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Abstract .

modalities generate different effects. Regular moderate-intensity aerobic exercise training has now become the most commonly used training

Exercise training can effectively reduce mortality and rehospitalization in patients with heart failure, but different training

method , which can effectively improve cardiac function and modestly reduce all-cause mortality and readmission rate. Resistance training and
high-intensity interval aerobic exercise training should be considered for patients who can tolerate moderate-intensity aerobic exercise, while
inspiratory muscle training can be used in early cardiac rehabilitation for more serious paitents as it has a relatively lower intensity. There-

fore, different training modalities and combinations should be given to their appropriate heart failure populations in order to achieve optimal

effects.
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