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Objective: To investigate the rehabilitation effect of cardiac exercise training after percutaneous coronary
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Keywords

intervention (PCI) in elderly patients with chronic heart disease (CHD). Methods: Eighty patients with CHD who
underwent PCI in the 73th Hospital of the PLA from June 2017 to June 2019 were prospectively selected. NYHA
heart function grades I to II were used in the study, and all of patients were informed and agreed with the study. The
patients in the routine group were treated and nursed in the cardiology department after PCI. Using the computer
random grouping method, it is divided into the regular group (n=40) and the rehabilitation group (n=40). The
professional rehabilitation medical staff were responsible for the relevant guidance and follow-up for three months
respectively. The changes of cardiac ultrasound heart function indicator before and after the treatment, NT-proBNP,
6MWT, VO2peak and SAQ between two groupes are compared with each other. Results: It’s statistically significant
that the LVEF, 6MWT and VO,peak of the 2 groups were significantly higher than those before the treatment, and
the LVEDd was significantly lower after three months (P<0.05). There was no significant change in NT-proBNP
level before and after the treatment in the two groups (P>0.05). LVEF, 6MWT and VO,peak in the rehabilitation
group were significantly higher than those in the routine group, but LVED was significantly lower than that in the

» «

conventional group (P<0.05). After 3 months of treatment, SAQ scores of “limitation of physical activity” “stability
of angina pectoris” “frequency of angina pectoris attack” “satisfaction of treatment” and “cognition of disease” in the
2 groups were significantly higher than those before the treatment (P<0.05). The scores of the above five dimensions
of SAQ in the rehabilitation group were significantly higher than those in the routine group (P<0.05). All of the
above changes are statisticly significant. Conclusion: The rehabilitation effect of cardiac exercise training after PCI in
the elderly patients with CHD is significant. It can effectively improve the cardiac function, exercise endurance, the
quality of life of patients after PCI, so it is worth popularizing.

coronary heart disease; percutaneous coronary intervention (PCI); cardiac exercise training; cardiac function;

quality of life
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JK T4 (N-terminal pro brain natriuretic peptide,
NT—proBNP)\ 6 minﬂ;‘ﬁ?ﬁtgﬁ(6 min walking
test, 6MWT) ., CPETiz a1 I A it (peak or
maximum oxygen uptake, VOzpeak) TP A &0 28
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FEARHKG K, P<0.0SNEREGHITHE X

S

2.1 2 44 LVEF. LVEDD T4k LL &

53Ryt E, 24B T3 HIGLVEFH
Wi, LVEDDRE TR, ZRAFKITEEX
(P<0.05); HIEAIT3AN A G 4, EE4LVEF
B FERE, LVEDD W ERAL, ZRAGHI RS
(P<0.05, 1),

2.2 2 Z81f17& NT-proBNP, 6MWT. VO,peak tLE
5IBIF AT, PRI E NT-proBNP/KF TG

F1 2887 A G A LB EILVEF, LVEDDLLE (% + 5)

W 7251k (P>0.05), 6MWT . VO,peakd B i T+
i, ERASIEE X (P<0.05); HIEARITF3NHA
Ja b, REHMWT ., Vozpeakmﬁﬁ%, =5
BB it L (P<0.05, #2).

2.3 2H SAQ EREBMEEFNILE

SIRITHT LR, 243697 3 H SAQIE KKK
o Z R . DR . L& AME
B R T TR B R DA R B S A 4 B T
SYAREF R, ZRA%ITFE X (P<0.05);
HEARIT3ANH A, REHSAQE RS
TR R EE S, Z2RA%1F#E L (P<0.05,
*3).

Table 1 Comparison of echocardiography LVEF and LVEDD between the two groups before and after treatment (¥ + s)

LVEF/% LVEDD/mm
AL " e : e :
MEL A A3 H MEL A AT H
L 40 53.82 +6.07 59.16 + 6.14* 58.03 + 6.87 54.47 + 6.53*
FREAE 40 53.79 + 6.10 62.87 + 6.23* 57.98 + 7.02 48.20 + 6.49%

S5ARMIGITRTELE, *P<0.05;

ALY R HEE, "P<0.0S.

Compared with the group before treatment, *P<0.0S; compared with the conventional group after treatment, *P<0.05,

RK2 28K AT R MiENT-proBNP/K £, 6MWTLEEE (% £ 5)

Table 2 Comparison of serum NT proBNP level and 6MWT between the two groups before and after treatment (% + s)

13 ., NT-proBNP/(ng-mL ") 6MWT/m VO,peak/(mL-kg "-min~")
TRYTHT IHIT3 N H IRYTHT IHIT3H BT HI RT3 H

HWHLAL 40 285.97+45.06  278.80 + 41.76 390.70 £ 34.25  432.76 + 45.80* 15.78 + 3.08 17.42 + 3.37*

FRE4 40 28743 +43.89  274.56 +40.15 387.98 £37.06  474.51 + 49.26* 15.80 + 3.12 19.58 + 3.50%

HAR4NARI AT, *P<0.055

HHEMAIRITIE L, "P<0.05,

ompared with the group before treatment, *P<0.0S; compared with the conventional group after treatment, "P<0.05.
Compared with the group bef *P<0.05 pared with th ional group aft P<0.05

R3I2EBITHIESAQERED LLE (=40, x+5)

Table 3 Comparison of SAQ scores between the two groups before and after treatment (n=40, x + s)

i B 2 URAATE 3157 R DBIRTRAE DB BAE SEVIEE D AT P XA
TRIE /5% FRIE /53 W/ G EE/% TR /5%
AL IRYTHI 29.87 + 4.76 2.53+0.56 8.13 £0.72 13.67 + 1.58 8.03 + 1.52
T3 H 32.30 + 5.09* 2.76 + 0.40* 8.47 + 0.69* 14.48 + 1.47* 8.60 + 0.91*
e IRJTHT 29.91 + 4.80 2.54 + 0.60 8.14 + 0.75 13.70 + 1.60 8.04 + 1.65
1HIT3IH 35.17 + 5.12*° 2.96 + 0.32* 8.90 + 0.63* 15.18 + 1.31* 9.17 + 0.82*

HARANARI AT, *P<0.05;

HHEMAIRITIE L, "P<0.05,

Compared with the group before treatment, *P<0.05; compared with the conventional group after treatment, "P<0.05.
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