca descompensada: inferéncia dos diagnoésticos de enfermagem prioritarios. Rev
Gaticha Enferm [Internet]. 2011;32(3):590-5. d0i:10.1590/51983-14472011000300022

17. Pereira ] de MV, Cavalcanti ACD, Santana RF, Cassiano KM, Queluci G de C, Guimaraes TCF.
Diagnésticos de enfermagem de pacientes hospitalizados com doencas cardiovasculares. Esc. Anna Nery
[Internet]. 2011 [acesso em: 2022 Jan 27];15(4):737-745.d0i:10.1590/51414-81452011000400012.

18. Silva RS, Oliveira TCP, Aratjo MSS. Processo de enfermagem aplicado a um paciente com
insuficiéncia cardiaca congestiva: estudo de caso. Rev. enferm. UFPE on line [Internet]. 2011;5(2):266-272.
doi:10.5205/reuol.11105-10319-1-LE.0502201115

19. Martins QCS, Aliti G, Rabelo ER. Decreased Cardiac Output: Clinical Validation in Patients With
Decompensated Heart Failure. Int ] Nur Term Class. 2010; 21(4):156-165. doi:10.1111/j.1744-
618X.2010.01161.x

20. Matos LN, Guimardes TCF, Brandao MAG, Santoro DC. Prevaléncia do diagnoéstico de enfermagem
de débito cardiaco diminuido e valor preditivo das caracteristicas definidoras em pacientes em avaliacdo
para transplante cardiaco. Rev. Latino-Am. Enfermagem [Internet]. 2012;20(2):01-09.d0i:10.1590/50104-
11692012000200013

21. Azzolin K, Mussi CM, Ruschel KB, de Souza EN, de Fatima Lucena A, Rabelo-Silva ER. Effectiveness
of nursing interventions in heart failure patients in home care using NANDA-I, NIC, and NOC. Appl
Nurs Res.[Internet]. 2013 Nov ;26(4):239-44. doi: 10.1016/j.apnr.2013.08.003.

22. Azzolin K, Mussi CM, Ruschel KB, de Souza EN, de Fatima Lucena A, Rabelo-Silva ER. Effectiveness
of nursing interventions in heart failure patients in home care using NANDA-], NIC, and NOC. Appl
Nurs Res. [Internet]. 2013 Nov;26(4):239-44. doi: 10.1016/j.apnr.2013.08.003.

23. Evelyn L, Andrade M, Rodrigues RC, Azevedo, Nogueira A, Sandra M, et al. Relacao entre
diagnoéstico de enfermagem e qualidade de vida em pacientes com insuficiéncia cardiaca. Rev bras cardiol
[Internet]. 2013 [acesso: 27 jan. 2022];26(1):40-44. Available from:

http:/ /www-.onlineijcs.org/english/sumario/26/pdf/v26n1a07.pdf

24. Azzolin K, Souza EN de, Ruschel KB, Mussi CM, Lucena A de F, Rabelo ER. Rev. Gaticha Enferm
[Internet]. 2012;33(4):56-63;33(4).doi:10.1590/51983-14472012000400007.

25. Cavalcanti ACD, Pereira JDMV, Santos RDOM, Vieira GCA, Santana RF, Correia DMS, et al. Estudo
observacional de validagao clinica do diagnéstico de enfermagem ansiedade em pacientes com

insuficiéncia cardiaca cronica. Enf G. [impresso]. 2013;12(2):41-53.

26. Cavalcanti AC, Silva VA, Martins WA, Mesquita MT, Pereira JMV, Melo F et al. Clinical validation of
nursing diagnosis sexual dysfunction in outpatients with chronic heart failure. Acute heart failure

English | Rev. enferm. UFPL 2024;13:e4006 | DOLI: 10.26694 / reufpi.v13i1.4006



Borges AS, Jardim PP & Cavalcanti ACD Nursing diagnoses of patients with heart failure...

