- 762 -

rrAE PSS SRR 4K 2007 4E 11 4529 %5 11 ] Chin J Phys Med Rehabil, November 2007, Vol.29, No. 11

22 BOEARBIkA AAR G RS A8 sh 45 G AT i
X IS N B TIE B MRS A oA i e 4

R Epk# ERa s

[# ZE] BB HFTEEE SIS AR 00 B 2R R B kA AR (PC) J5 A 96 34 A
N IRERI A , ik Ve 63 1] PCI S 3, Fovh 25 R 0 =W B s B sh T, 1B i i sh 4 (15 3
A1), 18 FILE IR L [RIA 45 T AARSN G TT Ve N BEE 2 Bl + RO G YT AL (G2 B #E41) ,20 iR sl
PCI X} RAL (X HEZE) o 3 A H JERH Bruce J7 WA 4390z SR 46 7E 17 BB PE A2 , SR FH 22385 4 48 s G U il
Sk DR, I TFARIGE 6 A HAT bR s ks AR A E AL, R (D5 X AL L, i3 sh 4l A
12 2 A AR A BRE Sl e e e, Pz sh I AL S 3 B RPPORT RPE (B B AR T2 shdl (P <
0.05) , (IESNEAE s IR P E 45 5 B | i3 sh 41 HiE 8l e 4] 2935 4 v Bl 2 R P | 12 i e A1z Bl i) [a]
BEETXIELL(P <0.05 1 P <0.01) . (3)iz Sh4LHE 8 S AL N AR BEEF Ik ThAEFEAR FMD BI697 i 2
R (P <0.05 F1 P<0.01) , i Hiz s A2 A NMD 453657 il 2 38 5 (P < 0. 05) , X AR YT AT G A&
ERZER G SL(P >0.05) , (i8S F2 3 AT MG 403 1 8 & T X B4l (P <0.01) , H
B REHHEETESIH(P<0.05), &it  PCI ARG TR iz shill 2k nl A 20eE M N 2 D0 ag, e it
SRR B P AR | AT 2 8500 D RE R A 386 T, B A PO S A 7SR T A

[X#iR] FRIKBIEAR; REBD; MEDEAR; N6

Effects of rehabilitation training on endothelial function and collateral circulation in patients underwent PCI
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[ Abstract)

tion and collateral circulation in patients with coronary heart disease (CHD) who underwent PCI.

Objective  To investigate the effects of rehabilitation and exercise training on endothelial func-

Methods

three cases were divided into three groups: group A undertook rehabilitation protocol with three stages, group B with

Sixty-

additional extracorporeal counterpulsation in addition to the intervention of group A, group C acted as control. The
Bruce submaximal treadmill, coronary angiography and Doppler were conducted for evaluation of the functional per-
Results (1) The value of RPP and RPE of groups A and B
were significantly higher than those of the control group as quantified by exercise test after the third stage of rehabilita-
tion (P <0.05). (2)The FMD and NMD increased significantly after rehabilitation training ( P <0.01 or P <0.05)

in groups A and B. (3)The score of collateral circulation in groups A and B was also higher than that of the control

formance, lateral branching and endothelium function.

group (P <0.05), but no large difference between A and B group. Conclusion The standard rehabilitation proto-
col can ameliorate vessel endothelial function, facilitate the lateral branching, and accordingly improve heart function
in CHD patients.
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