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[ Abstract] Objective To analyze the current status of cardiac rehabilitation participation during the acute phase in

patients with acute myocardial infarction after percutaneous coronary intervention (PCI) and its influencing factors. Methods
In the CBD-Bank database of Department of Rehabilitation Medicine, Capital Medical University Affiliated Beijing Friendship
Hospital, 1 365 AMI patients who underwent PCI from May 2017 to December 2019 were selected and divided into rehabilitation
group (n=409) and non rehabilitation group (n=956) according to whether they participated cardiac rehabilitation during
acute phase. The clinical data of the two groups were collected. The influencing factors of AMI patients participating cardiac
rehabilitation during acute phase after PCI were analyzed by univariate and multivariate Logistic regression analysis. Results

The participation rate of cardiac rehabilitation during acute phase in AMI patients after PCI was 29.96% (409/1 365) . With
the increase of age, the participation rate of cardiac rehabilitation during acute phase in AMI patients after PCI decreased (P <
0.05) . The average time from PCI to cardiac rehabilitation in AMI patients was 3.5 days. Multivariate Logistic regression analysis

showed that abdominal obesity [OR=1.508, 95%CI (1.163, 1.956) |, operation type [OR=1.804, 95%CI (1.398, 2.328) | , history
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of coronary heart disease [OR=0.737, 95%CI (0.548, 0.991) |, history of arrhythmia [OR=0.540, 95%CI (0.332, 0.878) |, history
of stroke [OR=0.655, 95%CI (0.450, 0.954) |, family history of coronary heart disease [OR=1.325, 95%CI (1.020, 1.721) ] and
decrease of left ventricular ejection fraction (LVEF) [OR=0.692, 95%CI (0.489, 0.979) | were independent influencing factors for
cardiac rehabilitation during acute phase in AMI patients after PCI (P < 0.05) . Conclusion The participation rate of cardiac

rehabilitation during acute phase in AMI patients after PCI was 29.96%. With age increasing, the participation rate of cardiac

rehabilitation during acute phase showed a downward trend. Among them, AMI patients with abdominal obesity, emergency

PCI, without decreased LVEF and no history of coronary heart disease, arrhythmia, stroke, coronary heart disease have a higher

probability of participating cardiac rehabilitation during acute phase after PCI.
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Figure 1 Change trend of cardiac rehabilitation participation rate in acute
stage of AMI patients with different ages after PCI
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Table 1 Comparison of clinical data between the two groups
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Table 2 Univariate Logistic regression analysis of influencing factors of

AMI patients participating in acute cardiac rehabilitation after PCI
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Table 3 Multivariate Logistic regression analysis of influencing factors of

AMI patients participating in acute cardiac rehabilitation after PCI
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