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[ Abstract )

quality of life and long—term prognosis in postoperative acute myocardial infarction ( AMI) patients treated by PCI, however

Background Cardiac exercise rehabilitation can effectively improve the activity of daily living,

home—based self-decisional cardiac exercise rehabilitation scheme with no need for monitoring equipment is looking forward
to. Objective To investigate the impact of family self-decisional cardiac exercise rehabilitation on postoperative AMI patients
with revascularization treated by emergency PCI. Methods A total of 106 postoperative AMI patients with revascularization
treated by emergency PCI were selected in Hebei Provincial People’ s Hospital from September 2017 to January 2018, and
they were divided into control group (7=56) and rehabilitation group ( n=50) according to random number table method.
Patients in control group received routine nursing care and treatment during hospitallization and general daily living activities
after discharge, while patients in rehabilitation group received cardiac exercise rehabilitation training 24 hours after emergency
PCI and self-monitoring exercise after discharge; both groups averagely followed up for 140 days from admission. General
information (including age, gender, BMI, incidence of arrhythmia, hyperlipidaemia and chronic renal damage, history of
smoking, hypertension, diabetes and myocardial infarction, AMI types, attack to admission time, drug usage, infarcted
blood vessels, hemoglobin, hematokrit and PLT ) , index of cardiac function (including LVEDD, LVESD, LVEF and
FS) , blood lipid index (including TC and HDL~-C ) , renal function indicators (including Cr and UA) , difference value of
GFR before intervention and 140 days after follow—up, and incidence of endpoint events were compared between the two groups.
Results (1) A total of 8 cases loss to follow—up, including 5 cases in control group and 3 cases in rehabilitation group. (2)
Age in rehabilitation group was statistically significantly younger than that in control group, while proportion of patients with
smoking history in rehabilitation group was statistically significantly higher than that in control group ( P<0.05) ; no statistically
significant difference of gender, BMI, incidence of arrhythmia, hyperlipidaemia or chronic renal damage, proportion of
patients with history of hypertension, diabetes or myocardial infarction, AMI types, attack to admission time, drug usage,
infarcted blood vessels, hemoglobin, hematokrit or PLT was found between the two groups ( P>0.05) . (3) No statistically
significant difference of LVESD, LVEDD, LVEF or FS was found between the two groups before intervention or 140 days after
follow—up ( P>0.05) . Stratification analysis results showed that, no statistically significant difference of LVEF was found in
patients with preoperative LVEF < 50% or LVEF = 60% between the two groups before intervention or 140 days after follow—up
(P>0.05) ; no statistically significant difference of LVEF was found in patients with preoperative LVEF over 50% but less than
60% between the two groups before intervention ( P>0.05) , while LVEF in patients with preoperative LVEF over 50% but less
than 60% in rehabilitation group was statistically significantly higher than that in control group ( P<0.05) . (4) No statistically
significant difference of TC, HDL-C, Cr, UA or difference value of GFR before intervention and 140 days after follow—up was
found between the two groups ( P>0.05) . (5) No statistically significant difference of incidence of primary endpoint events was
found between the two groups ( P>0.05) , while incidence of secondary endpoint events in rehabilitation group was statistically
significantly lower than that in control group ( P<0.05) . Conclusion Family self-decisional cardiac exercise rehabilitation can
effectively improve the postoperative cardiac function in AMI patients treated by emergency PCI ( with preoperative LVEF from
50% to 60% and revascularization ) , without influencing on GFR, is helpful to reduce the risk of secondary endpoint events
and improve the prognosis.
[ Key words ] Myocardial infarction; Angioplasty, balloon, coronary; Family self-decisional cardiac exercise
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Table 2 Comparison of general information between the two groups

a1 gg (}Fﬂ?@ P o OBML DRERHE . RARUVE MSPEFIDAEST MO SRR BT OMUSSER
Fx5,. %) (F/&) (xxs, kgm®) (n(%) ) (n(%) ] i (n(%) ] (n(%)) £2ln(%)I%(n(%)] (n (%) ]
XL 51 60.2+104  42/9 25525  15(294) 9(17.6)  2(3.9) 24 (47.1) 24 (47.1) 16 (31.6) 3 (59)
Yl 47 552+10.1  41/6 257+28  15(319) 11(234) 2(43) 32(68.1) 19 (404) 10(21.3) 2(43)
x” () fH 3.017° 0.450 0.362" 0.072 0.499 0.007 4.416 0.437 1.279 0.134
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XJREZH 47 (92.2) 4(7.8) 322.1+369.5 7 (13.7) 51 (100.0) 43 (843) 30 (58.8) 46 (90.2)  39(76.5)
REsZeH 45 (95.7) 2(43) 319.0£310.7 4 (85) 47 (100.0) 43 (91.5) 32 (68.1) 44 (93.6)  38(80.9)
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REs 4 1(2.1) 20 (42.6) 7(14.9) 20 (42.6) 141.5£19.5 0.415 £ 0.052 228.5+56.4
x? (1) fH 0.003 0.003 0.012 0.003 1.285* 1.602° 0.130°
PH 1.000 0.953 0.913 0.953 0.202 0.113 0.897
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Table 3 Comparison of index of cardiac function between the two groups before intervention and 140 days after follow—up
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PA{H 0.630 0.861 0.432 0.607 0.909 0.070 0.723 0.111
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Table 4 Comparison of LVEF in patients with different preoperative LVEF

between the two groups before intervention and 140 days after follow—up
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Table 5 Comparison of blood lipid index and renal function indicators between the two groups before intervention and 140 days after follow—up
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