
HIIT for HFrEF

Patients



PATIENT BACKGROUND

60 y/o AA male

H/O Heavy alcohol use, former smoker, & 
exposure to toxic chemicals from military career

Participated in CR previously in another state 
with poor adherence due to ”it being boring”



Medical History

HFrEF, NICM, PAD, 
Neuropathy, HTN, 

COPD, OSA, GERD, 
Chronic pain syndrome, 
H/O Heavy alcohol use, 

& Former smoker

H/O medication 
adherence issues

4-year history of HF 
with most recent 

exacerbation resulting 
in EF <10%.

Declined ICD 
placement but is on 

lifevest



Special 

Considerations

PAD Neuropathy

Chronic Pain
Severely 

Deconditioned



Pathophysiology 

of HFrEF

Chronic HTN leads to increased afterload which puts more strain on the 
heart. Overtime, this will damage heart muscle and make it weaker leading 
to dilated cardiomyopathies and reducing the heart's ability eject blood 
efficiently.

Reliance on compensatory systems like SNS & RAAS which will continue to 
lead to further strain on the ventricles.

Ventricular Remodeling like dilation, eccentric hypertrophy, and thickening 
will occur altering the heart's shape and function, worsening EF.

Reduced cardiac output causes redistribution of blood flow to vital organs 
leading to peripheral vasoconstriction and ongoing congestive & systemic 
symptoms

GDMT becoming gold standard pharmacologic therapy in HFrEF patients.

HIIT especially HIIT with resistance training focused on the muscular 
endurance phase, can have similar benefits as GDMT!



Exercise Prescription
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Outcomes
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Outcomes Cont.

5-10% EF 50-55% EF



Conclusions

HIIT is effective in HFrEF populations

Resistance Training with emphasis on muscular endurance 
can enhance exercise tolerance and improve afterload

Think outside the box & don’t be afraid to push patients 
beyond their norm


