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Abstract

At present, China is facing the pressure of an aging population. In recent years, with the accelera-
TR

NEGIMH: DR, W, BN, R 80 e B OIS s R R U D). IRIREE AR, 2024,
14(8): 1668-1673. DOI: 10.12677/acm.2024.1482404


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1482404
https://doi.org/10.12677/acm.2024.1482404
https://www.hanspub.org/

tion of population aging and the prevalence of unhealthy lifestyles among residents, cardiovascu-
lar diseases have been on the rise year by year. Heart failure (HF) is the main cause of cardiovas-
cular disease death. The 2022 China Cardiovascular Health and Disease Report showed that the
number of HF patients in China is about 8.9 million, which is almost twice that of 2018, indicating
the rapid growth rate of HF patients in China. For HF patients, in addition to conventional drug
treatment, a large number of studies have shown that cardiac rehabilitation, especially exercise
rehabilitation, can benefit heart failure patients. Sports rehabilitation, as the cornerstone of car-
diac rehabilitation, can significantly improve the exercise endurance, quality of life, depression,
significantly reduce readmission rates, and improve the prognosis of patients with chronic stable
heart failure. Therefore, sports centered cardiac rehabilitation for patients with chronic stable
heart failure is increasingly valued by hospitals at all levels. This article reviews the current de-
velopment status of cardiac exercise rehabilitation in patients with chronic heart failure, in order
to provide assistance to promote the development of cardiac rehabilitation in China to a certain
extent.
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HH| 20 4l 70 SR, Lee SF[5]E YRR 1180 75 v (chronic heart failure, CHF) &35 #1712 311 25
FEEAN, XS AR UMHER . SR T KE CHF W NS EEE AR I 78, Hoo7 sl b 2 4tk 1)
BRI T RFERLE R E . KEIGIUEE FIEHE R Y CHF Bg 34T B & 224 [6] [7]. 2 TR FEIE S,
CHF BT Litg shik i g Rizsh EE 224, @it fEdh EA R FM4 kA [8]-[10]. FKE CR &
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BAE[11]: (1) 2RIk EMERHEC d W); (2) B LERKE: (3) St LEEUMLHsh /2= A
fa5E); (4) #EIME > 200/110 mmHg; (B) /& 5 E AL A (6) SMEONLR . B KRB LS
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(11) T 3~5 d B EURASHEAT P 0% DR X b 26 38 SR 0 9aR s (12) ARThERIE Bh i B0 5 0 UL e o
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iU 55 BB B 55 Fh 5

33 BNLREIRERKSE

@O RIZ AR E SRz 1B RE R T EILS—EREah M E, WT CHF BFE VIR —ER
VTR, BRI URTE M R IS B A T BT B AT R G VR, AR ARG RO A A ROE, JEH, JFRIZE)
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W R IE SRR T I MR PO vl S, AT R AR R IS 3NN /), B Dl aE, B2 AR I
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ZAL, BEAT T M 52 JA A0 RE AT T R I e ) BRI S S T S B R R SR DI R 1~ 111 20K
SEPE CHF B i, g IRl 7 A O EEM, RN PIAIZs) 77 S e A R B3N T 28 Ao e Ap 3%
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