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Research on the influence of cardiac rehabilitation sequential exercise on prognosis of coronary heart disease
PANG Ming, SHI Wen,GUANG Hao-zhen, et al. Department of Cardiology, Jiangbi Hospital of Guangxi Zhuang Au-
tonomous Region , Nanning 530021 , China

[ Abstract |
nary heart disease. Methods

Objective To observe the effect of cardiac rehabilitation exercise training on prognosis of coro-
One hundred and two inpatients in accord with diagnostic criteria for coronary heart
disease developed by WHO in 1979 excluding patients with class Il or more, and patients with joint or lower extremi-
ty disease, successively by odd and even numbers on admission were assigned to rehabilitation group and control
group, 51 patients in each group, blood pressure, lipids, electrocardiogram, echocardiography, carotid ultrasound,
ECG treadmill stress test and 6-minute walking test and other tests were perforned in two groups. After evaluation of
cardiac function, rehabilitation group received supervised rehabilitation exercise training in accorelance with individu-
alized rehabilitation exercise training prescription, control group did not receive movement guidance. All items were
reviewed after 24 weeks. Results During the observation of the two groups no one quit because of an accident. After
exercise traning,angina pectoris significartly reduced in patients with angina pectoris in rehabilitation group, with 32
patients without angina (P < 0.01). ECG were improved, with patients with ST-T to normal (P < 0.01). Blood
pressure , ventricular septal , left ventricular posterior wall, TC, LDL, carotid intima-media thickness and plaque im-
proved (P < 0.01), 6 min walking distance and metabolic equivalent increased (P < 0.01). Except LDL, there
were statistical difference in TC,EF ,6 min walking distance and carotid plaque between two groups. Conclusion A
guided and individualized rehabilitation exercise training is helpful in improving heart function, the prognosis of coro-
nary heart disease and exercise tolerance for patients with coronary heart disease.

Rehabilitation;  Exercise

[ Key words] Coronary heart disease;
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B2 A 196 7K O 4R o BT AR kA, A%
HARE a2 B, Har 3k B e ik A T Zilk bt
2, TENFI A A Y[R s, AR I 78 952 0 &
FRABET R MR T, B3 TR T IR R 58
—A7, TAE & O LA BN FET - R AN 2B A R, X
325 T 98 ERIG O LA B B 36 T 31 B 250 1 b
D7, DRI, A O I 9 5 118 — 2% T B f — 2 T3 )5
W EEEE, H ALz = AR X8 D O U e T
BT EEMAER, (R, b5 A S B E) A E K 56
KPS ) 2 A SR A AR B, BRI, G ] o 2 5 ik
PR bR T IS A2 PIAY T AN IR A I
Gt RE T —IR, ARG T REE 2 shill g5t
L TR OS2 FRA5 IR
1 #AR5HE
1.1 IR R 8 2008-01 ~2009-12 75T B L

WEMEBLIAY T 50 B 102 B, PIAFRIERF &
{1979 4F WHO 5.2 Wibn i) |, 3 A e 56 I LT
Sy oy B 4 (51 B)) Foxk B2 (51 1), HERR
NYHA =2l BOTREA 4, TR S B4 .
HEE A 14 H18 PCT ARG, 1 61 4 56 bk 35 BF A
J5i o PR RS RO 2O AR r 2, R4l
(R ) AFE SRR B P2 I6 7 R4 T8 A L 22 5
Tegit2=E X (P >0.05) , At WEk1,2,
F1 FU—ARB I (xts)

41 5 i i R () T (4F)
5
YRR 51 31 20 75.37 £9.3  13.58 £8.93
E4 51 34 17 77.06 £6.29 13.68 9. 13
% - 0.382 1. 199 0. 055
P - >0.05 >0.05 >0.05
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k2 WHABRFTAATETLE[n=51,(xxs)]

a9 TC LDL VS LVW EF
= (mmol/L) (mmol/L) (mm) (mm) (%)

A IEBE A FHEE 6 min

(mm) (mm) (mm) (mm) (m)

mets

XTHEZH 4.83£1.15 2.73+0.93 10.5+1.13 10.25+1.09 67.09+5.69 0.98 £0.23 1.59+0.93 0.94 +0.27 1.95+1.20 384.27 +107.96 2.71 +0.7
RG] 4.53+1.08 2.63+0.97 10.92+1.25 10.63+1.09 68.59 +4.50 1.01 £0.21 1.88+1.11 1.00+0.23 2.26 +0.97 360.9+83.72 2.77=1.8

t 1.358 0.531 1. 695 1. 760 1. 476
P >0.05 >0.05 >0.05 >0.05 >0.05

0. 687 1.430 1. 208 1.434 1.221 0.221
>0.05 >0.05 >0.05 >0.05 >0.05 >0.05

1.2 Bk (1) P4 e BT 38 45 01 ) 2
BRI HAT LI RN IR CRIE OEE A2
WA [ E R (IVS) e % Jq BE(LVW) [ Ze = 4
M54 (EF% ) ] S kR B A 2 [ 5 25 3
kN RER R R (£ A, A, IEH <0.9 em) KB
BEH(ZEBE A BT ) AL Mgk ], (2)#F
176 min AT (6 min) , 52 1L 40 4R R EE FLCy
., (3)#AT 0 EITE B VAR iz il 86 (2R H Mod
770CE /> H3 K1 B °F- MY, #% Bruce J5 28 5l MR R
HPET AT ), TR 12 SR 2 i (mets) |
B g B0 2 JF T A e 55 0 4 vk
(RPE) Py, (4) DU YLLK S5, Xt B2 41 8 35 OF
AR R A2 B 2R Ak Jr (R IRER T2 a8 1)
IS BEREZ NGBk VRN AL
R B S ~ 10 min, 2RJ5 MR A2 3 10 min,
DI AATH 10 min, REHLHLE 5 ~ 10 min (LLL
BTSN 20 WO E) X — L AT i & 5k
I AN KA E 1) B TR S e O I T iR T iE
B AR A AN E W BERT 5 1ki2 ), Bdkigsh 1 ks
d, B 5 W, HARmt R A i ATHE T 8, EARIRYT 8
J& BT, AR B 1 ~2 O IEREE 17 SR
FRR IBEAR PG 8 5 8 R Db . (5)24
Jei , PZH R e g A 4 0 H &2 A (PR AT

