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[ Abstract] Objective To analyze the intervention timing and influencing factors of cardiac rehabilitation during
the acute phase in patients with acute myocardial infarction (AMI) after percutaneous coronary intervention (PCI) . Methods
A total of 409 AMI patients receiving cardiac rehabilitation after PCI from May 2017 to December 2019 were selected from the
CBD-Bank database of Capital Medical University Affiliated Beijing Friendship Hospital. The 3 d of time from immediately
after PCI to the start of cardiac rehabilitation during the acute phase was as the cut—off point, all patients were divided into
early cardiac rehabilitation group (the time from immediately after PCI to the start of cardiac rehabilitation < 3 d, n=252) and

delayed cardiac rehabilitation group (the time from immediately after PCI to the start of cardiac rehabilitation > 3 d, n=157) . The
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clinical data, incidence of major adverse cardiovascular events (MACE) during hospitalization, 6 min walking test before discharge
(completion and 6 min walking distance) , cardiac rehabilitation intervention during recovery period, rehospitalization rate due to
acute coronary syndrome (ACS) and smoking cessation rate 1 year after discharge were compared between the two groups. The
influencing factors of cardiac rehabilitation during the acute phase in patients with AMI after PCI was analyzed by multivariate
Logistic regression analysis. Results In this group, the time from immediately after PCI to the start of cardiac rehabilitation <
3 d was 252 patients (61.61%) . The proportion of patients with abdominal obesity in the early cardiac rehabilitation group was
higher than that in the delayed cardiac rehabilitation group, and the proportion of patients with ST—segment elevation myocardial
infarction and emergency PCI was lower than that in the delayed cardiac rehabilitation group (P < 0.05) . Multivariate Logistic
regression analysis showed that abdominal obesity [OR=1.783, 95%CI (1.123, 2.832) | , myocardial infarction type [OR=0.490,
95%CI (0.269, 0.891) ] and PCI type [OR=0.240, 95%CI (0.137, 0.421) ] were independent influencing factor of intervention time
of cardiac rehabilitation during the acute phase in patients with AMI after PCI (P < 0.05) . The incidence of cardiac death and
malignant arrhythmia in the early cardiac rehabilitation group was lower than that in the delayed cardiac rehabilitation group, and
the 6 min walking distance before discharge was longer than that in the delayed cardiac rehabilitation group (P < 0.05) . The 6
min walking distance before discharge of ST-segment elevation myocardial infarction patients in the early cardiac rehabilitation
group was longer than that in the delayed rehabilitation group (P < 0.05) . Conclusion In this group, 61.61% of AMI patients
received early cardiac rehabilitation after PCI. Early cardiac rehabilitation can effectively improve the cardiopulmonary
tolerance of AMI patients after PCI, especially those with ST-segment elevation myocardial infarction. Abdominal obesity,
myocardial infarction type and PCI type are independent influencing factors of intervention time of cardiac rehabilitation during

the acute phase in patients with AMI after PCI. Among them, AMI patients with abdominal obesity and selective PCI, non ST—

segment elevation myocardial infarction patients are more likely to participate in early cardiac rehabilitation.
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Table 2 Multivariate Logistic regression analysis of influencing factors of
intervention timing of cardiac rehabilitation in acute stage in patients with
AMI after PCI
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Table 4 Comparison of cardiac rehabilitation intervention rate in recovery
period and rehospitalization rate due to ACS and smoking cessation rate at 1

year after discharge between the two groups
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