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Effect of Exercise Rehabilitation Exercise on Cardiorespiratory Function and
Quality of Life in Patients with Coronary Heart Disease after Percutaneous

Coronary Intervention™
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ABSTRACT Objective: To explore the effect of exercise rehabilitation exercise on cardiopulmonary function and quality of life in
patients with coronary heart disease after percutaneous coronary intervention (PCI). Methods: A total of 80 patients with stable angina
pectoris, who were treated in Affiliated Beijing Rehabilitation Hospital of Capital Medical University from October 2016 to April 2018,
were selected and were randomly divided into control group (n=40) and exercise rehabilitation group (n=40). The control group was given
routine rehabilitation nursing, on the basis of which, the exercise rehabilitation group was combined with exercise rehabilitation training.
The cardiac and pulmonary function indexes of the two groups 12 weeks after operation were compared; the 6 min walking distance be-
fore operation, 2 weeks after operation and 12 weeks after operation were compared between the two groups. The scores of the quality of
life of the two groups were compared before and after 12 weeks after operation. Results: The peak oxygen uptake, peak ventilation, peak
power, per stroke output,metabolic equivalent and oxygen uptake slope in the exercise rehabilitation group 12 weeks after operation were
higher than those in the control group (P<0.05). The 6min walking distance 2 weeks and 12 weeks after operation in the two groups was
higher than that before operation, and the 6min walking distance in the exercise rehabilitation group was higher than that in the control
group(P<0.05). The physiological function, physical function, physical pain and mental health of the two groups 12 weeks after operation
were higher than those before operation, and the exercise rehabilitation group was higher than that in the control group (P<0.05); while
there were no significant differences in social function, overall health, energy and emotional function 12 weeks after intervention (P>0.
05). Conclusion: Exercise rehabilitation exercise after PCI can significantly improve the quality of life of patients, and it plays a good role
in promoting the recovery of cardiopulmonary function.
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Table 1 Comparison of cardiopulmonary function indexes 12 weeks after operation between two groups(xt s)
Peak oxygen Peak ventilation ) Per stroke output Metabolic Slope of oxygen
Groups ) Peak power(I/min) ) ;
uptake(W) (mL/min) (mL) equivalent uptake efficiency
Control group
(n=40) 82.48+ 22.93 1073.78+ 215.77 35.98+ 8.85 62.84+ 18.34 4.75+ 0.87 1536.81+ 253.75
n=
Sports rehabilitation
95.12+ 20.96 1226.74+ 180.71 44.01% 12.75 108.97+ 48.29 5.61+ 1.29 1672.03+ 110.69
group(n=40)
t 2.573 3.437 3.272 5.648 3.496 3.089
P 0.012 0.001 0.002 0.000 0.001 0.003
x2 WABEFARHE 6 min HITHEBELLE(xt s, m)
Table 2 Comparison of 6 min walking distance before and after operation between two groups(x+ s, m)
Groups n Before operation 2 weeks after operation 12 weeks after operation
Control group 40 381.95+ 15.76 417.83+ 12.31* 438.06+ 16.57*
Sports rehabilitation group 40 379.44% 12.79 433.35+ 11.37* 457.76x 14.61*
t 0.782 5.858 5.640
P 0.437 0.000 0.000
Notes: Compared with before operation, ¥*P<0.05.
x3 MAREFRUEEERSIEN LE(xE 5,9)
Table 3 Comparison of quality of life before and after operation between two groups( x+ s, scores )
) Physiologi-  Physiologi- Social Somatic Overall Emotional Mental
Groups Time . ) . . Energy .
cal enginery cal function function pain health function health
Before 77.68+ 62.23+ 62.96+ 67.86% 49.67+ 54.15%
) 61.56+ 8.08 71.91% 8.25
Control group operation 14.55 12.04 11.23 10.75 10.25 10.31
(n=40) 12 weeks after 83.61% 72.53% 73.07 71.69% 68.18% 52.03% 61.37+
64.09+ 9.74
operation 11.04%* 13.15* 10.17 11.57* 12.17 10.26 11.62%*
Before 78.23+ 60.36% 71.37+ 62.04+ 66.96% 48.63% 53.83%
) 62.93+ 8.35
Sports operation 13.65 11.52 10.65 13.29 11.65 12.36 11.27
rehabilitation
12 weeks after 91.88+ 80.98+ 74.33% 80.69+ 65.94+ 68.29+ 52.06% 72.87+
group(n=40)
operation 12.67** 12.47%¢ 11.67 12.26** 10.29 11.25 13.42 13.28*#

Notes: Compared with before operation, ¥*P<0.05; Comparison with the control
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