FRAR BB A S A 20 R 2013 4E 1 HER 35 %55 13 Chin J Phys Med Rehabil, January 2013, Vol. 35, No. 1

B BN T /e =S &7 sk DI RE R 2 0

FhE N OBILA FIX MK RRE

[# ZE] BM# 45T 6 min LATE IG5 E0E & 0 ) 3 v B 538 shiit ) ) 22 = &7 sk Th g
M, AR RHBENUECT 20 90 S5 M4 B0E H 0 ) B B N GRd R IR, R4 45 R
2 BT H LA T (AR R ARG | 45 S0 3 2 4 Bl 1 750 il ifn 48 5 7K 3% 32 RBH T L CC 85 5+
RELIT 7] R il 8 I o B B PR et Lo 5 240 ) VAT LAE R IA YT EEA AR L 6 min AT B, 2
HEBFRITI IR 6 A L TIATFHT S 23 BRI 2 25 28 1M i B 4k IR AT N oK Bt ( NT-proBNP) /K-, 5%
FHF R e O 22 B R BR B LAV | Rl B 0052 2 2R F IR YT AT U5 6 min AATHE B AMfLIBOL, SR 2 48
Bz 6 A ARITIE , K II R4 NT-proBNP ¥ 8 [ L IhBE T 2B F 32 35 R (331.9 £107. 3) pg/ml, >3]
RE MM BB H B NG M (442.7 £124. 1) pg/ml] |6 min HATHEE [ OTIHE T HEH K (493.0 £56.8) m, Lo IIAE
B H(385.0 £48.7)m] , XF HRZ NT-proBNP ¥R B[ LDfE I B K12 805 M (398.2 £111.7) pg/ml, 0T
RE B H I35 R (534. 1 £124.9) pg/ml] 6 min 2LATEEE [ OIRE [ U8 7 (369.0 £48.9) m, LoIIRE
G E N (306.0 £40.4) m ], YIBSEIFRTIRE MW (P <0.05) , 3 HUIZAH 6 min 24718 3185 8 LAVI[ 0
e A E R (25.1 8. 1)ml/m’, LI BE M 4 (28.5 £9.0) ml/m” ] K NT-proBNP ik 34 1 3 f F %t
WK (X P<0.05) . 8518 6 min 24712 sl 25 66 3 B8 5 1 /38500 50 5 BB Wi shif ) J 72 = 47
TKINEE, A a5 TG R R R AR TR

[k$ER] SMIBOERCIIER; 6 min DATiEsNN%;  BEIIK; AEEKIIEE

The effects of six-minute walking exercise on exercise tolerance and the left ventricular diastolic function of
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[ Abstract] Objective To investigate the effects of 6-minutes of walking exercise (6-MWE) on the exercise
tolerance and left ventricular diastolic function ( LVDF) of heart failure patients with a normal ejection fraction
(HFNEFs). Methods Ninety grade II or IIT HFNEFs of the New York heart association (NYHA) were randomly
divided into an exercise training group and a control group with 45 cases in each. The control group was treated with
routine drugs. The exercise training group was treated with the same drugs plus 6-MWE. Before and after the six-
month period of treatment, plasma N-terminal pro-brain natriuretic peptide ( NT-proBNP) levels were determined,
each subject’s left atrial volume index (LAVT) was measured with a color ultrasonic cardiogram (UCG) , and their 6-
minute walk distance (6-MWD) was measured. Results Plasma NT-proBNP levels and 6-MWD improved signifi-
cantly comparing with before treatment in both groups. The average 6-MWD, LAVI and plasma NT-proBNP level all
improved significantly more in the experimental group. Conclusion 6-MWE can significantly improve the exercise
tolerance and LVDF of HFNEFs, and improve their quality of life. Walking can be helpful in delaying the develop-
ment of HFNEF.
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