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[ Abstract] Objective
tients with chronic heart failure (CHF) ,s0 as to provide reliable evidence-based medical references for clinical practice.

Methods
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To retrieve,evaluate and summarize the best evidence for exercise rehabilitation in elderly pa-

Relevant evidence concerning exercise rehabilitation in elderly CHF patients was retrieved from domestic
and international databases and guideline websites, with the retrieval time ranging from the inceptions to November
2025.Two researchers independently conducted literature quality evaluation,evidence extraction and evidence summari-
zation.Results A total of 20 literatures were included,among which there were 3 clinical decisions,8 guidelines,3 ex-
pert consensuses and 6 systematic reviews.A total of 16 pieces of evidence were summarized from five aspects,namely
suitable population, contraindications, pre-exercise assessment, exercise protocol and exercise termination criteria.Con-
clusions The summarized best evidence can provide an evidence-based basis for clinical medical and nursing staff to
formulate exercise rehabilitation protocols for elderly patients with CHF.
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