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A clinical study of cardiac rehabilitation exercise on chronic heart failure

Wei Huang
Qian'an People's Hospital, Qian'an, Hebei

[ Abstract] Objective To analyze the effect of cardiac rehabilitation exercise on patients with chronic heart failure.
Methods Sixty-eight patients with chronic heart failure from October 2022 to October 2023 were randomly divided into
control group (34 cases) and observation group (34 cases). The cardiac function, MLHFQ heart failure quality of life score
and SF-36 quality of life score were compared before and after treatment. NYHA cardiac function grading after treatment
was compared. Results Before nursing, there was no significant difference in all indexes, P > 0.05. After nursing, all
indexes of the observation group were better than those of the control group, and the cardiac function grading of the
observation group was also better than that of the control group, with significant difference, P < 0.05. Conclusion The
effect of cardiac rehabilitation exercise on patients with chronic heart failure is good, which can improve the patients'
cardiac function and their quality of life. The patients' cardiac function can be improved to a certain extent and the clinical
symptoms can be greatly improved.

[ Keywords] Cardiac rehabilitation exercise; Adjuvant therapy; Chronic heart failure; Cardiovascular diseases
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