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[ ABSTRACT] Aim To explore the effects of cardiac exercise rehabilitation on cardiopulmonary function and quality
of life in patients with coronary heart disease after percutaneous coronary intervention( PCI). Methods 110 patients
with coronary heart disease who were diagnosed and had undergone PCI were randomly divided into the rehabilitation group
and the control group, according to the order of treatment and personal wishes, 55 cases in each group.  General data of
patients, cardiopulmonary exercise test after 6 months of exercise, cardiac ultrasound related indicators and Seattle angina
scale (SAQ) were collected, and statistical analysis was performed to assess the effects of cardiac exercise rehabilitation on
cardiopulmonary function and quality of life in patients with coronary heart disease after PCI. Results  After 6 months
exercise rehabilitation treatment, the anaerobic threshold ( AT ), maximal oxygen uptake ( VO, max), oxygen pulse ( O,
pulse) , maximal exercise time, left ventricular ejection fraction( LVEF) and SAQ score in the rehabilitation group were
significantly higher than before intervention and control group (P <0.05). Conclusions  Cardiac exercise
rehabilitation therapy can improve cardiopulmonary function, exercise endurance and quality of life in patients with coronary
heart disease after percutaneous coronary intervention. It is an important part of secondary prevention in patients with cor-

onary artery disease after percutaneous coronary intervention.
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®1. MA-RABBLILER

Table 1. Comparison of general data between the two groups

moH pagicE| FEs 21 P
n 51 54
52 () 41/10 42/12 0.742
IR (%) 56.10£7.50  56.59+9.78 0.773
BMI(kg/m?) 25.46+2.68  24.88+2.96 0.292
WAL (% ) ] 32(62.7%) 35(64.8%) 0.825
R[5 (% ) ] 26(50.9% ) 30(55.6%) 0.639
BIEMIEFI(%)]  22(43.1%) 18(33.3%) 0.301
BRI (%)]  10(19.6%) 10(18.5% ) 0.887
GBI HI(% )]  39(76.4% ) 45(83.3% ) 0.380
A2 M EL (% ) ] 0.565

53 28(54.9%) 31(57.4%)

WL 19(37.2%) 16(29.6% )

=% 4(7.8%) 7(12.9% )
EASCE (%) ] 0.726

14 29(56.9% )  31(57.4%)

2} 15(29.4%)  14(25.9%)

>3 M 7(13.7%)  9(16.7%)
FZGEBLLB1(% ) ]

ACEL/ARB 15(29.4% ) 13(24.1%) 0.536

B SZ1ARFH W2} 33(64.7%)  34(63.0%) 0.853

i 2 T 1 55 27(52.9% ) 31(57.4% ) 0.398

5 3 3 B 7 24 7(13.7%) 5(9.3%) 0.472
FELOR (K5 71.22£12.26  71.70£10.75 0.829
Wi He (mmHg) 126.65+17.00 129.54+17.33 0.356
#F 3K E (mmHg) 80.45+7.74  79.50+8.42 0.549

x2. MAMARMRFRETE CMIBEREIRLE

Table 2. Comparison of cardiopulmonary function indexes before and after intervention in the two groups
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a ;g P<0.05, 5 FHRTHE ;b J P<0.05, 5%t IEL L.
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R3. MAMRKTHEIE SAQ iR LLE (43)

Table 3. Comparison of SAQ scores before and after intervention in the two groups (scores)
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