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ETT
5 ZFEMHHFERERT

CARNEME HF B3 2 — D 2 HLAEOR | 2 3t
FERVRRRREAR R IBIT T B AT N @ 24
A A EE R, T R IR A SR @ 1
N RE I , FRSZIAYT INAG 7 i 3k s B) T 32 8 ) 2%,
Tl VT RS IA 7 AL 7 I, BRESE I [] B A 58 B8 B A2 AR
FRIGRAMEAL & S FEAREOR ;@ ¥R 9T B AS B
BIT R N 22 WA SR SO O s 278 10T
AR AT R R R R TE]
5.1 ZAEERVE HF ODI)RERERT HERIRIT
511 REINZTE ZAEEM HF B8 1.0 IR
BEEL SIS RF. Bah a2
PLBH/ J 2 , iz ShE A3 1 22 PR 25 L 18] BR 1
W2 (AR5 BE T A 250 o AN A0 i e &2 340
T 430
5111 IICGERS)  EZEHMRLERIE TS
SRR LS ZR GEBRIA 5 D PR A RS 5
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FE 52 YN RIS SR AR W0, A0 T RS2 75 BB 28 4 DA
FH AR HTRE T, B2 R,
TR O BB A2 5 58

5112 2WJCHBe R BF AL B 2~
6 Ji] , KR35 Hh e i (14 3z s Ak J7 ik 2am shilll 2k, () o
PIWLGEAE Bie 9 18] 96 97 4 it 1) e 1 (A B0 &0 ) o
AW B E 2 H B I S AT B R A TR [ 25 )
WL R XU IR B2 AR Y 7 VR B R

51.1.3 3TN RISiRr ) WA
BRI (eI 6~12 J4) , 322 H A Je 6 b & il
TIHRVE e AT 2 4 U AR D IR B 5 58517
L BRI D) ke IR A DA A s A AR R A
OINREYER A TAE BIRIESh . ABr BT fEEE R
LA X TP UG 58 L, 374 A 8 D IERE R
T, (ol A8 AR 3 s P 2ia 31 25
5014 AKX KRMZER ) R EREdEs e
AR/ e 0k B A2 Sl 2, HL R DAY A& TS AR O
ML A ) FVAAE /A R ARG E I, 5] 5 ) 24
AR R (B 1 4F 2R ), T
WHREBIA T . ABEMELGETHRTRERK
RO MERR A

512 z3habIr RIS S Ak D 4 s Fh R
(frequency) .12 858 J& (intensity) .12 g B} 6] (time ) |
j‘éfﬁjﬁiﬁ(type) \E\ﬁ(volume)%ﬂiﬁfﬁ(pmgression) R
HFITT-VP. WNSRATRE, 32 8 07 SR LR iz 5)
IR AT | W B 7 VAR 4 S5 18 Sl T A A
HihiTzshr . WkSs, s ir B
oA By A A R AL T D B9 AR T . BRI A B
B 7 A ok I 25 &F 5K R =110 mm Hg (1 mm Hg=
0.133 kPa) 5 iz 2l i G £ 36 i F HH BRSO T T e >
10 mm Hg; ™ &N T 5 1l 1B AL S:BA T 5 12 80
H BN T 5232 Sl A AE BORE R (O 800 W1 A
SEALCH R BB 2R )

5.2 ZARE HF i ghRER 1 HESLIRYY

5.2.1 WANINZ: WA WUIZ (inspiratory muscle
training, IMT) J& H MR LG L T I AMUL R LA 3=
HA WS I BER LA, ARG s H UL A, 32
e JER 355 S E RO AR, T O S R RS L, G
i D Re Iz SR T MR T 1. TEIE R WA, IR
IUFTFE A o 2B L 60%~80% . B2 &=
SRR 1l PR b IR S % I W JUL I 68 I 7 K
WSR2 B X IR LA T A
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Table 5 Personalized aerobic exercise prescription for elderly patients with HF

