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[ Abstract] Objective To analyze the effect of cardio—aerobic rehabilitation training based on medical consortium
model on the quality of life and prognosis of patients with heart failure. Methods A total of 110 patients with heart
failure who were hospitalized in Nanjing Gaochun People’s Hospital from January 2020 to June 2021 were selected as the
research objects, and they were randomly divided into observation group and control group by computer, with 55 cases in
each group. The control group received routine treatment, and the observation group received cardiac—aerobic rehabilitation
training based on medical consortium model on the basis of the control group. Both groups were intervened for 6 months.
The general data and cardiac function indexes [including 6 minute walk distance (6MWD) , left ventricular ejection fraction
(LVEF) , left ventricular end diastolic diameter (LVEDD) , N—terminal pro brain natriuretic peptide (NT-proBNP) | and
Minnesota Living with Heart Failure Questionnaire (MLHFQ) score before and after intervention, and the incidence of major

adverse cardiovascular events (MACE) were compared between the two groups. Univariate and multivariate Cox regression
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analysis was used to analyze the influencing factors of MACE in patients with heart failure. Results Five patients were
lost to follow—up and dropped out of the study. In the end, a total of 105 patients completed the study, including 53 cases
in the observation group and 52 cases in the control group. After intervention, 6MWD of the observation group was longer
than that of the control group, LVEF and LVEDD were bigger than those of the control group, and NT-proBNP was lower
than that of the control group (P < 0.05) . The MLHFQ score of observation group was lower than that of control group after
intervention (P < 0.05) . The incidence of MACE in the observation group was lower than that in the control group (P < 0.05) .
Univariate Cox regression analysis showed that the course of disease, history of hypertension, blood creatinine at admission,
6MWD before intervention, LVEF before intervention, MLHFQ score before intervention, and cardiac—aerobic rehabilitation
training based on medical consortium model were influencing factors of MACE in patients with heart failure (P < 0.05) .
Multivariate Cox regression analysis showed that history of hypertension [HR=2.585, 95%CI (1.034, 6.461) | and cardio—aerobic
rehabilitation training based on medical consortium model [HR=3.158, 95%CI (1.273, 7.837) ]| were independent influencing
factors for MACE in patients with heart failure (P < 0.05) . Conclusion Cardiac—aerobic rehabilitation training based on the

medical consortium model can improve the cardiac function of patients with heart failure, improve their quality of life, reduce the

.39.

risk of MACE, and thus improve their prognosis.
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Table 1 Comparison of general data between the two groups

=] XA (n=52) WMEELL (n=53) Kegit (i Pl
Ry (xxs, &) 60.5+11.8 60.2+13.5 -0.125* 0.900
M (He) 35/17 40/13 0.857" 0.393
FRFE (X £, 4F) 55+1.4 5425 -0.076" 0.939
WS (n (%) ) 17 (32.7) 18 (34.0) 0.019" 1.000
wIES (n (%) ) 22 (42.3) 33 (62.3) 4.191" 0.051
S (n (%) ) 10 (19.2) 9 (17.0) 0.090" 0.804
BT IIERAY (0 (%) )
ACEI 33 (63.5) 29 (54.7) 0.830" 0.238
ARB 14 (26.9) 17 (32.1) 0.335" 0.670
B —ZAARBH ¥ 711 20 (38.5) 28 (52.8) 2.184" 0.172
TR 3T P2 A5 e 79 28 (53.8) 31 (52.5) 0.230" 0.696
ABEHBMI (X =5, kg/m®) 23426 245+42 1.569" 0.120
AR 4E)E (X £5, mm Hg) 135+19 137 21 0.481° 0.631
ABEntEFikE (X =5, mm Hg) 76 12 79 £ 15 1.181° 0.240
B S0 = R AT F AR
R FE R AR RE (X + 5, mmo/L) 246 0.78 2.65+ 1.00 1.084° 0.281
NS E A REREEE (M (Py, Pys) , mmol/L) 1.41 (1.03, 1.63) 130 (1.05, 1.47) -1.305° 0.192
=R (M (P, Pys) , mmol/L) 1.28 (1.00, 2.00) 1.45 (1.00, 1.98) -0.080° 0.936
ZSMEIME (M (Pas, P,s) , mmol/L ] 5.7 (4.6, 6.6) 5.6 (49, 6.6) -0.570¢ 0.568
HALEF (X +s, wmol/L) 86.8 +29.1 89.9+31.0 0.534° 0.595

