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Research progress of cardiopulmonary exercise test in different types of heart failure

Wei Sun'

1 Chengde Medical College

[Abstract] Heart failure is the ultimate destination of various cardiovascular diseases, is currently one of the
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major health problems worldwide, cardiopulmonary exercise test is currently widely used a non—invasive
examination method, through the abnormal external breathing and internal breathing under exercise, to evaluate
the lung, cardiovascular, skeletal muscle a non—invasive method, is the current assessment of exercise tolerance
"gold standard".Now on the cardiopulmonary exercise test in different types of heart failure patients clinical
application and progress of a review.
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