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Abstract

Objective: To observe the effect of heart failure management led by sports rehabilitation on car-
diac function, cardiorespiratory endurance and rehospitalization rate. Methods: Patient with
heart failure hospitalized in Ningxia Fifth People’s Hospital from September 2021 to November
2022, with NAHY grade II~IV was enrolled as the research subject, and after the condition im-
proved steadily with conventional anti-heart failure therapy and was discharged. On the basis of
regular follow-up, strict volume management, and regular use of drugs to improve the prognosis
of heart failure, patients were divided into two groups according to whether or not to give cardiac
rehabilitation led by exercise rehabilitation, namely the control group and the rehabilitation
group. The general clinical data of the selected patients, including age, sex, duration of heart fail-
ure, comorbidities and drug use, were recorded and observed for 6 months, comparing heart rate,
blood pressure (systolic blood pressure), and blood oxygen saturation between the two groups.
Left ventricular ejection fraction (EF value), 6-minute walking distance, and some indicators of the
patient’s prognosis, including rehospitalization rates within 6 months and health questionnaires
12 (SF-12) Score situation. Results: A total of 84 patients were included, 42 in the control group
and 42 in the rehabilitation group. Age, sex, BMI values, history of smoking and drinking, and vital
signs including blood pressure, heart rate, oxygen saturation, and heart failure course were not
statistically significant (P > 0.05). There were no significant differences in diabetes, coronary
heart disease, and drugs taken to improve the prognosis of heart failure (P > 0.05). At 6 months of
follow-up, the rehabilitation group had a lower heart rate, higher oxygen saturation, and the con-
centration of N-terminal B-type brain natriuretic peptide precursors decreased more significantly
compared with the control group. And the 6-minute walk test distance was longer (P < 0.05), and
the scores of SF-12 in all dimensions were significantly improved (P < 0.001). The difference was
statistically significant. The EF value in the rehabilitation group increased slightly, but there was
no significant difference compared with the control group. Conclusion: Heart failure management
led by sports rehabilitation can significantly improve cardiorespiratory endurance in patients
with heart failure, and also improve the quality of daily life, further reducing patient rehospitali-
zation.
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ACO)MZEHE G EPH42 (American Heart Association, AHA)UL K KK Ca JIE 955 % ¥ <> (European Society of
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IEHL 2021 4F 9 F~2022 4 11 AETE B B ANRERFERE 10 /)50 5%, NAHY 732 I~V 4%, {F
WX R B BE A HER PO IRTT, WiERE R LB R . f78 (2018 W ELG ) Ew2
Wi RGP 2018) M8tk 0a J7 3838 () 52 CRIBRHE[S]. HIBERTSE 6 2% 251756 (6-minute walk test,
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PIAL B BT IR 254 32 W R HT O I 250067, B8 B-2ARBHTF, B R - M RIKER RS
Piifl(renin-angiotensin system, RASI) ACEI/ARB/ANRI LA i [f] B 5% 14 45 47077 (aldosterone receptor anta-
gonist, MRA), A SIIG(IN - &ML Iz R E 2 3015 SGL-T20)F 451 1M k. A REIRE S22/, Fi
PRFVIREE N AR N-A g B 2 ik €K T 745 (N-terminal B-type brain natriuretic peptide precursor, NT-Pro
BNP) i 50% L, i, Mps Pl e, A A BE i ta g o A3 BebriE(o], et 2 4
BHEBITER 6 P PAT SR . MIRA W Bt S ER N BREVIR S T, 2R, WRFEERARIAE, (i
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W HBE 6 AN H 0 MUE . MAAMAE, NT-ProBNP LA Ui 55 1L 43 %4 (Cardiac ejection fraction EF
fH). TEREIRA 12 25133 (Health survey 12 brief tableSF-12)F1 6 731254733056 .

2.5. Gt Ak

/1 SPSS 19.0 Grit- i ab B A . TFE VRIS + FruEZE(X £5)F0R, KM ek, THESUR
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1) AT NA 93 BEF, RREENE TR0 xR 47 BIFI R A 46 1, H 9 FlEE
PR AR R T, JBHIOEE, 5 NWEE B IR AR, 097 E, SN e v . &
SRR 42 B, AFETE 22 B, &tk 20 Bl R 41~72 %, DIDHES IR 6 £ 2.3 4, SHFEME
15 %1, BELKm 19 01, b 28 . B 42 4, H 1 19 61, 2k 23 il i 40~71 %, DIEHAE S
£2.9 4, SIEMLE 16 5], FEERFE 18 6, &0 26 . B — RIS LB LR EER, BIARgER “ 1
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Table 1. Comparison of baseline clinical data between 2 groups of patients

