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ABSTRACT Objective: To investigate the effects of different rehabilitation training frequency on inflammatory transcription factors,
cardiopulmonary exercise tolerance and quality of life in patients with acute myocardial infarction (AMI) after percutaneous coronary
intervention (PCI). Methods: According to random number table method,92 rehabilitation training for patients with AMI in Changsha
First Hospital from January 2021 to October 2022 were divided into group A (n=31, 12 times of rehabilitation training), group B (n=31,
24 times of rehabilitation training) and group C (n=30, 36 times of rehabilitation training). Cardiac function indexes [left ventricular
end-systolic dimension (LVESD), left ventricular ejection fraction (LVEF), left ventricular end-diastolic dimension (LVEDD)], exercise
endurance [6min walking test (6MWT)], pulmonary function indexes [forced expiratory volume in the first second (FEV,), forced vital
capacity (FVC), peak expiratory flow rate (PEF), inflammatory transcription factors [soluble intercellular adhesion molecule-1
(SICAM-1), nuclear factor-KB (NF-kB)] and quality of life changes of patients in the three groups were compared. Results: After
intervention, LVEF and 6MWT in the group B and group C were higher than those in the group A, and the group C was higher than the
group B (P<0.05). After intervention, LVESD and LVEDD in the group B and group C were lower than those in the group A, and the
group C was lower than the group B (P<0.05). After intervention, FEV,, FVC and PEF in the group B and group C were higher than those
in the group A, and the group C was higher than the group B (P<0.05). After intervention, SICAM-1 and NF-kB in the group B and group
C were lower than those in the group A, and group C was lower than the group B (P<0.05). The score of each dimension of the Short
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form 36 Health Survey Questionnaire (SF-36) after intervention in the group B and group C was higher than that in the group A, and the

group C was higher than the group B (P<0.05). Conclusion: Rehabilitation training for patients with AMI after PCI can effectively

improve cardiopulmonary exercise tolerance, reduce the level of inflammatory transcription factors, and improve the quality of life. With

the increase of the rehabilitation training frequency, the better the improvement effect of patients, it is recommended that the clinical

rehabilitation training frequency should be no less than 36 times.
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Exercise tolerance; Inflammatory transcription factors; Quality of life
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Table 1 Comparison of cardiac function indexes and exercise endurance in the three groups( xzs )

Groups Time points LVEF(%) LVESD(mm) LVEDD(mm) 6MWT(m)
Group A(n=31) Before intervention 52.98+4.14 47.39+4.32 52.56+4.98 252.09+37.38
After intervention 56.06+4.83* 42.45+5.29° 47.59+5.02° 294.12+35.24*
Group B(n=31) Before intervention 52.67+£5.23 47.28+5.74 53.03+£5.27 252.48+28.54

After intervention 61.45+5.21®

Group C(n=30) Before intervention 52.85+4.68

After intervention 65.79+8.49%

37.93+5.06® 41.51£7.92* 347.23+29 .47

47.41+5.82 51.82+5.24 251.36+36.13

32.38+4.57* 36.69+5.21% 389.57£37.19%

Note: Compared with group A after intervention, °P<0.05. Compared with the same group before intervention, *P<0.05. Compared with group B after

intervention, °P<0.05.
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Table 2 Comparison of pulmonary function indexes in the three groups( xzs)

Groups Time points FEV,(L) FVC(L) PEF(L/s)
Group A(n=31) Before intervention 1.83+0.22 1.69+0.25 3.80+0.26
After intervention 2.19+0.24* 2.02+0.33* 4.51+£0.33

Group B(n=31) Before intervention 1.85+0.24 1.71+0.24 3.82+0.31
After intervention 2.58+0.27® 2.53+0.29* 5.37+0.26®

Group C(n=30) Before intervention 1.84+0.21 1.70+0.28 3.83+0.34
After intervention 3.04+0.23 2.96+0.31% 5.96+0.23%

Note: Compared with group A after intervention, °P<0.05. Compared with the same group before intervention, *P<0.05. Compared with group B after

intervention, °P<0.05.
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Table 3 Comparison of inflammatory transcription factors in the three groups( xzs )

Groups Time points SICAM-1(jug/mL) NF-kB(U/L)
Group A(n=31) Before intervention 137.68+26.09 7.27+0.52
After intervention 108.15+26.98* 6.18+0.45°

Group B(n=31) Before intervention 136.16+25.74 7.34+0.47
After intervention 81.39+24.59* 4.72+0.52®

Group C(n=30) Before intervention 135.92+23.32 7.39+0.51
After intervention 62.86+23.39% 3.06+0.38"

Note: Compared with group A after intervention, °P<0.05. Compared with the same group before intervention, *P<0.05. Compared with group B after

intervention, °P<0.05.

R4 ZHEFREFFILL(SY, x2s5)

Table 4 Comparison of quality of life scores in the three groups( scores, x+s )

. Social Emotional Mental . . Physiological Physiological . Overall
Groups Time points Physical pain Vitality
function function health function function health
Group A Before
. . 59.14+6.82  51.95+£7.73  56.99+7.57 50.86+5.75  55.29+6.97 54.73£7.46  57.29+6.23 = 52.28+6.28
(n=31) intervention
After
. . 67.91+£7.25* 61.29+8.37° 66.46+6.25" 60.49+5.64° 65.25+6.83° 66.86+7.32" 63.54+6.18" 61.45+5.22°
intervention
Group B Before
. . 58.96+7.39  51.57+£6.58  56.31+5.85 50.37+6.61  55.36+6.88  54.17+6.27  56.82+8.36  51.98+6.92
(n=31) intervention
After
. . 75.84+8.01*  72.68+7.68 73.75£7.72* 72.65+6.25" 72.61x7.97° 75.49+5.19® 73.04£7.27° 72.81£6.81®
intervention
Group C Before
. . 59.02+6.74  51.84+5.69  56.67+7.08  50.28+7.63  54.91+5.83  53.94+8.38  56.19+6.61  51.62+5.79
(n=30) intervention
After
. . 82.99£6.96™ 80.82+5.68™ 79.54+6.11™ 81.81+5.98* 83.71£6.47"™ 84.43+£6.36™ 81.02+6.58™ 83.18+5.45™
intervention

Note: Compared with group A after intervention, "P<0.05.Compared with the same group before intervention, *P<0.05.

intervention, °P<0.05.
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