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[ Abstract] Objective To systematically evaluate and integrate the real experiences of heart failure (HF)
patients participating in exercise-based cardiac rehabilitation (ExCR).Methods Computerized searches
were conducted in databases including PubMed, Web of Science, CNKI, Wanfang Data,and VIP Database,
with the search period from inception to April 01,2025.Results A total of 14 studies were included. 19 re-
sults were extracted and grouped into 6 new categories, which were further synthesized into 3 integrated
findings:struggles to initiate exercise rehabilitation,the adaptation experience in the early stage of exercise
rehabilitation,and the long-term benefit experience of exercise rehabilitation. Conclusions The dynamic
evolution of experiences of HF patients participating in ExCR suggests that clinical practice should estab-
lish a continuous support system throughout the entire process.facilitating patients’ behavioral transfor-
mation from “passively accepting treatment”to “actively managing health.”
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