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Research Progress of Novel Anti — Heart Failure Drugs on the Improvement of Exercise

Tolerance in Patients with Chronic Heart Failure
Zeng Dandan,Wang Yong,Luo Xiaolin,Huang Jifeng,Zhong Jing”
(The Second Affiliated Hospital of Army Medical University ,Chongqing 400037 ,China)

Abstract: Objective To summarize the improvement effect and mechanism of novel anti — heart failure drugs on exercise tolerance
in patients with chronic heart failure (CHF). Methods Literature related to the effect of novel anti — heart failure drugs on
exercise tolerance in patients with CHF in the Web of Science,PubMed, CNKI and WanFang databases from the inception of each
database to November 10, 2025, and their improvement effects and mechanisms were summarized. Results Sodium - glucose
cotransporter — 2 (SGLT2) inhibitors and glucagon — like peptide — 1 receptor agonists (GLP - 1RA) demonstrate significant
clinical benefits on exercise tolerance in patients with CHF, but they are phenotypically dependent on diabetes or obesity.
Angiotensin receptor enkephalinase inhibitors and sinoatrial node inhibitors can improve peak oxygen consumption and ventilation
parameters in patients with heart failure with reduced ejection fraction (HFrEF),but their effects on exercise tolerance in patients
with heart failure with preserved ejection fraction (HFpEF) remain controversial. Soluble guanylate cyclase (sGC) agonists exhibit
initial efficacy in improving exercise tolerance in patients with CHF,but the current evidence is limited. Conclusion Novel anti —
heart failure drugs have a certain beneficial effect on exercise tolerance in patients with CHF. However, future research should focus
on subgroup stratification and combination therapies to promote precise and individualized treatment.

Key words:novel anti — heart failure drugs;chronic heart failure;exercise tolerance;cardiopulmonary exercise test;6 minute walking test
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Tab.1 Effects of novel anti — heart failure drugs on exercise tolerance in patients with CHF
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Note: HFpEF refers to heart failure with preserved ejection fraction,and HFrEF refers to heart failure with reduced ejection fraction.
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