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Abstract

Objective: To investigate the influence of combined endurance-resistance training on cardiopulmonary function
in patients with coronary heart disease.

Method: A total of 105 enrolled coronary heart disease patients were randomly divided into resistance-endur-
ance group, regular endurance exercise group and the health education group using a random number table, 35
cases in each group. All patients in three groups were given lifestyle guidance. Besides, patients in regular en-
durance exercise group received endurance exercise training and resistance-endurance group received resistance-
endurance exercise training. After 12 weeks exercise, the heart and lung function and exercise capacity of pa-

tients were detected and compared.
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Result: After rehabilitation exercise, the differences of AT, the peak oxygen pulse and peak oxygen uptake and
VE/VCO, among three groups were statistically significant(P < 0.05). Student-Newman-Keuls (SNK) showed the
AT, peak oxygen pulse and peak oxygen uptake and VE/VCO, in resistance-endurance group were significantly
better than the control group, and VE/VCO, in regular endurance exercise group also significantly better than
the control group. Besides, the AT, peak oxygen pulse and peak oxygen uptake in resistance-endurance group
were significantly better than those in regular endurance exercise group. The differences were all statistically
significant (P < 0.05). After the intervention, the FVC and FEV1 improved significantly in resistance-endurance
exercise group and conventional group. The difference before and after the rehabilitation interventions was statis-
tically significant (P < 0.05). The variance analysis showed that FVC, FEV1, FEF25%, FEF50% and FEF75%
among the three groups had significantly statistical differences (P < 0.05). Student-Newman-Keuls (SNK) showed
that the FVC, FEVI1, FEF25%, FEF50% and FEF75% in resistance-endurance exercise group and the conven-
tional group were significantly better than the control group (P <0.05). After rehabilitation exercises, the differ-
ences of muscle strength of elbow extension, knee extension and knee flexion were also statistically significant
(P <0.05). Pairwise comparisons showed that muscle strength of elbow extension, knee extension and knee flex-
ion in resistance-endurance group and endurance exercise group were higher than the control group. And the
knee extension and flexion strength in resistance-endurance group also better than that in endurance exercise
group. The differences were statistically significant (P < 0.05).

Conclusion: Compared to endurance exercise training, resistance-endurance exercise used in coronary heart dis-
ease patients can significantly improve the cardiopulmonary reserve function.
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