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Efficacy and safety of cardiac rehabilitation after partial

revascularization in multi-vessel coronary artery lesion”
GAO Yang' ,LUAN Bo',ZHANG Xiaojiao' , XIAO Meiling® , HAO Wenjun'®
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People’s Hospital ,Shenyang »Liaoning 110016 ,China)

[Abstract] Objective To observe the efficacy and safety of cardiac rehabilitation in the patients with
coronary heart disease(CHD) undergoing partial revascularization due to coronary artery multi-vessel lesion.
Methods A total of 200 CHD patients with coronary artery multi-vessel lesions in this hospital from March
2017 to November 2018 were selected and randomly divided into the complete revascularization group and par-
tial revascularization rehabilitation intervention group(cardiac rehabilitation group),100 cases in each group.
The main coronary arterial vessels of the patients in the complete revascularization group were completely
treated, while the main coronary vessels in the cardiac rehabilitation group were partially treated,and postop-
erative cardiac rehabilitation was performed after hospital discharge. The risk factors of CHD in all patients of
the two groups were controlled, the CHD conventional secondary prevention and general treatment such as ap-
propriate health guidance were given. LVEF and 6 min walking distance before training,in 3 months and one
year after training were measured and compared between the two groups,so did the major adverse events oc-
currence and quality of life scores in one year after training. Results There was no statistically significant

difference in LVEF and 6 min walking distance before training between the two groups (P=>0. 05). In 3 months,
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LVEF in the two groups was significantly increased,and there was no statistically significant difference be-
tween the two groups (P>>0. 05), while 6 min walking distance was significantly increased with statistically
significant difference (P<C0. 05). In one year, LVEF and 6 min walking distance in the two groups were fur-
ther increased, moreover the change in the cardiac rehabilitation group was more obvious,and the difference
was statistically significant(P<Z0. 05). And in the same group, LVEF and 6 min walking distance were gradu-
ally increased as time went on,and the difference was statistically significant (P <C0. 05). There was no statis-
tically significant difference in the occurrence of major adverse events one year later between the two groups
(P>>0.05). There was no statistically significant difference in the total physiological scores and total psycho-
logical scores before the training between the two groups (P>>0. 05) , which one year later in both two groups
were significantly increased with statistically significant difference (P <C0. 05). Moreover, the increase of the
two items scores in the cardiac rehabilitation group was more significant than that in the complete revascular-
ization group,and the difference was statistically significant(P <C0. 05). Conclusion The cardiac rehabilitation
training after partial revascularization in CHD patients with coronary artery multi-vessel lesion is effective and

safe. The cardiac rehabilitation training can further improve the cardiac function,exercise endurance and quali-

ty of life of the patients.
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