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Effect of stage I[ and Il cardiac rehabilitation on prognosis of patients with acute coronary
syndrome after percutaneous coronary intervention Tao Lin,Yi Qiuyan,Miao Liu. Department of
Cardiology , Liuzhou People’ s Hospital , Liuzhou 545008 , China

[ Abstract] Objective To investigate the effect of stagell and III cardiac rehabilitation on quality of
life,, cardiac function and long-term prognosis of patients with acute coronary syndrome ( ACS) after
percutaneous coronary intervention ( PCI). Methods A total of 150 patients with ACS undergoing PCI
were randomly divided into experimental group and control group,with 75 cases in each group. Patients in
control group were routinely evaluated for general situation, health education, psychological intervention,
exercise intervention and standardized medication for coronary heart disease after PCI. On basis of the
above , patients in experimental group received stage Il and Il cardiac exercise rehabilitation treatment.
Patients in two groups were treated for 6 months. Before and after the intervention, SF-36 scale score,
BMI,6 minutes walking distance (6MWD) , blood lipid level and cardiac function indexes between two
groups were compared. Cox regression model was used to evaluate the effect of stage [ and Il cardiac
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rehabilitation on major adverse cardiovascular and cerebrovascular events( MACCE) in patients with ACS
within 3 years after PCI. Kaplan-Meier survival analysis was used to compare non-end-point events cumulative
survival rate between two groups after PCI. Results Before the intervention, there were no significant
differences of each score of SF-36 scale, BMI,6MWD, total cholesterol (TC) , triglyceride (TG ) ,low density
lipoprotein cholesterol (LDL-C) levels,left ventricular ejection fraction (LVEF),left ventricular end diastolic
volume( LVEDV) and wall motion integral index( WMSI) between two groups (P >0.05). After intervention,
mental health, vitality,social function, emotional role, pain, physical function, physical role, overall health
score of SF-36 scale,6MWD and LVEF in two groups were higher than those in the same group before the
intervention ,and BMI,TC,TG,LDL-C levels were lower than those in the same group before the intervention
(P <0.05). After the intervention, each score of SF-36 scale, O(MWD and LVEF in experimental group
were higher than those in control group, LDL-C level was lower than that in control group( P <0.05). Cox
regression model analysis showed that risk of MACCE within 3 years after PCI in patients with ACS was
significantly reduced by stage Il and Ill cardiac rehabilitation therapy( HR =0.58,95% CI 0.39 ~0.98,
P <0.05). Total incidence and mortality of MACCE within 3 years after PCI were 17. 6% ,5.5% in
experimental group and 26.9% ,6.8% in the control group. Survival rates without MACCE endpoint at 1,2
and 3 years after PCI in experimental group were significantly higher than those in control group(P <0.05).
There were no significant differences of overall survival rates of 1,2 and 3 years after PCl between
experimental group and the control group(P >0.05). Conclusion Stage [[ and Il cardiac rehabilitation
therapy can significantly improve quality of life,,exercise endurance,blood lipid level and cardiac function
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of patients with ACS after PCI,and significantly reduce risk of MACCE after PCI.
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