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Effects of Individualized Rehabilitation Exercise Training Combined
with Baduanjin Exercise on Cardiac Function, Quality of Life and Mood State
of Patients with Coronary Heart Disease after PCI*

YU Xiao-yan, TANG Ting, ZHAO Jia-wen, SU Min, ZHOU Jian-xiu
(Department of Cardiology, Jiangsu Province Hospital of Chinese Medicine/Affiliated Hospital of Nanjing University of Chinese
Medicine, Nanjing, Jiangsu, 210029, China)

ABSTRACT Objective: To observe the effects of individualized rehabilitation exercise training combined with Baduanjin Exercise
on cardiac function, mood state and quality of life in patients with coronary heart disease after percutaneous coronary intervention (PCI).
Methods: 100 patients with coronary heart disease after PCI in our hospital from September 2017 to September 2018 were selected, they
were randomly divided into control group and study group by random number table method, with 50 cases in each group. The patients in
the control group received individualized rehabilitation exercise training on the basis of routine treatment, and the patients in the study
group combined with Baduanjin Exercise on the basis of the control group. The cardiac function, quality of life and mood state changes
in the two groups were observed. The incidence of cardiovascular adverse events in the two groups within 6 months was counted.
Results: After intervention, the distance of 6-min walking test (6MWT) and left ventricular ejection fraction (LVEF) in the two groups
were higher than those before intervention, and the change degree in the study group was better than that in the control group (P<0.05).
After intervention, the scores of tension-anxiety, depressed-dispirited, anger-hostility, fatigue-retardation and puzzle-confusion in the two
groups were lower than those before intervention, and the scores of energy-vitality and self-related emotions were higher than those
before intervention, and the change degree in the study group was better than that in the control group (P<0.05). The incidence of
cardiovascular adverse events in the study group within 6 months was lower than that in the control group, but there was no significant
difference between the two groups (P>0.05). After intervention, the scores of overall/mental health, energy, emotional/physiological
function, physical pain and physiological/social function in the two groups increased, and the study group was higher than the control
group (P<0.05). Conclusion: Baduanjin Exercise combined with individualized rehabilitation exercise training can not only promote the
improvement of cardiac function, quality of life and mood state of patients with coronary heart disease after PCI, but also control the risk

of cardiovascular adverse events.
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Table 1 Comparison of cardiac function indexes and exercise ability between the two groups(xt )

Groups Time

6MWT(m) LVEF(%)
Control group(n=47) Before intervention 286.11+ 11.87 53.76+ 5.82
After intervention 359.96% 12.02 60.23% 6.65

t -29.970 -5.019

P 0.000 0.000
Study group(n=46) Before intervention 283.59+ 14.28 5291+ 6.14
After intervention 415.64+ 13.47* 67.82% 5.86*

t -46.116 -12.043

P 0.000 0.000

Note: compared with the control group after intervention, *P<0.05.
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Table 2 Comparison of POMS-SF each dimension scores of the two groups( xt s, scores)

) Tension-anxi-  Depressed- . Fatigue-retar-  Puzzle-confu- o Self -related
Groups Time o Anger-hostility . . Energy-vitality .
ety dispirited dation sion emotions

Before

) ) 16.08+ 3.07 17.83+ 3.17 23.71% 2.26 15.56x 2.12 1431+ 2.29 11.29+ 2.25 9.14+ 1.25
Control group  intervention

(n=47) After
) ) 10.62+ 2.08* 12.98+ 2.20* 15.03+ 3.38* 995+ 2.71* 821+ 2.17* 17.21% 2.14*  13.18% 2.19*
ntervention
Before
16.36+ 3.31 18.26% 3.27 23.18+ 3.41 14.93+ 2.26 14.79+ 2.34 11.72¢ 2.81 8.91% 1.08
Study group intervention
(n=46) After )
) ) 6.78+ 1.28*  7.69+ 2.72* 957+ 2.19*  6.51%x 1.93* 517+ 1.26*% 21.39%+ 1.92* 18.93+ 1.91**
intervention

Note: compared with before intervention, *P<0.05. Compared with control group after intervention, *P<0.05.
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Table 3 Comparison of cardiovascular adverse events [n( % )]

Groups Angina pectoris Miocardial infarction Vasovagal reflex Total incidence rate
Control group(n=47) 3(6.38) 2(4.26) 2(4.26) 7(14.89)
Study group(n=46) 2(4.35) 0(0.00) 1(2.17) 3(6.52)
2 1.698
P 0.193
2.4 MALERETSIILL Bl T I 22 B PR R i, i b i AR R R IR, &

TG, PR B BRI K ) EER /A0S IR HEPRIA R S e U 6 DR R A RO AR PR
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(P<0.05), 3= 4. PCI F- AR PR %2 4 s S it B R e 0o 5 B 35 1 A2 B 1
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Table 4 Comparison of quality of life scores between the two groups( x+ s, scores)

Overall Mental Emotional Physical Physiological Social
Groups Time . . . . Physical pain Energy
health health function function function function
Before
) ) 64.58+ 4.63 57.93% 5.62 66.14% 5776 63.53%+ 9.71 65.04+ 10.52 63.79+ 7.74 67.16x 7.92 62.12+ 7.37
Control intervention
group(n=47) After 78.52+ 74.78% 79.08% 78.84% 78.83% 79.14% 78.98%
77.49% 7.49%
intervention 6.71% 6.79* 7.65% 7.37* 8.66* 6.87* 6.83%
Before
) ) 6531+ 7.13  58.11% 642 66.73+ 726 63.96x 492 64.35+ 5.62 6797+ 6.84 6798+ 6.42 62.73% 8.76
Study group  intervention
(n=46) After 87.36% 84.20+ 85.11% 88.74% 86.27+ 85.98% 89.34+ 87.21%
intervention 6.73%* 7.62%* 7.27% 5.86** 6.48** 7.52%% 6.06** 5.13%*

Note: compared with before intervention, *P<0.05. Compared with control group after intervention, “P<0.05.
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