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Abstract Objective: To evaluate the effects of exercise training (ET) on exercise capacity, diastolic function
and quality of life(Qol.) in patients with heart failure and preserved ejection fraction(HFpEF). Method: A total of
100 patients with HFpEF were assigned to exercise training (ET) group(n=42) and control group(n=158) ac-
cording to the willingness of patients, Patients in ET participated in supervised endurance exercise training program
for 12 weeks. Training intensity was tailored individually 50% to 80% of peak oxygen uptake (peak VO,) during
baseline cardiopulmonary exercise testing (CPET). Patients in ET exercised 3 times a week and for 40 minutes
each. Measurements were performed before and after 12-week study period. The variables of peak VO, ,VE/VCO.
slop ,anaerobic threshold(VO, AT), maximum workload and maximum exercise time were measured by CPEX.
The variables of E/¢,left ventricular mass index (LVMD) , left ventricular ejection fraction(LVEF), and left atrial
volume index (LAVD was performed by echocardiography . Blood samples were taken for measurement of N-ter-
minal pro-B-type natriuretic peptide (NT-proBNP). Patients underwent 6-min walk test, and Qol. was assessed by
the Minnesota Living With Heart Failure Questionnaire (MLWHFQ). Result: After following 12 weeks. peak
VO, ,VO,; AT, maximum workload , maximum exercise time and 6-min walk distance increased significantly;and
VE/VCO, slop,E/¢,LAVIand MLWHFQ decreased significantly in both groups,but the changes ofthese variables
were even more in ET group than in control group. However, The change of LVMI, LVEF and NT-proBNP was
not significant between ET group and control group after following 12 week. Conclution : Exercise training improves
exercise capacity,diastolic function and quality of life in patients with HFpEF,
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Tablel Baseline data

B, at s

~ B REEU poilcEEl
Eisgan
42 i) (58 fi)
B 23(54.7) 33(56.9) 0.75
RS/ % 62+8 64+5 0.50
BMI/(kg * m %) 2546 25+4 0.91
OF/QR « min™ 1) 68414 6610 0. 86
SBP/mmHg” 136416 137418 0. 94
DBP/mmHg 78412 7614 0.53
NYHA I /11 /%] 17/25 23/35 0.25
W IR S 12(28.6) 16(27.5) 0. 62
& IR 24(57. 1D 34(58. 6) 0.89
Je L I 19(45.2) 26(44. 8) 0.92
2R YT
ACEI/ARB 42(100) 58(100) —
B 52 A4 BH i 42(100) 58(100) —
FI PR 34(80.9) 46(79. 3) 0.97

21 mmHg=0. 133 kPa, SBP: {4 J%; DBP: 4F 5K J& 5
ACELL Ifil % % 7K 3 e e B0 157 ; ARB. i & B9k & [ 2K
A,
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Table 2 Cardiopulmonary exercise testing and echocardiographic data at baseline and after 12 weeks xts
. iz 3l R 2 (42 i) X} B (58 i)
R 12 JiJa Rk 12 J8J5
Peak VO, /(ml * min ' *« kg ') 16.744.5 19.6+5.1"% 16.444.1 18.2+4.8Y
VO, AT/(ml * min ' « kg ) 10.5+3.8 13.743.2"7 10.442.6 11.943. 4"
VE/VCO: slop 34.0+£5.7 30. 044, 9" 34.0£4.6 32.0+5.0"
Kz sh /W 110.04+32.0 136.0+38.0"% 112.0+£36.0 124.0£43. 0V
FRIB /s 528.0+109.0 605.0+146. 0" 530.0£120.0 570.0£158.0"
E/e 14.6+3.5 10.6+3.2"% 14.443.8 12.9+2.6"
LAVI/(ml * m *) 33.9+£7.4 28.446. 3" 34.2+8.1 31.5+8.5"
LVMI/(mg* m *) 124.0436.0 126.0+37.0 130.0+£38.0 132.0+26.0
LVEF/% 62.0£8.0 64.0£6.0 65.0£9.0 65.0+£8.0
5 ) 2 FE LK LA, P<20. 05 5 % IR 2] Al ) e %% . P<<0. 05,
#x3 EZLKRMHF 12 AF 6 min 517X 5 QoL & NT-proBNP $54%
Table 3 6 min walk distance, QoL and NT-proBNP data at baseline and after 12 weeks xts
. iz 3l LA (42 i) X} B (58 f)

Rk 12 s Rk 12 JiJa
6 min 24T HIE /m 425+72 456+83"% 40086 4244740
MLWHFQ &4 46118 2441207 44415 344177
NT-proBNP/(ng » ml™") 287+59 275464 290+68 282+70
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