I

c 2014 4F 4 H - 29 BK 21

U 7 B 26 7 68 T B o il ) 1 B A i Jo i Y 52 W)

(i

x| 0 3, B ol R, AR

CREZEY B0 00580 il e 5 U1 2R 52005 £ 0 il T B 0 A= 306 o d A2 e . 5 ik < S0 0 | 116 I BE AL 43R
WEELEFIX BRAE 4% 58 ). 2 LA TR AR 25 YG YT LG TR I it 28 T R m 0 W REZ I . 45251 3R
I LA AR VLSS AL 0SB CATT) Ve L bk e B Ve S £ At 249 1 8 8 X R (P<<0. 05) , S f i (>
(VE/VCO.) £ 3 W g AK F 3 BEAL (P<C0. 05) ; WEE 41 SF-36 45 T PF 43 357 4 1A 7 il Soxd B4 b 452 985 ( P<<0. 05) . %
MRALIR YT AT G P22 SR GE T2 352 4 SAS I SDS 3173 2 8536 7 1 W 2 FEAIR ( P<<0. 05) , HOW 48 41 AR T %
WRZH (P<0.05) . S5 X 5a 0o 8 35 St 28 9000 il B S YR 9 T 1) 0 8 8 3 100 i D 8 2 imi S8 35 A3 S it o AN
Az I BT S AR 0 BIRAL .
[XEERT 00 5Ol HE S 5 453 ot
[FEHZ%£S] R49;R541.4  [DOI1  10.3870/zgkf. 2014. 01. 004

Effects of cardiopulmonary rehabilitation training on cardiopulmonary function and quality of life in patients with coro-
nary artery disease LIU Xi-hua. BI Hong-yan, LIN Yuan. Department of Rehabilitation Medicine, Af filiated
Hospital of Shandong University of Traditional Chinese Medicine,Jinan 250011, China

[ Abstract] Objective: To investigate the effects of cardiopulmonary rehabilitation training on cardiopulmonary func-
tion and quality of life in patients with coronary artery disease. Methods: 116 patients with coronary heart disease
were randomly divided into observation group and control group,58 cases in each group. Both groups were given con-
ventional medical treatment. Besides. observation group was given systematic cardiopulmonary rehabilitation train-
ing. Results: After 1-month treatment, the anaerobic threshold (AT) , peak oxygen pulse and peak VO, in observation
group were higher, while the VE/VCO, slope was lower than the control group significantly ( P<C0. 05). The SF-36
scores in observation group were higher than those before the treatment and control group significantly ( P<C0. 05).
The SAS and SDS scores in two groups were significantly lower than those before the treatment ( P<Z0. 05),and
those in the observation group were lower than those in control group ( P<C0. 05). Conclusion: Systematic cardiopul-
monary rehabilitation training can significantly improve the lung function,exercise tolerance. quality of life and psy-
chological condition in patients with coronary heart disease.
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