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[ Abstract] Objective
Methods Computer search of PubMed, Web of Science,Cochrane Library, Embase, CBM,CNKI, WanFang

and VIP Data for randomized controlled trials on the application of telerehabilitation in patients with chron-

To evaluate the effect of telerehabilitation on patients with chronic heart failure.

ic heart failure,from the founding of databases to September 2023.RevMan 5.3 software was used for sta-
tistical analysis.Results A total of 13 studies involving 1674 patients were included. The Meta-analysis
showed that telerehabilitation improved 6MWD, peak VO, ,NT-proBNP and quality of life in patients with
chronic heart failure (P <C0.05),but the difference was not statistically significant in terms of improving
LVEF (all P>0.05).Conclusions

tients with chronic heart failure, providing a new form of rehabilitation for patients.

Telerehabilitation can improve exercise stamina and quality of life in pa-
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