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Effects of aerobic respiratory training on cardiopulmonary function and

hemorheology in patients with chronic pulmonary heart disease
YI Chenggen sZENG Junfeng” sFU Aihong

(Department of Emergency Medicine ,Yichun People’s Hospital ,Yichun ,Jiangxi 336000,China)

[Abstract] Objective To investigate the effects of aerobic respiratory training on cardiopulmonary
function and hemorheology in patients with chronic pulmonary heart disease (CPHD). Methods A total of 92
CPHD patients treated at our hospital from January 2022 to June 2024 were enrolled as study subjects. They
were randomly divided into a control group and a study group using a random number table method, with 46
patients in each group. The control group was treated with conventional therapy,while the study group under-
went a standardized aerobic respiratory training program on top of the control group’s treatment. Cardiac
function indicators,pulmonary function parameters, clinical symptom scores, hemorheological indexes, quality
of life,adverse reactions,and treatment efficacy were compared between the two groups. Results  After treat-
ment,the study group exhibited significantly lower left ventricular end-diastolic dimension (LVEDD), left
ventricular end-systolic dimension (LVESD), clinical symptom scores, hematocrit, fibrinogen, high-shear
whole blood viscosity,and low-shear whole blood viscosity compared to the control group (P <Z0. 05). Con-
versely,left ventricular ejection fraction (LVEF),6-minute walk distance (6MWD) , maximal voluntary venti-
lation (MVV) ,forced expiratory volume in 1 second (FEV,),forced vital capacity (FVC),scores on the ge-
neric quality of life inventory-74 (GQOLI-74),and overall treatment efficacy were significantly higher in the
study group (P<C0. 05). No statistically significant differences were observed in the incidence of adverse reac-
tions between the two groups (P>>0. 05). Conclusion Aerobic respiratory training effectively improves car-
diopulmonary function,clinical symptoms,hemorheological profiles,and quality of life in patients with CPHD.
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*1 WEEBEE—REARLE

i Fgeal ama b
(n=46) (n=16)

P G 2.131  >0.05

5 26 19

z 20 27

AEHE (s, %) 65.1846.92  63.99+8.02  0.762  =>0.05

NYHA 0 HJRET 4% (n) 0.461  >0.05

||EZ2 18 21

IIE23 17 16

g3 1 9
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*:P<C0.05, 5 [F4IRIT AT L #K .

2.2 WUBFEITNE IR LA
WEITHT . Al #H MVV.FEV, . FVC i, 27

1353
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£3 THEBEEBRTHISHINEERLE (2 +s)

mH WIS (n=46) X IRL4 (n=46) t P
MVV(L/min)
VRITH 59. 4848, 72 59. 038, 42 0.473  0.638
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BITIE 14694555  12.85+3.45  2.823  0.005 i L 27 N (R R i MR [ s N A = £

* P<C0. 05, 5 F4IRITHT LK .

x6 BITAERALEEREERLS (2 Ls5,5)

i H W (n=46) XML (n=146) t P
AL B fiE
IRIT T 51.8743.02 52,3342, 74 0.798  0.427
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X* 0.139
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