= 1.2 AEERLIGKR SRR ELE

WA Sof HEZH REH t/x* P A
FER(D, X+s) 524+11.7 537+11.9 0.97 0.334
FHE[H1(%)] 21 (50.0) 19 (45.2) 0.37 0.548
BMI (kg/m?, X+s) 23.9+3.1 221433 0.44 0.662
W4 i (mmHg, X +s) 128.0 £19.4 126.1 +18.3 0.36 0.528
OFEWKIGT, Xts) 7224183 709+ 192 2.79 0.042
AMWFE (%, X+s) 923+122 93.6+13.8 0.68 0.472
MR S S 451 (%)) 16 (38.1) 14 (33.3) 0.45 0.5
R [ (%)] 5(11.9) 6 (14.2) 1.24 0.266
B IHIE[H1(%)]
R UINES 15 (28.6) 16 (38.1) 0.02 0.903
W PRI 19 (45.2) 18 (42.9) 0.36 0.554
RS 28 (66.7) 26 (61.9) 0.98 0.672
&I A[51(%)]
ACEI/ARB/ARNI 40 41 1.96 0.168
B-SZ A4 BH 771 39 37 2.01 0.752
MRA 38 39 0.184 0.732
SGL-T2i 28 27 1.96 0.178
DEERRE, Xts) 6+2.3 5+£2.9 0.22 0.643
2) 2 HEHELEHBE 6 AR LRI B AU 55X A %2 7, (B2, RE 0%, NT-ProBNP

AP TRRE, Agiit R, MAWANET R, SYBAREAES T ZEREP<0.05). “WE27 .

DOI: 10.12677/acm.2023.13112482 17703 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112482

-

H
i
%

Table 2. Changes in systolic blood pressure, heart rate, blood saturation, NT-ProBNP and LVEF were compared between the
two groups at 6 months after discharge

< 2.2 tHEHEELT 6 MAELRWSEE, (O, MEIEFE. NT-ProBNP A& LVEF &t

5] 1% LI&%EJ% i ‘ﬂ‘% [ﬂlﬁ’f@fﬂg NT-proBNP
(mmHg, x+s) KI5, x*s) (%, x=*s) (%, x=*s)
X HEZH 42 122.6 £ 16.4 722 +14.2 932+10.2 958.8 £378.2
REA 42 128+ 14.2 66.7+10.6 96.9+8.9 667.2+212.8
t 1.224 -3.606 0.88 -23.88
P{E 0.116 0.012 0.023 <0.05

3) 2 A Bt 6 AN H LVEF. 6MWT JEE . BB S . BEE A 6 40847 5090 #E B B WX,
EZRAFRTEX(P < 0.001), Z£FEHM3E(LVER)R A ARG GG, H2, ZREFRIFFEE P >
0.05). RERAMEIAE, FOEMEFXRER 1A, SRASG 4 N, HERERPELTXRA, 27
HGHE (P <0.05). G5 “WE3” .

Table 3. LVEF, 6MWT distance and readmission rate of patients in the 2 groups at 6 months after discharge
3.2 4ABEHFT 6 NA LVEF. 6MWT IE5S. B{EfE

A i @, 35) %, Tis) ?ﬁ%?
X HEZH 42 388.4+122.1 489+122 4(9.5)
REH 42 478.2+108.8 51.6+16.7 1(2.4)

t/X> 34.72 1.642 2473

P 1A <0.001 0.56 0.015

4) R 12 5% 3R (SF-12) LB ALAEAEIR, 151K, H 03 LS A2 DU AN 4 52 L AL 4 Fong e
HAPREEE, ERAGITEE(P <0.001). 458 “Wk4” .

Table 4. Comparison of SF-12 dimensions between the two groups at 6 months after discharge

4.2 HEBE BT 6 1N SF-12 BYUEEELER

SR TEENZ IR IR #E 22 PR s
Xt HE2H (n = 42 ) 9.28 +1.89 24.39 +1.96 12.33+1.64 8.79 +1.38 54.79 + 6.22
FEE A (n =42 ) 5.74 +0.98 19.66 + 1.57 6.28 +2.01 427+1.19 35.95+5.35
t 3.240 4.89 3.88 2.99 8.66
P{H 0.012 <0.05 <0.001 <0.05 <0.001
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