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BEZ2e (NYHA) & 6 fHE (60%) &
HEeA B AT I H > A (40%) BE T -
MAREEEZT 128 BH3I R #£36
RNEHINE R ZI S BB ERK= o
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NS
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NYHA Fc: New York Heart Association functional class
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ml/min/kg (20.66% > P<KO.001) - & % fig 7
MET % I 4K w0 F 3918 % 5041138 EH
DA% A 6121133 3w 1.08 (21.43%
P=0.002) o QI E  ELEH B AL
& LVEF 3| #E 0] % 8 £ 3418 33.20+14.75% °
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% T3 {H 3 5130E1626% 0 ¥ im 18.1%
(54.52% ° P=0018) - L # & CO & &
B4 AT & 0.76 1483 L/min » & B3| 4 1% 1
w2 1036 £4.55 L/min » 23w 06L (6.15% -
P=0209) ° PR K X F m - E g K
OUES 42 ¥& 8 B} 54925422141 #& 2| 4k 14
v 7087728371 » ¥ 159.52 (29.04%
P=0.007 ) * {8 V,VCO, slope i& B 3| 4k 7] %
35901045 & 3 #% % B & 30.52+£66.56
(P=0072) -
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22 10 CBERBEEEHN IR EIA REE KRS

& B I AR ] B % P14
B AL &
B E (ko) 6236+ 1847 63.15+17.66
5 88 =35 % BMI(kg/ 22.90+5.15 2330+4.79
m?)
H A e
BEMIE (Wart) 83.50+30.37 106.50+39.73 <0.001%
T AEEE (ml/kg/min) 1137.00 £ 466.20 137190+ 527.88 <0.001%
B A8 /7 METs 504+1238 6.12+133 0.002%
N Rk
R E ST 4% LVER(%) 3320+ 1475 5130+ 1626 0.05%
KRG8 1 & CO(L/min) 9076+483 1036 £4.55 0.209
iRk E
V,-VCO, slope 3590+ 1045 30.52 £ 66.56 0.072
¥ AR E 4L OUES 54925+22141 70877 £283.71 0.007%

BMI: Body mass index; LVEF: Left ventricular ejection fraction; CO: Cardiac output; OUES: Oxygen uptake efficiency slope

*p<0.05

0 10 REEFERBHEEFTIHE R

EH I B4 P&
FEAE
FREMAEEE 2150+15.15 950+725 0.001%
FEMAEREL 1430846 6.90+4.04 0.004%
A e E
B 36 AHEAH 45.13+12.96 50.19+6.83 0.214
B 36 AL 47.62+1285 51.15+1263 0.181
HRERECEAEFER 284+207 148+150 0.020%
*p<0.05
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10 QREFREHINKNEEF B
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%5 10w EHEHINRAEENRERIFRZ LBHH

BR  EAHR I B D B EH KR P&
1 BE 0.40£0.70 030048 0.343
2 E BZ 0.40+0.70 0.10+0.32 0.081
3 HE 0.30+068 0 0.193
4 0%, 0.90+0.99 0.70+0.82 0.168
5 1 0.70+0.82 020042 0.015%
6 "7, 1.00£0.67 0.10+0.32 0.004%
7 % 1.00+£0.82 040+052 0.111
8 g vt 0 0 -

9 & i 0.30+0.68 0.10+0.32 0.343
10 EEENT 0.60+£0.97 0.60£0.32 0.037%
11 RE 0.60+1.08 020+042 0.104
12 DR 1.20+1.03 0.30£0.68 0.010%
13 INY ;3 0.50+1.08 0.40+0.84 0.758
14 Ji P 0.40+084 0.10+0.32 0.193
15 iR 0.40+0.70 0.20+0.22 0.343
16 & 0 0 -

17 8 ik 0.10£0.32 020+042 0.343
18 Ji& 7 0.20+042 0.10+032 0.343
19 B 3 5 A 190+ 1,52 0.30+0.68 0.006%
20 7 x4 A 0.70£0.95 0.10£0.32 0.081
21 (e 1.60+1.17 1.00+1.16 0.024%
22 FETH - - -
23 ;%% 0 0 -
24 e 0.40+0.70 0 0.104
25 # 2R 1.00£0.94 0.60+0.97 0.168
26 Z 0.50+0.85 0.10+0.32 0.168
27 L3 140+ 165 0.70+ 1.06 0.132
28 B’ 1.30+1.06 0.80+0.92 0.177
29 T % 0.80+1.03 0.60+ 108 0.509
30 H T 0 0.10+£032 0.343
31 & 0 0 -

32 Y& P 040+0.52 020+042 0.168
33 ER 0.60+0.84 020+042 0.104
34 B 040+0.52 020+042 0.168
35 e 0.50+0.71 0.30+0.48 0.343
36 B 0.20+042 0.40+0.84 0.168
N 2150+15.15 950+7.25 0.01%

*p<0.05 #FTH 7%  paired ttest

A E VO, WABNE - EHRBPLEF
TR AR £ 0 E 4T 4 # LVEF 0 B
F#T oW FPEERMELHERRE
B RATHBEZ2L EAEY
BRERERER  HMMARELEESE  F
BEMRBELEFERLEL LML -
RAELPYRRINML  BEEMRER
HRERL2HFLE -EHHHEFTLENW

HREEZEL2ARUNRERRBESE - KB T
AR AL JE B PT SRR WG LR
RBMBEGI MG R BRAEZIER
FEHMREW LR KPEE S CERE
FH o MAREEMREHRTHHER %
BB R DR IR BEA REFOH
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Heart failure (HF) patients experienced dyspnea, fatigue, and exercise intolerance, resulted from
myocardial pumping deficiency, which lead to reduced cardiac output and impaired blood perfusion
in peripheral tissue, and further systemic dysfunction. The New York Heart Association (NYHA)
Functional Classification provides a simple way of classifying the degree of HF. It places patients in
one of the four categories based on how they are limited in their physical activity. The limitations
of daily activity correspond to the clinical manifestations of “Qi-deficiency” in traditional Chinese
medicine (TCM). Due to pathogenesis of HF is closely related to “Qi-deficiency”, the relationship of
NYHA functional classification and the degree of “Qi-deficiency” is worthy of further observation.
We recruit 10 HF patients from the department of cardiology in medial center. All patients received
exercise training for 30 minutes, three times per week for 12 weeks, and receive another CPET,
TCM and quality of life evaluation before and afterwards. We evaluate them by maximal oxygen
uptake (peak VO,), cardiac output (CO), Minnesota Living With Heart Failure Questionnaire, SF-36,
tongue diagnosis, pulse diagnosis, and TCM symptom questionnaire. The conclusion showed that
the physical and body expression in HF patient are improved after exercise intervention, but poor
correlated with the degree of “Qi-deficiency.”

Key words: Heart failure, functional classification, exercise training, traditional Chinese medicine,
Qi-deficiency
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