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Abstract

Objective: To evaluate the intervention effects that based on transtheoretical model for exercise rehabilitation
training in hospitailzed patients with chronic heart failure(CHF).

Method: A total of 120 patients with chronic heart failure who admitted in hospital for 4 weeks were random-
ly divided into a intervention group (n=60) and a control group (n=60 cases). The intervention group received
the intervention based on transtheoretical model besides routine therapy, nursing and rehabilitation training of ed-
ucation, while the control group received routine therapy, nursing and rehabilitation training of education only.
After 4 weeks training, the effects of both groups including behavior changes, quality of life scores, 6MWT, re-
habilitation of CHF training knowledge score were compared.

Result: Behavior changes, quality of life scores and 6MWT were compared before rehabilitation training, there
was no significant differences in both groups(P>0.05). After intervention, behavior changes trend of rehabilita-
tion training changed obviously, quality of life score was 28.98+10.06 and 6MWT was (450.93+74.27)m in in-

tervention group, while behavior changes trend of rehabilitation training had no significant change, quality of
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life score was 28.98+10.06 and 6MWT was (421.44+43.95)m in control group. Compared with control group,

there were significant differences in intervention group(y’=21.94,/=5.059,-4.626,P<0.01). After intervention, com-

paring the rehabilitation of CHF training knowledge scores of the two groups, there were significant differences

(P<0.01).

Conclusion: The intervention method based on transtheoretical model can promote the behavior change, increase

the distance of 6MWT, improve the rehabilitation of CHF training knowledge score and quality of life in pa-

tients with CHF.
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