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Abstract

Objective: To examine the effects of exercise-based rehabilitation on cardiac autonomic functions of coronary
heart disease patients.

Method: Eighteen female coronary heart disease patients (experimental group) and fourteen female non-coro-
nary heart disease patients (control group) were recruited as subjects in the study. Then heart rate variability
(HRV) measured before and after exercise, including very low frequency power (VLF), low frequency power
(LF), high frequency power(HF), total power(TP) and the ratio of power in low/high frequency(LF/HF), were
obtained both pre and post a 12-week exercise based rehabilitation program.

Result: (DCompared with the control group, the experimental group showed significant lower values in terms
of VLF, LF, HF and TP, and higher value for LF/HF measured before exercise (P < 0.01). (2 Compared with
pre program, values of VLF, LF, HF and TP measured before exercise and HF also measured after exercise
were significantly higher in the experimental group post program (P<0.01 and P<0.05), but the LF/HF
showed significant lower values measured both before and after exercise(P < 0.05).(3)Compared with before exer-
cise, non-significant changes were observed in the heart rate variability measured after exercise for the experi-

mental group pre program, but significant decreases occurred after exercise for values of VLF, LF, TP and LF/

DOI:10.3969/j.issn.1001-1242.2014.07.006
*IEAI0H - [E R LRI H (2012BAK21803)

1

KT S BE bR S is skl 2R, 00, 300381 2 il fES

VRS AR, Lo, LS s Wcks H 383 :2013-07-19

www.rehabi.com.cn

619



Chinese Journal of Rehabilitation Medicine, Jul.2014, Vol. 29, No.7

HF post program (P <0.01 and P<0.05). The control group showed significant decreases for values of VLF,
LF, HF and TP after exercise, but LF/HF increased significantly(P < 0.01 and P<0.05).

Conclusion: Autonomic nervous functions both at rest and after a bout of exercise can be improved in coro-

nary heart disease patients through a 12-week exercise based rehabilitation program.
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