B BRIV 2
i B 5 1 3~5 A E 2, PO IR 3R A, A 5K/ . X TS S A U i (BB
&) 53R B AR, 29K /d, 20~60 min/ Ik, 51K/
iz B HRAE 6026 ~70%0 T K HEK VO, T EIZ SR o 18 53R E — B IEPE 30%0~85% VO,
BB FELT ] Fe A oz S RFEEIHE] 20~60 min/ YR, W ANREE 2232 31 20 min (983, Al HIETRIBREE 3h ik )7,
oYL [ Al 43 JLA 5~10 miniz 8, 18 85 g% 2250 B 20~30 miniz 3))

SN SAURE T 0 e RSO 0 SR TR LA A 19 22 1932 3 (AT B e A AT 4% Sl A A

TR ).

BIRAR 238 8 75 AT i 8 OO R ), {EURz sl 0 SOR H 5

e s 307 (it [ AT

BB PR , P P BAS [ 58 B 1o 8 07 X

W — AL 1~6 J , 18 sl B AR 20 Rk 30%~60% VO,

e CF TR 55 PFAN S0 11~

1243 ) s BRvkaz shEFSe it a) s S k] 15~30 min, 3~5 ¥/

e B B % B B il T A 2 LU R, — R A~8 A A im g i 4R i

[
&
&
b

(50%~

85U PR oL VO, ), 5~6 K/ JH, 20~30 min/IK

HEFF BT B - 12 S ZRAELERR iy BOW AT SURE T B0 e 2

Ji 3 Figris sl IO 4R

/N, BB BRI ouiis Bh

WAV T s AL 456 (B ) B g I 20 A4
SMBAER A ARSE . B8 HEF B3 K1
WAL R A 798055 o W SN 2Rt 8RR g
Y25, fdH 30%~ 50% e KW, 3 1~2 9k /d,
20~30 min/d,3~5W /i, FeZz 4 A DL 1o W4ERR
EL USRI Ak S Y1 5 1~ 2 9k /JE
522 FRIRUNZE PRI S BLE X BE B IR I
AR I W 01 23 >4 A 3 DR P IR R e sl il 3% £ T
ool P By O I UL, P 82 Yy S RE P Sl 3880 okt B
A BRI X SR RER A I I IR S A R
5221 HENLPEME R UL PR HC 7 FE BB fie /)N 14 TR
BF, 2= A 2 A, d TR ZEEE R LT g
BrEfis R o IR LIV I P A4S 7 A A B, Wi
A TR R CRS o o SR R LR I 4 55 R
AR E T TR AZ 8RB R S
PRl 4 B K — a5, LA AT 7 8 3 i A A il AR T LA
PAEA ARG L . R E AN AEAE SR AN B R
JUUIT: 1 B, AT J% 52 36 o O sl Gl N T Y IS AL
28
5222 ZIEVFW 4R RIS B T B 2E
P il 2 5 B A PRI X o 4 S IR G T A K IR A
[E) TP 2 o) 1, ik 2> I il 25 R RN A5 %, £F
BB S A B T AGE I HE s 2SR
FE 70 BLA 53 Wb 4 R AT il 96t A A T HE A I
FEIRIT IR, FBE WA, WA /INBE g, A AR A
A7 TR LA T 2SR, WA BT
H.

523 AHEEEHA  AUERIEHOR (airway clear-
ance technique , ACT) & FHY B =L Iy XA H T
AU, B SUE R Y B85 S ik fe
PRUHE o T BIFIAEERH AR (active cycle of brea-
thing techniques, ACBT)J& ACT B0 FEMEF A . ACBT
£, $5 0 1% %2 il (breathing control, BC) | i BE §™ 5K
(thoracic expansion exercises, TEE) PR AR
(forced expiration technique , FET)3 /B Bt o
5.2.3.1 BC HFF H O 0 WA R B EA T
[ EMI R i 1 s E YA | ol oY TS S D B S
—Iﬁﬁ%ﬁﬁﬂﬁﬂﬂﬂ?[ﬂﬁf
5232 TEE BFIEATHBA, WURE H A,
SR BB AR AR 40 55 Rl
KRGS, 4 Wy B /INSOE n RSB RS 5l ] AR
BBty 5k, AT A S o . — M 3 TR M
Pk PEAT IR AR ], PR A R ACRT 5 R e T
FE L 55, FH g PO D P W TR e 58 2 T
WD B R KB, L RDREEIR YT T TR IR T
TOAL Y Je BE b, 3 Ao A A SRS R ke A K
i R s N, s T 455 S BR 2 A5 H <3 B i
HAR,
5233 FET H 1~2 WM F A (WS, huff) 41
T P Ay A e — I R A ) — ] A =l AT il
BRI SME S3 PR ), 24 0 W 3 B I iy
E’JL@”&JEET TR e s W m] A H
Yo WIS U T A RS B B P GE TG
R NZ K
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53  RARSYEHF SR e BT

