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ABSTRACT Objective: To observe the effects of resistance training combined with Baduanjin on cardiac function, quality of life
and adverse cardiac events in patients with chronic heart failure (CHF). Methods: 120 patients with CHF who were treated d in Internal
Medicine-Cardiovascular Department of the First Affiliated Hospital of Hunan University of Traditional Chinese Medicine from June
2019 to July 2020 were included, they were randomly divided into control group and study group by random number table method, with
60 cases in each group. Both groups were treated with routine anti heart failure treatment, on this basis, the control group received resis-
tance training, and the study group received resistance training combined with Baduanjin. Both groups were intervened for 6 months. The
curative effects, cardiac function and quality of life of the two groups before and 6 months after intervention were compared, and the oc-
currence of adverse cardiac events during follow-up were recorded. Results: The total clinical effective rate of the study group was higher
than that of the control group (P<0.05). 6 months after intervention, the left ventricular end systolic diameter (LVESD) and left ventricu-
lar end diastolic diameter (LVEDD) of the study group were smaller than those of the control group, and the left ventricular ejection frac-
tion (LVEF) was larger than that of the control group (P<0.05). 6 months after intervention, the score of SF-36 all dimensions (physical
health, mental health, general health, emotional function, physical function, social function, physical pain, energy) of the study group was
larger than that in the control group (P<0.05). The incidence of adverse cardiac events of the study group was lower than that of the con-
trol group (P<0.05). Conclusion: Resistance training combined with Baduanjin can effectively improve the cardiac function, improve the
quality of life and reduce the incidence of adverse cardiac events in patients with CHF.
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Table 1 Comparison of curative effects [n(% )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=60) 16(26.67) 29(48.33) 15(25.00) 45(75.00)
Study group(n=60) 21(35.00) 35(58.33) 4(6.67) 56(93.33)
IS 7.573
P 0.006
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Table 2 Comparison of LVESD, LVEDD and LVEF(x# s)

Groups Time points LVESD(mm) LVEDD(mm ) LVEF(%)
Before intervention 49.731 4.48 59.27+ 5.41 43.69+ 5.44
Control group(n=60)
6 months after intervention 4571+ 4.35° 53.24+ 3.39* 48.15% 4.36*
Before intervention 49.11% 421 59.94+ 4.65 43.98+ 3.19
Study group(n=60)
6 months after intervention 41.96x 4.47® 47.19% 4.85® 54.85+ 3.73®

Note: * and ® were compared with the same group before intervention and the control group 6 months after intervention respectively, and the differences

were statistically significant.
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Table 3 Comparison of quality of life(xt s, scores )

Physical Mental General Emotional Physical Social
Groups Time points Physical pain Energy
health health health function function function
Before
Control ) ) 4825+ 5.39 52.14% 6.24 52.09+ 5.18 49.97+ 539 51.29+ 6.25 52.07+ 538 49.84+ 525 4891+ 537
intervention
group
6 months after
(n=60) ) ) 63.72+ 6.21° 64.85+ 6.32° 68.73% 7.27° 63.54% 6.26" 64.36+ 7.32° 69.34% 6.29° 62.36x 5.19* 60.08+ 5.73°
intervention
Before
) ) 48.71% 528 51.87+ 632 52.76+ 526 49.22+ 6.27 5197+ 6.98 52.87+ 6.02 49.33+ 6.19 48.39% 5.71
Study group  intervention
(n=60) 6 months after ~ 80.56+ 82.56% 83.29+ 82.27+ 83.60+ 84.03+ 83.90+ 85.98+
intervention 7.21* 6.24® 6.38® 6.25% 5.76® 7.82% 7.21® 6.32%

Note: * and ® were compared with the same group before intervention and the control group 6 months after intervention respectively, and the differences

were statistically significant.
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Table 4 Comparison of incidence of adverse cardiac events [n( % )]

New acute myocardial

Acute coronary artery ~ Refractory myocardial

Groups o farction revaseularization chemia Cardiac death Total incidence rate
Control group(n=60) 3(5.00) 3(5.00) 4(6.67) 2(3.33) 12(20.00)
Study group(n=60) 1(1.67) 1(1.67) 1(1.67) 0(0.00) 3(5.00)
x 6.172
P 0.013
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