PHEAE AL 201658 45314 441

o

O BB i Bl IHA e A R T RE

i& B HEFR 55

IR OFFOEZT RS REMNRT X FT OETA R g

HE

B B 550 D WO B SRR S5 2B RS I T AR 1232 it 7K P (8 52 )

T3k BB A ST BB 301, Fi A TG 5 A AL, 45 15 ), PR I SEAR TS BUAAREY T . TR BB FE 20134 1
H1THZE 201449 F 30 H #A mI2EF 7l 2 g B i R BR il At A 0o il s sl i, Il T i ehy P T il v it 26 —F0
JIWFA S PR SRS 0] o BOHE R 43 L, B | BPEROR 5 38 Bt PG I 0 T B 4 it (peak VOu/kg) , F7R
T8 R TR B A i <4 5 (VE/VCO@AT) R o

GER : B FRIN AR S R I SRS TS A A TSR SRR IE R s D AL Bl KO TS A
WiZH peak VOy/kg 43529 17.34+2.82 ml- kg' min",20.35+4.13 ml- kg min" (P=0.03) ; 4[] VE/VCO.@AT 147
i V25 5 (34.4844.16 vs 29.80+4.51, P<0.01).

G50 TR S A R R A B I Bl e B AR TS A R I8 Bl T B A AL o HE
HIH

KR TIIETAR sl i IRE ; by g

FE 425 :R493,R541,R655  XEAARIRAL:A  XEHS:1001-1242(2016)-04-0405-06

Effects of atrial fibrillation on static pulmonary function and exercise endurance in minimally invasive mi-
tral valve surgery patientssyWANG Yafei, GUO Lan,ZHANG Xiaoshen, et al.//Chinese Journal of Rehabili-
tation Medicine, 2016, 31(4): 405—410

Abstract

Objective: To explore the effects of atrial fibrillation (Af) on static pulmonary function and exercise endurance
in post minimally invasive mitral valve surgery (MIMVS) patients.

Method: Fifteen post-MIMVS patients with Af (Af group) were matched to fifteen post-MIMVS subjects with
sinus rhythm (SR group) according to general information. All subjects underwent static pulmonary function
test and symptom-limited cardiopulmonary exercise testing from Jan 1st, 2014 to Sept 30th, 2014. Variables,
forced vital capacity, forced expiration volume in 1 second and percentages of their predicted values, FEV1/
FVC ratio, peak oxygen uptake per kilogram (peak VO.kg), ventilation to carbon dioxide ratio at anaerobic
threshold (VE/VCO, @AT) were obtained.

Result: Pulmonary function in Af group was lower than that in SR group, but this difference was not signifi-
cant. Exercise endurance, as measured by peak VO.kg (17.34+2.82 ml- kg' min"' vs 20.35+4.13 ml- kg min,
P= 0.03), was significantly lower in Af group. Additionally, there was a significant difference of ventilation ef-
ficiency, indicated by VE/VCO,@AT (34.48 + 4.16 vs 29.80 + 4.51, P<0.01), between these two groups.

Conclusion: MIMVS patients with Af have significantly impaired lung volume and exercise endurance. The

DOI:10.3969/j.issn.1001-1242.2016.04.006

1

Bl 4 EIASEH
VEZIA . F K, 2 W 0F9e A Wk H 51:2015-01-26

www.rehabi.com.cn

AR I 5 — PR B A B2, TN, 5100805 20 AR AN RERRE, ) AR DRI ST 3 Il I SR N BE B R AR PR

405



Chinese Journal of Rehabilitation Medicine, Apr.2016, Vol. 31, No.4

mechanism of reduced exercise endurance among Af patients is the declined cardiac output.
Author's address Dept. of Rehabilitation Medicine, the First Affiliated Hospital, Sun Yat-sen University,Guang-

zhou,510080
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