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Effects of different intensities of exercise rehabilitation in patients with angina pectoris KOU Min-sheng,
GENG Li-qun. Department of Cardiovascular Diseases, the Third Affiliated Hospital of Luohe Medical College, Henan
462000, China

[ Abstract] Objective To research the effects of different intensities of exercise rehabilitation and to provide
the theoretical basis for carrying out early rehabilitation exercise in the patients with angina pectoris. Methods 120
patients in our hospital from May 2014 to May 2016 were randomly divided into three groups. The control group(n =
40) was given the routine oral treatment of antithrombotic, lipid-lowering and vasodilation drugs. The moderate inten-
sity exercise rehabilitation group(n =40), on the basis of above regular treatment, received the moderate rehabilita-
tion exercise. The high intensity exercise rehabilitation group(n =40), received the high strength and rehabilitation
exercise on the basis of the above regular treatment. All patients were treated for six weeks. At the end of the treat-
ment, Seattle Angina Questionnaire was assessed in five dimensions to evaluate the curative effect of ECG. Results
After the treatment, the levels of limited physical activity, the stability of angina, the occurrence rate of the satisfac-
tion of treatment, the understanding of the disease, and the myocardial ischemia degree of ECG in the rehabilitation
exercise groups were improved better than those in the control group, and those in the high intensity exercise rehabili-
tation group were improved more obviously than those in the moderate intensity exercise rehabilitation group (P <
0.05). Conclusion Exercise rehabilitation is effective to improve ECG and the quality of life in the patients with an-
gina pectoris, and the degree of improvement is positively related to the intensity of exercise.
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Evaluation on the efficacy and safety of single-dose ticagrelor on acute ST segment elevation myocardial in-
farction undergoing emergency percutaneous coronary intervention L/U Guo-lou, PENG Yong, GAO Wen-jun,
et al. Department of Cardiovascular Disease, the First People's Hospital of Zhumadian, Henan 463000, China

[ Abstract] Objective To evaluate the safety and efficacy of antiplatelet therapy of single-dose ticagrelor on
patients suffering from acute ST segment elevation myocardial infarction (STEMI) undergoing primary percutaneous
coronary intervention( PCI). Methods Eighty patients with STEMI within 12 h undergoing primary PCI from March
2015 to March 2016 were randomly divided into the ticagrelor group(n =40) and the clopidogrel group(n =40) by u-
sing the method of random number table. 12 hours after the operation, ticagrelor was replaced with clopidogrel in the
ticagrelor group, while clopidogrel was used before and after the operation in the clopidogrel group. The platelet count
before and after the operation, arachidonic acid( AA) and adenosine diphosphate (ADP) induced platelet inhibition
rate by thrombelastograph in 2 h, 6 h after the operation, the level of TIMI blood flow of IRA and the major adverse



