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RAEH AP XEL TR, BABFHFLETRIAAN ., REFAEHF TRAATRA L. 34MAB S atasiz
(a3 ACEHMSH (LVEF) | #&CE, RXEHHF, AAIF, RAXEARZ (VOmax) . LA, ZRKEF)
FiAr & 6 min FATIEH (6MWD) ) | R FAS A RBAZRERAE (MLHFQ) 4, FT#HE 1. 2. 3AMAABAK
RBPEHEE, ER WL FEELVEF, 4 CF RXEBHME, ARME, VOmax, LAKE, R KiEH K
. 6MWD, MLHFQ ##4 L5 EX Z4ER (P <0.05) ; B, Fi&fE LVEF, #4sF, RREFHHE . A0k,
VO,max, RAF ., % KEZH A4, MWD, MLHFQ 5> LE & w2 % (P<005) . FHM 1. 3MAESHFRMAEH
LVEF, #%& & AMIF, VOymax, LA G TR, RAEFH A fe MWD Kk TR, R KB i 47 K T
M0, MLHFQ ##5& FaFma (P <005) . THEIAMAAMZAELEAANRFIK TR (P<005) . AARA
AP ERHBEIEA 952% (60/63) , & T 82.5% (52/63) (P <0.05) o i #IGXIREFTRTHAAE
CHF ®FShishit, RHEF LT RBAFEBEL, BREZAANGRE, AHATARELELTE.
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[ Abstract] Background The routine nursing program of chronic heart failure (CHF) is lack of systematicness and
effectiveness, which leads to poor benefits for patients. Incremental rehabilitation intervention is to implement corresponding
intervention according to the specific situation of the disease. The nursing measures are well matched with the current condition
and tolerance of patients. Objective To investigate the impact of incremental rehabilitation intervention on cardiopulmonary
function and prognosis of patients with CHF. Methods A total of 126 patients with CHF admitted to the Second Affiliated
Hospital of Air Force Medical University from January 2020 to January 2021 were selected and randomly divided into study
group (n=63) and control group (n=63) . On the basis of routine intervention, the patients in the control group were given routine
rehabilitation intervention, while the patients in the study group were given incremental rehabilitation intervention. Both groups
were given continuous intervention for 3 months. The indexes of cardiopulmonary function [including left ventricular ejection
fraction (LVEF) , heart rate reserve, maximal exercise time, oxygen pulse, maximal oxygen uptake (VO,max) , anaerobic threshold,

maximal exercise load and 6 min walking distance (6MWD) ] and the Minnesota Living with Heart Failure Questionnaire (MLHFQ)

710038 BePE I, 48 ZEAEBE A I BE U i A PO R
WM . 2T, E-mail: 790616434@qq.com



- 18 - PJCCPVD  August 2021, Vol.29 No.8 hitp: //www.syxnf.net

score before intervention, 1 and 3 months after intervention, readmission rate at 1, 2 and 3 months after intervention and nursing
satisfaction were compared between the two groups. Results There was statistically significant interaction between time and
method in LVEF, heart rate reserve, maximal exercise time, oxygen pulse, VO,max, anaerobic threshold, maximal exercise load,
6MWD and MLHFQ score (P < 0.05) ; main effects of time and method were statistically significant in LVEF, heart rate reserve,
maximal exercise time, oxygen pulse, VO,max, anaerobic threshold, maximal exercise load, G(MWD and MLHFQ score (P < 0.05).
After 1 and 3 months of intervention, LVEF, reserve heart rate, oxygen pulse, VO,max, anaerobic threshold of study group were
higher than those of control group, maximum exercise time and 6MWD of study group were longer than those of control group,
maximum exercise load of study group was higher than that of control group, while MLHFQ score of study group was lower than
that of control group (P < 0.05) . At 3 months after intervention, the readmission rate of the study group was lower than that of the
control group (P < 0.05) . The nursing satisfaction of the study group was 95.2% (60/63) , which was higher than 82.5% (52/63) of
the control group (P < 0.05) . Conclusion Incremental rehabilitation intervention can effectively improve the cardiopulmonary

function, quality of life and nursing satisfaction of patients with CHF, reduce the readmission rate of patients, this is benefit to

improve the prognosis of patients.
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Table 1 Comparison of general information between the two groups

NYHA 53%% (n (%) ]

ZHAEE (n (%) )

5 oK P! iy
A b <%ﬁ/ﬁi]f> <ff;7*/” ) %% AERDT bt KRR
X HRZH 63 39/24 63.0+11.4 29 (46.0) 34 (54.0) 43 (68.3) 16 (25.4) 4(63)
WFEed 63 36/27 61.4+11.0 26 (41.3) 37 (58.7) 39 (61.9) 18 (28.6) 6(9.5)
x> (1) 1 0.297 0.781° 0.290 0.713
P1H 0.586 0.436 0.590 0.700

