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Abstract

Objective: To explore effects of aerobic exercise on symptoms and platelet function in patients with coronary slow
flow phenomenon.

Method:Forty—three patients with coronary slow flow phenomenon were selected. Aerobic exercise with moderate in-
tensity was 30 min per session,5 sessions per week for 3 months. Clinical symptoms were observed, and the
changes of positive percentages of platelet membrane glycoprotein CD62P, CD61(1lla) determined by flow cytometric
analysis and platelet aggregating ratio were measured before and after regular aerobic exercise.

Result: Based on conventional treatment after three months of aerobic exercise, chest pain of patients with coronary
slow flow reduced obviously, and positive percentages of platelet membrane glycoproten CD62P (23.6+£3.5 vs 30.3%
3.4, P<0.05),CD61 ([Ta)(22.1£2.8 vs 28.3+3.5,P<0.05) and platelet aggregating ratio (PAR)(61.3+4.3 vs 71.5£5.7,P<
0.05) decreased significantly compared with the level before aerobic exercise.

Conclusion: Regular aerobic exercise could improve symptoms and decrease the positive percentage of platelet
membrane glycoprotein and platelet aggregating ratio in patients with coronary slow flow phenomenon.
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