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Abstract
Heart failure is defined as inability of the heart to
deliver blood to the body to meet end-organ metabolic
needs and oxygenation at rest or during mild activity or
exercise. Nearly 54-96% of patients experience complains
of fatigue. Exercise can be action solution as a nonpharmacological intervention. The purpose of this review
is to report the results of research related on the effect
of exercise on fatigue. Relevant articles were search
in PubMed, Science Direct and Google Scholar using
this keywords exercise, fatigue, heart failure and RCT.
Results: 6 articles ware included in the review and found
various Tai Chi exercises, inspiratory muscle training,
aerobic exercise, baduanjin exercise, and resistance
training. Exercises can decrease fatigue level in heart
failure, we also found many type of frequency and other
effect in exercise. Discussion: exercise with duration 2060 minutes is recommendation and safety. Exercise can
use to improve quality of life in patients heart failure.
Exercise also improve self-efficacy, general health,
decreased depression and anxiety Conclusion: exercise
can decrease fatigue level in patient heart failure,
however future studies are required to improve evidence
based research of exercise.

I.

Introduction
Heart failure disease is a case with mortality
and morbidity that affects the health of people
around the world. There are about 6.5 million
people in the US, more than 14 million people
in Europe and 26 million people worldwide who
are living with heart failure 1.
Heart failure in Indonesia is the highest case
of death and the second leading cause of death
after stroke 2. Based on data from the Ministry
of Health, the prevalence of heart failure in
2013 was 0.13% or an estimated 229,696 people
2
. In 2016, it increased by 0.3% of the total
population in Indonesia 3. Central Java has the
most cases of heart failure with 8,658 people 4
Heart failure is defined as inability of the
heart to deliver blood to the body to meet endorgan metabolic needs and oxygenation at rest
or during mild activity or exercise 5. Patients
with heart failure have shown a progressive
decrease in functional capacity and decreased
exercise tolerance 6.
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In cases that are often experienced by
patients with heart failure, nearly 54-96% of
patients experience complaints of fatigue. The
symptoms of fatigue as well involving physical
and mental demands, such as lack of planning
with work activity, environmental condition,
and factor sedentary about behavior, lifestyle,
and diet 7.
Fatigue can cause limitations in carrying
out daily activities, interfere with the patient’s
social life, lead to dependence on others, loss of
self-esteem and depression, thus reducing the
quality of life for heart failure patients 8.
There are several interventions that nurses
can carry out in dealing with fatigue in heart
failure patients. Existing research shows that
exercise can be an effective action as a nonpharmacological intervention to increase
physical activity in dealing with patient fatigue
9
.
The purpose of this article is to review the
types of exercise that can be given to patients
with heart failure, and the benefits of exercise.
To answer this question an attempt was made to
systematically review and summarize the results
of published studies on the effectiveness of
exercise in heart failure patients in overcoming
fatigue. With the updating of information about
exercise measures against fatigue in heart failure
patients, it is hoped that it can be applied to areas
experiencing problems with fatigue.
II. method
The aim of this paper is to review published
studies on exercise in heart failure patients in
terms of its effectiveness in reducing fatigue
in patients. Search for literature sources using
relevant data based: PubMed, Science direct, and
search engine Google scholar using keywords:
Exercise, Hearth Failure, Fatigue, and RCT.
Literature search from 1 January 2016 30 November 2020. Inclusion criteria included
1.English language 2.Exercise in heart failure
678
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3.RCT 4.There are measurement results
of fatigue 5.There is data before and after
intervention 6.Articles in full text. Measures
proportionately more than are customary.
III. Result
The results of data based on PubMed,
Science Direct and search engine Google
Scholar with keywords found 4,530 research
articles, then screened was found 179 articles.
Furthermore, through abstract selection, 31
articles were obtained. The final stage with the
selection of inclusion criteria is obtained by
reading the contents of the article thoroughly
so that 6 articles are determined to be reviewed
(chart 1).. A description of the characteristics
of the research article reviewed is shown on
table 1, which includes the author, the average
age of the respondent, the research design used,
the study sample, the exercise intervention
carried out, the fatigue reduction instrument, the
frequency of giving exercises and the research
results of the reviewed articles.
1.

Characteristic Article
A. Intervention Type
Based on the research objectives,
there were 6 articles that met the
requirements for a literature review
and identified the type of exercise
used, namely one article using aerobic
exercise (walking)10, one article using
aerobic exercise (cycling) 11, one
article using baduanjin exercise12, one
article using Tai Chi13, one article using
Inspiratory Muscle Training (IMT)
14
and one article using resistance
training 15
B. Frequency exercise
Exercise intervention was performed with different duration and
time including when and how long
the exercise intervention was given
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C. Effect Exercise

to the patient. Based on the results of
a literature study, it was found that
one exercise gave for 6 weeks 14, one
article provided 8 weeks of exercise
11
, two articles provided 12 weeks of
exercise1213 one article provided 18
weeks of exercise 15, and one article
provides exercise for 24 weeks 10.

