- 14 PJCCPVD January 2019, Vol.27 No.l http: //www.syxnf.net

- ILEERE -

BRI AR T T RIED RS 5 a4
S0 71 3% 58 FE A 201 B B 2 1 B A 5

MFE¥, FEAE, AIEH

(HZE] T A TRECHRS (CHF) EHAFE0E L TR A THARIINGH R, BilsR
FEARWFIANBAN LH, Ak E CHF SilkEmE e, B T ERILE (VR) HRXBFTHREFHRAL
5ikgn gy e SR 2R s ) BN R B A W Hm . ik RIR 2017 2 A—2018 55 AL TARER KL
FHMCE 09 CHF ka5 % 5 90 4], R BIAE T R ko bt PR LAFo BT 0L, A0 45 1), *F PRAL % AT oy
BEHRE SN el th, MAAELE VR BARLHF THAT I BREBFHREL S Aol %h; BAEHIEL TR
8 B, WM EF TIRA AT A cHhibtair [ £ E4hsyd (LVEF) | Av K% AHMAZE (LVESD) |
£ EAFRARINZ (LVEDD ) ] | M S setab ik S & F K (MMSE) ##4. 5450 Rikk o 43845 F K (MoCA)
FH . 6 24 FATIES . B R Barthel 3548 (mBI) %, FUWRBAEF THAMM RREFHLEFE L, R FHA
4% % LVEF, LVESD, LVEDD Jb#k, Z2FR%itF &L (P>0.05) ;3 T8 AL EH LVEF & T,
LVESD. LVEDD 4 T f 40 (P<0.05) . BAEH THET MMSE 3% . MoCA 4. 6 24P 747355 . mBI 34514k,
EFARGITFEL (P>0.05) ; FARAEH T8 FlJE MMSE 4. MoCA 345, mBI#F 4 & T B4, 6 5447
BB K THBA (P<0.05) . AAERETRPAHALAERREFH, HIR VRERLFTHTHREHNRL LM%
I GA A T EIFHAE CHF FHilsm e B F Sl fe, RO EFZH AR B FEHR S, LxbH
B,

[X@RA] wAhxB; et BMILE; EHRL; Aehitil%k

[FESZ%ES] R541.6 R741 [ X#4RAEE] A DOI: 10.3969/.issn.1008-5971.2019.01.004

WA, FEMS, MEH . ENINEERIFTHREHRILE NI D AT J 5238 A ke[0T & 569
Bt (1] . FRS R E w4 E, 2019, 27 (1) : 14-18. [ www.syxnf.net |

YANG XY, LI AW, HAO Z W.Impact of graded exercise rehabilitation and cognitive function training supported by
virtual reality technology on effect in chronic heart failure patients complicated with cognitive disorder [ J ] .Practical Journal of
Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (1) : 14-18.

Impact of Graded Exercise Rehabilitation and Cognitive Function Training Supported by Virtual Reality Technology
on Effect in Chronic Heart Failure Patients Complicated with Cognitive Disorder YANG Xiuyan, LI Aiwei, HAO
Zhengwei
The People’ s Hospital of Tangshan, Tangshan 063000, China
Corresponding author: YANG Xiuying, E—-mail: yangxiuy2735@163.com

[ Abstract] Background Means of prevention and treatment for cognitive disorder in chronic heart failure ( CHF )
patients is still stay in the stage of traditional rehabilitation training, thus we should introduce latest technical support to improve
the prognosis of CHF patients complicated with cognitive disorder. Objective To investigate the impact of graded exercise
rehabilitation and cognitive function training supported by virtual reality ( VR) technology on effect in CHF patients complicated
with cognitive disorder. Methods From February 2017 to May 2018, 90 CHF patients complicated with cognitive disorder
were selected in the Rehabilitation Department, the People” s Hospital of Tangshan, and they were divided into control group
and study group according to random number table method, each with 45 cases. Patients in control group received traditional
graded exercise rehabilitation and conventional cognitive function training, while patients in study group received graded
exercise rehabilitation and cognitive function training supported by VR technology; both groups continuously intervened for 8
weeks. Index of cardiac function ( including LVEF, LVESD and LVEDD ) , MMSE score, MoCA score, distance of 6-minute
walking test, mBI score before intervention and 8 weeks after intervention were compared between the two groups, and incidence

of complications/adverse events was observed during intervention. Results No statistically significant difference of LVEF,
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LVESD or LVEDD was found between the two groups before intervention ( P>0.05) ; 8 weeks after intervention, LVEF in
study group was statistically significantly higher than that in control group, meanwhile LVESD and LVEDD in study group were
statistically significantly shorter than those in control group ( P<0.05) . No statistically significant difference of MMSE score,
MoCA score, distance of 6-minute walking test or mBI score was found between the two groups before intervention ( P>0.05) ;
8 weeks after intervention, MMSE score, MoCA score and mBI score in study group were statistically significantly higher than
those in control group, meanwhile distance of 6-minute walking test in study group was statistically significantly longer than
that in control group ( P<0.05) . No one in the two groups occurred any complications/adverse events. Conclusion Graded
exercise rehabilitation and cognitive function training supported by VR technology are helpful to more effectively improve cardiac
function, cognitive function, exercise tolerance and daily living activity in CHF patients complicated with cognitive disorder,
with relatively high safety.
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Table 1 Comparison of general information between the two groups
AL B (Eh (reng) Sl T2 N“M%%QM%)] V&
Xt R4l 45 25/20 61.3+5.0 7.1+4.0 15 (33.3) 23 (51.1) 7(15.6)
Wl 45 26/19 62.4+4.8 72+42 16 (35.6) 21 (46.7) 8 (17.8)
Il 0.045 1.079° 0.245" 1.174"
PfA 0.832 0.284 0.807 0.240
15 HIHE (n (%) ) _ IRARAZE (n (%) )
RO EILE BEIRIN GBSl ACEVARB B - ZZIRPHASH SR i AhiTIE2y Bl UL bk
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Gt 24(533) 12(267) 6(133) 3(67)  42(93.3) 30 (66.7) 29 (64.4) 11(244) 8(17.8)
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PiH 0.832 0.814 0.748 0.645 0.459 0.649 0.824 0.803 0.789
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Table 2 Comparison of index of cardiac function between the two groups

before intervention and 8 weeks after intervention
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Table 3 Comparison of MMSE score, MoCA score, distance of 6—minute walking test and mBI score between the two groups before intervention and 8

weeks after intervention
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