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Rehabilitation Exercise in Persons with Stable Heart Failure

Ammarawadee Boonyarat* M.N.S. (Adult Nursing)

Abstract:

The purpose of this article was to review, analyze, and summarize research
studies and articles related to the benefits, guidelines, and methods of rehabilitation
exercise in patients with stable heart failure. The literature used for this article was
reviewed and selected from reliable evidence studies aiming to recommend practice
guidelines for rehabilitating stable heart failure patients. The review revealed that
rehabilitative exercise is reasonable and beneficial for persons with stable heart failure.
An appropriate and safe exercise includes three phases: 1) the warm-up phase, 2) the
conditioning phase, and 3) the cool-down phase. The criteria to recruit heart failure
patients eligible to follow this protocol were those who can perform functional ability
at the New York Heart Association (NYHA) class II-1II, and 2) those who do not have
any apnea during resting or exercising period for at least 3-5 days prior to rehabilitation.
The type of exercise includes: 1) aerobic exercise, 2) resistance training, and 3) a
combination of aerobic exercise and resistance training. The goal of intensity is at the
low to moderate levels, 40% to 8 5% of maximum heart rate at exercise or 50% to 85%
of maximal oxygen consumption or the Borg Scale of Perceived Exertion as the score
of 12-16. The exercise duration should be 20 to 40 minutes. At first, the exercise
should take a shorter period of time. In another word, the exercise should last at least
10 minutes at the beginning and the duration and intensity of the exercise should gradually
increase until the target goal is reached. The frequency of exercise should be 3 to 7 days
per week and continuously done for at least 4 weeks. To be productive, in terms of
reducing the hospital readmission and mortality rates, persons with stable heart failure
should exercise for a continuous period of at least 6 months to 1 year and should be
under the supervision of healthcare providers who have knowledge in this area. This
literature review is expected to be useful to clinical application in educating, promoting,
supporting and caring for persons with heart failure to achieve better health status and
quality of life.

Keywords: Congestive Heart Failure, Type of exercise, Intensity of exercise,

Frequency of exercise, Duration of exercise

*Lecturer, Boromarajonani College of Nursing, Chakriraj, E-mail: aumicuu@gmail.com
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maﬁ'uaguwawaqmsaanﬁwéﬁmaashwimf;aq
wWisuiiisununiseanmasmevgawntduzgie
(interval training) HOMIHNULBIVADALHDA WU
ngumInaniasmanganntlugrelszansnn
MIMNULBINARAERAANININGNNMTBBNMEINY
athadatiissadhaiiiadaumesda (p < .05) uaz
11d) @.41. 2016 2 leavhmsAnsIeeaianu
nvae 8 1389338 NauEBEe 317 T8 Wuh
wamsane liandsnnmsanendiun 5ana
galinwuarmslyuiedseaednsadidedinsening
MIANINABEN UANFUNUT INNIUBBNBAUFA
ﬁ'ﬁ'wqmﬂmmm'ﬁnﬁwLﬁﬂﬂémaﬁmﬂiunm 1 W%
(peak VO,) NN 17% (95% CI [1.51,
2.65], p < .00001)* NAMSANIIIMIATIN N
WU msaanr‘hé’amﬂiunajuﬁaatiwqﬁﬂawuawuwsﬂ
TumsaenfmaImenssaNNNUaamsAINTIHGN
(NYHA class IV) m3saaniasmevgannidiugig
Togldnanlumsaanimdsmeausdazadalaitnu udiia
anwidlumsaantidsmeliinndugiheaslasy
Uselemiuny