Based on the results of reviewing
journal articles, there are 6 different types
of exercise that can be given to patients. Of
the 6 types of exercise that can be given, all
of them are useful in reducing complaints
of fatigue in heart failure patients. Aerobic
exercise (walking) significantly decreased
fatigue in patience CHF class II (From
3.1 to 2.1, p = 0.001) and CHF class III
(From 3.9 to 2.7, p = 0.021) after 24 weeks
performance exercise10. Tai chi can reduce
the level of patient fatigue with a value of
p = 0.004, this study also explains that the
level of fatigue is associated with change in
self-efficiency in patients with heart failure.
13
. Giving Inspiratory muscle training is
significant in overcoming fatigue (from
43.36 to 28.95, P=<,001) 14.

In addition, the duration of the
exercise is also different, from 6 articles
to one article doing the exercise for 20
minutes 11, one article with exercise
for 20-30 minutes 10, one article with
exercise for 30 minutes 14, one article
35 minutes 12 and one article with 1
hour 12.

Identification

PubMed
ScienceDirect
GoogleScholar

Screening

Eligibility

Analysis
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Exercise + Heart Failure + Fatigue n= 134
Exercise + Heart Failure, Fatigue, and RCT n= 756
Exercise + Heart Failure + Fatigue + RCT n= 3.640

4.351 article are discarded by title,
similarity and year

4.530
Total articles identified

179 articles are graded via abstract
for eligibility

31 articles are assessed
through analysis

137 Articles are removed via
abstract

25 Articles were deleted
because they did not include
inclusion criteria

Literature Review, n= 6

Giving exercise using concentric is
significant to resolve fatigue (p=<0.05).
concentric is done with a warm-up, walking
and upper limb and lower limb Wight,

and also completed 20 min of concentric
exercise comprising 10 min cycling on an
exercise bike and climbing over and back
on four steps (5-10 min)11.
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The heart failure exercise and resistance
training camp (HEART Camp) significant
to decreased fatigue patients (p=0,04) after
18 months15. Also exercise Badjuanin can
reduce fatigue levels from a score of 11.30
to 7.90 compared with control group from
9.00 to 11.21. The study also saw a decrease
in the level of fatigue every month, with a
decrease in the first month from 11.30 to
9.6712.
IV.		

Discussion

The symptoms of chronic heart failure
(CHF) are predominantly shortness of breath

and fatigue 16 17, other hand chronic heart failure
fatigue and dyspnea as reason of exercise termination 18. The goal of heart failure is improve
clinical status, functional capacity and quality of
life 19.
Exercise is a non-pharmacological intervention solution that can increase functional
capacity and quality of life in heart failure
patients20 aerobic exercise training increases
peak VO2 capacity consumption and quality of
life21. Combine aerobic and resistance training
was significant improves the quality of life but
no significant in depression and sleep patients
with heart failure 22.

Table 1. Characteristic Study
Author,
Year

Research
Design

Intervention

Result

12

Randomized
controlled trial
(RCT)

Baduanjin exercise

12 weeks, 35 minute exercise

Decreased fatigue
level and improve
quality of life

13

Randomized
controlled trial
(RCT)

Tai Chi

12 weeks, 1-hour held twice
weekly

Decreased
fatigue level and
improving selfefficacy

14

Randomized
controlled trial
(RCT)

Inspiratory muscle
training (IMT)

Every day for 6 weeks with 30
minute per session

Decreased
fatigue level, and
decreased level

10

Randomized
controlled trial
(RCT)

Aerobic exercise
(walking)

24 weeks, 5 minutes warm-up, 2030 minutes exercise (walking) and
5 minutes cool-down

Improving physical
function, general
health, decreased
fatigue level

15

Randomized
controlled trial
(RCT)

The Heart Failure
Exercise and
Resistance Training
Camp (HEART
CAMP)

18 months.

Decreased fatigue,
depression, anxiety
and increased
quality of life

11

Randomized
controlled trial
(RCT)

Resistance training
(Eccentric)

8 weeks, twice-weekly, 20 minutes
per session

Decreased fatigue
level

Exercise given to heart failure patients
is different from exercise given to healthy
people in generally. A perceived exertion rating
between light and hard, an RPE of 11– 16, is
680

Frequency
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recommended 23. Aerobic exercise is easy
and cheap to do because it does not require
an instructor to train sports 10. The duration of
exercise depends on the patient’s condition,
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exercise can be done between 20-60 minutes.
Patient stop exercising immediately if he or
she feels fain or dizzy or has heart palpitations
exercise can be stop 23.
From the 6 literature reviewed, all types of
exercise are safe for patients with heart failure
and have benefits in reducing fatigue levels. An
inexpensive and easy exercise such as aerobic
exercise (walking) is recommended exercise,
however, a more in-depth review and further
research are conducted by providing relevant
data. For this reason, a study should be conducted
to see that aerobic exercise can reduce the level
of fatigue in heart failure patients.
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V. CONCLUSION
Aerobic Exercise (walking) is an easy,
inexpensive and safe exercise for patients with
heart failure and has been shown to have benefits
in reducing fatigue levels.
However, these results need to be further
confirmed in order to add evidence based. Giving
exercise can be seen at least after 1 month with
an intensity of 20-60 minutes.
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