(diagnosis, pathophysiology, other); 2013 [Internet].
Eur. j. heart fail. Suppl. [internet];2013 May 1;12(51):522-35. doi:org/10.1093/ eurjhf /hst007

27.Silva VA, Cavalcanti ACD, Souza R, Martins WA, Rosa JMC. Estudio observacional de validaciéon
clinica del diagnoéstico de enfermeria de disfuncién sexual en pacientes con insuficiencia cardiaca crénica.
Av. enferm [Internet]. 2014 [acesso: 27 jan. 2022];32:252-260. Available from:

https:/ / pesquisa.bvsalud.org/controlecancer/resource/ pt/lil-726776?src=similardocs

28. Cavalcanti ACD, Pereira JMV. Diagnoésticos de enfermagem de pacientes com insuficiéncia cardiaca:
revisdo integrativa. Online braz j nurs [Internet]. 2014;13:113-125.d0i:10.5935/1676-4285.20143916

29. Souza V, Zeitoun SS, Lopes CT, Oliveira APD, Lopes JL, Barros ALBL. Clinical usefulness of the
definitions for defining characteristics of activity intolerance, excess fluid volume and decreased cardiac
output in decompensated heart failure: a descriptive exploratory study. ] Clin Nur. 2015;24(17-18):2478-
2487. doi: 10.1111 /jocn. 12832

30. Pereira ] de MV, Cavalcanti ACD, Lopes MV de O, Silva VG da, Souza RO de, Gongalves LC. Acurécia
na inferéncia de diagndsticos de enfermagem de pacientes com insuficiéncia cardiaca. Rev Bras Enferm.
[Internet]. Ago. 2015;68(4):690-6.d0i:10.1590/0034-7167.2015680417i.

31. Gongalves LWP, Pompeo DA. Aplicacdo do modelo outcome present state test em paciente com
insuficiéncia cardiaca congestiva. Rev Min Enferm [Internet]. 2017;20(977) doi:10.5935/1415-
2762.20160047.

32. Galvdo PC da C, Gomes ET, Figueirédo TR, Bezerra SMM da S. Diagnoésticos de enfermagem
aplicados a pacientes com insuficiéncia cardiaca descompensada. Cogitare Enferm [Internet]. 2016 [acesso
27 jan. 2022];21(2):01-08. Available from: https:/ /revistas.ufpr.br/cogitare/article/view /44646/28162

33. Sanchez LZR, Vargas JAH, Caceres SJT, Diaz ZMR, Arenales AM]J, Pérez YGT. Usefulness of the
diagnosis “Decreased Cardiac Output (00029)” in patients with chronic heart failure. Int ] Nur K.
2017;28(4):192-198. doi: 10.1111/2047-3095.12148

34. Trojahn MM, Barilli SLS, Bernardes D de S, Pedraza LL, Aliti GB, Rabelo-Silva ER. Niveis do peptideo
natriurético tipo B e acuracia diagnéstica: volume de liquidos excessivo. Rev Gatcha Enferm [Internet].
2020 [acesso em: 2022 Jan 27];41(spe):e20190095.d 0i:10.1590/1983

35. Souza LMSA, Ayoub AC, Cavalcante AMRZ. Nursing Diagnosis for People With Heart Failure Based
on the Hemodynamic Profiles. Int ] Nurs Knowl [Internet]. 2016 Jul 8;28(4):199-203. DOI: 10.1111/2047-
3095.12151

36. Carneiro CS, Lopes CT, Lopes JL, Santos VB, Bachion MM, Barros ALBL. Conceptual and operational
definitions of the defining characteristics and related factors of the diagnosis ineffective health
management in people with heart failure. Int ] Nurs Knowl [Internet]. 2015 Nov 9 [cited 2023 Apr
18];28(2):76-87.doi: 10.1111/2047-3095.12124.

37. Park H, Tucker DA. Capturing Key NANDA-I Nursing Diagnoses From Actual Clinical Data for
Patients With Heart Failure. Int ] Nurs Knowl. [Internet]. 2015 May 22 [cited 2023 Apr 18];28(1):30-6. doi:
10.1111/2047-3095.12097.

