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Effect of exercise rehabilitation training on cardiac function in elderly patients with heart failure

Yapei Ren

Second Ward, Department of Geriatrics, Nanyang Rehabilitation Hospital, Henan Province

[ Abstract] Objective To explore the effect of clinical exercise rehabilitation training on cardiac function in
elderly patients with heart failure. Methods 80 patients who came to our hospital from July 2021 to August 2022
were selected as the study subjects, and were randomly divided into control group (n=40) and observation group
(n=40). The patients in the control group were treated with routine rehabilitation training, and the patients in the
observation group were treated with exercise rehabilitation training. Results After rehabilitation training, compared
with the control group, the left ventricular ejection fraction and left ventricular end-diastolic diameter in the
observation group were significantly higher (P<0.05). The score of the observation group was also significantly
higher than that of the control group in mental state, physical health, social function and other aspects (P<0.05). In
the first, third and fifth weeks after rehabilitation, the observation group also scored significantly higher on the
degree of mastery of rehabilitation training (P<0.05). Conclusion Exercise rehabilitation training has obvious effect
on elderly patients with heart failure, which can significantly improve their cardiac function, quality of life and
clinical symptoms, and has great clinical promotion value.
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