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[ Abstract] Objective To summarize the best evidence for home—based cardiac rehabilitation (HBCR) in people
with chronic heart failure (CHF) . Methods Websites such as BMJ Best Practice, Up To Date, Google, Joanna Briggs Institute
(JBI) Centre for Evidence—Based Health Care in Australia, National Guideline Clearinghouse, Scottish Intercollegiate Guidelines
Network, National Institute for Health and Clinical Excellence, Guidelines International Network, Medlive and Chinese Medical
Association, databases such as Cochrane Library, Embase, PubMed, Engineering Village, EBSCO, CNKI, CBM, VIP and Wanfang
Data were searched according to the "6S" pyramid evidence model. The search period was from 2016 to 2022. Three investigators
evaluated the quality of literature, and two investigators conducted literature screening, evidence extraction and evidence level
evaluation. Results A total of 15 articles were included, including 8 guidelines, 4 expert consensus, 1 clinical decision—
making, 1 best practice manual, and 1 randomized controlled trial. Among the 8 guidelines, 3 were grade A of recommendations
and 5 were grade B of recommendations. Except for item 6, which was evaluated as "no" , all other items of four expert consensus
were evaluated as "yes" . Item 2 of one randomized controlled trial was evaluated as "no" , item 4 and item 5 were evaluated as
"not applicable" , item 7 was evaluated as "unclear" , and other items were evaluated as "yes" . Through evidence extraction
and integration, the best evidence summary of the assessment, intervention team, management of exercise, food and drugs,
psychological intervention, management of risk factors, characteristics of traditional Chinese medicine, and remote intelligent
devices of HBCR were collected, including 9 aspects and 56 pieces of evidence. Conclusion This study summarizes the best
evidence of HBCR in patients with CHF, which can serve as a guide for the development of HBCR in patients with CHF in China.

[ Key words ] Heart failure; Cardiac rehabilitation; Home—based cardiac rehabilitation; Evidence—based medicine;
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Table 3  The best evidence of HBCR in patients with CHF
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