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The Effect of Exercise Rehabilitation on the Prognosis of Elderly Patients with
Chronic Heart Failure Combined with Debilitation
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ABSTRACT: Objective To investigate the effect of exercise rehabilitation on the prognosis of
elderly patients with chronic heart failure combined with frailty. Methods A total of 160 elderly
patients admitted to the Department of General Medicine of the Affiliated Hospital of North
China University of Technology with chronic heart failure combined with frailty from December
2019 to June 2020 were selected and divided into a control group and an observation group using
random sampling method, 80 cases in each group, the control group was given conventional care
and the observation group was given exercise rehabilitation training along with conventional care,
and all patients were followed up for 6 months to observe The patients were followed up for 6
months to observe the NYHA classification, Fried’s debilitating phenotype score, 6-min walking
distance, 6-month endogenous rehospitalization rate and mortality rate. Results After 6 months
of exercise rehabilitation, the Fried frailty phenotype score and NYHA classification decreased
in the observation group (£<0.05), the 6-min walking distance increased, and the rate of cardiac
rehospitalization decreased significantly (£<0.05). Conclusion Exercise rehabilitation can improve
the prognosis of elderly patients with chronic heart failure combined with debilitation, can reduce
the rehospitalization rate of patients, has the ideal prevention and treatment effect, and is worthy of
clinical replication.
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