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Progress of tele-monitoring exercise training in patients with chronic heart failure

SU Yong-lin', LU Jing-kang', GUO Hua', ZHU Wei-hua’, HE Cheng-qi""

1. Department of Rehabilitation, West China Hospital, Sichuan University, Quality Control Center of Rehabilitation Medicine of
Sichuan Province, Chengdu 610041, Sichuan, China

2. Office of Scientific Research and Development, Sichuan University, Chengdu 610041, Sichuan, China

[Abstract] Chronic heart failure is a major public health problem threatening people’s life. As an important measure
of non-drug treatment and secondary prevention, cardiac rehabilitation can improve the quality of life and reduce readmission
rate of chronic heart failure patients. Training exercises are important elements in cardiac rehabilitation and play a key role
in cardiac rehabilitation of patients with chronic heart failure. Moreover, tele-monitoring exercise training has been widely
used in cardiac rehabilitation of patients with chronic heart failure overseas. With the tremendous development of “internet +
healthcare” , it is worth thinking about how to carry out tele-monitoring exercise training of chronic heart failure. In this
review, we introduced the progress of tele-monitoring exercise training in patients with chronic heart failure.
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