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Effect of individualized home exercise rehabilitation care on patients with chronic heart failure

Pei Yang
Shanghai Changzheng Hospital, Shanghai

[ Abstract] Objective To analyze the influence of individualized home exercise rehabilitation nursing on patients
with chronic heart failure. Methods A total of 80 patients admitted from January 2024 to December 2024 were randomly
divided into control group and experimental group, with 30 patients in each group, routine nursing in the control group and
individualized home exercise rehabilitation nursing in the experimental group, and the improvement effects of quality of
life, exercise ability and heart function in the two groups were compared. Results Through the two groups of patients using
different nursing modes, the experimental group of patients with higher quality of life (P<0.05), comparing the exercise
ability of the two groups of patients, the experimental group of patients with higher exercise ability, p<0.05, analysis of
patients with cardiac function indicators, the experimental group showed better cardiac function indicators, p<0.05.
Conclusion In order to provide individualized home exercise rehabilitation nursing for patients with chronic heart failure
and promote the improvement of patients' quality of life and exercise ability, it is worthy of further promotion and
implementation in clinical practice.
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