<72 . MAZES LA 2021 4F 6 A ,38(6)

- ERHPE -
ETHNEBEEHNPITESZEZFEROCNARBERE PRI

EEN S E S
(1. FRT RN BEE ARG FRE T4, 3T Tk 3157005
2. THTHELES —AREREFEER FH. ¥z Tk 315700

[(HE] BH RTINS ATIE SR B RO T R R m, ik 201948 9 A F 2020 4 5 7, H]
TR B AR 18 MO ) B R 124 B BEIE XS G L H I TR S 5 8 4 X B (n =6 D) FIMLZE 20 (n=63) . X MA % 7%
FURRE 46 WLE L A6 5 MURE B 48 B filt b S0t 3 T i L3020 4718 8 T30, L340 [ 6 min 2247150 (6-min walking
test, (MWD T4 5 8l [ WA RE LB sh BRI B AL, R THUE W4 6-MWT 143 .33 2h [ FALRE T 43 35 5 T % IR0 (39
P<0.01) ;i@ S ZHEPE R T AT B (P<T0. 01, &8 FET USRS 178 3 vk, e 48 w0 B 418 M0 ) 5 38 i 5 it
J1 50 BEK T B0z ) 1 FRARE  BRAK AR 2 SRR L3S T B AR O ) s R I BE AN B R VR YT

[ iR Bth0 =W 1715883 HRAGE B e BHR  RRE

doi:10. 3969/j. issn. 1008-9993. 2021. 06. 019

[FESZES] R473.54 [ xHktRiREm] A [XEHS] 1008-9993(2021)06-0072-04

Application of Walking Exercise Method Based on Timing Theory in Elderly Patients with Chro-
nic Heart Failure
LI Yu',CHEN Keying?, ZHOU Lihui’ (1. Outpatient Department, Health Training School of Xiangshan
County,Ningbo 315700, Zhejiang Province, China; 2. Orthopedics Department, Medical Health Group of
First People’s Hospital of Xiangshan County,Ningbo 315700, Zhejiang Province, China)
Corresponding author: CHEN Keying, Tel: 0574-65736751
[ Abstract] Objective To explore the effect of walking exercise method based on timing theory in elderly
patients with chronic heart failure(CHF). Methods 124 elderly patients with CHF were selected by con-
venience sampling method, and were randomly divided into a control group (n =61) and an observation
group (n =63). The control group was given conventional rehabilitation guidance, and the observation
group implemented walking exercise intervention based on timing theory on the basis of conventional reha-
bilitation guidance. The 6-minute walking test (6MWT) scores, exercise self-efficacy and exercise fear of
the two groups were compared. Results After intervention, the 6MWT score and exercise self-efficacy
score of the observation group were significantly higher than those of the control group (all P <C0. 01)
while the exercise fear score was significantly lower than that of the control group (P<C0. 01). Conclusions
Walking exercise based on timing theory can improve the aerobic endurance and heart function level of
elderly patients with CHF, improve exercise self-efficacy, and reduce the patients’ fear of exercise. It is
suitable for out-of-hospital rehabilitation of elderly patients with CHF.
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