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Abstract

Objective: To study the effect of treadmill exercise on the prognosis of elderly patients with stable angina pecto—
ris (SAP) patients.

Method: One hundred and forty—one SAP patients were divided randomly into treadmill exercise group (68 cases)
and control group (73 cases). The patients in treadmill exercise group received treadmill and conventional drug
treatment for 4 months, and those in control group received routine drug treatment only. The differences on levels
of plasma CRP, TXA2, LDL-C and HDL-C were defected between before and after experiment; the diversities of
heart rate and blood pressure were monitored in experiment process and the differences between before and after
experiment were compared; and the incidences of angina pectoris of two groups in 1 month after experiment were
investigated.

Result: Two patients in treadmill exercise group signed off the research because of intolerance. The levels of
plasma CRP, TXA2 and LDL-C in control group after treatment decreased by 58.30%, 45.64% and 36.04% re—
spectively, but HDL-C elevated 0.71%; the levels of plasma CRP, TXA2 and LDL-C in treadmill exercise group
after treatment decreased by 65.47%, 38.29% and 36.18% respectively, but HDL-C elevated 2.11%; the level of
plasma CRP in treadmill exercise group decreased more significantly (P <0.05) than that in control group, but the

decrease of TXA2 and LDL-C and rise of HDL-C had less significant differencely in two groups (P> 0.05). The
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heart rate and blood pressure had less significant difference between two groups before and after treatment. The

incidence of angina pectoris in treadmill exercise group (5/66) was less (P <0.05) than that in control group (16/

73) when the two groups were followed up after treatment in 1 month.

Conclusion: Treadmill exercise could significantly reduce the incidence of angina pectoris of elderly SAP pa-—

tients, its mechanism maybe concerned with the decreasing of expression of plasma CRP.
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