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Influence of exercise rehabilitation nursing on cardiac function and quality of life in patients

with chronic heart failure

Mei Long, Guangxiu Qiu
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[ Abstract] Objective To study and analyze the effect of exercise rehabilitation nursing in chronic heart failure
nursing and its influence on patients' cardiac function and quality of life. Methods A total of 94 cases were selected.
Guided by improving the cardiac function and quality of life of patients with chronic heart failure, the study was divided
into control group and observation group according to the sequence of patients' medical treatment. Routine nursing and
exercise rehabilitation nursing were respectively implemented in their nursing, and the nursing effects of the two groups
were compared. Results Firstly, the cardiac function of the two groups was evaluated and compared after nursing, the
specific indicators included left ventricular short axis shortening rate (FS), left ventricular ejection fraction (LVEF), left
ventricular end diastolic diameter (LVEDD). The results showed that the cardiac function indicators of the observation
group were better than the control group after nursing intervention (P < 0.05). Meanwhile, life quality scores in
observation group were higher than those in control group (P < 0.05). Conclusion Exercise rehabilitation nursing for
patients with chronic heart failure is helpful to improve heart function and quality of life.
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