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Abstract

Objective: To observe effects of monitoring aerobic exercise with target intensity on the aerobic metabolism ca-
pacity (peak oxygen uptake, anaerobic threshold, peak metabolism), physical indicators (weight, BMI and waist
circumference) and ability of daily living in stroke patients which combined with coronary artery disease.
Method: A total of 43 patients after stroke from the second month to the sixth month which combined with
coronary artery disease were randomly divided into general rehabilitation and conventional lower limb treadmill
training group (group A, n=21), general rehabilitation and monitoring aerobic exercise group (group B, n=22).
Both group A and group B received 8 weeks general rehabilitation therapy which had five times a week and
2.5 hours a day. Group A got 8 weeks conventional lower limb treadmill training which had five times a
week and 20 minutes a day. Group B received 8§ weeks monitoring aerobic exercise with target intensity which
had five times a week and 20 minutes a day. Compare the difference of peak oxygen uptake, anaerobic thresh-

old, peak metabolism, weight, BMI, waist circumference and ability of daily living between group A and
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group B before and after a 8-weeks training program.

Result: After 8 weeks rehabilitation therapy, patients in group B performed better on peak oxygen uptake, an-

aerobic threshold, metabolism than those in group A. On the eighth weekend, peak oxygen uptake of patients
in group B was 16.72+2.19 ml/min/kg, anaerobic threshold was 15.40+1.79 ml/min/kg, metabolism was 5.07+
0.60. On the eighth weekend the Barthel index of patients in group A was 69.1£7.5 and 67.7+4.1 in group B,

both are higher than that in 0 week. There was no significant difference of ability of daily living between

group A and group B in the eighth weekend. In the eighth weekend, weight of patients in group B was 64.28+
4.57kg, BMI was 24.02+1.76kg/m’, waist circumference was 90.36+5.83cm. All of those were lower than those

in 0 week.

Conclusion: Monitoring aerobic exercise with target intensity can effectively improve the aerobic metabolism ca-

pacity and physical index in stroke patients which combined with coronary artery disease.
Author's address Dept. of Rehabilitation Medicine, Xuhui District Center Hospital of Shanghai, 200031
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