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[ Abstract] Objective To explore the impact of duration of cardiac rehabilitation exercise training on cardiopulmonary

function, motor ability and endothelial cell function in postoperative coronary heart disease patients treated by interventional
therapy. Methods A total of 90 coronary heart disease patients underwent interventional therapy were selected in the Second
Affiliated Hospital of Xinjiang Medical University from January 2017 to April 2018, and they were divided into groups A,
B and C according to random number table, with 30 cases in each group. Patients in the three groups received cardiac
rehabilitation exercise training on the basis of routine treatment, thereinto duration of cardiac rehabilitation exercise training
in groups A, B and C was 2, 4 and 6 months, respectively. Index of cardiopulmonary function ( VO,max, HRmax and
LVEF ) and motor ability (including exercise tolerance and 6-minute walking distance ) , and laboratory examination results

(including percentage of EPCs in nuclear cells, serum levels of TGF-3 1, BNP, TNF-« and CRP) were compared in the

three groups before and after training. Results (1) There were no statistically significant difference in VO,max, HRmax or
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LVEF in the three groups before training ( P>0.05) . After training, VO,max and LVEF in groups B and C were statistically
significantly higher than those in A group, while HRmax in groups B and C was statistically significantly lower than that in A
group, respectively ( P<0.05) ; VO,max and LVEF in C group were statistically significantly higher than those in B group,
while HRmax was statistically significantly lower than that in B group ( P<0.05) . (2) There was no statistically significant
difference in exercise tolerance or 6-minute walking distance in the three groups before training ( P>0.05) .After training,
exercise tolerance in groups B and C was statistically significantly greater than that in A group, respectively, meanwhile
6-minute walking distance in groups B and C was statistically significantly longer than that in A group ( P<0.05) ; exercise
tolerance in C group was statistically significantly greater than that in B group, meanwhile 6-minute walking distance in C
group was statistically significantly longer than that in B group ( P<0.05) . (3) There was no statistically significant difference
in percentage of EPCs in nuclear cells, serum level of TGF- 1, BNP, TNF-a or CRP before training, or serum level of
BNP, TNF-« or CRP after training in the three groups ( P>0.05) ; after training, percentage of EPCs in nuclear cells and
serum TGF-3 1 level in groups B and C were statistically significantly higher than those in A group, meanwhile percentage of
EPCs and serum TGF-B 1 level in C group were statistically significantly higher than those in B group ( P<0.05) . Conclusion

Compared with short—term cardiac rehabilitation exercise training, long—term cardiac rehabilitation exercise training can more
effectively improve the cardiopulmonary function, endothelial cell function and motor ability in postoperative coronary heart
disease patients treated by interventional therapy.

[ Key words]  Coronary heart disease; Cardiac rehabilitation; Exercise training; Cardiopulmonary function;

Exercise ability; Endothelial cell function
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Table 1 Comparison of general information in the three groups

T B il B i i mERE R NHARR ()
- (BIl)  (ves, %) (x5, A) (xzs, ke®)  (n(%)) () ) (%)) (e ) (%)) 19 1% 4%
A4 00 191 556£123  107£36 N7£15 18 (60.0) 9.(300) 4(133)  11(367)  19(633) 6 9 5
B4 00 1812 563118 113434 05+16 19 (633) 9(300) 5(167)  10(333)  20(667) 7 9 4
CH 00 2000 565£127 119228 26418 17 (56.7) §(267) 4(133)  12(400)  18(60.0) 5 A 4

st e} 0.040 0275 0.181° 0.149" 0.076 0075 0.055 0.053 0.040 0.039"
PlE 0872 0.128 0.195 0235 0464 0469 0.638 0.667 0873 0901

H: BMI= RBHEEL, NYHA= AALOHERIIZ:; o FAE, " ufl, REREITHEEN X E
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> 10 min (BO2FEAE 15 em) , BBIUILTE, R FH BB 6028 Wk
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VO,max . HRmax } LVEF HE, 25 A 481245 L P<0.05 ) B,
C4HEFH VOomax, LVEF & T A 40, HRmax 8T A4, 257
825 L (P<0.05); CZ4H#H VO,max, LVEF T B4,
HRmax 8T B4, ZRAGIHE X (P<0.05, WE2) .

22 3HBHINGNEZE e fatr b Ngm 3 HEH
B, MWD S, 2R TG E X (P>0.05) .
WG 3 4R F B R . MWD Hir, ZRA5H%E L
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M, ZRAEGITFEY (P<0.05) ; CHRFEEMHERT B
41, 6MWD KF B4, ZRASIT#E X (P<0.05, W#E3)
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TNF-a . CRP IL#, ZRTEGI¥#E XL (P>0.05) ; 341
FHINZ)G EPCs AZAMME L. TCF-B 1 b, Z5A
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L TGF-B 1T B4, 25A 543 X (P<0.05, WL%k4).
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Table 2 Comparison of index of cardiopulmonary function in the three

groups before and after training

il VO,max ( ml/min) HRmax (X /min ) LVEF (%)

il gy~ 5 TR TP
B i %R g MR WA 4R

AL 30 8925467 93545506 974+50  946:47  297:102 324103

BAL 30 8975443 9726:493" 975551 924:49° 2902107 356+102°

CAl 30 88974459 11136+48.1"  972£49 902451  295:98 386+104"
F 0.151 13672 0.149 6.186 0.155 7753
Pig 0233 0011 0.235 0.037 0227 0.026

H: VO,max= fix KA R, HRmax= i K03, LVEF= 405 5
M4 5 AR, 'P<0.05; 5 B AHHE, "P<0.05

F3 3HABFNLNEIZIRETHRIRILE (225)
Table 3 Comparison of index of motor ability in the three groups before

and after training

A g~ L) 6D (o)

YIIZ A eSS YIIZ Ay BN
AZH 30 38+02 41+04 3243+226 375.6+31.7
B4l 30 38+04 44x04" 3256+217 4204+332"
C#H 30 38%03 48=05" 323.8+224 4683325
FAH 0.144 7.681 0.146 14.672
P 0.245 0.027 0.241 0.009

. METs= fCil 244, 6MWD=6 2> 4L 4T HE RS 5 A 410,
‘P<0.05; 5 BAIILEL, "P<0.05
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Table 4 Comparison of laboratory examination results in the three groups before and after training

iz EPCs (A ZANEME 3t (%) TGF-B1 (pglL) BNP (ng/L) TNF-a (ng/L) CRP (mg/L)
SR g VeSS Wekar  YIEE pERi) eSS PIIE ] VeSS YR eSS

AZH 30 0.027+0.009 0.038+0.011 174+5.6 24.6+43
Bl 30 0.028+0.007 0.051+0.013"

C# 30 0.028=0.006 0.062=0.015"

613.4+52.2 243.6 +37.4 11.47+2.17 542+1.18
16.8+6.1 31.4+5.6" 608.7+51.8 232.2+34.8 11.54+2.23 477+1.13

171259 382%57" 611.5+51.4 199.7+359 11.51+221 3.55+1.08

745+1.13 4.72+0.07
7.38+1.07 4.25+0.08

742+ 1.15 3.81+0.06

F18 0.150 13.672 0.152 6.186

P1H 0.234 0.011 0.232 0.037

1.700 0.147 1.967 0.145 0.171

0.207 0.238 0.179 0.242 0.207

W EPCs= N2 HHANME, TCF-B1=F{b A KK F B 1, BNP= 8K, TNF-a= M IKIEH F o, CRP=C R FEH; 5 A 4L,

'P<0.05; 5 B A4, "P<0.05
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