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Aim is to explore the clinical characteristics of exercise non-responder in
chronic heart failure. We defined exercise non-responder as less than 5% increase in peakV02 after
five-month cardiac rehabilitation program or cardiovascular events. Study subjects were 18 with
chronic heart failure (non-responder, 8; responders, 10). Non-responder showed lower quadriceps
muscle extension after cardiac rehabilitation. There were no significant differences in T-wave
alternans (TWA), intermediate frequency components / high frequency components (LF / HF) in Holter
ECG. There was a positive correlation trend between initial peakV02 and nighttime LF / HF. TWA
positive was identified in only one patient, and the statistical evaluation regarding TWA was not
undergone.
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