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Abstract: Objective To explore the effects of progressive exercise rehabilitation nursing on exercise endurance, quality of life and adverse cardiac events in patients
with chronic heart failure Methods 106 patients with chronic heart failure admitted to our hospital from June 2022 to June 2023 were studied. They
were divided into 2 groups by random number table method. Control group (53 cases) : basic nursing. Observation group (53 cases) : gradual exercise
rehabilitation nursing. MWD, quality of life, adverse cardiac events and satisfaction were compared. Results Before intervention, there was no significant
difference in 6 MWD between the two groups (t=0.267, P=0.790). After 3 months of intervention, 6 MWD in both groups was significantly increased
(t=11.710, P=0.000, t=8.469, P=0.000). Moreover, the observation group (403.18+62.11) m was higher than the control group (375.51+68.43), the
difference was significant (t=2.180, P=0.032). Before intervention, there was no significant difference in QOL scores between the two groups (t=1.690,
P=0.094). After 3 months of intervention, QOL scores in both groups were significantly improved (t=14.053, P=0.000, t=8.409, P=0.000). The score
of observation group (47.11+3.16) was higher than that of control group (42.34+3.28), the difference was significant (t=7.625, P=0.000). Compared
with the control group, the total incidence of heart failure aggravation, cardiac readmission, acute myocardial infarction, arrhythmia and other
adverse cardiac events was significantly reduced in the observation group (3.77%), with significant difference ( x 2=4.970, P=0.026). The satisfaction
of observation group (90.57%) was better than that of control group (75.47%), and the difference was significant ( x 2=4.283, P=0.039). Conclusion
Progressive exercise rehabilitation nursing has positive significance in improving exercise endurance of patients with chronic heart failure. This nursing
can improve patients' quality of life and satisfaction, and reduce the incidence of adverse cardiac events.
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