2018 2021

pressure ventilation

Kamisaka, Kenta

Research on improvement of exercise tolerance in patients with heart failure_
with preserved ejection fraction by combined non-invasive intermittent positive

2,500,000
HFpEF
HFpEF
NIPPV
COVID-19 NIPPV HFpEF
HFpEF HFpEF
HFpEF
HFpEF HFpEF

HFpEF

Heart failure patients with preserved ejection fraction (HFpEF) are
increasing as the population ages. Lower exercise tolerance in patients with HFpEF is a poor
prognostic factor after discharge from the hospital. This study was planned to examine the effect of

exercise therapy in combination with noninvasive intermittent positive pressure ventilation (NIPPV)
on improving exercise tolerance. However, use of NIPPV became difficult due to the COVID-19
epidemic. Therefore, we conducted a subanalysis of a prospective cohort study of patients with HFpEF
to examine the poor prognostic factors after discharge from the hospital. We found that
post-discharge weight loss is a poor prognostic factor for patients with HFpEF.
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