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[ Abstract] Objective To investigate the impact of resistance training combined with 8 000—step brisk walking
on cardiac function, exercise tolerance and quality of life in young coronary heart disease patients treated with percutaneous
coronary intervention ( PCI) . Methods From March 2014 to July 2016, a total of 150 young coronary heart disease patients
underwent PCI were selected in the Department of Cardiovascular Medicine, the Second Affiliated Hospital of Xi” an Jiaotong
University, and they divided into control group, brisk walking group and joint training group, with 50 cases in each group.
Based on conventional medical treatment after PCI, patients in control group received regular exercise training instruction,
patients in brisk walking group received 8 000-step brisk walking training instruction, while patients in joint training group

received resistance training combined with 8 000-step brisk walking training instruction. Index of cardiac function (including
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LVEF and NYHA classification ) , exercise tolerance indicators [ including peak power ( PP) , exercise duration (ED) ,
peak oxygen uptake ( VO, peak ) and anaerobic threshold ( AT) ] and SF-36 score were compared in the three groups before
intervention and 1 year after intervention, and incidence of MACE was recorded during intervention for one year. Results
(1) No one in the three groups dropped or was removed. There was no statistically significant difference in LVEF or NYHA
classification in the three groups before intervention ( P>0.05) . After 1 year of intervention, LVEF in brisk walking group and
joint training group wasstatistically higher than than in control group, meanwhile LVEF in joint training group was statistically
significantly higher than that in brisk walking group ( P<0.05) ; NYHA classification in joint training group was statistically
significantly better than that in control group and brisk walking group ( P<0.05) . (2) There was no statistically significant
difference in PP, ED, VO,peak or AT in the three groups before intervention ( P>0.05) . After 1 year of intervention, PP,
VO,peak and AT in brisk walking group and joint training group were statistically larger than those in control group, meanwhile
ED in brisk walking group and joint training group was statistically significantly longer than that in control group, respectively
(P<0.05) ; PP, VO,peak and AT in joint training group were statistically significantly larger than those in brisk walking
group, meanwhile ED in joint training group was statistically significantly longer than that in brisk walking group ( P<0.05) .
(3) There was no statistically significant difference in SF=36 score in the three groups before intervention ( P>0.05) . After 1
year of intervention, SF-36 score in brisk walking group and joint training group was statistically significantly higher than that
in control group, respectively, meanwhile SF=36 score in joint training group was statistically significantly higher than that
in brisk walking group ( P<0.05) . (4) Incidence of MACE in joint training group was statistically significantly lower than
that in control group during intervention for one year ( P<0.05) . Conclusion Resistance training combined with 8 000-step
brisk walking can effectively improve the cardiac function, exercise tolerance and quality of life in young coronary heart disease
patients treated with PCI, reduce the risk of MACE.
[ Key words] Coronary disease; Resistance training; Rapid walking; Young adult; Percutaneous coronary

intervention; Cardiac function; Exercise endurance; Quality of life
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Table 3 Comparison of exercise tolerance indicators in the three groups before and after intervention
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