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[ Abstract )

accident and the quality of life in patients with coronary artery disease (CAD).

Objective  To study the effects of therapeutic exercise on plasmatic homocysteine levels, cardiac
Methods A total of 148 CAD pa-
tients were randomly divided into a rehabilitation exercise group (81 patients) and a control group (67 patients).
The patients in the control group were treated with coventional drugs, while those in the rehabilitation exercise group
Results

cysteine was significantly decreased in both groups, and no significant difference was found between them (P >

were treated with therapeutic exercise in addition to drugs. After treatment, the level of plasmatic homo-
0.05). Meanwhile, the cardiac function and the quality of life of the rehabilitation exercise group was improved to a
significantly larger extend than those of the control group (P <0.05). Conclusion Cardiac rehabilitation can de-

crease the level of plasmatic homocysteine and improve cardiac function as well as the quality of life in CAD patients.
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