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Research progress of exercise rehabilitation training in senile patients with chronic heart failure
complicated with frailty
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Abstract:Sports training as the main rehabilitation exercise in patients with chronic heart failure has a lot of benefits, exercise

rehabilitation training is considered to be effective measures to prevent the elderly weakness, in elderly patients with chronic heart failure

with weak movement at home and the application situation and the effect of rehabilitation training were reviewed, in order to promote such

patient rehabilitation exercise regimens in clinical practice.
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