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OBJECTIVES To study influence of a complex of physical trainings on
tolerance indicators to an exercise stress and a clinical condition of
patients with the chronic heart failure (CHF).
METHODS 70 patients with the coronary heart disease (CHD) of the
complicated CHF I-III FC are examined. Average age of patients 62,3þ
1,5 years. Patients were divided into 2 groups: 1 group - 35 patients
CHF I of FC (15), the II FC (16), the III FC (4); The 2nd group - 35 pa-
tients CHF I of FC (13), the II FC (17), the III FC (5). Within 6 months
both groups received standard basic therapy. 1 group in addition was
engaged in the standard option of a complex of physical exercises
which included morning exercises, training of an aerobic orientation
in the form of the dosed walking.
RESULTS At patients I and II group with the II FC CHF it was noted
decrease of a distance of the test of six-minute walking TSMW by
17,1% and 15,4% (p <0,01) and the III FC CHF for 48% and 47,7%
(p <0,001) respectively in comparison with indicators of TSMW of
patients with the I FC CHF. Also patients II and III FC CHF had
the scale of an assessment of a clinical state (SACS) indicators
authentically higher in comparison with indicators of patients with
the I FC (p <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% (p <0,001), and
patients have II groups for 42,6% (p <0,001); patients of 1 group
from the II FC CHF for 41,8% (p<0,001), and at patients have II
groups for 29,2% (p <0,001); patients of 1 group from the III FC for
22,5% (p <0,001), and at patients have II groups for 8,5%
(p <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%
(p <0,001), at patients of the second group for 16,3%, 9,4% and
13% (p <0,005), respectively.
CONCLUSIONS Patients CHF have a regular use of a complex of
physical trainings, in the form of morning exercises and the dosed
walking, 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 Heart failure is often considered as an international
public health concern due to its increasing prevalence and direct
health costs. The aims of HF therapy are to reduce mortality and
morbidity, which includes relieving symptoms and signs and
improving quality of life. Currently there is still a gap of evidence
regarding sodium restriction diet as non-pharmacological and non-
interventional therapy. The aim of this report is to perform a critical
appraisal to analyze whether sodium restriction diet reduce the
symptoms of heart failure compared to no restriction in the diet.
METHODS Comprehensive computer-based literature search was
performed on January 30, 2016 using PubMed, EMBASE, and the
Cochrane Library. All abstracts and title from the initial search results
were screened, reviewed, and appraised using critical appraisal
worksheets by Center of Evidence-Based Medicine, University of
Oxford.
RESULTS Three RCTs met the inclusion criteria and were consid-
ered eligible for this case report. In patients with chronic heart
failure, the median quality of life score after 6 months significantly
increased in the low-sodium diet group. In addition, improvement
in the primary merged endpoint which includes NYHA class and
quality of life was seen in 51% of the patients in the sodium-
restricted diet group. In contrast, in patients with acute decom-
plensated heart failiure, there were no significant differences in the
change in clinical congestion score (CCS) from baseline to 3-day
reassessment.
CONCLUSIONS In patients with chronic heart failure, quality of life
improvement and NYHA class improvement were seen in patients
with sodium-restricted diet.. Further research with larger sample size,
strict allocation and blinding in intervention and control group, and
extensive follow-up period are needed to establish a firm heart failure
nutrition guideline.
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OBJECTIVES This study identified determinants that could influence
adverse cardiac events if patients with HF participated in exercise
program (EP) early after rehospitalisation.
METHODS This was a part of a quasi-experimental study which
consecutively recruited patients after hospitalisation of acute
decompensated heart failure, with ejection fraction (EF) < 40%,
age < 65 years, resting heart rate < 100 bpm. Fourty eight subjects as
the intervention group (IG) underwent supervised, three sessions per
week, symptom-limited, low to moderate intensity EP early after
hospitalisation, using ergocycle, walking or treadmill when possible
beside usual care. Meanwhile, 65 consecutive patients with similar
characteristic underwent usual care only as control group (CG). Major
adverse cardiac events (MACEs) such as mortality, rehospitalisation,
and clinical worsening of HF of both groups were recorded within first
month.
RESULTS Both groups had similar baseline characteristics regarding
demography, basic rhythm, ejection fraction (EF), cause of HF, co-
morbidities, HF prognosis-related laboratories, medications, and 6-
minute walking (6MWT) distance. The EP was commenced at day
5.1 þ/- 3.5 after hospital discharge by IG subjects. MACEs were
experienced by 9 (18.8%) of IG subjects and by 26 (40%) of CG (p ¼
0.016). In the IG, 6MWT distance < 240 meters had adjusted RR
4.17 (95%CI: 1.08 - 16.04), p¼0.038 for MACEs, but EF < 21% had
RR 0.88 (95%CI: 0.24-3.27), p¼0.84 for MACEs. But in the CG,
6MWT distance < 240 meters had RR 0.92 (95%CI: 0.45-1.89),
p¼0.814 for MACEs and EF < 21% had RR 2.35 (05%CI: 1.02-5.41),
p¼0.045 for MACEs.
CONCLUSIONS Six-minute walking distance less than 240 meters
was predictor of MACEs for patients with who participated in early
EP. Patients with HF with 6MWT distance < 240 meters at discharge
should be considered carefully to participate in early EP. Meanwhile,
Low EF was not a limitation for early participation in EP.
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OBJECTIVES Ventilation (VE) increases almost linearly with the
increase in CO2 output (VCO2) during incremental exercise testing.
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