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Abstract
Heart failure with preserved ejection fraction (HFpEF) is a multi-organ systemic disease characterized
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by high mortality and poor quality of life, and it is more common in elderly patients. Currently, there
are increasing studies on elderly HFpEF patients, and the main treatment approach is drug therapy.
However, the impact of cardiac rehabilitation exercise training on elderly HFpEF patients is also re-
ceiving more attention in clinical research. This article mainly reviews the possible mechanisms of
cardiac rehabilitation exercise training on HFpEF and the research progress on the quality of life of
elderly HFpEF patients.
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1. 53|

S i O B 19000 73 3 3 (HFEF) & — Rl BAT 2 AN TR KU AL 3R AR B (I PR ER L[] BT,
A KY) 500%-H £ 5 2 100 ) FE 85 B 9S> MR B R0 FE[2] [3], B2 65 % % 65 5 UL L NI R
LR F1 3 4] BT N E RS K A2, HFpEF 52 HF A id e PR — Rl SER[5], X Le i
TARZEERNGEE, GFFBEAMZ. AEREZE. O G E R RGN L 5 & ) 27 fR fg
AR[6]o Lo HEE (CR) AT LAFRAR Lo L E 200 (CVD) & IAET- 4%, JF HRe g dd m BB AT iR, Halo
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2. ILIEREERNIGMEEF HFpEF BEEERERTREN S

HFpEF BH WA A AT A L. M ThRERET, R thAa QM LM B UL i, B e
KIEZNEE RGN Z R, KR ZH AR N T HFpEF BHRAFAERAE. —AAEE 53260,
JULFS Th REREAG UL S R A AT AT SR B 5162, AT ™ B2 HFpEF [ AR S i . DA 32 B a0 JE e
RIEah 2R HFpEFR 35 A2 00 5T & m] BEHLA .

2.1 RBHERIE

AR SR, HFpEF BF AN I A4 A R-1 (IL-1) 2486 1. C RN AR GDF 15 25 K JEA
JFR I 2 KT s [8]-[11], - H. HFpEF 5835 [ A2 00 5 LY JBRTE AR A S 7 28 M N B2 RG B 43 F (41 VCAM
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EE IR R AE[13]. Ik, O ERERE IR mT U s iR Bt 28 3082, $ik) AR R R B, JREEAL
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TEAE IR, SRS ULIEC A R IEZHAR L, AT BN IR 2R & & AR TR G 3 7, X Eehlfk
AR 7 8 20 2 4F HRFpEFR 3 (i sl & 77 A2 mi[14] . A st s ior, Bidiashill 2 Lg% 1
PR ORRAR S BRI AP 1. 1 IV RV 2SR RE, BRI/ R G L PGC-1a. NRF1 Al
TFAM EAMERIE, XEE A SERARNAEY RS, X UM E AR T D g 28k 1 2
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2.3. WEERAIIRERR

Mark J. Haykowsky & Nt 5% S 7s 24F HFpEF 835 f7 £ B BT AU 32453 [3],  [FII, 7E Dalane
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IR 175 28 FOAT (0o AT O R 3 (O B R, e AR TH RE A AR 1 A VB o
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Il 2 (1) R 2t 5 3X0) LA % 558 38 (25 B30 58 B2 ) 7347 6 380, S RN R S mes 1) (4 B2 L BT TR AN 22
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AN [R5 138 3l 75 AT X LEE T
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