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Abstract

Objective: To verify whether the early postoperative cardiopulmonary rehabilitation might help to decrease respi-
ratory dysfunction and increase exercise tolerance of patients post coronary artery bypass graft(CABQG).

Method: Forty patients after CABG were assigned to two groups. Twenty patients were included in a rehabilita-
tive program of 2 weeks for postoperative respiratory training, exercise training, risk factor management, dis-
ease counseling and psychosocial interventions. The other 20 patients received general advice and did not train
the inspiratory muscle. Spirometry, the 6-min walking test (6MWT) and short-form health survey-36 item
(SF-36) were evaluated in both groups on the 15th day after operation.

Result: After cardiopulmonary rehabilitation the forced expiratory volume in first second (FEV1) and forced vi-
tal capacity (FVC) increased. The improvements of 6MWT and SF-36 measuring in rehabilitation group were
better than that in control group.

Conclusion: Early cardiopulmonary rehabilitation can improve the spirometry results, exercise tolerance, quality
of life and the disecase outcome for the patients after CABG.
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