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[ Abstract] Objective To investigate the safety of early cardiac rehabilitation after percutaneous coronary intervention
(PCI) in patients with acute myocardial infarction (AMI) . Methods In the CBD—Bank database of Cardiovascular Center of
Capital Medical University Affiliated Beijing Friendship Hospital, 1 364 AMI patients hospitalized from May 2017 to December
2019 were selected. According to the inclusion and exclusion criteria, 379 AMI patients undergoing emergency PCI were finally
included. According to whether the patients received early cardiac rehabilitation, they were divided into cardiac rehabilitation
group (patients receiving early cardiac rehabilitation, n=79) and control group (patients without receiving early cardiac
rehabilitation, n=300) . The baseline data of the two groups were matched by 1 : 1 propensity score. The incidence of major
adverse cardiovascular events (MACE) during hospitalization and all-cause mortality, cardiogenic mortality and rehospitalization
rate due to acute coronary syndrome (ACS) during 1—year follow—up were compared between the two groups. Results After
matching, there was no significant difference in cardiogenic mortality, incidence of target vessel remodeling and malignant
arrhythmias between the two groups (P > 0.05) . After matching, there was no significant difference in all-cause mortality and
cardiogenic mortality during 1-year follow—up between the two groups (P > 0.05) ; the rehospitalization rate due to ACS during
1-year follow—up in the cardiac rehabilitation group was lower than that in the control group (P < 0.05) . Conclusion It is
relatively safe for AMI patients to carry out early cardiac rehabilitation after emergency PCI, and early cardiac rehabilitation can
effectively reduce the rehospitalization rate due to ACS of AMI patients.

[ Key words ]  Myocardial infarction; Percutaneous coronary intervention; Cardiac rehabilitation; Early; Propensity score

matching; Patient safety
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Table 1 Comparison of baseline data between the two groups before and after matching

VEBCHI

Ve

A LR 4L T el | e 7 R
(n=79) (n300) T (n=71) T
TS (Brc) 63/16 234/66 0.113*  0.737 57/14 63/8 1.936° 0.164
R (xxs, ¥) 587+ 11.3 63.4+123  3.062" 0002 592=%115 589117  -0.166"  0.868
JEH (X+s, cm) 93.1+11.8 91.1+10.7 -1.447" 0.149  92.6+12.0 924+113  -0.115" 0980
RIFEEL (n (%) ) 0.755"  0.686 0.049*  0.980
IEH 22 (27.8) 93 (31.0) 20 (28.2) 19 (26.8)
i 37 (46.8) 144 (48.0) 34 (479) 35 (49.3)
NE i 20 (25.3) 63 (21.0) 17 (23.9) 17 (23.9)
AMIZERS (n (%) ) 0.206"  0.650 1.268"  0.260
NSTEMI 9(11.4) 29 (9.7) 9 (12.7) 5(7.0)
STEMI 70 (88.6) 271 (90.3) 62 (87.3) 66 (93.0)
WA MAE SCHL (n (%) ) 0.007*  0.997 1.810°  0.405
E53 7(8.9) 26 (8.7) 5(7.0) 9 (12.7)
WL 15 (19.0) 58 (19.3) 14 (19.7) 10 (14.1)
=% 57 (72.2) 216 (72.0) 52 (732) 52 (732)
Wt (n (%) ) 42 (53.2) 152 (50.7)  0.156° 0.693 38 (53.5) 46 (64.8) 1.865" 0.172
Pl (n (%) ) 7(8.9) 31 (10.3) 0.150"  0.698 6 (84) 12 (16.9) 2.290° 0.130
AR (n (%) )
e UL 49 (62.0) 182 (60.7)  0.048" 0826 43 (60.6) 47 (66.2) 0.485"  0.486
BRI s 22 (278) 87 (29.0)  0.040° 0.841 20 (282) 22 (31.0) 0.135*  0.713
e N LA 5 52 (65.8) 156 (52.0)  4.825" 0.028 45 (63.4) 40 (56.3) 0.733" 0.392
PR A £ 0 16 (5.3) 3.179"  0.075 0 3(42) 1.362°  0.243
SN Sk L 1(13) 13 (4.3) 0.904°  0.342 1(14) 1(14) 0.507*  0.476
JE Lo B 15 (19.0) 67 (22.3) 0.413° 0520 14 (19.7) 19 (26.8) 0.987°  0.320
ER L 8 (10.1) 35 (11.7) 0.147°  0.701 6 (84) 8 (11.3) 0317 0.573
FRIE M IURE BT 15 (19.0) 47 (15.7) 0.504" 0478 15 (21.1) 14 (19.7) 0.043" 0.835
O ERICH 4(5.1) 31 (10.3)  2.072°  0.150 4(5.6) 5(7.0) 0 1.000
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Table 2 Comparison of MACE incidence during hospitalization between

the two groups after matching
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R3 WALICACS BV VAERRGET R | D IRPESET- 3 M N ACS A B
WK (n (%) )

Table 3 Comparison of all cause mortality, cardiogenic mortality and
rehospitalization rate due to ACS during 1-year follow—up between the two

groups after matching
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