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Analysis of the therapeutic effect of cardiac rehabilitation therapy com-
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[ Abstract] Objective:To investigate the efficacy of cardiac rehabilitation exercise therapy combined with sacubitril/valsartan in
the treatment of chronic heart failure (CHF ). Methods:120 patients with CHF were selected as the study subjects and divided into
control group and observation group according to different treatment method , with 60 cases in each group. The control group received the
treatment of sacubactril valsartan sodium, and the observation group received the cardiac rehabilitation exercise on this basis. After 3
months of treatment,the cardiopulmonary function indicators,, non-invasive hemodynamic parameters,and exercise endurance were com-
pared between the two groups. Results: After treatment, the left ventricular ejection fraction ( LVEF) ,left ventricular end systolic vol-
ume ( LVESV) ,and left ventricular end diastolic volume (LVEDV) in both groups were higher than those before treatment,and the ob-
servation group was higher than the control group (P <0.05). The left ventricular end-systolic diameter (LVESD) and left ventricular
end-diastolic diameter (LVEDD) were lower than those before treatment (P <0.05) ,there were no statistically significant difference
between the groups (P > 0. 05). After treatment, the forced vital capacity ( FVC) , first second forced expiratory volume ( FEVI),
FEV1/FVC,and maximum ventilation volume (MVV) of the observation group were higher than those before treatment and in the con-
trol group (P <0.05). Cardiac output and its index,stroke output and its index,6-minute walking distance,peak exercise oxygen con-
sumption (PVO, ) ,and oxygen pulse rate (VO,/HR) in both groups were higher than those before treatment,and the observation group
was higher than the control group (P <0.05). Conclusion: The combination of cardiac rehabilitation exercise therapy and sacubitril/
valsartan therapy is beneficial for improving cardiopulmonary function and hemodynamic parameters in CHF patients,and enhancing the

exercise endurance.
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