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[ Abstract)
uretic peptide ( NT-proBNP) levels in patients with chronic heart failure ( CHF ).

Objective  To investigate the effect of physical training on plasma N-terminal pro-brain natri-
Methods Eighty NYHA TI-III
CHF patients were randomly divided into a training group (n=42) and a control group (n=38). A 6-minute walk-
ing test was performed within 24 hours after the patients were admitted. The 6-minute walking distance and plasma
NT-proBNP levels were determined before and after 8 weeks of programmed physical training. The patients of both
groups were treated with routine drugs for heart failure. 6-minute walk training was only performed in the training
group twice a day for 8 weeks. Results Physical training could significantly reduce plasma NT-proBNP levels and

improve performance on the 6-minute walking test. Conclusions Physical training could significantly reduce plas-

ma NT-proBNP levels and improve the motor function of patients with CHF, and could be helpful in delaying the de-

velopment of CHF.
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