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[ Abstract] Objective To investigate and analyze the current status and influencing factors of exercise reha-
bilitation adherence among middle-aged and young patients with chronic heart failure (CHF),and to pro-
vide references for targeted clinical implementation of exercise rehabilitation adherence intervention.Meth-
ods The convenience sampling was used to select 186 middle-aged and young patients with chronic heart
failure in a tertiary A hospital in Beijing from July 2021 to June 2023.General information questionnaire and
exercise rehabilitation adherence scale for heart failure patients were used for investigation.Results The
exercise rehabilitation adherence score of middle-aged and young patients with chronic heart failure was
(22.014£13.20) points,which was at a relatively low level. Multiple linear regression analysis showed that
regular exercise habits and medical staff guidance on exercise rehabilitation were important influencing fac-
tors of exercise rehabilitation adherence (all P <C0.05).Conclusions Medical staff should attach impor-
tance to the guidance of exercise rehabilitation knowledge for young and middle-aged patients with chron-
ic heart failure and develop personalized exercise guidance programs according to the actual conditions of
patients, so as to improve their adherence with exercise rehabilitation and improve the effect of exercise
rehabilitation.
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