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Abstract: Objective To investigate the status quo of exercise compliance in patients with chronic heart failure and analyze
its influencing factors. Methods Using convenient sampling method, 425 patients with chronic heart failure in a 3A hospital
from August 2022 to February 2023 were selected as the study subjects. General data questionnaire, exercise compliance Scale,
exercise self-efficacy scale, heart-activity Fear Tampa scale, Pittsburgh Sleep Quality Index, perceptive Social Support Scale
and Psychological experience Scale were used to investigate the patients with chronic heart failure. Results A total of 415
questionnaires were collected, and the average compliance rate was 53.01%. The results of multiple linear regression analysis
showed that BMI, educational level, occupational status, hospitalization frequency, exercise self-efficacy, fear of cardiac
activity and perceived social support were the main influencing factors of exercise compliance in patients with chronic heart
failure (P< 0.05). Conclusion The overall level of exercise compliance of patients with chronic heart failure is poor. Clinical
healthcare personnel should evaluate the exercise compliance of patients with chronic heart failure and take timely targeted
intervention measures according to the actual situation of patients and related influencing factors, so as to promote the
improvement of exercise compliance of patients with chronic heart failure.
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