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Abstract Objective: To investigate the efficacy and safety of home-based cardiac rehabilitation in chronic
heart failure with reduced ejection fraction (HFrEF) patients under the guidance of remote cardiogram monito-
ring. Methods: One hundred HFrEF patients were randomly divided into the basic control group (Group C) and
the home— based exercise rehabilitation group (Group R). Patients in the Group C maintained standard anti —
heart failure drug treatment, while the patients in Group R received home-based exercise rehabilitation under the
guidance of remote cardiogram monitoring on the basis of the drug treatment. The follow-up period was 6
months. The changes in cardiopulmonary exercise capacity, cardiac function, and life quality, as well as the
differences in rehospitalization rate and safety between the two groups before and after treatment were compared.
Results: In the end, 88 cases with full data completed the follow-up, including 47 cases in Group C and 41 cases in
the group R. The cardiac function, cardiopulmonary exercise capacity, and 6-min walking distance were all signifi-
cantly increased compared with those before treatment (all P<C0. 01). In addition, the heart rate reserves signifi-
cantly increased and Minnesota Living with Heart Failure Questionnaire (MLHFQ) scores decreased significantly
in the two groups after treatment(all P<C0.01). The cardiac function, cardiopulmonary exercise capacity, heart
rate reserve (HRR), and MLLHFQ scores of patients in the Group R were further significantly improved compared

with those in Group C(P<C0. 05, P<C0.01). The rehospitalization rate within 6 months in the Group R was sig-
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nificantly lower than that in Group C(P =0.033), and there was no significant difference in the incidence of major

adverse cardiovascular events between the two groups(P =0. 466). Conclusion: Compared with medication thera-

py alone, combination treatment with home — based exercise rehabilitation under the guidance of remote cardio-

gram monitoring can further improve the patients’ heart function and cardiopulmonary exercise capacity, increase

HRR, improve life quality, and reduce readmission rates while maintaining the safety of the patients.

Key words heart failure; cardiac rehabilitation; remote cardiogram monitoring; cardiopulmonary exercise ca-

pacity; life quality
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Table 2 Comparison of the cardiac function indexes between the two groups before and after treatment X &S
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Table 3 Comparison of the cardiopulmonary exercise capacity indicators between the two groups before and after treatment
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