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Curative effectiveness of "three-in-one" rehabilitation training on the elderly with myocardial infarction
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[Abstract] Objective: To discuss the curative effectiveness of "three-in-one" rehabilitation training on the old ca-

dres with myocardial infarction. Methods: The 236 local army cadres with AMI were randomly divided into rehabili-

tation group and control group with 118 cases in each group. The control group was treated by traditional AMI

scheme, and the rehabilitation group was given the early exercise rehabilitation program by the madical staff during

the hospitalization, and "three-in-one" [ hospital-sanatorium ( community)-the old cadre family members] medical

mode of exercise rehabilitation after discharge for 2 years. Results: At 6th month after discharge, treadmill test

completion rate in the rehabilitation group was obviously higher than that in control group (P<C0. 01). At 6th

month and 1st year after discharge, the quality of life in rehabilitation group was significantly better than in the con-

trol group (P<C0.01). At 2nd year after discharge. re-admission rate. the number of cases of angina pectoris, the

rate of all-cause mortality, reinfarction and reinfarction mortality in rehabilitation group were significantly lower

than in control group ( P<C0.01, or 0.05). Conclusion: "Three-in-one" medical mode of exercise rehabilitation can

significantly improve the rehabilitation compliance, safety and efficacy, and promote the recovery of ability of daily

life in the old cadres with AMI.
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