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[ Abstract ] Objective To explore the influence of Roy adaptation mode and resistance training on cardiac function and life
quality of patients with chronic heart failure.  Methods One hundred patients with chronic heart failure in our hospital
cardiovascular department were enrolled in the study. All patients received conventional treatment of chronic heart failure. They were
equally divided into the control group and the observation group using random digit grouping method. The control group received
conventional nursing mode and observation group received Roy adaptation mode joint resistance training. The cardiac function and life
quality of two groups were compared after two months. Result  After three months’ intervention, each index of cardiac function was
significantly better than that of the control group (P < 0.01), 6 minutes waking distance of the observation group was significantly
longer than that of the control group (P < 0.01), and the life quality score was significantly higher than that of the control group
(P<0.01). Conclusion The Roy adaption mode and resistance training can improve heart function and the overall quality of life of
the patients with chronic heart failure.
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