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Effect of Tai Chi Combined with Aerobic Bicycle Exercise on Promoting Physical and Mental

Recovery of Coronary Artery Heart Disease Patients After Percutaneous Coronary Intervention
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(Abstract] Objective To study the effect of Tai Chi combined with aerobic bicycle exercise on physical and mental
rehabilitation of patients after percutaneous coronary intervention (PCI). Methods 60 patients after PCI in The First Affiliated Hospital

of Hunan University of Chinese Medicine from January 2019 to January 2020 were selected as the research subjects, and were

(475 B #7)2020-11-02

(E£TE )W MA AAREIL 4T H (2019)J40218) ; W1 #4024 2 42000 H (2019-391) ; W1 9 4 0 E T RM2E 52500 H (20C1429) 5 8 16 B 1A 7 )=
AR BF RS H (2020XHO73 ) 5 8 1 Hh S 25 K B0 1 5 H (2019-)G032) .

(EE®EA Y B9 W VR, B8 i s sh R A L

GBEEE) & &5 A8z, B 0F 58 4L S0, E-mail : 754823452@qq.com,,



2021 AR5 41 & W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn 1291

randomly divided into observation group (n=30) and control group (n=30). The patients in the control group received conventional drugs
treatment and health education. In addition to the control group, patients in the observation group started cardiac rehabilitation at 1
week after PCI for 12 weeks of twenty—four style Tai Chi and aerobic bicycle exercise. Cardiopulmonary function, left ventricular
ejection fraction (LVEF), 9 patient health questionnaire (PHQ-9), 7 generalized anxiety disorder scale (GAD-7) and health status
questionnaire (SF-36) scores were measured before and after the intervention. Results After intervention, the indexes of the
cardiopulmonary function (peak oxygen uptake, peak oxygen pulse, anaerobic threshold oxygen uptake, anaerobic threshold metabolic
equivalent) and LVEF in the observation group were all higher than before intervention (P<0.05). After intervention, the average
score of GAD-7 and PHQ-9 in the observation group was significantly lower than that before intervention (P<0.05). Compared with
before intervention, the scores of all dimensions of the SF-36 scale in observation group were increased after intervention, the
increase of general health (GH), vitality (VT), social functioning (SF), role limitation due to emotional problems (RE), mental health
(MH) has statistical significance (P <0.05). After intervention, the indexes of cardiopulmonary function and LVEF in the
observation group were higher than those in the control group (P<0.05). After intervention, the increase of GH, SF, VT, RE, MH in
the observation group was significantly higher than that in the control group (P<0.05). Conclusion Tai Chi combined with aerobic
bicycle exercise can improve the cardiopulmonary function of patients with coronary heart disease after PCI, and can effectively
improve the negative emotions of anxiety and depression, improve the quality of life of patients.

(Keywords) coronary heart disease; percutaneous coronary intervention; Tai Chi; aerobic bicycle exercise; physical

and mental rehabilitation; cardiopulmonary function; cardiac ejection function; anxiety; depression
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