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[ Abstract] Backgroud Cardiac exercise rehabilitation can significantly improve the prognosis of patients with
heart failure with reduced ejection fraction ( HFrEF ) , but clinical studies of its effect on the outcome of patients with heart
failure with preserved ejection fraction ( HFpEF ) are rarely reported.Objective To evaluate the impact of cardiac exercise
rehabilitation on effect of patients with HFpEF, with the aim of providing evidence—based medical data for clinical diagnosis
and treatment.Methods The published randomized controlled trials ( RCTs ) of cardiac exercise rehabilitation in patients with
HFpEF were obtained from CNKI, Wanfang Data Knowledge Service Platform, VIP, China Biomedical Literature Database( CBM )
and Cochrane Library, PubMed and Embase databases. The retrieval time was from the establishment to October 2019. The

experimental group was treated with cardiac exercise rehabilitation combined with conventional medication; the control group was
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treated with conventional medication. The peak oxygen uptake ( peak VO,) , 6 min walking distance (6MWD ) , Minnesota
Living with Heart Failure Questionnaire ( MLHFQ ) score, Health Survey Short Form ( SF-36) score, left ventricular
ejection fraction ( LVEF ) , ratio of peak mitral diastolic early to late flow velocity ( E/A) , ratio of early mitral diastolic flow
to annular velocity (E/e’ ) after treatment were compared between the two groups.Meta—analysis was conducted on the included
literatures by using Review Manager 5.3 software.Results A total of 604 patients were included in the final 9 publications,
including 316 patients in the experimental group and 288 patients in the control group.Meta—analysis results showed that, after
treatment, the experimental group had higher peakVO, [ MD=2.68, 95%CI (2.03, 3.33) ), SF-36 score [ MD=8.97,
95%CI (3.63, 14.30) ], longer 6MWD (SMD=0.59, 95%CI (0.41, 0.76) ) and lower MLHFQ score (MD=-7.75,
95%CI (-13.34, -2.17) ) (P < 0.05) . After treatment, there was no statistically significant difference in LVEF
(MD=0.37, 95%CI (-0.83, 1.56) ), E/A (MD=-0.02, 95%CI (-0.09, 0.05) ), E/e’ (MD=-1.65, 95%CI
(-4.64, 1.35) ] between the two groups ( P > 0.05) .Conclusion Cardiac exercise rehabilitation might significantly

improve exercise tolerance and quality of life of patients with HFpEF, but there is no significant difference in the improvement of
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cardiac systolic and diastolic function of patients with HFpEF.
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Figure 3 Forest plot of comparison of peakVO, between experimental

group and control group after treatment
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group and control group after treatment
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Figure 9 Forest plot of comparison of E/A between experimental group

and control group after treatment
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Figure 10 Forest plot of comparison of E/e” between experimental group

and control group after treatment
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