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[ Abstract] Objective To investigate the effects of multi-dimensional follow—up on compliance of Baduanjin
sequential therapy and quality of life of patients with acute myocardial infarction (AMI) after PCI. Methods A total of 48
patients with AMI who underwent PCI in the Department of Critical Care Medicine of the Second Affiliated Hospital of Guangzhou
University of Traditional Chinese Medicine from July 2016 to August 2017 were selected as the study subjects. They were divided
into control group and experimental group by random number table method, 24 cases in each group. The control group adopted
conventional treatment methods, including health education, diet control and taking medication by the doctor’s advice, Baduanjin
sequential therapy of rehabilitation exercise program was selected, and the routine follow—up plan was adopted after discharge.
The experimental group was treated with conventional treatment methods, and Baduanjin sequential therapy of rehabilitation
exercise program was selected, multi-dimensional follow—up was adopted after discharge. The follow up was adopted for 6 months
to observe the compliance of taking medication by the doctor’s advice, regular blood re—examination, Baduanjin exercise, and diet

control of the two groups of patients. The quality of life of patients in the two groups was evaluated by the MOS Item Short from

BEETEH: NFEARERERT-IFEHEARZRBESRMAINE (2014A020221092) ; REPEHFPEHRATE
(20212072) ; "HREFERFEHREHAMRETIREZL ( YN2016 HLO3 )

5101207 A48T NT, T h B2 2 K250 — B I I e T = 2 ot

WEEE: KBEHE, E-mail: zhxiaoxuan2003@163.com



.86

PJCCPVD  December 2022, Vol.30 No.12 http://www.syxnf.net

Health Survey (SF-36) and Quality of Life Scale of Integration of TCM and Western Medicine for Coronary Heart Disease before
intervention and at 6 months of follow—up. At the same time, the incidence rate of angina pectoris and dyspnea during the follow—
up was recorded. Results A total of 5 patients fell off during the follow—up of 48 patients, including 1 case in the experimental
group and 4 cases in the control group. There was no significant difference in the rate of taking medication by the doctor’s
advice, regular blood re—examination, and diet control between the two groups (P > 0.05) ; the rate of Baduanjin exercise in the
experimental group was higher than that in the control group (P < 0.05) . At 6 months of follow—up, the scores of physiological
functioning, rde—physical, bodily pain, general health, vitality, social functioning, rde—emotional, mental health dimension of SF-
36 and the scores of symptoms of traditional Chinese and western medicine, physiological, mental and social dimension of Quality
of Life Scale of Integration of TCM and Western Medicine for Coronary Heart Disease in the experimental group were higher than
those in the control group (P < 0.05) . There was no significant difference in the incidence rate of angina pectoris and dyspnea
between the two groups (P > 0.05) . Conclusion Multi—dimensional follow—up can improve the compliance of Baduanjin
sequential therapy and quality of life of AMI patients PCI, which is worth promoting.

[ Key words ]

Myocardial infarction; Percutaneous coronary intervention; Multi—-dimensional follow—up; Baduanjin

sequential therapy; Treatment adherence and compliance; Quality of life
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Table 5 Comparison of Quality of Life Scale of Integration of TCM and Western Medicine for Coronary Heart Disease scores between the two groups before

and after treatment
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