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ABSTRACT Objective: To investigate the effect of sitting Baduanjin combined with exercise rehabilitation therapy on exercise
tolerance, serum myocardial injury markers and quality of life of patients with acute coronary syndrome (ACS) after percutaneous
coronary intervention (PCI). Methods: According to the method of random number table, the patients with ACS undergoing PCI in our
hospital from April 2020 to May 2021 (n=120) were divided into the control group (exercise rehabilitation therapy, n=60) and the
research group (sitting Baduanjin combined exercise rehabilitation therapy, n=60). The patients in the control group received exercise
rehabilitation therapy, and the patients in the study group received sitting Baduanjin combined exercise rehabilitation therapy. The
cardiac function indexes [left ventricular end diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF), N-terminal precursor
of B-type brain natriuretic peptide (NT-proBNP), left ventricular end diastolic volume (LVEDYV)], myocardial injury markers [creatine
kinase isoenzyme (CK-MB), cardiac troponin I (¢Tnl)] exercise tolerance indexes [anaerobic threshold (AT), maximum oxygen uptake
(VO,m), exercise duration (ED)] and quality of life [Seattle Angina Questionnaire (SAQ) score: physical activity limitation (PL), angina
stability (AS), disease cognition (DS), angina attack (AF) and treatment satisfaction (TS)] in the two groups were compared, and the
occurrence of adverse cardiovascular events in the two groups were recorded. Results: The incidence of adverse cardiovascular events in
the study group was lower than that in the control group (P<0.05). LVEEF in the study group was higher than that in the control group after
3 months of treatment, and LVEDD, LVEDV, NT-proBNP were lower than those in the control group (P<0.05). CK-MB and c¢Tnl in the
study group were lower than those in the control group after 3 months of treatment (P<0.05). AT, VO, and ED in the study group were
higher than those in the control group after 3 months of treatment (P<0.05). The scores of PL, AS, DS, AF, TS in the study group were
higher than those in the control group after 3 months of treatment (P<0.05). Conclusion: Sitting Baduanjin combined with exercise

rehabilitation therapy can promote the improvement of cardiac function in patients with ACS after PCI, reduce myocardial injury, and
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improve exercise endurance and quality of life.
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Table 1 Comparison of cardiac function indexes( xzs )

LVEF(%) LVEDD(mm) LVEDV(mL) NT-proBNP(ng/L)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
44.64+5.07 49.73+4.68* 51.69+4.47 45.83+£5.24*  169.89+11.94 145.71+10.52* 893.15+£17.41 757.26+26.28*

(n=60)

Study group

(1=60) 45.17+6.94 53.19+4.47%* 50.83+5.68 40.27+6.01*  168.95+10.85 136.89+11.58* 892.94+26.37 589.34+27.09*
n=
t -0.478 -4.141 0.922 5.401 0.451 4.367 0.051 34.462
P 0.634 0.000 0.359 0.000 0.653 0.000 0.959 0.000

Note: Compared with the group before treatment, *P<0.05.

2.2 AR GIERRXT b (P>0.05), T4 IRIT 3 A~ H 5 CK-MB cTnl [, HAFFTH K
WG Y7 AT CK-MB (Tl 4B %f tb 22 7 RS iT2r B L AAERERE R TX IR (P<0.05), W3 2,

INE

R 2 DARIFIERRXTEE (ng/mL, x5 )

Table 2 Comparison of myocardial injury indexes(ng/mL, xzs )

CK-MB c¢Tnl
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=60) 19.37+3.10 14.19+3.13* 0.72+0.08 0.64+0.13*
Study group(n=60) 19.82+3.08 10.33+£3.25* 0.73+0.09 0.51+0.12%*
t -0.798 6.626 -0.643 5.692
P 0.427 0.000 0.521 0.000

Note: Compared with the group before treatment, *P<0.05.

2.3 IEFN A FERRXTEE (P>0.05), Hi2H3AYT 3 ™ HJG AT VOa ED T+, HWF5T4HAY
PIIEITET AT VO, ED A [EIXT L Z R TEG T F R L AR R TH IR (P<0.05), 3 3,

* 3 BFNW IERRIT L (w5 )

Table 3 Comparison of exercise endurance indexes( xzs )

AT(mL/kg-min) VO,(mL/kg-min) ED(s)
Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=60) 11.92+2.48 14.67+3.32* 14.26+2.51 17.81£2.48 * 363.28+17.26 408.24+21.29 *
Study group(n=60) 11.74+2.51 17.42+2.27* 14.09+3.48 20.35+2.36 * 362.32+18.31 439.38+24.22 *
t 0.395 -5.296 0.307 -5.747 0.296 -7.480
P 0.693 0.000 0.759 0.000 0.768 0.000
Note: Compared with the group before treatment, *P<0.05.
2.4 EERETFSXILL (11.66%)(P<0.05), .3 5.
PILIAYT T PLLAS DS AF TS P43 4 1% b 22 00403 3 Wb
23 L(P>0.05), Pi41YRYT 3 A H )5 PLLAS DS AF TS #¥4)
YThE  FURFSEAL A (LR R T X IRAL(P<0.05), 14k 4. ACS S ) E BRI 3l bk A s R LA e
2.5 WMACMERREHRERILL JEEpeE LA 28, SR SO R TG R I R e dm i) st A% AR

BRIEAL (1.67%) f.0 A A B P S A A Tk W ke R ISR 85 0P MBS 6 B 24612, PCIfE S ACS
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Table 4 Comparison of quality of life scores( scores, x5 )

PL AS DS AF TS
3 months 3 months 3 months 3 months 3 months
Groups Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control
13.37+2.49 14.76+ 14.17+ 15.57+ 14.45+
group 10.98+3.14 11.91+2.44 11.74+2.69 12.28+2.26 12.07+2.09
2.39%* 2.51* 2.32% 3.47*
(n=60)
Study
17.04+ 17.29+ 18.13+ 17.34+
group 10.26+2.84 16.15+£2.23* 11.57+2.35 11.21£2.58 12.73+£2.37 12.14+2.18
2.38%* 2.46* 1.26* 2.39*
(n=60)
t 1.317 -6.442 0.777 -5.236 1.101 -6.876 -1.064 -7.511 -0.180 -5.313
P 0.190 0.000 0.438 0.000 0.273 0.000 0.289 0.000 0.858 0.000

Note: Compared with the group before treatment, *P<0.05.

R 5SWACMERREGLZEZILL[5I(%)]

Table 5 Comparison of the incidence of adverse cardiovascular events in the two groups[n(% )]

New myocardial

Recurrent angina

Groups New stroke Sudden cardiac death Total incidence rate
infarction pectoris
Control group(n=60) 2(3.33) 2(3.33) 2(3.33) 1(1.67) 7(11.66)
Study group(n=60) 0(0.00) 0(0.00) 1(1.67) 0(0.00) 1(1.67)
x 4.821
P 0.028
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