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[ Abstract] Objective To explore the application effect of somatosensory interactive game based on augmented
reality (AR) technology in rehabilitation training of patients with chronic heart failure (CHF) . Methods A total of 112 CHF
patients admitted to Shanxi Provincial Cardiovascular Diseases Hospital from February 2019 to May 2021 were selected and
divided into the observation group (received somatosensory interactive game based on AR technology intervention+routine
rehabilitation training, n=56) and the control group (received routine rehabilitation training, n=56) by coin flipping. The cardiac
function indexes [left ventricular ejection fraction (LVEF) , cardiac index (CI) , left ventricular end diastolic diameter (LVEDD)
and serum heart—type fatty acid-binding protein (H-FABP) and N—terminal pro—brain natriuretic peptide (NT-proBNP) |,
motor function indexes [6—-min walking distance (6MWD) , longest exercise time (Tmax) |, General Self-Efficacy Scale (GSES)
score, and Minnesota Living with Heart Failure Questionnaire (MLHFQ) score were compared between the two groups before
and after the intervention. Results After the intervention, the LVEF and CI of the two groups were higher than those before the
intervention, the LVEDD and serum H-FABP and NT-proBNP were lower than those before the intervention, respectively, and
the LVEF and CI of the observation group were higher than those of the control group, the LVEDD and serum H-FABP and NT-
proBNP were lower than those of the control group (P < 0.05) . After the intervention, the 6MWD and Tmax of the two groups
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were longer than those before the intervention, respectively, and the observation group was longer than the control group (P < 0.05) .

After the intervention, the GSES score of the two groups was higher than that before the intervention, the MLHFQ score was lower

than that before the intervention, respectively, and the GSES score of the observation group was higher than that of the control group,

the MLHFQ score was lower than that of the control group (P < 0.05) . Conclusion Compared with routine rehabilitation training,

somatosensory interactive games based on AR technology can better improve the cardiac function, motor function, self-efficacy and

quality of life of CHF patients.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of cardiac function indexes between the two groups before and after intervention
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Table 3 Comparison of motor function indexes between the two groups

before and after intervention
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