38. Ernandes CM, Bernardes D de S, Mantovani VM, Pedraza LL, Rabelo-Silva ER. Predicao de risco e

acurdcia diagnodstica em pacientes internados com insuficiéncia cardiaca descompensada: estudo de
coorte. Rev Gaucha Enferm. [Internet]. 2019; doi:10.1590/1983-1447.2019.20180032.

English | Rev. enferm. UFPL 2024;13:e4006 | DOLI: 10.26694 / reufpi.v13i1.4006


https://doi.org/10.1111/jocn.12832
https://doi.org/10.1111/2047-3095.12148

Borges AS, Jardim PP & Cavalcanti ACD Nursing diagnoses of patients with heart failure...

39. Padua B, Vieira G, De Melo Vellozo Pereira J, Figueiredo L, Flores P, Cavalcanti A. Diagnoéstico de
enfermagem intolerdncia i atividade em pacientes com insuficiéncia cardiaca crénica. Nursing (Sdo
Paulo). Mar 2019;22(250):2716-20. doi:10.36489/nursing.2019v22i250p2716-2720

40. Lins B, Juliana, Beatriz Fernandes Dias, Gomes T, Vanessa P, Carla A. Mapeamento cruzado dos
diagnosticos e intervencgdes de enfermagem na insuficiéncia cardiaca descompensada. Rev Gaucha
Enferm [Internet]. 2022;43. doi:10.1590/1983-1447.2022.20200400.pt

41. Flores PVP, Silva VA, Cavalcanti ACD, Mesquita ET, Guerra TRB, Figueiredo LS, Venancio ICDL,
Santos BB, Teixeira PS, Lessa R. Construction of rating scale for men with heart failure (EAFSH_IC)
sexual function. Eur. J. heart fail. Suppl. [Internet]. 2019 [acesso 11 jan. 2022];17:5-441.d0i:10.1002/ ejhf.277

42. Costa MB, Silva, Juliana, Silva, Cordeiro RG, Vanessa P. Associacdo dos diagnésticos de enfermagem
da NANDA internacional com hospitalizagdo e morte em insuficiéncia cardiaca. Nursing (Ed bras, Impr)
[Internet]. 2019 [acesso 19 jan. 2023];2783-7. Available from:

https:/ /revistanursing.com.br/index.php/revistanursing/article/ view/294/279

43. Matos LN, Guimaraes TCF, Da Silva Lima VC, Cavalcanti ACD, Correa Trotte LA, Brandao MAG.
Decreased cardiac output: Diagnostic accuracy in heart transplant candidates. Journal of Nursing
Education and Practice [Internet]. 9 ago. 2019;9(11):19.doi: 10.5430/jnep.vonllp19

44. Santos VB, Lopes CT, dos Anjos LD, Begot I, Cassiolatto F, Guizilinni S, et al. Accuracy of the Defining
Characteristics of Fatigue in Patients with Heart Failure as Identified by the 6-Minute Walking Test. Int ]
Nurs Knowl [Internet]. 2019 Dec 31,31(3):188-93. doi: 10.1111/2047-3095.12270.

45. Santos JPS, Cruz I. Prética de enfermagem baseada em evidéncia sobre eficacia da bomba cardiaca em
UTL Revisdo Sistematizada da Literatura. Journal of Specialized Nursing Care [Internet]. 2020 [acesso 27
jan. 2022];12(01):1-8. Available from: http:/ /jsncare.uff.br/index.php/jsncare/article/view /3280

46. Correia DM da S, Cavalcanti ACD, Queluci GC, Dias BF, Pimentel ACE, Jorge AJL, Martins WA,
Mesquita ET, Rosa MLG. Prevaléncia de diagnésticos de enfermagem prioritarios em individuos segundo
fatores de risco para insuficiéncia cardiaca na atengdo primaria. RSD [Internet]. 29 out.
2020;9(10):€9669109351.doi: 10.33448 /rsd-v9i10.9351

