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[ Abstract] Objective To explore the impact of cardiac rehabilitation exercise training on cardiopulmonary function,
athletic ability and cardiac autonomic nervous function in postoperative coronary heart disease patients treated by percutaneous
coronary intervention ( PCI) . Methods A total of 60 postoperative coronary heart disease patients treated by PCI were selected
in Xuzhou Central Hospital from September 2017 to December 2018, and they were divided into control group ( n=30)

and rehabilitation group ( 7=30) according to random number table method. Patients in control group received routine drug

E2WH: HMNHRHEITWIRE (KC18184)

1.221000 YTHRA BN, BINBERIRSEBE S AR BE 2.221009 VIR, RMERCEBIMNIEIRSEE  3.221009 11054
MO BRI R AR 4.221004 TR RMTT R BEREREE AR 5.213000 VLIRS H N T 82 B i

WEEE: W, E-mail: chenwei2339@163.com



S BRI IS R 220194 11 25274855 1 13 ML : hup: //www.syxnfanet

therapy, while patients in rehabilitation group received cardiac rehabilitation exercise training based on the result of symptom
limited cardiopulmonary exercise test ( CPET) . Index of cardiopulmonary function and athletic ability (including VO, ,

VO,,..%pred, AT, VO/HR
SBP,..,, DBP SBP,

rest ” peak »

k> METs ., and Work ., ) , as well as index of cardiac autonomic nervous function (including
DBP HR
4 weeks after training, and incidence of discomfort was observed during training. Results
significant difference in VOy s VO, %pred, AT, VO,/HR METs,,, or Work

peak » peal
(P>0.05) ; 4 weeks after training, VO, and AT in rehabilitation group were statistically significantly greater than those in

peak s rest» HRo and HRR1 ) were compared between the two groups before training and

(1) There was no statistically
weak between the two groups before training
control group, meanwhile VO, %pred and METs,,, in rehabilitation group were statistically significantly higher than those in
control group ( P<0.05 ) , but there was no significant difference in VO,/HR, ., or Work,,,, between the two groups ( P>0.05).(2)
DBP, SBP,..., DBP, HR,.., HR,. or HRR1 between the two
groups before training ( P>0.05) ; 4 weeks after training, SBP SBP HR,. and HR,, in rehabilitation group were

statistically significantly lower than those in control group, meanwhile HRR1 in rehabilitation group was statistically significantly

There was no statistically significant difference in SBP,

rest » rest Y peak »

rest ¥ peak »

faster than that in control group ( P<0.05) , but there was no statistically significant difference in DBP,_,, or DBP,.. between the
two groups ( P>0.05) . (3) Only one patient in rehabilitation group occurred discomfort during training. Conclusion Cardiac

rehabilitation exercise training can effectively improve the cardiopulmonary function, athletic ability and cardiac autonomic

nervous function in postoperative coronary heart disease patients treated by PCI.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of index of cardiopulmonary function and athletic ability between the two groups before training and 4 weeks after training
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Table 3 Comparison of index of cardiac autonomic nerve function between the two groups before training and 4 weeks after training
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