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Application of Exercise Rehabilitation Nursing in the Care of Patients with Chronic Heart Failure Due to Coronary Heart Disease
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[Abstract] Objective: To explore the application of exercise rehabilitation nursing in the care of patients with chronic heart failure ( CH ) due
to coronary heart disease ( CHD ) . Methods: From September 2023 to May 2024, 98 patients withD-CHF admitted to our
hospital were selected and randomly divided into two groups. The control group received conventional care, while the study
group received a combination of care and exercise rehabilitation nursing. The heart function indicators, heart function class, and
quality of life were compared between the two groups. Results: After the intervention, study group had significantly higher
LVEF ( P<0.05 ), significantly lower LVESD and LVEDD ( P<0.05 the heart function class was lower ( P<0.05 ), and the quality
of life score was higher ( P<0.05) in the group. Conclusion: The combination of exercise rehabilitation nursing for CHD-CHF

patients has a more significant effect, which can significantly improve heart function indicators, reduce function class, and

enhance the quality of life.
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