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Effect of Cardiopulmonary Integrated Cardiac Rehabilitation on Cardiopulmonary Function

and Quality of Life in Elderly Patients with Chronic Heart Failure
HOU Yan—yan,WANG Jie,LIU Ming—hui
(The Second Department of Rehabilitation,Jiamusi Central Hospital,Jiamusi 154002,Heilongjiang,China)

Abstract: Objective To study the effect of cardiopulmonary integrated cardiac rehabilitation on cardiopulmonary function and quality of life in
elderly patients with chronic heart failure.Methods A total of 90 elderly patients with chronic heart failure who were treated in the rehabilitation
department of our hospital from January 2019 to January 2022 were selected as the research objects. They were divided into control group and
observation group by random number table method, with 45 patients in each group. The control group was treated with routine treatment, and the
observation group was treated with cardiopulmonary integrated cardiac rehabilitation on the basis of the control group. The clinical treatment effect,
cardiac function indexes [left ventricular end—systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD), left ventricular end-systolic
volume (LVESYV), left ventricular end-diastolic volume (LVEDV), left ventricular ejection fraction (LVEF), N—terminal pro—brain natriuretic peptide
(NT-proB—NP), cardiac troponin I (c¢Tnl)], lung function indexes (FEV,%, FVC%), 6 min walking test distance, quality of life level were compared
between the two groups.Results The total effective rate of treatment in the observation group was 95.56%, which was higher than 80.00% in the
control group (P<0.05). After treatment, LVESD, LVEDD, LVESV, LVEDV, NT-proBNP and c¢Tnl in the observation group were lower than those in
the control group, and LVEF was higher than that in the control group (P<0.05). After treatment, FEV,% and FVC% in the observation group were
higher than those in the control group (P<0.05). The 6-minute walking test distance of the two groups after treatment was greater than that before
treatment, and the observation group was greater than the control group (P<0.05). After treatment, the scores of physiological, emotional and additional
attention dimensions of FACT-B in the observation group were lower than those in the control group, while the scores of FACT-B function and social/
family were higher than those in the control group (P<0.05).Conclusion Cardiopulmonary integrated cardiac rehabilitation can improve the clinical
efficacy of elderly patients with chronic heart failure, improve cardiopulmonary function, improve the quality of life, increase the distance of 6 min
walking test, and achieve ideal rehabilitation effect.
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