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[ Abstract)
tients with chronic heart failure ( CHF).

To investigate insulin resistance and the effect of physical training on it in the pa-
Methods One hundred and twenty NYHA II-1Il CHF patients were ran-
domly divided into a training group(n =65) and a routine therapy group (n =55). Another 35 healthy subjects were

Objective

recruited as control group. All the patients were treated with routine anti-CHF drugs, and the training group patients
had received physical training twice a day in addition. The HOMA-IR, insulin sensitivity index (ISI), left ventricu-
lar ejection fraction (LEVF) , left ventricular fractional shortening( LVFS), 6-minute walking distance, heart rate
and mean blood pressure were compared between the training and routine therapy groups before and after physical ex-
ercise in both groups, and a comparison was made between the patients and the controls before the intervention with
regard to HOMA-IR and ISI. Results
creased (P <0.001) in the patients with CHF. After physical training, the patients were improved to a significantly

Comparing with control group, ISI was reduced while the HOMA-IR in-

larger extent than those treated with routine therapy, in terms of LVEF, LVFS, 6-minute walking distance and ISI, as
well as heart rate, mean blood pressure and HOMA-IR (P <0.05).
CHF. Physical training could improve both IR and heart function as well as the movement function of the patients with
CHF.
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