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METHODS 18 CHF patients (6 women and 12 men; age 52 � 14 years;
LVEF 23 � 10 %) were screened from 1 April 2017 to 1 February 2018.
An incremental CPET on a cyclo-ergometer combined with continuous
assessment of SV and CO by Physioflow

�
have been performed before

and after a 17 � 4 sessions CR program. According to the median of
gain of peak VO2 before and after CR we divided these patients into
two groups, group A (responders, gain of peak VO2 > 15%) and group B
(non-responders, gain of peak VO2 < 15%).
RESULTS The characteristics of two groups are displayed in the table.
The changes on CO, VES and systemic vascular resistance (SVR) after
CR are not correlated with changes in peak VO2.
CONCLUSIONS The evolution of exercise cardiac output at baseline,
may influence the gains obtained after an exercise training program.
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OBJECTIVES Although perioperative care during heart surgery has
improved considerably, the rate of postoperative complications has
remained stable. There are few studies on the relationship between
muscle strength and postoperative complications after heart surgery.
Our study explored the relationship between muscle strength fluctu-
ation and postoperative complications 30 days after surgery.
METHODS There were 212 people who underwent cardiac surgery
included in our study. Grip strength was measured prior to surgery
and five days after surgery. And we calculated the percentage of grip
fluctuation. We defined the lowest quintile as the poor recovery group
(n¼43). Patients were assessed 30 days after the surgery to determine
whether or not they had complications.
RESULTS We found that the length of ICU stay was longer in group 2
(low recovery) than in group 1 (normal recovery), with 52.7�22.9 hours
versus 44.3�14.3 hours, respectively. Postoperative complications at
30 days were higher in group 2 (48.8%) than in group 1 (8.9%). After
adjustment, including adjusted the length of ICU staying, the low
recovery group risk of complications was 23.95(4.13-56.75) times than
that of the normal recovery group.
CONCLUSIONS In middle-aged and elderly people, early post-
operative poor grip strength recovery was independent of ICU staying
duration, predicting an increased risk of complications within 30 days
of surgery. This observation may benefit recovery and early rehabili-
tation after cardiac surgery.
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OBJECTIVES To study influence of a complex of physical trainings
load on tolerance indicators to an exercise stress and a clinical con-
dition of patients with the chronic heart failure (CHF).
METHODS 90 patients with the coronary heart disease (CHD) of the
complicated CHF I-III FC are examined. Average age of patients 61,3þ
1,5 years. Patients were divided into 2 groups: 1 group – 45 patients
CHF I of FC (23), the II FC (17), the III FC (5); The 2nd group - 45 pa-
tients CHF I of FC (21), the II FC (19), the III FC (5). 1 group in addition
was engaged in the standard option of a complex of physical exercises
which included morning exercises, training of on aerobic orientation
in the form of cycle training with the increasing load weight on the
device “MOTOMED”. Occupied duration of a complex – 30 minutes.
The daily 30th minute dosed walking with achievement of an aerobic
threshold (60-70% of the maximum cardiac contractions rate) was an
obligatory component of the training program.
RESULTS At patients I and II group with the II FC CHF it was noted
decrease of a distance of TSMW by 17,1% and 15,4% (r <0,01) and the
III FC CHF for 48% and 47,7% (r <0,001) respectively in comparison
with indicators of TSMW of patients with the I FC CHF. Also patients II
and III FC CHF had SACS indicators authentically higher in compari-
son with indicators of patients with the I FC (r <0,001). Against 6
months of treatment with including of a complex of physical trainings
at patients of 1 group, it was noted: at patients of 1 group with the I FC
CHF against treatment a score on a scale of SACS were enlarged by
50,7% (r <0,001), and patients have II groups for 42,6% (r <0,001);
patients of 1 group from the II FC CHF for 41,8% (r <0,001), and at
patients have II groups for 29,2% (r <0,001); patients of 1 group from
the III FC for 22,5% (r <0,001), and at patients have II groups for 8,5%
(r <0,005), respectively, in comparison with initial indicators. At the
same time the distance of TSMW was enlarged at patients from I, II
and III FC of the first group by 13,1%, 14,5% and 16,6% (r <0,001), at
patients of the second group for 16,3%, 9,4% and 13% (r <0,005),
respectively.On end of a complex of physical exercises most of pa-
tients noted improvement of a clinical state which was shown in
decrease of a dyspnea, stabilization of arterial pressure that promoted
rising of functionality and physical efficiency of patients irrespective
of FC CHF.
CONCLUSIONS Patients CHF have a regular use of a complex of
physical trainings, in the form of morning exercises and the load
training, promotes improvement of overall health, enlarges tolerance
to exercise stresses, working capacity increases and leads to
improvement of a clinical condition of patients.
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OBJECTIVES Auricular branch of the vagus nerve stimulation
(ABVNS) can regulate autonomic dysregulation in healthy human and
some patients with neuropsychiatric disease. This study examined the
effects of ABVNS on a main index of vagal activity, namely heart rate
variability (HRV) in patients with HFpEF.
METHODS 24-hour ambulatory electrocardiogram was used to record
and analyze HRV in 44 cases of patients with HFpEF. Stimulation
electrodes were placed on the concha cavity and the concha cymba of
the left ear. In ABVNS group (n¼32), VNS was applied for one hour (30-
Hz frequency, 200-ms pulse width, maximum tolerable current). In
sham-ABVNS group, there was no current applied (n¼12).
RESULTS ABVNS for one hoursignificantly reduced heart rate (HR,
from 73.6þ/-1.13 to 67.3þ/-1.13, P¼0.023) and low-to- high frequency
HRV (LF/HF, from 3.55þ/-0.21 to 2.51þ/- 0.12, P¼0.015) ratio. More-
over, ABVNS significantly increased high frequency HRV (from
112.57þ/-3.36 to 166.66þ/-4.59, P¼0.037). In contrast, Sham-ABVNS
did not cause HRV changes.
CONCLUSIONS This study gives an evidence that ABVNS improves
impaired cardiac autonomic function in patients with HFpEF and
suggests a novel neuromodulation protocol to patient with HFpEF.
GW29-e1949
Early rehabilitation therapy improves functional outcomes and
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OBJECTIVES Early cardiac rehabilitation (CR) therapy including
intensive care unit (ICU) and general ward was recommended for
patients after coronary artery bypass surgery (CABG). This study
evaluated the benefits of early rehabilitation and tried to explore how
important the rehabilitation in ICU.
METHODS A three-armed randomized controlled trial exploring the
importance of rehabilitation in ICU was conducted in patients after
CABG. One hundred and forty patients were randomly assigned to
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