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Abstract

Objective: To examine the effect of L-type calcium channel blockers management on serum calcium (Ca), phos—
phorus (P), alkaline phosphatase (ALP) and bone mineral density (BMD), to provide an evidence based reference
for safe medication management in coronary heart disease patients during rehabilitation.

Method: Thirty female coronary heart disease patients were divided into blockade group(n=13, took L-type calci—
um channel blockers therapy) and non—blockade group (n=17, didn't take blockers). The patients' calcium(Ca),
posphorus(P), alkaline phosphatase(ALP) and bone mineral density(BMD) were measured. After that, they performed
a graded exercise test on a motorized treadmill to obtain useful information for establishing exercise prescription.
Then, the patients undertook a 12-week exercise based rehabilitation programme and were retested all the
above—mentioned indices as pretraining at the end of the programme.

Result: (D After the exercise rehabilitation, significant changes were observed, Ca increased and P decreased in
both groups, and ALP increased in non-blockade group, compared with those pre training(P < 0.05); @Afier exer—

cise rehabilitation significant higher elevation Ca were observed in non-blockade group compared with the block-
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ade group (P<0.05); 3@ There was an increasing tendency for BMD and Z value of dual femur and 1.2—IL4 in

both groups post exercise rehabilitation, but the differences did not reach statistical significant level compared

with those pre—training(P>0.05); @ There was no significant difference between the two groups in terms of BMD

and Z value of dual femur and L2—I4 both pre and post exercise training (P > 0.05).

Conclusion: (DSerum calcium level of patients increased through 12-week exercise rehabilitation, and the calci—

um channel blocker had antagonizing effect on the rising of calcium induced by exercise; @The 20-week L-type

calcium channel blockers management showed no side effect on BMD in patients with coronary heart disease.
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