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Abstract Chronic heart failure is a common complication of a variety of cardiovascular diseases, and the prevalence is
gradually increasing. Cardiac rehabilitation exercise, as one of the treatment measures for secondary prevention of cardi-
ovascular diseases, the curative effect has been proved by many studies. This paper aims to discuss the causes of chronic
heart failure complicated with sarcopenia, the necessity of cardiac rehabilitation exercise, the main mechanism of improv-
ing chronic heart failure by exercise and the specific ways of cardiac rehabilitation exercise.
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