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Effects of Baduanjin Combined with Cardiac Exercise Rehabilitation
on Cardiac Function, Exercise Endurance and Quality of Life in Patients
with Acute Myocardial Infarction after Emergency PCI*
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ABSTRACT Objective: To observe the effects of Baduanjin combined with cardiac exercise rehabilitation on cardiac function, exer-
cise endurance and quality of life in patients with acute myocardial infarction (AMI) after emergency percutaneous coronary intervention
(PCI). Methods: 100 patients with AMI after emergency PCI from June 2019 to June 2021 were selected, and they were randomly divided
into control group (cardiac exercise rehabilitation intervention, 50 cases) and observation group (Baduanjin combined cardiac exercise
rehabilitation intervention, 50 cases) according to random number table method. The cardiac function, exercise endurance and quality of
life improvement of the two groups were observed, and the incidence of adverse cardiac events was compared between the two groups.
Results: After intervention, the left ventricular ejection fraction (LVEF) in the two groups was higher than that before intervention, and
the observation group was higher than the control group (P<0.05). After intervention, the left ventricular end-diastolic diameter (LVDD),
left ventricular end-systolic diameter (LVDS), B-type brain natriuretic peptide (BNP) decreased in two groups compared with those be-
fore intervention, and the observation group was lower than the control group (P<0.05). After intervention, the exercise duration (ED),
peak oxygen uptake (VO,peak) and anaerobic threshold (AT) in the two groups were higher than those before intervention, and the obser-
vation group was higher than the control group(P<0.05). After intervention, the scores of each dimension in the short form of Health Sur-
vey (SF-36) in the two groups were higher than those before intervention, and the observation group was higher than the control group
(P<0.05). The incidence of adverse cardiac events in the observation group was lower than that in the control group(P<0.05). Conclusion:
Baduanjin combined with cardiac exercise rehabilitation can promote the recovery of cardiac function, improve the exercise endurance
and quality of life of patients, and reduce the incidence of adverse cardiac events in postoperative intervention of AMI patients with emer-
gency PCL
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Table 1 General data of patients in the two groups

Items Control group(n=50)  Observation group(n=50) X/t P
Male/female 21/29 23/27 0.162 0.687
Age(years) 5691+ 7.34 57.26% 6.84 -0.247 0.806

Body mass index( kg/m?) 24.83% 1.35 2497+ 1.26 -0.536 0.594
Complicating disease
Hypertension(n,% ) 8(16%) 10(20%) 0.013 0.995
Hyperlipidemia(n,% ) 4(8%) 5(10%)
Diabetes(n,% ) 6(12%) 7(14%)
Location of myocardial
infarction
Anterior wall(n,%) 28(56% ) 31(62%) 0.372 0.542
Inferior wall(n,% ) 22(44%) 19(38%)
Number of stents implanted(n) 1.59+ 0.38 1.54+ 0.42 0.624 0.534
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Table 2 Comparison of cardiac function indexes and BNP between the two groups(xvt s)

Groups Time points LVEF(%) LVDD(mm) LVDS(mm) BNP(pg/mL)
Before intervention 49.49+ 4.76 56.28% 3.04 43.53+ 2.57 383.27+ 36.06
Control group(n=50)
After intervention 54.51% 4.68 53.04+ 2.96 38.88+ 2.45 312.63+ 28.69
t -5318 5.400 9.260 10.840
P 0.000 0.000 0.000 0.000
Observation group Before intervention 49.02+ 4.41 56.07+ 2.53 43.76% 2.62 384.28+ 29.58
(n=50) After intervention 58.98+ 5.53* 4821+ 2.29* 34.12+ 3.13* 245.17+ 23.46*
t -9.957 16.287 16.700 26.055
P 0.000 0.000 0.000 0.000
Note: compared with the control group after intervention, *P<0.05.
2.2 FAIEENH NIRRT L T XIRL1(P<0.05), W3 3.
THUG, Wizl ED VO,peak AT T RT FF i , HLWEZL 4
% 3 WABHH SRRt 5)
Table 3 Comparison of exercise endurance indexes between the two groups(xt s)
Groups Time points ED(s) VO,peak[ml/kg-min] AT(W)
Before intervention 292.39+ 24.26 9.74% 0.89 65.16% 7.29
Control group(n=50)
After intervention 341.29+ 28.37 15.12+ 1.37 79.97+ 8.47
t -9.263 -23.286 -9.371
P 0.000 0.000 0.000
Before intervention 293.52+ 23.01 9.68+ 0.92 64.38+ 6.02
Observation group(n=50)
After intervention 385.26+ 34.93* 22.17+ 2.48* 96.87+ 10.73*
t -15.509 -33.389 -18.763
P 0.000 0.000 0.000

Note: compared with the control group after intervention, *P<0.05.
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Table 4 Comparison of scores of each dimension of the two groups' quality of life scale( scores, x+ s )

) ) Overall Physiologi-  Physiologi- ) o Social Emotional Mental
Groups Time points ) ) Physical pain Vitality . .
health cal function  cal function function function health
Before
Control . . 5894+ 790 49.85t 8.01 51.43% 8.12 4747+ 796 58.17+ 881 60.76x 7.31 59.21+ 8.73 62.45+ 8.44
ntervention
group
After
(n=50) . . 73.88+ 7.34 69.74+ 6.85 70.55+ 7.04 68.11% 8.82 75.06% 8.92 7438+ 9.27 77.28% 6.96 7523+ 7.38
ntervention
t 9.797 -13.344 -12.580 -12.284 9.526 -8.158 -11.444 -8.060
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Before 61.92+
Observation 57.53+ 8.14 49.26% 6.72 50.81% 6.07 46.78% 6.86 57.84t 6.25 59.50+ 6.22 58.79+ 7.32
intervention 7.27*
group
(n=50) After 84.51% 77.37% 82.32+ 83.25% 83.14% 83.08% 86.15¢ 84.12+
n=
intervention 6.25% 6.15% 6.05% 7.14% 6.32% 6.27* 7.03* 6.25%
t -18.589 -21.820 -25.998 -26.045 -20.127 -18.879 -19.062 -16.374
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the control group after intervention, *P<0.05.
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