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BE B H T4 oM R A 2 F 20 Mg (acute myocardial infarction, AMI) % % 22 & & K 3 bk A~ (percutaneous
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A, WU LS TAKKI N2 (left ventricular end-diastolic diameter, LVEDD), £ & ¥ 4 K #4142 (left ventricular end-systolic
diameter, LVESD) | £ & & #2244 (left ventricular ejection fraction, LVEF) & Zh 4k 35 AR B L AT 42 5, AT 2090 248 T
* FRLA(P<0.05), AR XA G 6 N A LVEF B4 ki, 2 73 R4t & L (P>0.05), BREE 6 AN A, %48 90 JE K B R &
(symptom check list-90, SCL-90) &% B ¥ R #ad AR ST, 4R B 3% 53 R AR, BT AARARAL 3R 18 g5 K AP AR B Had
FAVE S FART 2 BRLL(P<0.05), He I # 18], AF 504024 B F A 0 B8R 5 9.7% , B FAKT 23 IR 20 25.8%, B 6 min % 47 9B % (6 min
walking distance, SMWD 7R 45 xf BB 2L A 238 #n(P<0.05), £5i8: T JE it 2 T B4 2 F AMI %4 PCI K5 S oIk A, &
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Effect of Early Cardiac Rehabilitation on Cardiac Function and Mental State
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ABSTRACT Objective: To explore the influence of early cardiac rehabilitation on cardiac function and mental state after
percutaneous coronary intervention (PCI) in elderly patients with acute myocardial infarction (AMI). Methods: 62 elderly patients with
AMI who successfully underwent PCI during January 2018 to December 2018 were randomly divided into the study group (n=31) and the
control group (n=31). Meanwhile, 30 healthy subjects were selected as the healthy group. The control group was given routine
rehabilitation training according to the "rehabilitation procedure after percutaneous coronary intervention", and the study group was given
personalized rehabilitation training program was developed according to the 6-min walking test (6MWT) for 6 months, including
in-hospital and out-hospital cardiac rehabilitation intervention, psychological intervention and follow-up. The occurrence of cardiac
function, mental state and end-point events were compared between the two groups. Results: Six months after rehabilitation, all cardiac
function indicators of LVEDD, LVESD and LVEF in the two groups were significantly improved compared with those before
rehabilitation, and the study group was significantly better than the control group (P<0.05). There was no significant difference in LVEF
between the study group and the healthy group at 6 months after rehabilitation (P>0.05). Six months after rehabilitation, the scores of all
items in the SCL-90 scale in the two groups were significantly lower than those in the control group except hostility and paranoia, and
somatization, compulsive symptoms, depression, anxiety and psychosis in the study group were significantly lower than those in the
control group (P<0.05). During the rehabilitation follow-up, the total incidence of endpoint events in the study group was 9.7%,
significantly lower than that in the control group, 25.8%, and 6MWD was also significantly higher than that in the control group (P<0.05).
Conclusions: Early cardiac rehabilitation can significantly promote the recovery of cardiac function after PCI in elderly AMI patients,

improve their psychological state, and reduce the risk of adverse end-point events after PCL.
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Table 1 Comparison of cardiac function between the two groups before and after rehabilitation training(xzs)

Groups n LVESD(mm) LVEDD(mm) LVEF(%)

Healthy group 30 31.03+£2.71 48.14+1.96 70.06+4.15
Before rehabilitation 42.55+3.52 70.03+6.71 55.59+6.30

Study group 31
6 months after rehabilitation 35.72+1.45°° 54.85+4.58°° 69.49+5.49°°
Before rehabilitation 43.11+3.81 71.39+6.11 54.18+5.60

Control group 31
6 months after rehabilitation 37.27£2.36° 60.30+£5.45° 64.23+5.87°

Note: Compared with before rehabilitation, © P<0.05; 6 months after rehabilitation, @ P<0.05.

22 WMACREREERF SCL-90 4 tb & FBREOR RIS AR H P31 AR, AR ST A R
FEEHT, W2 SCL-90 R4 W HiT4r AL, 2 5 Tge it SRR AR AR O s ok W R T X FRAl , 2 R A St t

R (P>0.05); L5 6 S AKT, P4l SCL-90 HEFRFWH 228 X (P<0.05), IL3& 2,

R 2 WAOCBRESREIE SCL-90 45 tb B (x5, 4))

Table 2 Comparison of SCL-90 score between the two groups before and after cardiac rehabilitation( xs , score )

Study group(n=31) Control group(n=31)

Dimension Before rehabilitation 6 months after rehabilitation Before rehabilitation 6 months after rehabilitation
Somatization 2.23+0.30 1.61+£0.32°° 2.21+0.36 1.84+0.39°
Forced symptoms 2.57+0.49 1.63+0.43°° 2.59+0.47 1.91+0.34°
Interpersonal sensitivity 1.79+0.31 1.60+0.34° 1.75+0.38 1.62+0.39°
depression 2.42+0.41 1.52+0.41°° 2.46+0.40 1.73+£0.46°
anxiety 2.40+0.43 1.56+£0.39°° 2.33+0.32 1.84+0.20°
hostile 1.52+0.23 1.43+0.34 1.54+0.44 1.46+0.33
terrorist 2.35+0.29 1.39+0.24° 2.32+0.35 1.45+0.38°
paranoid 1.64+0.34 1.51+£0.33 1.62+0.22 1.57+£0.30
psychotic 1.72+0.38 1.41+0.42°° 1.75+0.38 1.27+£0.39°
Others 2.16+0.33 1.56+0.39° 2.26+0.40 1.63+0.46°

Note: Compared with before rehabilitation, @ P<0.05; 6 months after rehabilitation, @ P<0.05.

2.3 W OMVD L EHRERILE TRIERZE, H 6MWD JREH BRAL W a0, 22 R gt 2 8
FESZRADTIIE], PIZ 2% T B A TR R AR R LR, 225 X(P<0.05), WLk 3.
TG T L(P>0.05) , A58 4126 s S A 0 8 e A 23t A1

3 WH OMVD L REHRERLILE
Table 3 Comparison of the incidence of 6MVD and end-point events between the two groups

Outcome event

Groups n Malignant Sudden cardiac
Angina pectoris Total 6MWD(m)
arrhythmia death
Study group 31 13.2) 2(6.5) 0(0) 3(9.7) 389.60+76.34
Control group 31 3(9.7) 6(19.4) 1(3.2) 10(25.8) 322.52+98.41
ty? 1.07 2.30 1.02 4.77 3.00
P 0.301 0.130 0.313 0.029 0.004
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3 3 T .
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