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Rehabilitation of cardiopulmonary function and quality of life after percutaneous coronary intervention
CHEN Wen-jing. Respiratory Medicine Department of Taian Central Hospital, Taian 271000, China

[ Abstract)

quality of life of patients with coronary heart disease after percutaneous coronary intervention ( PCI).

To quantify the effect of rehabilitation training on cardiopulmonary function and the
Methods

Sixty-nine patients after PCI were randomly divided into three groups. Those in group A were given conventional med-

Objective

ical therapy; group B had additional walking exercise; group C had both additional respiratory training and the addi-
tional walking exercise. Treadmill exercise tests, pulmonary function examinations and a health questionnaire were
used to evaluate cardiopulmonary function and quality of life after three months of treatment. Results After three
months of treatment cardiopulmonary function and quality of life had improved significantly in groups B and C, and
there was significant difference between groups B and C. Conclusion Walking and respiratory function training can

improve cardiopulmonary function and quality in life after PCI.

[ Key words] Percutaneous coronary intervention; Walking exercise; Respiratory training; Cardiopulmo-
nary function; Quality of life
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