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ABSTRACT Objective: To investigate the efficacy and safety of early rehabilitation programme in patients with acute myocardial
infarction (AMI) after percutaneous coronary intervention (PCI). Methods: A total of 192 AMI patients treated by PCI were randomly
divided into the rehabilitation group and control group with each of 96 patients, that was treated with the early cardiac rehabilitation
programs and traditional rehabilitation therapy, respectively. The heart structure, complications and hospital stay of the two groups were
compared. Results: During hospitalization and follow-up 1 year later, the left ventricular end diastolic diameter, left ventricular end
systolic diameter, left ventricular posterior wall thickness and left ventricular ejection fraction in the two groups were no significant
difference (P>0.05); the complications of arrhythmia, heart complications and mortality in the two group were not significantly different
(P>0.05); while the incidence of nosocomial infection of the control group was significantly higher than that in the rehabilitation group
(P<0.05). Conclusion: Early postoperative cardiac rehabilitation program in AMI patients with PCI is safe and helpful, which can
significantly reduce the incidence of nosocomial infection and length of hospital stay.
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Tablel Inspection results of color doppler ultrasound between two group patients(xt s)
Post-operation one week Post-operation one year
Group
LVDd(mm) LVDs(mm) LVPW(mm) LVEF(%) LVDd(mm) LVDs(mm) LVPW(mm) LVEF(%)
Recovery 47+ 3.5 31+ 2.8 11+ 0.9 65+ 4.2 46x 2.7 31£ 2.5 11+ 0.7 66+ 3.9
Control 47+ 3.2 31+ 33 11+ 0.7 66% 5.1 46% 2.3 31+ 3.0 11+ 0.6 66+ 4.7
T value 0.0000 0.0000 0.0000 1.4830 0.0000 0.0000 0.0000 0.0000
P value 1.0000 1.0000 1.0000 0.1397 1.0000 1.0000 1.0000 1.0000
2 (%)
Table2 The condition of complications between two group patients(%)
Hospitalization period 1-year follow-up
Group
Arrhythmia Angina Nosocomialinfection Death Arrhythmia Angina Death
Recovery 79(82.3) 0(0) 2(2.1) 0(0) 4(4.2) 3(3.1) 0(0)
Control 78(81.3) 0(0) 16(16.7) 0(0) 5(5.2) 4(4.2) 1(1.0)
X? value 0.03 0.00 12.02 0.00 0.00 0.00 0.00
P value >0.05 >0.05 <0.01 >0.05 >0.05 >0.05 >0.05
AMI
3
Pl PCI
- PCI 1
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