TE: PR, "FoR xCMH, FORZME; 1 mm Hg=0.133 kPa
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Table 3 Comparison of MLHFQ score between the two groups before and

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

) 6MWD (m) LVEF LVEDD (mm) NT-proBNP ( ng/L.)
205 Gk — . — y R § —— 5
R TR RO THUE RO T RO TR
X HRZH 52 2001.1+£72.0 4642+812  044x0.11  0.44£0.09 443+6.5 443480  1650.0+109.9 4262+ 117.4
UK =%/ 53 218.1+£59.9 503.6+78.1 0.42+0.10  0.50+0.11 420+7.1 48.9+7.6 1643.6+18.0 348.0+121.6
i 1.315 2.532 -0.975 3.056 -1.719 2.997 -0.219 -3.352
Pl 0.191 0.013 0.332 0.003 0.089 0.003 0.827 0.001

e 6MWD=6 minPATRER, LVEF=/C0ES AL, LVEDD=/E 0 EFIRARMINAE, NT-proBNP=NA il i kAT {4
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Table 4 Univariate and multivariate Cox regression analysis of influencing factors of MACE in patients with heart failure
- - AR Z Cox 14T ZIHZ Cox T 47
B SE Wald x*f P HR (95%CI ) B SE  Wald x*fi P HR (95%CI )
E ST 0032 0016 3.740 0053 1.032 (1.000, 1.066) - - - - -
51 B=0, &=1 -0316 0430 0.541 0462 0729 (0.314, 1.692) - - - - -
itk S 0158 0.044 12657 0001 L171 (1073, 1.277)  0.080 0.064 1571 0210 1.083 (0.956, 1.228)
WA fi=1, k=0 -0363 0410 0.782 0377 0.696 (0311, 1.555) - - - - -
RIS fi=l, k=0 LI137 0430 7.004 0.008 3.117 (1.343, 7.234) 0950 0467 4.130 0.042  2.585 (1.034, 6.461)
TS fi=1 0.083 0455 0.033 0855 1.086 (0446, 2.648) - - - - -
ABEmBMI SUE 0030 0017 3.199 0.074 1031 (0.997, 1.066) - - - - -

ARt FTWE 0004 0.009 0.260 0.610  1.004 (0.987, 1.022) - - - - -

AR H S -0002  0.013 0.017 0.898  0.998 (0.972, 1.025) - - - - -
ABERMREEIR R A REE  SE 0210 0222 0.891 0345 0.891 (0.524, 1.254) - - - - -
ABEREHEIRE A MEE  SHE 0042 0387 0.012 0913 0.959 (0449, 2.048) - - - - -

BT = HHl STl 0039 0243 0.030 0.863 0971 (0595, 1.545) - - - - -

NS 25 R L THE 0048 0078 0377 0539 1.049 (0900, 1.222) - - - - -

B i LR SfE 0017 0.005 9.966 0002 1.017 (1006, 1.027)  0.009 0.007 1591 0.207  1.009 (0.995, 1.023)

FHiGEMWD S -0.008  0.003 6.402 0011 0992 (0.986, 0.998)  -0.004 0.003 1,227 0268 0.996 (0.990, 1.003)

FHIAGLVER S 4311 161l 7.161 0.007 0013 (0.001, 0.316) 2791 1.744 2.561 0.110  0.061 (0.002, 1.873)

FHRILVEDD S 0022 0.028 0.654 0419 0.978 (0926, 1.032) - - - - -

FHIRINT-proBNP S <0.001  0.001 0.002 0961 1.000 (0.998, 1.002) - - - - -
FHRTMLHFQIES > SUE 0045 0018 6331 0012 1.046 (1.010, 1.083) 0.031  0.022 1.951 0.162  1.031 (0988, 1.077)
REATER B Fi L =0, =1 0913 039 5323 0011 2491 (1147, 5411) 1150 0464 6.152 0013 3.158 (1.273, 7.837)
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