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[ Abstract] Cardiopulmonary exercise testing can evaluate the functions and reserve capacities of multiple organ systems, for
example, the cardiovascular system, lung and skeletal muscle system, through measuring the body’s reaction to exercise. The
test shows unique advantages, especially in objective and quantitative assessment for functional status and prognosis in
patients with chronic heart failure. In this paper, we mainly introduced the clinical significance of major indices of CPET in

chronic heart failure.
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