5, UEE O Y RE R 2 TS B DR s
A AR R T VR o FER 328 B & B AR 12 P HF
HWAERARIT T B (AR B P e 45 5, i
AMEE B Rz shab Ty, A iRis sh & A 30

18 SR T I B SR B R B RS SRk
BB A28 Bl AR

AR REVEHF B E B L FEAREL
BIT s . HAh SRR AT B 4 irk A AT
B TCHERR FT RS
5.3.1 A& Ik
5300 LRV LA EI gl R A E AR
AR IRAS TR DA B i 038 s EE AT, e
ViR AT KB 1R] (45~ 60 min) Y2k, HoA SR
A VEAS BN A RO, R e A 48 g R B . 4
WG NRE LW E 2, A 50T, BEE
WAEHAHL T2

MG 5 B T 4R N 45, 120 AT (2 /A
10 min/¥R ) o WA R4S BT 32 P, AT Se38 hn 4 v
YILZ5B a] P39 i R U 2R B, B ) ik 3] 20~
60 min/ ¥ 3~ 5 UK/ Jiil v A 2 e B ) N 25 2
5.3.1.2  [HIERHEUIZE  RIERPEDIZRg0N R i 2tk
YIGHEH AR FZ e T . BRI 22k B
22 5 Ml E AT I 1] (10~30 ) Ffr 45 5 35 B v o
(50%~ 100% V&l Bhifie 1) ia 3, LSRR 5 1
(60~80 s) FEAR G faf s IC f i | AT o

o R R RTAER 8 3 ) )11 7 R MR Y
AE 1ol B0 o s B I S n] AE BB L 1 S8 AT
S A AR 41K 4 min 550 8 B (24 T oKz
BlIHE T 90%~95%) , ] ZF 4 3 min (IR VR 52 48]
hnE 57K 10 min B FIAAD

A B ] B 25 mT LAAE 14 e s il sl A 406 2
I AT, S5 KRR P b g il i 32 sl B fer o 5 1)
SR BRIV S ISt B e 252 B[] 40 31 oA 30 s 160 s, il
G U SN I B A R R R R R B
5.3.2 $ifH/ HEINZ: PP/ =25k (resistance/
strength training, RST) J& £t % %8 & &AE H #4759
WL AR I 2 . RST 32 87 s (5 JUL A % 28 4 f fr
o, AT ARG SR AR LR, g i, g U E o —
ol AR i 190 A B 95 T S 2 A A

B LT B8 B AR A A & P HEF H 38 12 i
ZAEMERERERNE., B 5THIUR RS
TR O, EAR HF B HA B 1 LA 25 48 AU
XA HF B N % e T hi R/ ) )1 2k