. NYHA= 04 o0 i
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ejection fraction, LVEF ) | iR | iz st a] . ke .
I KFEAE (maximal oxygen uptake, VO,max ) . JCEE ., i
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THRGERILL (X +5) For, IR HECSR PISIAEA ¢ K65
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EAEESCHARR] (P < 0.05) ;5 WHR], J7r{A7E LVEF, 40
R IcKigghitiE] | UK VO,max, TR SRS S s
6MWD L ERN B E (P <0.05) . FH 1. 34 HJEH5E
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Y KIZ BRI 6MWD KT BR2H , fe Kz sl 67 far T4 B
4, ZRAZGIEEYL (P<005), W2,
2.2 MLHFQ 343 BS54 MLHFQ P45 I A7 A58 BAE

F2 PULRE THRG OIIRERRFRILE (x+s)

Table 2 Comparison of cardiopulmonary function indexes between the two groups before and after intervention

15 gﬂg LVEF (%) fifi#g 0% (K /min ) IRIZ BT (min)
THigr TEOLAAR TW3ANARE T FWOAAE TPW3AAE TR WA E S TE3AHE
XHEZH 63 34.0+50 40.0+52 452+59 24.6+5.0 28.5+3.5 31.6 £3.1 9.0+2.1 12.5+2.1 149+2.7
W54l 63 33.0+£5.0 452+62" 49.4 £ 6.6" 25.1+44 32.8+3.6" 36.1 +3.1° 8.7+2.0 15.6 +2.3° 19.0 £+ 2.5
FUH Fuy=29.652, Fy=28.561, Fuy=19233 Fuy=20037, Fyy=18426, F oy =14.115 Foyy=23.598, Fyy=22454, Fyuy=17.122
PUH Puy< 0.001, Puy< 0.001, Poy< 0.001 Payy< 0.001, Pyy< 0001, Pyy< 0.001 Puyy< 0.001, Pypy< 0.001, Py< 0.001
1 UK (ml/ 1K) VO,max ( ml*min~'*kg™) JEEAR (mlemin*kg™")
THE THIAHE TH3IMHE  THET  TE1ANHE TH3ANHE T THi1MHAE TH3 AR
pogitstel 94 =+1.1 122+ 1.0 14.7+0.9 27.8+3.9 32.1+3.1 38.0+4.0 129+1.2 15.1+0.8 18.0+0.8
el 9.6+1.1 14.6 +1.2" 16.4 +1.0° 26.6 +4.2 364 +4.3° 44.6 £4.0" 13.1+1.6 16.6 = 1.0° 19.1 £0.9°

FA§  Fuw=24.117, Fuu=21455, F,;=17.198 Fuy=17.961, F;=15.881, F,y=12.046 F;;=20.006, F;=18.229, F ., =14.073
P Puym< 0001, Puy< 0001, P,y< 0.001 Py< 0.001, Puyym< 0.001, Py< 0.001 Pym< 0.001, Pym< 0.001, P < 0001

o~ Rz (W) 6MWD (m)

Riii) T 1 AAJE FHW3HIE R FW1A4AJE T3 4~AJe
xR 128.2+8.6 1412+74 151.1£9.0 167.6 +25.1 217.1+182 339.6+31.6
o4l 130.6 +9.1 150.6 £ 7.0" 162.4 £8.1° 164.6 +23.6 259.3 +20.4° 390.0 +30.1°
FiH F oy =18.989, Fy=16.991, F 07 =10.086 F oy =16.863, Foyy=14.772, F 0 =11.135
Pl P yiy<< 0.001, P < 0.001, P < 0.001 P i< 0.001, P < 0.001, P < 0.001

e SXTRA IR, P < 0.05; LVEF= ZELESFIM54L, VO,max= i KA R, 6MWD=6 min 254712
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T IR Y 82.5% (52/63 ) , 2R A G243 X ( x*=5.143,
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# 3 WALRF THRIS MLHFQ W4 LS (xxs, 43)
Table 3 Comparison of MLHF(Q score between the two groups before and

after intervention

2H 51 Tk T THIAAE TH3NHE
Xf HR2H 63 37.2+5.6 30.1 4.6 24.1 4.1
5T 63 36.0 = 6.0 25.7+3.9* 19.7 +3.5°

FAH F 1 =29.101, F 14y =27.565, F ;5 =19.172

P1A P << 0.001, Pyy<< 0.001, P << 0.001

e X4, P < 0.05

R4 WHLHETHUSHABRLE (n (%) )
Table 4 Comparison of readmission rate after intervention between the two

groups

4151 ik TR 1A B 2AA TR 3 H

X HRZ 63 3(4.8) 5(7.9) 8 (12.7)

WIEA 63 1(16) 1(1.6) 2(32)
XA 1.033 2.800 3.910
P{E 0.310 0.094 0.048

x5 WHBEPEWEERFL (n (%) )
Table 5 Nursing satisfaction of the two groups
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