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Abstract

Objective: To explore the value of an early cardiac contraction rehabilitation (CR) program on the improve-
ment of cardiac function for acute myocardial infarction (AMI) patients after percutaneous coronary intervention
(PCI) using the three-dimensional speckle tracking imaging (3D-STI).

Method: According to the willingness to participate in the CR program, the low-risk AMI patients after PCI
were assigned to either the rehabilitation group (n=25) or the control group (n=25). The rehabilitation group
was entailed to participate in an early 12-week CR program and the control group received only ordinary care.
Before and after the study, all subjects in both groups underwent the 3D-STI examinations. Global and segmen-
tal longitudinal strain (LS), radial strain (RS), area strain (AS), circumferential strain (CS), left ventricular ejec-
tion fraction (LVEF) were measured.

Result: After 12 weeks rehabilitation, compared with the control group, the GLS, GRS, GCS, GAS and LVEF

in the rehabilitation group were increased significantly, the difference was statistically significant (P<0.01). Ac-
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cording to the division of left ventricular myocardium, there were 150 segments in each group of the left ante-
rior descending artery blood supply area, 125 segments in left circumflex artery blood supply area, and 125
segments in the right coronary artery blood supply area. After 12-week follow-up, compared with the control
group, the LS, RS, CS, AS of each different coronary artery blood supply area in the rehabilitation group in-
creased significantly (P<0.05).

Conclusion: Early community-based cardiac rehabilitation can greatly improve cardiac function in AMI patients
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