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[ Abstract] Background In recent years, the incidence of heart failure is gradually becoming younger and increasing

year by year, and the annual mortality rate is as high as 40%. High intensity interval training (HIIT) has became an emerging
treatment for cardiac rehabilitation, however, its effectiveness and safety in the treatment of patients with cardiovascular diseases
are still controversial. Objective To investigate the efficacy and safety of HIIT in the treatment of patients with heart failure
by meta—analysis. Methods CNKI, Wanfang Data, VIP, SinoMed and Cochrane Library, PubMed, Embase databases were
searched on online for randomized controlled trials reporting the efficacy and safety of HIIT or HIIT combined with other exercise
modalities in the treatment of patients with heart failure. Patients in the HIIT group used HIIT or HIIT combined with other
exercise methods (such as resistance exercise training, etc. ) , patients in the non—HIIT group did not take any exercise training or
used other training methods other than HIIT. Meta—analysis was performed using Review Manager 5.3 statistical software. Results

A total of 178 literature were initially detected, and 8 literature were finally included after screening according to the inclusion
and exclusion criteria, including 354 patients, 179 cases in the HIIT group and 175 cases in the non-HIIT group. Meta—analysis
results showed that, peak oxygen uptake [mean difference (MD) =1.27, 95%CI (0.94, 1.59) , P < 0.001] , left ventricular ejection
fraction [MD=3.97, 95%CI (3.55, 4.38) , P < 0.001] in the HIIT group were higher than those in the non—HIIT group, 6-minute
walking distance was longer than that in the non—HIIT group [MD=43.03, 95%CI (14.98, 71.08) , P=0.003] . There was no
statistically significant difference in the incidence of adverse events between the two groups [relative risk (RR) =1.62, 95%CI (0.63,
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4.19), P=0.32] . Conclusion HIIT can effectively improve cardiac function and exercise tolerance in patients with heart failure,

and its safety remains to be further clarified.
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Figure 4 Forest plot for comparison of left ventricular ejection fraction

between HIIT group and non—HIIT group
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between HIIT group and non—HIIT group
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