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Effect of Cardiac Rehabilitation with High Intensity Intermittent Training
on Cardiac Function and Stress Factors in Patients with Coronary
Heart Disease after PCI*

CUI Wei-jia, XIE Jin-zhou, LUO Lian, SHI Rui, NING Liang*
(Department of Cardiology, Chengdu 363 Hospital Affiliated to Southwest Medical University, Chengdu, Sichuan, 610041, China)

ABSTRACT Objective: To investigate the effect of high-intensity interval training cardiac rehabilitation on cardiac function and
stress factors in patients with coronary heart disease after percutaneous coronary intervention (PCI). Methods: A total of 86 patients with
coronary heart disease underwent PCI in our hospital from March 2017 to March 2019 were selected and randomly divided into an obser-
vation group of 43 cases and a control group of 43 cases by random number table method. Patients in the observation group received
high-intensity interval training for cardiac rehabilitation, and patients in the control group received conventional cardiac rehabilitation.
The treatment course of both groups was 12 weeks. The effects of heart function, exercise endurance, stress factors and quality of life be-
fore and after rehabilitation were compared between the two groups. Results: The left ventricular ejection fraction (LVEF) and cardiac
output after rehabilitation in the observation group were higher than those in the control group (P<0.05). Peak power (PP), exercise dura-
tion (ED) and peak oxygen uptake (VQ2peak) after rehabilitation in the observation group were higher than those in the control group
(P<0.05). The levels of C-reactive protein (CRP), tumor necrosis factor-a (TNF-a) and interleukin-6 (IL-6) in the observation group after
rehabilitation were lower than those in the control group (P<0.05). The scores of angina stability, subjective feelings of disease, physical
activity limitation, frequency of angina pectoris and satisfaction degree of treatment in the observation group after rehabilitation were
higher than those in the control group(P<0.05). Conclusion: High-intensity interval training for cardiac rehabilitation can improve cardiac
function after PCI of coronary heart disease, reduce stress response, and improve exercise endurance and quality of life of patients.
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Table 1 Comparison of cardiac function between two groups before and after rehabilitation( xt s)

Groups Point of time n LVEF(%) Cardiac output(L/min)
Before rehabilitation 43 58.87+ 3.42 5.16x 0.43
Observation group
After rehabilitation 43 67.25 2.98* 6.71 0.61*
Before rehabilitation 43 59.16% 3.16 5.23+ 0.27
Control group
After rehabilitation 43 63.17+ 2.43* 6.02+ 0.52*

Note: Compared with before rehabilitation, * P<0.05; Compared with control group, * P<0.05.

22 WMARERIFIEHH T ILE

P41 S i PP ED Hil VQ2peak Lh#52: 5 40 it 5 X
(P>005); 4SS PP.ED F1 VQ2peak HHEE RHIMN(P<005) ;
WMERA RS J5 PP ED 1 VQ2peak = T 20 (P<0.05), Il 32,
23 WMARSRENEE TS

Wi 2H 3¢ 52 B CRP . TNF-a #l IL-6 7K - LA 2% 5 LB 127
X (P>0.05); FHZ R4 J5 CRP  TNF-o Al IL-6 /K F-#5 B 42 iy
FEAIR(P<0.05) ; AR 41 )3 5 J5 CRP \TNF-a Al IL-6 7K AR F %
RRZH (P<0.05), I3 3,

24 MARSHIREERETULLE

PIZH RS RO ZO A R B U2 AR AA T 332
FRAELEE OO A ARG il SR B o) LR 2 e e et
PR (P>0.05) s PIH R 5 DAt e RERE B FILEZ |
KA Bl 3% BRARIE OB AN ANG 7 i RO 2 AR
SIS AN (P<0.05) ; WBS LR A O SO R e A B2 g 2
A SRS B 32 IRFERE OB R AETR TG T 1 R AR T
o TRHRAL(P<0.05), L 4,



- 3348 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.17 SEP.2021

*® 2 MEAMARENRIEHHATLLE( 5)

Table 2 Comparison of exercise endurance changes between two groups before and after rehabilitation( xt s)

Groups Point of time n PP(w) ED(s) VQypeal ml/kg/min )
Before rehabilitation 43 81.24+ 3.87 361.25+ 32.14 14.79+ 2.54
Observation group
After rehabilitation 43 102.53+ 7.91* 451.18% 18.98* 22.13+ 3.23%
Before rehabilitation 43 80.56+ 5.24 358.37% 36.59 15.16+ 3.19
Control group
After rehabilitation 43 91.72+ 8.87* 409.32+ 26.54* 18.65+ 3.08*
Note: Compared with before rehabilitation, * P<0.05; Compared with control group, * P<0.05.
%3 MARSHRMHEFELER(xE 5)
Table 3 Comparison of stress factors between two groups before and after rehabilitation(x+ s)
Groups Point of time n CRP(mg/L) TNF-a(ng/L) IL-6(ng/L)
Before rehabilitation 43 6.43+ 1.28 8.12+ 1.87 4.62+ 0.87
Observation group
After rehabilitation 43 3.54+ 0.76* 3.98+ 1.04* 2.21% 0.45*
Before rehabilitation 43 6.58+ 1.21 821+ 1.54 449+ 0.79
Control group
After rehabilitation 43 5.10+ 0.98* 6.29+ 1.72% 3.35+ 0.56*
Note: Compared with before rehabilitation, * P<0.05; Compared with control group, o P<0.05.
*4 MARSNREFREBTLLR(xE 5)
Table 4 Comparison of quality of life between two groups before and after rehabilitation( xt s)
» Subjective o
) ) Stability of Limitation of Fequency of Treatment
Groups Point of time n ) . feeling of ) o ) ) )
angina pectoris ) physical activity ~ angina attack satisfaction
disease
Observation  Before rehabilitation 43 18.94% 6.57 34.12+ 4.56 54.37+ 8.98 51.02% 6.75 53.52+ 8.27
group .
After rehabilitation 43 72.13+ 12.04*  60.38+ 9.27* 8542+ 12.14*  82.13% 9.84* 8542+ 12.35%
Before rehabilitation 43 17.89+ 6.21 33.76+ 4.23 56.01+ 9.23 52.10% 7.54 52.83% 7.16
Control group
After rehabilitation 43 56.29+ 9.87* 52.12+ 5.62%* 69.73+ 6.57* 71.29+ 10.21 71.92+ 10.20*

Note: Compared with before rehabilitation, * P<0.05; Compared with control group, * P<0.05.
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