(EYPr TR ) 2024 4555 45 550 4 )] ImAREFSDEREBIRS * 399 -

doi: 10. 3969 /. issn. 1674 - 1242. 2024. 04. 016

+ BRI REREOEN A T 0% PCL B &R
R

RE#
(FRM K FH—W B ERS % s, FTHFM 450000)

HE] B8 R0E B SO BRI T O 2 KRB KGR AR (PCL) BFMECR . FH3E  MHIEAL
XN 2022 4F 2 H % 2024 4F 2 H THREMIR 25— MR BEBeAT PCIIAYT Y 87 Fl5 Lo i & 43 2 4, X R AL 43 il
FATH T I, SR A 44 GIRFEE L Hin X sk, AR5 7 RICEMAR.CIIEE. B3t /1, R 14 H I
PR B R T, BEVT 3 N EX LA A G i . S8R BREAARSE 7 RIGEAIK (NT-proBNP ) IR TH M, =&k
KN4 (LVEDD) | ZE5HM4 (LVEF) BT W4 (P <0.05) , 6min TR (6 MWD ) | WE{ELE <R M IG(E %
ARETHEIMAE (P<0.05) . BEARE 1 ANHERMIREH, METh, REFFEH ., BRI &AW E S
FTHEHA (P <0.05) o REH 3 ADHFOREERE ., #Eam8 ). Mz B % aE ) A BRAEREIS /& T A4l (P <0.05) .
it L H WO RR R TL BE A FAR T PCT R Y.L IIRERNIZ s 77, AR m AL AP Re S, SeE A i .

[<521a]) L HreCoRetiii; o SRGEIRNIK IR OYIRE; B3l r; A aeds; AR

[hEZ2S] R493 [scikirERS] A NEHRS: 1674-1242 (2024 ) 04-0399-06

Effect Observation of Seven-day Progressive Functional Exercise in Patients with
Coronary Heart Disease After PCI

YOU Xuejing
(Department of Cardiovascular Surgery, The First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan 450000,
China)

[Abstract] Objective To investigate the effect of seven-day progressive functional exercise in patients with
coronary heart disease after percutaneous coronary stent implantation (PCI). Methods A total of 87 patients with
coronary heart disease who underwent PCI in the First Affiliated Hospital of Zhengzhou University from February
2022 to February 2024 were randomly divided into two groups by single and even number method. 43 patients in the
conventional group received routine intervention and 44 patients in the rehabilitation group received routine intervention
combined with seven-day progressive functional exercise. After intervention for 7 days, the cardiac function and exercise
tolerance of the two groups were compared, and the self-care ability of the two groups was assessed after one month.

The quality of life of the two groups was compared after 3 months of follow-up. Results The N-terminal pro brain
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natriuretic peptide (NT-proBNP) of the rehabilitation group was lower than that of the conventional group at 7 days
after surgery, and the left ventricular end diastolic diameter (LVEDD) and Left ventricular ejection fraction (LVEF) of
the rehabilitation group were higher than those in conventional group (P << 0.05). 6-minute walk distance (6 MWD),
peak ventilation rate and peak oxygen intake were higher than those in the conventional group (P << 0.05). The scores
of disease knowledge management, compliance behavior, emergency management, symptom management and daily life
management in the rehabilitation group were higher than those in the conventional group one month after surgery (P <
0.05), and the scores of mental health, social ability, independent living ability and physical health in the rehabilitation
group were also higher than those in the conventional group after 3 months (P << 0.05). Conclusions Seven-day

progressive functional exercise can effectively improve the exercise endurance and cardiac function of patients with

coronary heart disease PCI, and also increase their self-care ability and improve their quality of life.

[Key words] Seven-day Progressive Functional Exercise Method; Coronary Heart Disease; Percutaneous Coronary

Stent Implantation; Cardiac Function; Exercise Endurance; Self-care Ability; Quality of Life
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Tab.1 Comparison of cardiac function before and 7 days after surgery between the two groups (XX s)

w5 NT-proBNP/ ( pg/mL ) LVEDD/mm LVEF/%
ARH KNS AHi ENENEN AHif NS
A 1450.39+16.51 983.45+11.37 56.04%5.51 42.65+4.42° 42.63+4.51 47.62+3.45
B H 1451.58 +16.49 942.21+10.55" 57.17+5.63 49.49+4.83" 42.19+4.68 58.18+3.847
t 0.3363 17.5427 0.9459 6.8864 0.4464 13.4826
P 0.7375 < 0.0001 0.3469 < 0.0001 0.6565 < 0.0001

. 5ARWEIH, P <005,

F2 BWHERE RE7REHW IR s

Tab.2 Comparison of exercise endurance before and 7 days after surgery between the two groups (X=X s)

] 6 MWD WEHE <% / (pg/mL) W4 /[mL/ (kg'min) ]
AT ENERIS ENl] RIF TR AT ENEPS
WA 304.31+£28.85 324.16+30.45 14.98+1.51 16.85+1.79" 16.911+1.84 18.51+1.84"
A 304.83£29.05 361.72+34.31° 15.03+1.67 19.2741.93" 17.05+1.75 20.59+2.08"
t 0.0838 5.3961 0.1464 6.0604 0.3637 4.9361
P 0.9334 < 0.0001 0.8840 < 0.0001 0.7170 < 0.0001
IE: HARIE, P <0.05
*3 MEREL RE1TABFEANELER (9, X+5)
Tab.3 Comparison of self-care ability between the two groups before and one month after surgery (score, X £s)
a5 P I B REGEAT A RIFEH AEIRAEBE H s AR TR
AHif ENERE gl ENER N ENil AJE14H AHif ENERE AH RE 1A
WAL 12.14£1.52 16.68£1.73° 11.03£1.75 13.71£1.92° 721£1.13 1040£1.06° 7.28+0.95 7.31£1.02° 13.82+2.88 16.86+2.55
B 1257£1.61 13.96+1.65 11.16+1.89 1593+2.41° 7.13+£1.08 13.11£1.05 7.61+1.14 12.99+1.76" 13.63+2.91 20.39+3..28"
t 1.2804 7.5055 0.3327 4.7029 0.3376 11.9795 1.4650 18.4677 0.3060 5.9072
P 0.2039 < 0.0001 0.7402 < 0.0001 0.7365 < 0.0001 0.1466 < 0.0001 0.7603 < 0.0001
I HARE, P <0.05,
F4 FEKRAEN RE3PAEFREBLLER (9, ¥£s)
Tab.4 Comparison of quality of life before and 3 months after surgery between the two groups (score, X+ s)
15 PR Ayl ML AT RES) A B
ENl] AR5 34H AT RiF3MH ENl] AR5 34H AT ARfE34H
HRA 43.324+4.06 51.53+4.417 45.511+4.06 57.15+ 4.417 37.55+3.16 4334+527 38.62+3.54 46.77+5.34"
4 43.21+4.15 68.50+5.43" 45.78+4.24 70.48+6.16" 38.02+3.42 67.50%6.09" 38.97£3.61 64.46+7.25"
t 0.1249 15.9799 0.3033 11.6257 0.6654 19.7676 0.455 12.9788
P 0.9009 < 0.0001 0.7624 < 0.0001 0.5076 < 0.0001 0.6492 < 0.0001

. 5ARM, P <005,
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