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Value of cardiac rehabilitation training in improving daily living ability and cardiac
function in elderly patients with chronic coronary heart disease

Xue Ningning®, Du Yue, Li Nan
(Department of Emergency, Beijing Tiantan Hospital Affiliated to Capital Medical University, Beijing 100070, China)

[ Abstract] Objective To explore the value of cardiac rehabilitation training in improving the daily living ability, cardiac function
and quality of life of the elderly patients with chronic coronary heart disease. Methods The study objects included 160 elderly
patients with stable angina pectoris with chronic coronary heart disease, who underwent elective percutaneous coronary intervention
(PCI) in Beijing Tiantan Hospital affiliated to Capital Medical University from May 2019 to October 2021. The patients were divided
into an observation group (n=280) and control group (n=280) by random number table method. The control group received routine
intervention after PCI, and the observation group received cardiac rehabilitation training intervention on the basis of routine intervention.
The cardiac function [ left ventricular ejection fraction (LVEF) , left ventricular end-diastolic volume (LVEDV) ], quality of life and
daily living ability were compared between the two groups before and after intervention. The incidence of adverse cardiovascular events
within six months after PCI was counted. SPSS 22. 0 was used to process the data, and one-way ANOVA | ¢ test or X* test was used for
inter-group comparison according to the data type. Results After intervention, LVEF in the observation group was significantly higher,
and LVEDV was significantly lower than that in the control group (¢=5.852, 12.850; P<0.05). The scores of each dimension of the
quality of life and daily living ability at four and six months after intervention in the observation group were significantly higher than those
in the control group, with statistically significant differences (¢=2.525, 3.682, 3.099, 2.857, 2.497, 2.167, 2.243; P<0.05).
The overall incidence of cardiovascular adverse events in the observation group was significantly lower than that in the control group ,
and the difference was statistically significant (X*> =4.717; P<0.05). Conclusion Cardiac rehabilitation training in the elderly

patients with stable angina pectoris due to chronic coronary heart disease can improve cardiac function, contributing to the improvement
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of their daily living ability and quality of life, and it is worthy of clinical promotion and application.
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Table 1 ~ Comparison of baseline data between two groups (n=80)
Item Observation group Control group wx? P value
Gender[ n( %) ] 0.227 0. 634
Male 45(56.25) 42(52.50)
Female 35(43.75) 38(47.50)
Age(years, xts) 66.05+3.20 66.85+3.54 1. 499 0.136
Body mass index( kg/m”, x+s) 22.24+1.26 22.37+1.55 0.582 0.561
Course of disease( years, x+s) 3.39+1.00 3.27+0.97 0.770 0.442
NYHA cardiac function classification[ n( %) ] 0.143 0.931
I 41(51.25) 42(52.50)
Il 32(40.00) 30(37.50)
m 7(8.75) 8(10.00)
Complication[ n( %) ]
Hypertension 33(41.25) 35(43.75) 0.102 0.749
Diabetes mellitus 25(31.25) 27(33.75) 0.114 0.736
Hyperlipemia 10(12.50) 9(11.25) 0. 060 0. 807
Number of coronary lesions(x+s) 1.87+0.56 1.94+0. 68 0.711 0.478
History of myocardial infarction[ n( %) ] 9(11.25) 8(10.00) 0. 066 0.798
History of heart failure[ n( %) ] 7(8.75) 5(6.25) 0.360 0.548
NYHA: New York Heart Association.
F2 WHBHULINERBERLER
Table 2 Comparison of cardiac function between two groups (n=80, x+s)
LVEF( %) LVEDV (mm)
Group
Pre-intervention Post-intervention Pre-intervention Post-intervention
Observation 59.82+2.20 65.73+4.56" 50. 66+2. 14 45.62+1.17"
Control 60.04+2.27 62.07+3.24" 50.69+2.18 48.41+1.55"
t 0. 622 5.852 0.088 12. 850
P value 0.535 0. 000 0.930 0. 000
LVEF; left ventricular ejection fractions; LVEDV; left ventricular end-diastolic volume. Compared with pre-intervention, * P<0. 05.
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x3 FMARELETEREBRILR
Table 3 Comparison of quality of life between two groups

(n=80, points, x+s)

Observation Control
Item t P value
group group
Disease cognition level
Pre-intervention 8.61+1.23 8.64+1.30 0.150 0.881

10.35+2.48°  9.49+1.77" 2.525 0.013

Post-intervention

Physical restriction degree

Pre-intervention 30.72+3.60  30.81+3.69  0.156 0.876

Post-intervention 35.33+5. 84" 32.28+4.56F 3.682 0.000
Treatment satisfaction

Pre-intervention 12.56+2. 65 12.55+£2.79  0.023 0.982

Post-intervention 15.97+4.09°  14.00+3.95° 3.099 0.002
Stable state of angina pectoris

Pre-intervention 2.44+0.58 2.47+0. 61 0.319 0.750

Post-intervention 3.28+1.01" 2.85+0.80" 2.857 0.005
Status of angina attacks

Pre-intervention 7.66+1.45 7.69+1.53  0.127 0.89

Post-intervention 0.40+2.44"  8.54+1.88" 2.497 0.014

Compared with pre-intervention, * P<0. 05.
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Table 4 Comparison of daily living ability between two groups

(n=80, points, x+s)

Four months after ~ Six months after

Group Pre-intervention ) . . )
ntervention ntervention
Observation 55.41+10. 61 64.35+12.20" 76.62+12. 89 %%
Control 55.53£10.87 60.28+11.55" 72.15¢12.31"*
13 0.071 2.167 2.243
P value 0.944 0.032 0.026

Compared with pre-intervention, * P<0.05; compared with 4 month after

intervention , #P<0. 05.
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Table 5  Comparison of adverse cardiovascular events between two groups

[n=80, n(%) ]

Group Heart failure Non-fatal myocardial infarction Death from cardiovascular disease Total occurrence
Observation 2(2.50) 1(1.25) 0(0.00) 3(3.75) "
Control 5(6.25) 4(5.00) 1(1.25) 10(12.50)

Compared with control group, X*>=4. 103, P<0.05.
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