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ABSTRACT Objective: To explore the effects of mindfulness-based stress reduction (MBSR) combined with cardiopulmonary
rehabilitation training on exercise endurance, cardiopulmonary function and psychological stress in patients with chronic heart failure.
Methods: A total of 132 patients with chronic heart failure were divided into the study group (66 cases received MBSR combined with
cardiopulmonary rehabilitation training) and the control group (66 cases received routine cardiopulmonary rehabilitation training), and
they were intervened for 6 weeks.exercise endurance [6 min walk test (6 MWT)], cardiopulmonary exercise test (CPET) and
psychological stress related index [Hamilton depression rating scale(HAMD), Hamilton Anxiety Scale(HAMA), Self-perceived Burden
Scale (SPBS)] of patients in the two groups were compared. Results: Post-intervention, the 6 MWT of the two groups was higher than
that pre-intervention, and that of the study group was significantly higher than that of the control group (P<0.05). Post-intervention, the
anaerobic threshold (AT), maximal oxygen volume (VO,max), peak oxygen pulse (O,pulse) and maximal ventilation volume (MVV)
measured by CPET in the two groups increased compared those pre-intervention, and those in the study group were higher than those in
the control group (P<0.05). Post-intervention, the scores of HAMD, HAMA and SPBS in the two groups were lower than those
pre-intervention, and those in the study group were significantly lower than the control group (P<0.05). Conclusion: MBSR combined
with cardiopulmonary function rehabilitation training intervention can significantly improve the exercise endurance and cardiopulmonary
function of patients with chronic heart failure, and reduce the psychological stress of patients, which is worthy of clinical reference and
application.
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Table 1 Comparison of exercise endurance between the two groups of patients(xx s)

6MWT(m)
Groups n
Pre-intervention Post-intervention
Study group 66 318.35% 43.12 470.00% 51.24*
Control group 66 321.16% 46.73 412.38+ 43.57*
t 0.359 6.960
P 0.720 <0.001

Note: Comparison with pre-intervention, *P<0.05.
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Table 2 Comparison of CPET indicators between the two groups of patients(xt )

AT(mL/min-kg) VO,max(ml/min-kg) O,pulse(ml/time) MVV(L/min)
Groups n Pre-interven-  Post-inter-  Pre-interven-  Post-inter-  Pre-interven-  Post-inter-  Pre-interven-  Post-inter-
tion vention tion vention tion vention tion vention
14.40% 17.02+ 10.43+ 94.25%
Study group 66 10.32+ 1.46 13.41% 3.73 8.29+ 1.73 77.73% 7.15
3.12% 4.34* 2.94% 13.34*
12.54% 15.45+ 88.93%
Control group 66 10.28+ 1.37 13.83% 4.00 834+ 1.82 9.28+ 2.36* 78.14% 8.25
2.62% 4.17* 12.58*
t 0.162 3.709 0.624 2.119 0.162 2478 0.305 2.357
P 0.871 <0.001 0.534 0.036 0.872 0.015 0.761 0.020

Note: Comparison with pre-intervention, *P<0.05.

2.3 P BE O MEAE IR RRRT EE
IR AL B AR bR 022 5 (P>0.05 ) 5+ Hil s AL

# HAMA HAMD SPBS T 43 34 T~ [ H.F 57 40 ik F %t IR 41
(P<0.05), L35 3,

&3 WAREOERMEIEXIERIT (£ 5,53)

Table 3 Comparison of psychological stress related indicators between the two groups of patients(xt s, points)

n HAMA HAMD SPBS
Groups
Pre-intervention Post-intervention Pre-intervention Post-intervention Pre-intervention Post-intervention
Study group 66 21.54% 4.83 9.00% 2.15* 25.16% 4.87 10.16x 2.69* 33.72+ 493 16.38+ 3.24*
Control group 66 22.06x 4.78 14.27+ 3.65* 2493+ 4.95 15.47+ 3.58* 34.14% 5.06 22.56% 3.94*
t 0.622 10.107 0.269 9.633 0.483 9.842
P 0.535 <0.001 0.788 <0.001 0.630 <0.001

Note: Comparison with pre-intervention, *P<0.05.
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