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[Abstract] Objective To explore the impact of stage [ cardiac
exercise rehabilitation on cardiac function and incidence rates of
major adverse cardiovascular events (MACE) in patients with
acute ST-segment elevation myocardial infarction (STEMI) after
percutaneous coronary intervention (PCI) in coronary care unit
(CCU). Methods A total of 138 patients with acute STEMI who
needed PCI in CCU of the First Affiliated Hospital of Xiamen
University from May 2021 to October 2022 were selected as the
research subjects. According to the random number table method,
the patients were divided into observation group (routine nursing
after PCI and stage | cardiac exercise rehabilitation intervention,
69 cases) and control group (routine nursing after PCI, 69 cases).
The indicators of cardiac function, cardiac autonomic nervous
function and antioxidant capacity were compared between the
two groups before surgery and at discharge. The incidence
rates of MACE at 1 month after surgery were recorded in both
groups. Results At discharge, the left ventricular ejection
fraction (LVEF) in the two groups was significantly increased
compared with that before surgery while the levels of cardiac
troponin (cTnl) and N-terminal-pro brain natriuretic peptide
(NT-proBNP) were significantly decreased compared with
those before surgery, and the LVEF and NT-proBNP level in
the observation group were significantly better than those in the
control group (P < 0.05), but the difference in cTnl level was not
statistically significant between the two groups (P > 0.05). The root
mean square of successive differences (RMSSD), the percentage
of adjacent NN interval difference > 50 ms in total heartbeat
(pNN50) and standard deviation of NN intervals (SDNN) in the
two groups at discharge were significantly enhanced compared with
those before surgery, and the indicators in the observation group
were higher than those in the control group, the differences were
statistically significant (P < 0.05). The levels of serum superoxide

dismutase (SOD) and total antioxidant capacity (T-AOC) in the
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two groups at discharge were significantly increased than those
before surgery while the level of serum malonic dialdehyde (MAD)
was significantly decreased, and the levels of SOD and T-AOC
in the observation group were significantly higher than those in
control group while the level of MAD was significantly lower
than that in the control group (P < 0.05). The incidence rate of
MACE at 1 month after surgery was 7.25% in the observation
group and 11.59% in the control group, with no statistically
significant difference (P > 0.05). Conclusion Stage [ cardiac
exercise rehabilitation intervention for patients with acute
STEMI after PCI in CCU can improve the cardiac function and
cardiac autonomic nervous function and increase the antioxidant
capacity of the body, and it does not increase the risk of MACE.
[Keywords] stage I cardiac exercise rehabilitation; percutaneous
coronary intervention; acute ST-segment elevation myocardial
infarction; cardiac function; cardiac autonomic nervous function;

antioxidant capacity; major adverse cardiovascular events
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A - 0.366 5.236 - -
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215 3 ol (ng/mL )
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* B840 69 2.10%0.45 1.10+0.22 24.796 < 0.001
cfh - 0.721 1.866 - -
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WA LA 69 864.35 £ 203.72 502.14 £ 93.86 20.221 < 0.001
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P& - 0.922 0.021 - -
4851 4 SDNN (ms)

AAT h e AT i P1L
PUR-S 3k 69 110.58 £ 19.37 146.52£20.17 -15.101 < 0.001
xt AR 28 69 115.32 £ 19.96 136.58 +20.34 —8.764 < 0.001

e 1h - 1.416 2.882 - -
P& - 0.159 0.005 - -

2851 3% ! PRNS0 (%)

A7 B A i P1L
PUR-S 3k 69 8.10+1.25 13.26+£2.07 —25.821 < 0.001
X AR 28 69 8.13+1.86 12.27+2.19 —16.982 < 0.001
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i - 0.304 5.361 - -

P1a - 0.762 < 0.001 - -

205 1] & - SOD (U/mt )

ARAT tH B2 B tfi P1E
LI LA 69 62.33+7.51 90.13+5.24 —-36.223 < 0.001
popicil 69 63.58£7.02 82.14£5.02 —-25.610 < 0.001

[ - 1.010 9.146 - -

P1E - 0.314 < 0.001 - -

s Py ‘ T-AOC (U/mL)

ARA] h Be AT i P 1L
PUR-S 3k 69 8.01+1.33 15.82+2.16 —-37.177 < 0.001
pap:ceil 69 7.96+1.45 13.19+2.01 —-25.112 < 0.001
t 1B - 0.211 7.404 - -
P - 0.833 < 0.001 - =
* 6 MEASITHEA MACE ZERBRILE [F] (%) ]

207 1] 2% INVES X3 Bt ILAE T, N TR T
WAL 69 2 (2.90) 0 3(435) 5(7.25)
i pRLE 69 3(435) 3(435) 2(2.90) 8 (11.59)
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