WREDT, TR OL) o (6) A RVEMY . AL
OSBRANE, BEH 1R UL SRR R R AE 1 IR LA

R 24 R SE A BAE A AL, BAEIREK
VD NG O L TR R ST-T A8 S W35 45
[ A TYARY P AT JS AR B Dhae = ke A= G
BE L4350 S BREEBE (6 min iz SR Y 4%
XFLH

1.3 Gtk W SPSS13. 0 Giit 4k k#1748
TR, TR PR AR £ 512 (2 £5) Rom 0
Y] FEBCR A ¢ R THECPERER F Y R, DL P <
0.05 NZERAGIFE XL,

2 HR

2.1 PHADEREE R (24 J) J5 O8O AR O L
REHAERZ NG , OB M &V B R
HIAT 43 145 AS R F2 B Y 0 8008 B A, R E R A 32
1158 42 T0 0 LU KA AUR 11 A B Rk
1, X RRZH JA 5 58 2 J0 080 R, AU 7 171]
RAESR > WA L ZRA G FE L () =
30.918,P <0.01) .

2.2 WABEMOBRERA L REAA 16 H
ST-T &% R b &, 1% A1 J6 B & A8 4k, PO 4 Lh A 2=
SEGHFE N (Y =21.85,P<0.01), BEH
PCI ARJFHY 14 NHTE— A B ROBRAS I B3 F R,
Hi Ay 5 BG4 T bkt 52, CEBRA

2.3 FEAIRITRIG SRR LS 1R TC \LDL,
PBS . IVS LVW XU 35 2 K BEHRE (6 min 1 mets 5548
PRt S AR E X (P<0.01), WL3&3 .4,

k3 REABTWEEAEIFLEK [n=51,(x+s)]

ke SBP DBP HR TC
R (mmol/L)

(mmHg) (mmHg) (/41)

HDL TG LDL FBS PBS
(mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (mmol/L)

FREIRITHT 145.45£16.33 78.18 £10.25 70.43+9.00 4.53+1.08 1.25+0.20 1.40+0.82 2.63 +0.97 5.54+1.02 8.08 £1.67

BEEIBITIE 136.94 £10.40 71.8 £7.19

67.92+5.82 4.06+0.83 1.25+0.38 1.36+0.66 2.22+0.70 5.19+0.91 7.39=x1.44

t 4.252 3.928 2.129 3.508
4 <0.01 <0.01 <0.05 <0.01

0. 041 0. 364 3.903 1. 786 2.632
>0.05 >0.05 <0.01 >0. 05 <0.01

£4 FREUABFTHMEQRE FHEBESELEELR n=51, (xs5)]

W IVS(mm)  LVW(mm) EF(%)

£ A(mm)  ZEHE(mm)

£ A(mm) A BE(mm)

6 min(m) mets

HERIAIFAT 10.92+1.25 10.63 +1.09 68.59 +4.50 1.01 +0.21 1.88 +1.11

1.00£0.23 2.26 £0.97 360.9 £83.72 2.77 £1.81

HREIBITE 10.37£1.26  10.01 +1.14 69.53 £5.04 0.91 +0.18 1.21 +0.87 0.87 £0.15 0.99 +0.93 457.1+62.05 6.14 £1.33

t 3.127 3. 665 1.370 3.381
P <0.01 <0.01 >0. 05 <0.01

4.120 4. 069 8.762 6.592 10. 714
<0.01 <0.01 <0.01 <0.01 <0.01
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2.4 WHIRYY 24 R &K Wifsbr i W4 TC, PR (P<0.05 5 P <0.01) ; HABTE bR 20 [b 48
LCL.EF Bt 4B .6 min FFfEAR L ER AL ZERLEHRITFEX(P>0.05), WES,
k5 WY 24 ARATIAFIE

wow TC LDL VS LVW EF e A FEE A A 5 6 min
= (mmol/L) (mmol/L) (mm) (mm) (% ) (mm) (mm) (mm) (mm) (m)

XTHRZ 4.63+0.99 2.61 £0.92 10.39+1.07 10.20+1.10 66.2+6.26 0.97 +0.20 2.14 £2.62 0.93£0.22 1.81 £0.93 359.27 +89.58 5.72 +1.01
R4 4.06+0.83 2.22+0.70 10.37 +1.26  10.1+1.14 69.53 +5.04 0.91 +0.18 1.21 +0.87 0.87 £0.15 0.99 £0.93 457.12+62.05 6.14 +1.33

mets

' 3150 2409 0.086 0.856 205 136 402  Lell 11116 25.970 1.614
P <001 <005  >0.05 >0.05 <001 >0.05 <00l  >0.05  <0.0 <0.01 >0.05
3 g WRCEAA R & TR R O e e A= 32 1]
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IBITHN, LA e 1 B A2 Bl I 25 Ry i 2 B 4 8 s
e, AR FER LR 2 S5 AR R AIG, 301
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