47. Vianna TA, Silva KCF, Cunha AL, Silva MRB, Chicharo SCR, Duarte ACS. Insuficiencia cardiaca e as
principais caracteristicas definidoras do diagnostico de enfermagem volume de liquidos excessivo.
SaudColetiv (Barueri) [Internet]. 2021;11(62):5260-5271.d0i:10.36489/ saudecoletiva.2021v11i62p5260-5271

48. Hirano GSB, Lopes CT, de Barros ALBL. Desenvolvimento da pesquisa sobre diagnésticos de
enfermagem nos programas de pés-graduacao brasileiros. Rev Bras Enferm [Internet]. 18 ago.
2018;72(4):978-85.d0i:10.1590/0034-7167-2018-0259.

49. Benedet SA, Hermida PMV, Sell BT, Padilha MI, Borenstein MS. REBEn scientific production based on
the nursing diagnosis: history of 2003 to 2010 Hist. enferm.; Rev. eletronica. [Internet] 2012 [acesso 18 jan.
2022];3(2):125-40. Available from: http:/ /www.here.abennacional.org.br /here/vol3num?2artigo4.pdf

50. Paula A, Maria A, Camila, Santos VB, Moorhead S, Juliana, et al. Educacdo em satude: efetividade das
intervencdes em pacientes com insuficiéncia cardfaca. Rev Bras Enferm [Internet]. 9 mar.
2020;73:20180782.d0i:10.1590/0034-7167-2018-0782

51. Souza V, Zeitoun SS, Lopes CT, Oliveira APD, Lopes JDL, Barros ALBL. Content validation of the
operational definitions of the nursing diagnoses of activity intolerance, excess fluid volume, and
decreased cardiac output in patients with heart failure. Int ] Nur K. 2014;25(2):85-93. doi: 10.1111/2047-
3095.12017

English | Rev. enferm. UFPL 2024;13:e4006 | DOLI: 10.26694 / reufpi.v13i1.4006


https://doi.org/10.1111/2047-3095.12017
https://doi.org/10.1111/2047-3095.12017

Borges AS, Jardim PP & Cavalcanti ACD Nursing diagnoses of patients with heart failure...

52. Rohde LEP, Montera MW, Bocchi EA, Clausell NO, Albuquerque DC, Rassi S, Colafranceschi AS, et
al. Diretriz Brasileira de Insuficiéncia Cardiaca Cronica e Aguda. Arq. Bras. Cardiol. [Internet].
2018;111(3):436-59.d01:10.5935/ abc.20180190

53. McDonagh TA, Metra M, Adamo M, Gardner RS, Baumbach A, Bchm M, et al. 2021 ESC Guidelines
for the diagnosis and treatment of acute and chronic heart failure. Eur ] Heart Fail [Internet]. 2022
Jan;24(1):4-131. doi:10.1002/ ejhf.2333.

54. Yancy CW, Jessup M, Bozkurt B, Butler ], Casey DE, Colvin MM, et al. 2017 ACC/AHA /HFSA
Focused Update of the 2013 ACCF/ AHA Guideline for the Management of Heart Failure: A Report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines
and the Heart Failure Society of America. Circulation [Internet]. 2017 Aug 8;136(6). doi:
10.1161/CIR.0000000000000509.

Conflicts of interest: No
Submission: 2023/03/03
Revised: 2023/05/23
Accepted: 2023/12/07
Publication: 2024/04/04

Editor in Chief or Scientific: José Wicto Pereira Borges
Associate Editor: Emiliana Bezerra Gomes

Autores mantém os direitos autorais e concedem a Revista de Enfermagem da UFPI o direito de primeira publicacao, com o trabalho
licenciado sob a Licenga Creative Commons Attibution BY 4.0 que permite o compartilhamento do trabalho com reconhecimento da
autoria e publicacdo inicial nesta revista.

English | Rev. enferm. UFPI. 2024;13:e4006 | DOI: 10.26694 / reufpi.v13i1.4006



