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Abstract

Objective: To analyze both qualitatively and quantitatively the influence of hypertension, hypercholesterol and
smoking on heart load capacity of post myocardial infarction (PMI) patients during exercise.

Method: According to coronary heart disease risk factors (Dundee rank, DR) (obtained from status of blood
pressure and blood cholesterol(BC), and smoking) forty—six male non-blockade recent PMI patients were
subdivided into 3groups: DR<60 (Group 1, n=14), DR between 60 and 70 (Group 2, n=15) and DR>70 (Group 3
n=17). The subjects all performed a graded progressively exercise test (modified Bruce protocol) on a motorized
treadmill, in the meantime ratings of perceived exertion(RPE) and blood pressure were recorded every three min
oxygen uptake (VO,) and heart rate were measured every 30. Metabolic equivalent (METs) were derived from VO..
The 12-lead electrocardiogram was recorded continuously.

Result: A high positive correlation existed between exercise time, METs and DR (P<0.01). When the maximum
exercise capacity was 7.5METs (which is regarded as “low risk” of exercise) the equivalent of DR was 70 units.
Only a part of heart disease patients (39.1%) could and take “low risk” METs in early stage of cardiac

rehabilitation.
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Conclusion: The high correlation between DR and METs means that high risk versus low risk can be predicted

from blood pressure, blood cholesterol and smoking status. This will guide rehabilitation professionals to set

appropriate exercise levels based on METs.
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