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Supervised Exercise Training for Chronic
Heart Failure With Preserved Ejection
Fraction : A Scientific Statement From
the American Heart Association and

American College of Cardiology
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Study (N) MR (95%EFEXMH)
Kitzman 2010 (53) —— 2.6 (1.3-3.9)
Edelmann 2011 (64) —a 3.3 (1.8-4.8)

Smart 2012 (30) —— 1.8 (-0.1-3.7)
Kitzman 2013 (54) —a— 1.8 (0.9-2.7)
Kalsatou 2014 (33) —a 6.5 (5.3-7.7)
Fu 2016 (59) —— 3.4 (2.0-4.8)
Kitzman 2016 (92) - 1.2 (0.71.7)
Mueller 2021 (118) —a— 2.0 (0.9-3.1)
Overall (503) —a— 2.8 (1.6-4.0)
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K1 HBROHAFROUNDEFRDRE : 3 HBH(N=97)

EHE e 35A p &
BMI 24.7+5.3 24.4+5.0 0.10
BEBA £ (kg) 19.4+11.2 19.3+10.7 0.62
ABERFER (%) 30+12 3111 0.21
SMI 6.8+1.0 6.8+0.9 0.68
SPPB () 10+2 11£2 0. 007
PR 77 (kef) 20.1£9.3 21.2+7.6 0.11
#7 (kg) 24.2+8.1 24.4+8.3 0.32
Peak VO, (mL/kg/min) 13.6+4.5 14.3+4.3 0. 001
AT (mL/kg/min) 8.9+2.2 9.4+2.0 0. 001
minimum VE/VCO,(mL/mL) 39.5+6.8 37.8+6.6 0. 002
AVO,/ AWR (mL/min/W) 6.3+2.6 8.0+6.9 0.03

SFERIfE = BEERE £ 7213 n (%),

BMI : body mass index, SMI : skeletal muscle mass index, SPPB :

short physical performance battery,

Peak VO, : peak oxygen consumption, AT : anaerobic threshold
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