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Treatment of Chronic Heart Failure with Anxiety and Depression
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[ Abstract ] In recent years,the prevalence of chronic heart failure patients with mood disorders,such as anxiety depression, is higher

and higher and is on the rise. Cognitive behavioral therapy and family walking rehabilitation exercise,which have become popular in foreign

countries , have achieved remarkable effects. This paper summarized the treatment of patients with chronic heart failure combined with anxiety

and depression from the aspects of etiological mechanism , treatment methods and application fields, etc.
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