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Abstract

Objective: To investigate the rehabilitation aerobatic exercise on the activity of serum superoxide dismutases
and ubiquitin in the patients with coronary artery disease who underwent PCI.

Method: A total of 96 patients were divided into two groups: the treatment group and the control group, the
therapeutic group undertook regular rehabilitation aerobatic exercise, the control group only accept standardized
medicine therapy and ordinary activity. Bruce submaximal treadmill, Doppler examination for the rehabilitation
assessment of brachial artery for lateral branch circulative endothelium function, serum superoxide dismutases
(SOD), serum ubiquitin and NF-kb mRNA expression on the monocyte were evaluated in six month and
twelve month later, the coronary angiography was conducted only in twelve month later.

Result: (DThe serum superoxide dismutases on the treatment group were significantly higher than that of the

control group(178+19ul vs163+21ul,P<0.01), the serum ubiquitin and NF-kb mRNA expression on the monocyte
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on the treatment group were significantly lower than that of the control group(0.79+0.7 vs1.38+0.8). @ The ex-
ercise time, the exercise tolerance (16.3+1.5min vs 13.6+1.7min,P<0.01)and RPE(17.1+1.5 METs vs 14.7£1.8
METs,P<0.01) on the treatment group were higher than that of the control group. 3 The FMD were signifi-

cantly increased after rehabilitation aerobatic exercise in the therapeutic group(8.3%+1.9% vs 6.0%=+1.7,P<0.01).

Conclusion: The regular rehabilitation with aerobatic exercise can improved the activity of serum superoxide

dismutases, reduced the serum ubiquitin and NF-kb mRNA expression on the monocyte, ameliorated the vascu-

lar endothelium function, and accordingly retard the progression of the atherosclerosis.
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