PHEAE5AE 201448 529% 5 11 1)

o

SEENABI DAL ek Lo S Dy
A RIS

RARW FER E &'

HE
B B A0 32 Sl 28 1k 2min B 90038 WK A5 100 -5 968000 R OO I D B A AR A7 3T 2 (QOL) PR AH SeM:

T7 ik A 87 (I DR 4 e ik s 5 A 4 T 932 A e Co s (0 Bt B 3 L A 1 Dol 38 Sl i B PEAY , 44 B2 sl 96 28 1 2min
A FR7 0 R B2 A (HRR,) B3 0 AR 4 : DHRR=42bpm I 1E 3 41 35 1] ; @HRR, < 42bpm (5720 52 i, [k
BB R B O (RAR) (15 {E%%i(peak VO,) JCH [ (AT) (B < & (peak VE) FlIEE A T % (peak
power) , LA faj W {3 1t 3% (SF-36 ) 114045

45 5 HRR, IE 5 417009 84 19 RHR 1 ﬁm%HRRZE#éﬂ B (P <0.05) ; HRR, 55 415 0o 2 3538 Bl ik g e
i peak VO, AT .peak power £ 34 i I T HRR.IEH 4H (P < 0.01,P < 0.05,P <0. 05) I WiZH ] peak VE A HE
)22 5706 B 2E M (P> 0.05) ; HRR, 1E 3 4160 £ 5 19 SF-36 143 i 5 R T HRR IE W 41, £ R BUE A= B B
(PF) EFIARE (RP) SVAMERR (GH) 36 )1 (VT) At 23 IhfE (SF) 55 5 AR 71
L5 a BRI 1.0 R WKL 5006 H ORI BE S QOL A — EAH S . 089K 52 Sy B 7eE O H 3 T 0o 6
I 38 S AL Ol 2 A A QIS RE T B 22 . HRR, ] AR Ry 00 5 U 58 O il DA RE J2 QOL A ml SRR 5
KR DR e 5 OB B s AR A
FRESES RS41.4  XEFRIRAD:A  XEHS:1001-1242(2014)-11-1039-05

The correlation between heart rate recovery after cardio—pulmonary exercise test and cardiopulmonary
function, as well as quality of life in patients with coronary heart disease/ZHAQO Yifan,PAN Sijing,
WANG Lei//Chinese Journal of Rehabilitation Medicine,2014,29(11):1039—1043

Abstract

Objective: To determine the correlation between heart rate recovery in 2min after cardio- pulmonary exercise
test and cardio-pulmonary function, as well as quality of life(QOL) in patients with coronary heart disease.
Method: Eighty-seven patients who have been diagnosed as coronary heart disease(CHD) by coronary angiogra-
phy were conducted cardiopulmonary exercise test(CPET) evaluation. According to heart rate recovery in 2min
(HRR,) results, all the patients were divided into the following two groups: (D35 patients with HRR,=42bpm
in normal group; (252 patients with HRR, < 42bpm in abnormal group. The results of related indexes of CPET
and SF-36 scale scores between the patients in two groups were compared.

Result: Compared with normal HRR, group, resting heart rate was higher significantly in abnormal HRR, group
(P <0.05); When it came to CPET, the outcomes of peak VO,, anoxia threshold(AT) and peak power were ob-
viously lower in abnormal HRR, group (P<0.01, P<0.05, P<0.05), while significant difference was't found
in peak ventilation (peak VE) (P>0.05). As well as, the scores of SF-36 in abnormal HRR, group were lower
than that in normal HRR. group, especially for these 5 aspects: physical functioning(PF), role physical(RP), gen-
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eral health(GH), vitality(VT) and social functioning(SF).

Conclusion: The post-exercise heart rate recovery is somehow correlated with cardiopulmonary function and
QOL in patients with CHD. Those CHD patients with abnormal HRR have a higher resting heart rate, while

possess a worse cardiopulmonary reserve and aerobic metabolism ability when doing exercises. HRR, can be

viewed as a reliable indicator for CHD patients to predict cardiopulmonary function and QOL.
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