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Effect of endurance excise training on peak oxygen consumption and diastolic function in patients with heart
failure and preserved ejection fraction. Q/U Zhi—chao, CHEN Jue—tong, ZHANG Jian—yong, WEN Cai-hong, XING
Zhe, LIU Gui-bin, ZENG Fan—chao, ZHONG Zhi—xiong, YUAN Yu—qin. Department of Cardiovascular Medicine, Shaoguan
First People’s Hospital, Shaoguan 512000, Guangdong
[Abstract] Objective To investigate the effect of endurance excise training on peak oxygen consumption
(Peak VO,) and diastolic function in patients with heart failure with preserved ejection fraction (HFpEF). Methods A
total of 70 patients with compensatory HFpEF from January 2019 to December 2020 treated in Department of Cardiovascu-
lar Medicine, Shaoguan First People's Hospital were included in this study, and then they were randomly divided into a
3-month endurance exercise training group (experimental group, n=35) and a conventional treatment group (control group,
n=35) according to random number table method. The intervention time was 3 months, and the peak VO,, VO,AT, VE/
VCO,; slop of the two groups before and after the intervention were compared. The walking distance of 6 minutes, E/e', ¢'
and LAVI were compared. Results After intervention, peak VO,, VO,AT, and 6—minute walk test were in the experimen-
tal group was (18.6+5.5) mL/(min - kg), (12.843.5) mL/(min-kg), (567+81) m, as compared with (16.4+4.8) mL/(min-kg),
(10.3£3.0) mL/(min-kg), (541+83) m before intervention; Ve/VCO, slope was 30.0+4.6, which was lower than the base-
line value 34.1+5.4; the E/e 'ratio and LAVI were 10.5+2.5 and (24.5+6.3) mL/m’, which were lower than 12.8+3.2 and
(27.8+7.3) mL/m’ before intervention; €' was (6.3%1.3) cm/s, which was higher than (5.4+1.2) cm/s before intervention;
the differences were all statistically significant (P<0.05). Besides, the above indexes in the observation group were signif-
icantly better than those in the control group, and the differences were statistically significant (P<0.05). However, in the
control group, all the indicators were not statistically different as compared with those before intervention (P>0.05). All
patients completed the training tasks safely. Conclusion Endurance exercise training can increase peak VO,, improve
exercise endurance and improve left ventricular diastolic function in patients with HFpEF. It has good safety and toler-
ance, and it is worthy of clinical promotion.
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