FrAEY S 2 S AT 2R 2004 4E 2 H 4526 5552 ] Chin J Phys Med Rehabil, February 2004, Vol. 26, No.2

T2 B SR P ) FEE
i B 1

KEK RE BT
(# E)] BH HFZagxiig o f sk R E g il s e, HiE 70 Bl R EHLS H 2

H,AH(n=34)ia3EEI 3 J&,B 4 (n=36)BREITE SN 3 B, 85 i 2 40 6 min NABAT BYRE S 22 3 43t 1l 53
B OBFAOEEIME) AN -6 ORBTARIe k) KB LR EWRE (Se ke ik, R 23
YA B H IS 6 min 47 25 (385 +£30. 12) m, fil. IL-6(0. 86 = 0. 25) pmol/L, NE(2. 05 +0. 48) nmol/L,

LVEF(43 £5.23) % , FR&AEAR S X RALA LL , 22 R4 B8 P SL(P <0. 05) , 1 Haz sk s 4Lk 06 1 5
HIEr 2 A B E L (P <0.05) [HX ARG G 2R BB EEE L (P>0.05), &it zshil

SRRE 1S TR O ) 28 R E W2 B RE T Kot TIRE , XL ) 3 R A R IR T R A 21 Y
(X#|E] OJigil; zhilgk; adhiith
Effect of skeletal muscle training on exercise tolerance in patients with chronic heart failure ZHANG Xiu-e” ,
CHENG Bei ,PENG Wen. * Department of Cardiology ,Union Hospital, Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430022, China
[ Abstract] Objective To investigate the effect of skeletal muscle training on exercise tolerance in patients
with chronic heart failure(CHF). Methods

going 3 weeks of exercise training( bicycle ergometer, treadmill walking and walking on foot) ,and group B(n =36),

Seventy patients with CHF were divided into group A(n =34) ,under-

undergoing 3 weeks of activity restriction. Before and after exercise training and after activity restriction, 6 minutes of
walking test was performed and levels of interleukin-6( IL-6) , norepinephrine( NE) and left ventricle ejection fraction
(LVEF) were evaluated. Results After exercise training in group A, the maximum distance walked was (385 +
30.12) m. The levels of LVEF, plasma IL-6 and NE were (43 £5.23)% ,(0.86 +0.25) pmol/L and (2.05 £
0.48) nmol/L, respectively. All the above parameters were significantly ameliorated when compared with group B
(P <0.05). The above parameters were also significantly ameliorated before and after exercise training in group A,
while there was no significantly change in group B(P >0.05). Conclusion The skeletal muscle training could im-

prove exercises tolerance and ameliorate cardiac function in patients with chronic heart failure, which was beneficial

for the rehabilitative treatment.
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