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Abstract

Objective: To investigate the effect of electro-acupuncture on the cardiopulmonary function and the quality of
life for patients with coronary heart disease (CHD) who had abnormal heart rate recovery (HRR2) in 2mins af-
ter cardiopulmonary exercise test (CPET).

Method: Seventy patients with abnormal HRR2 diagnosed by coronary angiography were assigned into the elec-
tro-acupuncture group (n=35) and the control group randomly. The former received the medication administra-
tion and the electro-acupuncture for 12 weeks. At the same time, only the medication administration was given
to the latter. We assessed the resting heart rate (RHR), HRR2, peak oxygen uptake (peak VO.), anaerobic
threshold (AT), peak ventilation (peak VE), peak power (peak Power), heart rate variability (HRV) and score
of (SF-36) by the CPET, HRV detection and concise health questionnaire at the pre and post treatment.

Result: in the electro- acupuncture group, we observed the significant improvement of the indexes (RHR,
HRR2, peak VO, AT, peak Power, HRV) and the score of 6 dimensionalities in SF-36 statistically following
12-weeks treatment (P < 0.05). However, the same outcomes were not exhibited in the control group (P> 0.05).

There were significant differences of the results in statistics (P < 0.05) between 2 groups except peak VE and
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2 dimensionalities in SF-36 (P >0.05), emotional function (RE) and mental health (MH).

Conclusion: Electro-acupuncture can improve the heart rate recovery of coronary heart disease patients with ab-

normal heart rate recovery. At the same time it can also dramatically improve cardiopulmonary function and

quality of life of patients.
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