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Influence of Cardiac Exercise Rehabilitation on Cardiac Function and Quality of Life in Myocardial Infarction after PCI.  Tong Shihua, Ju
Haining , Wang Yuhua. Department of Cardiology, The Seventh People's Hospital, Shanghai University of Traditional Chinese Medicine,
Shanghai 200137 ,China

Abstract Objective To explore the influence of cardiac exercise rehabilitation on cardiac function and quality of life(QOL) in a-
cute myocardial infarction( AMI) after percutaneous coronary intervention ( PCI). Methods Totally 190 patients with AMI who was suc-
cessfully performed by PCI were randomly divided into exercise rehabilitation group (n =95), control group (n =95). Patients in Control
group were given medical routine guidance including drug treatment and rehabilitation training. These in exercise rehabilitation group were
given exercise rehabilitation intervention inside and outside of hospital and follow — up. The cardiac function, major adverse cardiac events
(MACE) after PCI between two groups were compared. The change of QOL evaluated by WHOQOL BREF between two groups at different
time was analyzed. Results At 6 months after PCI, the LVESD, LVEDD, LVEF in exercise rehabilitation group were obviously im-
proved than those before discharge, and significantly better than those in control group (P <0.05). At 3, 6 months after PCI, the WHO-
QOL - BREF score of each dimension was significantly increased than those before discharge (P <0.05), and the psychological, social
relations dimension scores in exercise rehabilitation group were significantly higher than those in control group (P <0.05). There was sig-
nificant different on physical dimension score between two groups at 6 months after PCI (P <0.05). The incidence of MACE within 30
days in exercise rehabilitation group was 9.5 % ,which was significantly lower than that in control group 20.0% (P <0.05). Conclusion
Cardiac exercise rehabilitation after PCI for AMI patients can contribute to improve heart function, reduce postoperative MACE, and im-
prove the QOL.
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