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[ Abstract ] Heart failure is the end stage of cardiovascular disease,and its 5-year mortality rate is 50%. In recent years, it is in the
first place that surpassed malignant tumors in the statistics of chronic diseases. Chronic heart failure has become a major public health
problem in China. Domestic and international guidelines have divides heart failure into heart failure with reduced ejection fraction ( HFrEF)
and heart failure with preserved ejection fraction ( HFpEF ). Research have shown that exercise rehabilitation can improve the maximum
oxygen consumption of heart failure patients, inhibit cardiac remodeling, lower blood pressure, improve quality of life, etc. , thereby
reducing the readmission rate, overall mortality, and cardiogenic mortality of patients with HFrEF. However, there are few researches on
HFpEF in exercise rehabilitation. This article aims to explore the research progress of exercise rehabilitation in patients with HFpEF.
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