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ABSTRACT Objective: To investigate the effect of elastic band anti obstruction training combined with seven step exercise rehabili-
tation on the blood lipid, cardiorespiratory fitness and exercise ability of coronary heart disease patients. Methods: 113 patients with coro-
nary heart disease who were admitted to Hohhot Mongolian Traditional Chinese Medicine Hospital from February 2018 to April 2020
were selected, the patients were randomly divided into study group (57 cases) and control group (56 cases). The control group was given
routine intervention. The study group combined elastic band anti obstruction training with seven step exercise rehabilitation intervention
on the basis of the control group, and the two groups' blood lipid, daily life ability, heart function, cardiorespiratory fitness and exercise
ability were compared. Results: 6 months after intervention, the left ventricular ejection fraction (LVEF) of the study group was higher
than that of the control group, and the left ventricular end diastolic diameter (LVEDD) and the left ventricular end systolic diameter
(LVESD) were lower than those of the control group(P<0.05). 6 months after intervention, the improved Barthel scale (MBI) score and 6
min walking test (6MWT) distance of the study group were higher than those of the control group (P<0.05). 6 months after intervention,
high density lipoprotein (HDL) of the study group was higher than that of the control group, and the total cholesterol (TC), triglyceride
(TG), low density lipoprotein (LDL) were lower than those of the control group (P<0.05). 6 months after intervention, the peak kg oxygen
intake (VOykg,x), oxygen free threshold and peak oxygen pulse of the study group increased, and higher than those of the control group
(P<0.05). 6 months after intervention, the peak power (WR,.,) and peak metabolic equivalent (MET,.) of the study group increased, and
higher than those of the control group (P<0.05). Conclusion: The elastic band anti obstruction training combined with seven step exercise
rehabilitation can improve the heart function and blood lipid, and improve the ability of cardiorespiratory fitness, exercise ability and daily
life ability.
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Table I Comparison of cardiac function indexes between the two groups(xt s)

LVEF(%) LVEDD(mm)

LVESD(mm)

Groups 6 months after 6 months after 6 months after
Before intervention . . Before intervention . . Before intervention . .

ntervention intervention ntervention

Control group(n=56) 39.57+ 5.29 46.48+ 5.23%* 6791+ 6.35 5432+ 6.27* 38.31+ 4.28 29.89+ 3.36*

Study group(n=57) 3991+ 6.32 52.34% 6.15* 67.48+ 5.79 43,75+ 4.94%* 38.84+ 3.22 23.59+ 2.25%
t 0.310 5.452 0.376 9.964 0.745 11.730
P 0.757 0.000 0.707 0.000 0.458 0.000

Note: compared with that before intervention, *P<0.05.

2.2 WAHBETFREAIN OMWT BEES LLEL
THiRT, W4 MBI T4y 6MWT 5 2 41 8] % bk I 2% 5
(P>0.05); THi 64 AJ5, Fidl MBI ¥E4r 6MWT FH &5 T}

%2 B MBIiES

(P<0.05); T 6 1~ H & , BF5¢ 41 MBI 34> OMWT B 5 5 T
XFHRZH (P<0.05), W3 2,
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Table 2 Comparison of MBI score and 6MWT distance between the two groups(xt s)

MBI score( score )

6MWT distance(m )

roups Before intervention 6 months after intervention Before intervention 6 months after intervention
Control group(n=56) 23.68% 4.21 32.12+ 5.37* 265.73+ 29.82 316.87+ 52.79*
Study group(n=57) 23.52% 6.25 40.31+ 4.28%* 265.29% 34.96 383.23+ 47.85*
t 0.125 8.974 0.072 7.004
P 0.874 0.000 0.943 0.000

Note: compared with that before intervention, *P<0.05.

2.3 FAMmASTERXT
TR, Pigl TC.TG.LDL HDL ZH % L TE25 5 P>0.05) ;
T 6 A~ A J5, Wiz HDL JH&, TC . TG LDL [fik (P<0.05); T

i 6 A~ H I, W58 4 HDL 5 T-%F R 2H, TC TG \LDL ik T %) i
(P<0.05), £ L4 3.

* 3 WMAMBEERITEL(xt s,mmol/L)

Table 3 Comparison of blood lipid between the two groups(xt s, mmol/L)

TC TG LDL HDL
Groups Before 6 months after Before 6 months after Before 6 months after Before 6 months after
intervention intervention intervention intervention intervention intervention intervention intervention
Control group
(1=56) 6.33+ 0.78 4,95+ 0.61* 2.96x 0.37 2.38+ 0.33* 3.76% 0.41 291+ 0.42%* 1.37+ 0.26 1.61+ 0.23*
n=
Study group
(n=57) 6.39+ 0.62 2.66x 0.58%* 291+ 0.32 1.87 0.26* 3.81% 0.46 245+ 0.53* 141+ 0.23 1.98+ 0.37*
n=
t 0.453 20.454 0.769 9.134 0.610 5.108 0.867 6.371
P 0.651 0.000 0.444 0.000 0.543 0.000 0.388 0.000

Note: compared with that before intervention, *P<0.05.
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Table 4 Comparison of cardiopulmonary fitness parameters between the two groups(xt s)

VO/kgpal mL/kg-min )

Oxygen free threshold( mL/kg-min )

Peak oxygen pulse( mL/beat )

Groups 6 months after

Before intervention

Before intervention

6 months after 6 months after

Before intervention

intervention intervention intervention
Control group(n=56) 21.98+ 0.46 22.06x 0.57 14.34+ 0.26 14.45+ 0.28 9.28%+ 0.46 9.41% 0.53
Study group(n=57) 22.04+ 0.58 27.04 0.62* 14.39+ 0.31 17.43+ 0.52* 9.33+ 0.41 12.68+ 0.57*
t 0.609 44.428 0.928 37.832 0.610 31.568
P 0.544 0.000 0.355 0.000 0.543 0.000
Note: compared with that before intervention, * P<0.05.
& 5 WLEHREATILE(E 5)
Table 5 Comparison of exercise ability between the two groups(xt s)
METpeak( mets ) WRpeak (W)
Groups
Before intervention 6 months after intervention Before intervention 6 months after intervention
Control group(n=56) 6.38+ 0.57 6.45+ 0.61 103.26+ 15.37 103.69+ 14.33
Study group(n=57) 6.43+ 0.62 7.96% 0.78* 103.34+ 14.29 118.27+ 15.26*
t 0.446 11.450 0.029 5.234
P 0.456 0.000 0.977 0.000

Note: compared with that before intervention, *P<0.05.
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