120

54  RARETEHF NIRRT HELIRYT

O MERSAE Ll PR 25 903697 Ao O Z R o A
A SFERAN BARE I HF B F D) g BA g1k
FREY . BEEER WY A s s IR AT DLk /b HF (83
NI RE TR R, B0 2] DL 3 B A D e
1 | N 51 s =4 [ 3N E VB 5 N [ 8
A LA DRI e T R
5.5 ZARERYE HF RS O BLE) RERSHAHESLIRYY
5.5 sy it =S LR RCRA U 25 (progres-
sive muscle relaxation training, PMRT) 0] 2% i 1 P9
o S5 RS AR ) (A48 08 IARAT 7 i), RE S I
DU A4S AR 5 (Al Fe ) 1) A2 T AH 5 2 BRI Lo E =
PR KA . ARG RIT Wi XL s I Zr g i
WU LA HEF S8 FORG AU ) 98 55 AR I PRI X , mT LA
YE R HF L2567 ik,
552 walyrik A RS s D GRS E AR
PPk HE 835 W0 BRDYERE AR (% 57 K VRS 46, (A 7E
1z By ok A v Ny W AR O AN . i Borg
RV B B 32 Pk o 328 27 3k AT AR g — T Bl i
16T X, SR BRI A AL 4y
553 AEAT RIS AWESERI L INFIAT YTk
AI B R 23 CHF SR ARG 45 (DX AR 6 i i L
FRARJBA T A A B T S BT Y B 1R B
R F AR K 36T M4 /A E LN AT AT
% (computerized cognitive—behavioral therapy, CCBT)
R A2 A (HF 58 6 B CCBT 203 HEF S5 IR TS
TR E
5.6 AR TEHF PORMINESLIAYT

O JE MR T DA IR e v B O T I R i
2 £ B A2 KRB R 85 B A bR (CandlE — Ak e
25) ., HauR AR Sh 2 Fi (enhanced external counter
pulsation, EECP) FI U/ DU 200 KA s OGO HLINLE B
207/ N (transmyocardial laser revascularization, TMLR)
152 25 e AR Bl KB v AT A8 42 P ZE e ik, 7T ek
U R A 5 288 [T Pt R4 o5 K 245 T 8 i A 22 B0
YRR PRSI o LA, 3 AT AR A £ 5 A1 SR
1B BT VE LA R HARY 7 (A 7 AR by
IRITIEAE)
57 BAREEHF AEhRERR R IRYY
570 BN EE SR AEIGIT B B
BR B —IBIT I AT IR s AR T Oy 2R
BEHE ; ZL8BIT A AR 2 Y R B,
R R ZRB BN SR AR A B
FF TR B 2 E ST AP JE IR B 28 il 4 (peripheral tibial
nervestimulation , PTNS) F1 ik # 28 ] 45 (sacral neum-
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ABSTRACT Heart failure (HF) represents a severe manifestation or critical stage in the spectrum of cardiac diseases. Chronic HF
has a relatively high prevalence, posing significant physiological, psychological, and social challenges to patients despite optimal
medical management. Evidence supports the efficacy of standardized rehabilitation programs in mitigating functional limitations and
enhancing the quality of life for these patients. In response, the "Expert Consensus on Full-Cycle Rehabilitation for Elderly Patients
with Chronic Heart Failure" has been developed to further standardize the academic guidance and clinical practices regarding diagno-
sis, assessment, and treatment of chronic HF in the elderly. This consensus document delineates a structured approach to the defini-
tion, etiology, classification, staging, and grading of chronic HF in the elderly. It outlines a full-cycle rehabilitation work model, en-
compassing management processes, assessment of functional impairments, rehabilitation evaluations and therapeutic interventions.
The full cycle rehabilitation model emphasizes a holistic rehabilitation cycle that addresses the entire disease trajectory, involves all
relevant stakeholders, integrates tiered diagnostic and treatment approaches, and is adaptable across various geographical settings.
This consensus elaborates in detail on the characteristics of functional impairments in elderly patients with chronic HF (cardiac func-
tion, pulmonary function, motor function, cognitive function, mental function, pain, dysfunction of defecation and urination, sensory
and cognitive dysfunction, etc.), as well as the rehabilitation assessment and treatment methods. It is proposed that based on the reha-
bilitation assessment, personalized programs should be developed according to the specific conditions of the patients, including aero-
bic exercise, resistance training, inspiratory muscle training, breathing training, cognitive function training, mental and psychologi-
cal support, etc.

KEY WORDS chronic heart failure; cardiac rehabilitation; full-cycle rehabilitation; rehabilitation assessment; exercise training;
expert consensus
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