#BxXc—19

FEHREBERERX (RENREMANE) HRAREEE
Rk 24 4F 4 F 27 B BAE

HEERZE =S - 32653
MEiER - EBEHE O
WFZEEARE - 2009~2011
EREES 21500494
MERER (F1X) KEARARFEAEEICS TS DHEECESMEREN LA -Fk &
Z3E FfiThr EA D FR ES
THZ2EERE4L (#EX) Evaluation of prognosis and optimal timing of valve replacement for
patients with aortic regurgitation by myocardial damage and exercise capacity

MEREE

L% ZHF  (UENO ATSUKO)

BREZTERKE - BEFE - B

MEEES : 30277199

WFFERCR OB (F130) « EREREARFPABAIE L 222 & DAL AT 5, DARIEFIDT
RITAERIGHHRE & IAHBI L 722V, Bz 13, KBRS T BRI RIE Bl 25 D 7 LR R E B
(i LD EB R ATRER 21T 5 2 L T, EBMARS OISR HE L, TRTREZT O 2 L
EIToTc, ZOWEMND, RRBRFELE L OHISENEOHBEEZ =T Z &HiE Lz, £,
Y2 EERIEC L0 LEHFOLIEDME T 925 2 & TORINE DS UGE T DIEG] 285 L72 2
b BERIES DR & GIEBM AL WET D REME 2RI 5 Z R TE T,

WFZeR RO EE (3530) @ Severe aortic regurgitation(AR) patients show heart failure (HF).
The prognosis of HF does not correlation with left ventricular ejection fraction (LVEF).
We examined exercise capacity and heart rate response by cardiopulmonary exercise
testings to patients with heart failure including patients with aortic regurgitation,
and also predicted their prognosis. As a result, we showed the positive correlation
between peak 02 consumption and heart rate response. The case showed that whose heart
rate decreased at rest by optimal exercise therapy. Therefore we suggested the possibility

that exercise therapy improve exercise capacity for the patients with heart failure
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