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Effects of exercise rehabilitation on cardiac function, quality of life and short-term prognosis in patients with acute my-
ocardial infarction and depression Liu Yongzheng, Zhang Shuang, Wang Nan, et al. Department 1 of Cardiolo-
gy, Qinghuangdao First Hospital, Qinhuangdao 066000, China

[Abstract] Objective: To explore the effects of exercise rehabilitation on cardiac function, quality of life (QOL)
and short-term prognosis in patients with acute myocardial infarction (AMI) and depression. Methods: The patients
with AMI were recruited, divided into non-depression group (group A) and depression group (group B) according
to the Depression Scale score, and in each group, patients were also divided into conventional drug treatment group
(group Al and group Bl) and conventional drug therapy combined with exercise rehabilitation group (group A2 and
group B2). Cardiac function, life quality and short-term prognosis were evaluated. Results: There was no statisti-
cally significant difference among four groups in all measurements at the baseline (P=>0. 05). After treatment for 8
weeks, the cardiac function and QOL were significantly improved ( P<<0. 05) in groups A2 and B2 compared to
groups Al and Bl. As compared with group B2. the cardiac function and QOL in group A2 were improved ( P<<
0.05). After treatment for 8 weeks, the incidence of heart failure and cardiogenic shock had statistically significant
differences, and the results were: A2<CA1<CBI and A2<<B2<IB1 (P<C0.05). There was no statistically significant
difference in the recurrence rate of myocardial infarction and mortality among four groups after the treatment ( P>
0. 05). Conclusion; The incidence of heart failure and cardiogenic shock was higher in the AMI patients with depres-
sion than in the patients without depression. The exercise rehabilitation could reduce the incidence of heart failure
and cardiogenic shock in the AMI patients with or without depression; Exercise rehabilitation could improve the
QOL and heart function in the AMI patients with or without depression. Compared to the AMI patients with depres-
sion, exercise rehabilitation were more effective in the QOL and cardiac function in the AMI patients without depres-
sion.
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