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The clinical effects of comprehensive interventions on coronary artery disease after PTCA or STENTS. WANG
Ping, GUO Lan. Guangdong Provincial Cardiovascular Institute, Guangzhou 510080, China

[ Abstract] Objective To investigate the clinical effects of comprehensive rehabilitation on patients with coronary
artery disease( CAD) after PTCA or STENTS. Methods Seventy CAD patients after PTCA or STENTS are randomly as-
signed to comprehensive rehabilitation group(35 cases) or drug therapy group(35 cases). Three month later, all of the pa-
tients had treadmill test and blood lipid level test. Results Comprehensive rehabilitation group is significantly better than
drug therapy group in terms of exercise time, metabolic equivalent and the blood lipid level; the rate of ischemia in the
comprehensive rehabilitation group is significantly lower than that in the drug therapy group. (P <0.05). Conclusion
Comprehensive rehabilitation can increase CAD patients, exercise ability, decrease their blood lipid, reduce risk for ische-
mia accident.
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