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BE B 3558 8F 515 30 2112 5 # 3% 35 (chronic cardiac failure, CHF) %% £ T M A %8 N R hakeg v, FFik:78 4
CHF & ALy A i3 328 (0=39) . 3+ 4L (0=39), SRR T AAF M E7 B FEFH A NG, B Mk LAREE
W3 JIE % 52 2 (American Heart Association, AHA)#{ ZM-BR B E3h F E)HATARE A5 3), 1454 12 B, R BAB TGS
MEZM Al ie o N R REARAEERBHREE L, BR. TS, B A T4 K N 12(eft ventricular end systolic diameter,
LVESD). £ & 477 X #1 1 12(left ventricular end-diastolic diameter, LVEDD). 8] & 7 iA «5 3% 4 7 i & (Minnesota Living With Heart
Failure, MLHF)# 4, sz 75 W % % -1(Endothelin-1,ET-1). f2 % % 3k % Il(angiotensin II, Ang I1)7K 34 8 2.8, ), £ T FF fe o-Fk (left
ventricular ejection fraction, LVEF).6 44} 474% %4 (6 minute walking test, 6(MWT) . sz 7% — &4t & (nitric oxide,NO) . 445 % 3 A 48
% K (calcitonin gene-related peptide, CGRP)/K 34 7 £ #+ %, FLi& 548 LVESD .LVEDD MLHF 4. f2 7% ET-1.Ang Il K -F97 2
A& T 2+ BB 20, LVEF ,6MWT . 275 NO.CGRP 7K-F 80 2 & T2t BB 20, £ 735 A %ot 5 & L(P<0.05), iEFh-F M. & BN H
BHERT A RA, £ F YA %3+ 5 E L(P<0.05). 8 H FE 3 R AW %A 80 T & CHF B 69 & A R Zh ok, 8 RFHCE
THRGEERE, HLETE.
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ABSTRACT Objective: To explore the influence of aerobic rehabilitation exercise on the ventricular remodeling and endothelial
function of patients with chronic cardiac failure (CHF). Methods: 78 cases of patients with CHF were randomly divided into the exercise
group (n=39) and the control group (n=39). The control group was given routine drug treatment, ability training of daily living, while the
exercise group was given aerobic rehabilitation exercise according to "three stages of rehabilitation exercise plan" by the American heart
association (AHA) for 12 weeks based on the control group. The improvement of cardiac structure and function, endothelial function, and
quality of life were compared between two groups before and after treatment. Results: After intervention, the levels of LVESD, LVEDD,
serum ET-1, Ang II, and MLHF scores were reduced significantly in both groups, the levels of LVEF, 6MWT, NO, CGRP were
significantly increased (P<0.05). The levels of LVESD, LVEDD, serum ET-1, Ang II, and MLHF scores in exercise group were
significantly lower than those in the control group (P<0.05), the levels of LVEF, 6MWT, NO, CGRP in exercise group were significantly
higher than those in the control group (P<0.05). The readmission rate because of heart failure in exercise group was significantly lower
than that of the control group (P<0.05). Conclusions: Aerobic rehabilitation exercise is helpful to improve the vascular endothelial
function, delay or reverse the ventricular remodeling and improve the quality of life and the prognosis for CHF patients.
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Table 1 Comparison of the cardiac parameters before and after intervention between two groups(x:s)

Exercise group(n=39)

Control group(n=39)

Parameter
Before intervention After intervention Before intervention After intervention
LVESD(mm) 40.59+ 3.57 35.81% 1.46°° 40.06+ 3.81 37.24% 2.39°
LVEDD(mm) 61.06+ 6.63 54.96x 4.60°° 62.53+ 6.09 58.24+ 5.43°
LVEF(%) 55.62% 6.26 69.53+ 5.47°° 54.14% 5.59 63.16x 5.91°

Note: Compared with before intervention, ° P<0.05; Compared within groups at the same phage, ¢ P<0.05.
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S(P>0.05), TG, Widl 6MWT %5+ 1R B 2 7+ = , MLHF
PRAFE TR B A%, Eaz shad] 6MWT B & T X RR 4,

MLHF 355 g E R T X R4, 22 R G242 L (P<0.05), i8
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Table 2 Comparison of the endothelial function parameters before and after intervention between two groups(xzs)

Exercise group(n=39) Control group(n=39)

Parameter
Before intervention After intervention Before intervention Before intervention
NO(mol/L) 34.59+ 6.57 92.81% 5.46°° 35.06% 6.81 77.24% 539
ET-1(ng/L) 23.06% 4.63 18.96% 4.60° ¢ 24.13% 4.09 21.24% 543
CGRP (mg/L) 21.39% 6.16 57.73%+ 10.27°°¢ 20.78% 5.19 4236+ 8.21
Ang II(ng/L) 103.59+ 13.12 61.06% 9.10°°¢ 107.83% 17.18 91.76+ 11.29°

Note: Compared with before intervention, ° P<0.05; Compared within groups at the same phage, ° P<0.05.
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Table 3 Comparison of the 6SMWT, MLHF score and and readmission rate because of heart failure before and after intervention between two groups

Exercise group(n=39)

Control group(n=39)

Parameter

Before intervention After intervention Before intervention
6MWT(m) 314.65+ 38.07 517.23+ 57.40°° 306.12+ 41.51 436.80+ 55.23°
MLHEF score 34.13+ 247 12.01% 1.51°° 35.06 2.23 19.96+ 1.12°

Readmission rate because of heart failure

1(2.6)

6(15.4)

Note: Compared with before intervention, ° P<0.05; Compared within groups at the same phage, ° P<0.05.
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