3. stauANAvnlumMsaanmaime (intensity)
mstmuaanuninlumseanissmeluszaui
winzaw Ae Widenuntnfianniiigawaiiazialy
Hamsuasuuladlumaia uddaslsiinniullay
A N UATIEYIBLNANMILUNINTDU MNUWUINN
MITRHUIEM TSN RN UNIULDE
3055 a.d. 2012 pasananlsalaurieglsy
(European Society of Cardiology)? lamuuaszau
anuminlumseanidime  aeaaanasaiums
FUNNLBTANTRNANANTINEU AN ile
RCT 1101 33 (309 NGue0ENS 4,740 18 FIudaya
ABALATU (Cochrane) U A.6. 2014 WUz MIsag
Tuszeufimnzanlasanuminszaumanhuna
Toafthuwainaliile 40-80% wesUsunaeandiau
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@j\iE!ﬂﬁﬁWﬁﬂWﬂﬁﬂﬂxlﬁl(maximal oxygen consumption:
VO, max) Tagmasaushemsisuugialuihmion
fusmeisshamelaiisawhiueiasiaaaulnih
Toaasnaiiatasanmsduila  mitldannisi
sansalSsuiisuieUszanmue VO, max %38
Uszfiuanamingaamsaenmaimesemsinsas
msifuasinlann 40-50% udinauldssey
70-80 %38 50-85% YBIBATINIAUYBIIAgeFa
Turaizaaniaene (maximum heart rate [MHR])
MINTOANIUNINGAST [(220-218)-FNATTLAUNN]
x WaSIBUANNVIIN + FWITVAUEWA] ¥IDTLOUANY
(il8as Borg 526U 12-16 azuun'® Fawanlums
fvuaanusigessuulustauRmAauLdAas 1
LﬁuﬁumummwuuazamwQ"ﬂmw’” Taemsusu
wWagumseanmasmemsinsanduneg 91 o
AoE RANANUMITNYBINTANFIEINE (3NN
sEauIANEINIaRanmaImele 10-15 w1
whiisanuSumseaniasme wisluszduans
BUNYBINMIBBNMaIMEMNANNIINzENLaeTIN
szaznUszana 30

MIDNMAINBUVUNUTINIUA DIAITINDN
ANNRUN a‘hmuﬂ%ﬁaaﬂﬁﬁqmﬂdam (repetitions/
set) Suge NnmsAnwmalugldnmsiaan 1
repetition maximum (RM) @8 ﬁmﬁ’nﬁmnﬁqﬂﬁ
anld 1 a5 nnMsIeNeANuasiiEsTy Tag
HUNUMATBLUY RCT $110U 10 (389 ngudaeh
240 98 (218 48-76 U, ejection fraction 18-379%.)
mmwﬁnag}ﬁizﬁu 60-80% 2891 RM (95 % CI [-43,
0.77]) lainuduaneseuinamsanmn anenlsaila
Sumauarsnanlsavasadaniiladiamsilosiy
LLasﬁuv\ﬂuq‘[sﬂ (Heart Failure Association and the
European Association for Cardiovascular Prevention
and Rehabilitation)?? lauuzihlveanmaine 8-15
ﬂ%gwiaﬂqm Aaz 1-3 %A Se8LWN 1-3 107 eanmaime
Fonviaz 2-3 A%e
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INBYNTAFNSNITAWIBLNSNU (American
College of Sports Medicine [ACSM])?* 594nU AHA
aonunUflitueamsquariiiiansiladuma
(Heart Failure Practice Guidelines)'® Wazadn1aAu
Tsamlaunsansgawsm'’ la lvdaeuauuzlums
asanddameduiugifinnsiladume frusay
MIDNAIBIN LB ULHBINUNITDBNAIFINI YD
yanamll Falssnaudas szasmsaugueme
(warm up phase) 5x8208NMNAINY (exercise phase)
wazmseauame (cool down) Fadaarnliasuig
3 srezdanaluil

1. 52820UBUTNME (warm up phase) (Tums
LOIENAMINNS DNYBITHNNAENBUDBNRAINEAIT
inwuudasfudasly aliiiamaiingamni
sumeuaznaiielglifimssaud fimsuszanuan
MmﬁaLLammﬂéfwmﬂﬁmLﬁaﬁﬁqm Tustesilnan
nBenanIMINLmEnIFamsm  wuzihhldnm
5-10 willagmsiimaiadaulmeiensnndiu

