Chinese Journal of Rehabilitation Medicine, Apr.2015, Vol. 30, No.4

- o B 5 -

AlElE AT R s sl L2 B AR Sk I ATRIF AR
BB OI)RE Baa g Jyiyss

AL F oM AAK £ &Y

HE

BB IR [R5 B A 40a Bl w28 B eI Bk ARTT (PCD AR O YIBE Kis S 7 152 .

T5 3% B 65 1 PCUAR S B BB ML A3 A 1 i FF (MEAE Sh 2R 1) 80% ) A1 Bk iz shiZH (22 1)) . 55 JBE (I 2h 311 60% )
BRI (21 15]) XHELL (22 6]) . 3R EEE B 2H LA 3min Y125 . Lmin (R B BRI 231 T, ARl 25 104, 34t
40min. AR IS S BRR RS R 40min, LB IR 128, 558 30, BT BB VI ERai e 384 Tl s L sh E
Ko iz gl (CPET) WAL S 35 O I g S as s 7

SR INGRAT 3 AR F D 2= 5 M 5350 (LVEF) WG T 28 (PP) 38 gl 47252 i [A] (ED) | W {1 4% 40t (V O.peak) . TG % 18
(AT)¥TC I 25 5 (P > 0.05) s Y2k = o B s s 240 Mo vh 4558 B8 3141 PP .ED . VOupeak 15525 7 A M (P <
0.05) , HIM T X HAZH (P < 0.05) ; H 2830 i i s 41 5 % B 41 LVEF 22 5% 91 0 8 31 (P > 0.05) , (H¥ 5 ol a2 o)y
A 225 57 (P < 0.05); AT {12 sl 2 Heovs BRZH BH 848 5 (P < 0.05) 6

GEi: S AR RS AU A L, R B R KA S sl T DL AT M PCIAR G B A S IR D Re S A AR
WIRETT, P2 R iz Bt 7 o

KEIR AR GRS AJRYT s LIIRE 12 Bl )

FE S :R493, R87  XHEAFRIRAL:A  XE4HS:1001-1242(2015)-04-0344-05

Effects of different intensity aerobic exercise on cardiac function and exercise endurance in patients after
percutaneous coronary intervention/GAO Zhenzhen,JI Peng,XIA Yueqing,et al./Chinese Journal of Rehabil-
itation Medicine, 2015, 30(4): 344—348

Abstract

Objective: To investigate the effects of different intensity aerobic exercise on cardiac function and exercise en-
durance in patients after percutaneous coronary intervention (PCI).

Method: Sixty-five patients after PCI were randomly divided into high-intensity (80% of peak power) intermit-
tant aerobic exercise group (n=22), moderate-intensity (60% of peak power) aerobic exercise group (n=21) and
control group (n=22). High-intensity exercise training group performed by the mode of 3min training separated
by 1min of rest, 10 sessions every time,each time lasted 40min, moderate-intensity exercise group accepted
40min persistent training every time. All patients trained for 12 weeks, 3 times a week, before and after train-
ing, all patients received echocardiography and cardiopulmonary exercise test(CPET) to assess their cardiac func-
tion and exercise endurance.

Result: Before training, 3 groups of patients had no significantly difference (P>0.05) in left ventricular ejec-
tion fraction (LVEF), peak power (PP), exercise duration (ED), peak oxygen uptake (VO,peak) and anaerobic

threshold (AT); after training, there were significant differences (P<0.05) between high-intensity exercise group
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and moderate- intensity exercise group in PP, ED, VO,peak, and all were better than control group (P<0.05);

moderate-intensity exercise group and control group had no significant difference in LVEF (P>0.05), but there

were significant differences (P<0.05) to high-intensity exercise group; only high-intensity group had significant-

ly higher AT than control group (P<0.05).

Conclusion: Compared with continuous moderate- intensity aerobic exercise, high-intensity intermittent aerobic

exercise can better improve left ventricular systolic function and aerobic metabolism ability of patients after

PCI, and improve their exercise tolerance.
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