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Abstract Objective: To observe the effects of early cardiopulmonary exercise test after acute myocardial infarction.
Method: Forty inpatients with acute myocardial infarction were treated with 3 stages rehabilitation . Cardiopul-
monary exercise test was underwent before discharge. NT—proBNP and echocardiography were carried 3 days after
AMI. Result: The varieties of gender and age of patients, part of infarction, time of cardiopulmonary exercise test,
left ventricular ejection fraction (LVEF) and NT-proBNP were not important factors that affected metabolism equiva-

lents of the peak and anaerobic threshold. Conclusion: There was not obvious relationship between gender and age

of patients, part of infarction, time of cardiopulmonary exercise test, LVEF and NT-proBNP with cardiopulmonary

exercise test. Cardiopulmonary exercise test should be underwent before discharge.
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