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[ Abstract |

cardiac rehabilitation risk assessment simulative software in the patients with coronary heart disease (CHD). Methods

Objective To investigate the compliableness and cardiac rehabilitation effect of application of the Android-based
A total of
150 discharge patients with CHD treated in the cardiology department of multiple hospitals in Guangzhou City from December 2014
to December 2015 were selected as the research subjects and divided into the observation group for applying the Android-based car-
diac rehabilitation risk assessment software and control group according to the random number table, 75 cases in each group. The
compliableness and cardiac rehabilitation effect after this software out-of-hospital application in the CHD patients were observed.
Results Among 150 cases, 141 cases continued to follow up, the follow up rate was 94. 0% , including 72 cases in the observation
group and 69 cases in the control group, the re-hospitalization rate and the standard-reaching rate of blood pressure, blood glucose
and blood lipid in the observation group were superior to those in the control group with statistical difference(P<C0. 05); the com-
pliableness of behaviors following doctor’ s advice and comprehensive evaluation of living quality in the observation group were su-
perior to those in the control group, and the differences were statistically significant(P<C0. 05). Conclusion The application of the
Android-based cardiac rehabilitation risk assessment software is an effective measure for out-of-hospital cardiac rehabilitation,
which can increase the compliableness of cardiac rehabilitation in the CHD patients.

[Key words] coronary disease;cardiac rehabilitation; Android-based system; risk assessment; patient’s compliableness
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