2. 5£8¥@DNMAIME (conditioning phase) 11U
FNOINYBINIBNTIMEIT MENAINNDUGY
THNMEUT BNLBIMIBBNMIMenaemidaale
Tumsdaimssnmnmeamsaanimasme laud Usziam
Waaniinuaimseanmaime anwviin anuduay
stz lumsaanmaame

3. Sv8LHaUAMY (cool down phase) (i1
srgznMMaIanMaIMaBeUsaaLaIUsznauale
2 §7U AD NABY ) NBULNINNMITBBNBINYI
wdmudemsiandaile 5y uazia e lveme
Ysugamgil mamela uszanufansanzassime
angapnmaimelignnznd Hanansoaaduas
wazMsaRuNIMIBnMaIMele s luszey
MIKBUAIIY 5-15 WUIN°
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WU msaamﬁwé’mm‘luﬁﬂmmjuiﬁauﬁgwm
wusih lieaniasmealagagmeldnmsmunugua
YDIYAIININUFUMW WM sanw ' >1625:202
wuh mseanmasmeleslisgmealdnmsaiuaun
Qua (non-supervised) vl 1R udanadiv
sasdaufide dudululdmsaandasmelugi
imssiladua asegmaldmsmuauguazes
yaansenugamn luszazusnnnse eadiuuzh
UDIEAIVANYUIDENANATA MNNUMUMIAN
findminsdukasmnmaimsininiensiaAunu
e NUazAne?” waaslvliiimsaanmains
Tazagmaldmsguazasyamnsarvgumuidu
feilaaafaamiugiiiansiladuman

a5
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mslaen fustTemBhadasEumssnen Snvasadiu
Asmsiluwanssomwaesiianziladuma
saamsmGuesiiamsihladuma andan
madedio anmldnedunumsinm LLasLﬁuqmmw
Fiowaagfthe FanlvemAdeihindnm Jeme
wazagUilumanumunmiiseagatiuszuu (systematic
review) WaLMSANEILULIATILWHRANNY (meta-
analysis) [Faunmnawuh msaanmasmelugihe
AameziladummiisslemitazUanass udas
isduuy anumiin SEHZMUATANINAYBINS
paNMaIMEfMINEaNAUTMWANNNUGBNTIN
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ﬂ')’]N‘Wuﬂ

50-85% 2DIBATINILAUBIIN LA
GG

40-80% wayUSaNURBNTAUTITR
famehl1% (TaaGai 40-509
udiinauldszeu 70-809%)
SERUATNNMIIBEYRY Borg MiszU
12-16 ALLUYU (ﬁauﬁ'wmf;aﬂ)

AN

wuueaLilas 20-40 /e
wuuinugae g Budu 10 it /
a%1 Suazvanensa) Tasfunm
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2en91lae 6-8 dUMW
Wiz 6-12 1Hau

‘SﬂLLU‘U USIeNY (resmtance exercise)
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ﬂ']']N‘WNﬂ

- 60-80% LR 1RM (repetmon
maximum: mwunﬂmﬂﬂaﬂ
fenle 1 ade)

ﬂ'J"IN?].

- 8-15 ﬂ%ﬂ/‘lgﬂ (set)

- 1-370 W 1-3

- 2-3 asy/dUav

LUTLIAN

- 8-24 dUmv
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(aerobic exer01se and re51stance exercise)
(2 muuuwusm ‘VISE] mnsmu
ﬂ)"lN‘ﬁuﬂ

msaanfasmetuuualsia
pEAENdn MUz lagegn
509%-85 % USnoieanGaugsgaii
sameth Ul 409-809% (TaaBai
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80% 28N 1 RM ( repetition maximum :
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LUYLLIN
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