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J& , RS 41 PP VO.peak AT S5 ZRHIAH L, 2 5 BT B M (P<0.01,P<0.01,P<0.05), HAEFX A (P<
0.05) ; /£ HRR1 J7 11, A 41 SUNZRMT HLE , 22 5 AT 2 (P < 0.05) s (H S5 X IR, 22 R IFA 25 (P> 0.05) ,
W, B A 16 7] 2% HRR1 > 12 ¥%/min, H PP, VO.peak 5 HRRI<12 {X/min A SR ZE M HL , 22 5 HA W& E
(P<0.05); B2 2 HRR1 A4 = {6 ( AHRR 1) 532 268 i 42 57K F- ( A VOupeak . APP) 5 i 2 AH 5GP (7=0.347, P <
0.05;=0.419,P < 0.01).
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Abstract

Objective: To investigate the effects of individual aerobic exercise on heart rate recovery and exercise capacity
in coronary heart disease patients with abnormal heart rate recovery, and to analyze the correlation between
them.

Method: Coronary heart disease patients were diagnosed by coronary angiography and recruited to evaluate by
cardiopulmonary exercise test (CPET). Seventy-five patients with abnormal heart rate recovery (HRR1<12 beats/
min at Imin into the recovery phase after test) were enrolled in this study. All patients were randomly divided
into rehabilitation group (n=38) and control group (n=37). The two groups were treated with conventional
drugs; rehabilitation group was trained by extra individual aerobic exercise with the intensity of 60% to 85%
aim heart rate, 40min each time, 3 times a week, for 12 weeks. The heart rate recovery and exercise capacity

of all the patients were evaluated by CPET after therapy.
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Result: The patients of two groups showed no significant difference (P >0.05) in HRRI1, peak power (PP),

peak oxygen uptake (VO.peak) and anaerobic threshold (AT) before treatment. After 12 weeks training, the PP,
VO,peak and AT of rehabilitation group showed significant differences (P <0.01, P<0.01, P<0.05) than that
before and the control group (P <0.05). With regard to HRRI1, the rehabilitation group showed significant dif-

ference (P <0.05) than that before, but there was no significant difference compared with control group (P>

0.05). Meanwhile, there were 16 patients had improvement in HRR1 (HRRI1 > 12 beats/min) in rehabilitation
group, and their PP and VO,peak showed significant difference (P < 0.05) to those (HRR1<12 beats/min). In re-

habilitation group, there was significant correlation (+=0.347, P <0.05; r=0.419, P<0.01) between the improved
HRRI (AHRRI) and increased level of exercise capacity (AVO.peak, APP).

Conclusion: The heart rate recovery can be improved by aerobic exercise and is closely related to exercise ca-

pacity, although the improvement of heart rate recovery is not as significant as exercise capacity.
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DR, BRI LT EBGOIEREE PO 12T
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i H B4 (n=38) XiF B2 (n=37)
() 61.4+8.9 63.0£9.1
M (B 26/12 27/10
() 20.649.3 19.2+8.0
BMI(kg/m’) 25.42+3.92 24.87+4.01
PCIAR G [#l(%)] 11(28.9) 9(24.3)
CABG ARJ5 [#1(%)] 2(5.2) 2(5.4)
Wz AR 52 [ 481)(%6)] 15(39.5) 13(35.1)
Fe LR [91](%)] 21(55.3) 23(62.2)
BHPRIFE[11](%)] 10(26.3) 8(21.6)
R R AR [ (%)) 11(28.9) 10(27.0)
FEHLEILH(%)]
Bz A BEL 771 32(84.2) 30(81.1)
i/ MRZE 37(97.4) 37(100.0)
AlEES 38(100.0) 37(100.0)
THERRES 14(36.8) 10(27.0)
ACEI/ARB 36(94.7) 35(94.6)

W 2 % SR B Bk A A VA JT (percutaneous coronary  intervention,
PCI) ; 7 Ik 3l Ik 5% #% # #i K (coronary artery bypass grafting,
CABG) ; Ifil & % 5K 2% % 48 Jilt #1057 (angiotension converting en-
zyme inhibitors, ACEI) ; Ifil & %7k 2 32 {45 Hi 7 (angiotensin recep-
tor blocker, ARB)
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St Z 7 R SEANTERE R I 37 RIS 1132 Bl sl 1
iz g .

1.4 G2t
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SHA R FEMN(P<0.01,P<0.01,P<0.05), LT
IR (P < 0.05) ; 7E HRR1 J7 11 , FE & 20 511 25
Pkt , 25 HA BEVE(P <0.05) B 5% FEZHAH L,
ZRIHARE(P>0.05), R, YI%ERELZAE 16
] % HRR1 155 1E %, H PP . VO.peak 5 A ik 5 1E
W22 BB FE AL, 25 5 HAA B EM(P<0.05) ;
52 70 HRR1 A4 =1 ( AHRR1) 532 8hfE 132 5K
- ( AVOupeak , A PP) 5 I 35 M e 1 (7=0.347, P <
0.05;7=0.419,P<0.01), W#2—3,

3 it
OE B F A2 D RERET 5O I AR 10 & A
KB BT XU A 38 A 5%, Tz 3l 1 iy 088 5 Y

F2 MABRFINGEOLRRERSEENER LR (x£s)
gl s HRRI1(IK/43) PP(W) VO;peak(ml/kg/min) AT(ml/kg/min)

B P IENE plIER;) PIENE pIER:) PIERNE pIE§:D) YIENE
R 38 7.13+2.05  9.12+2.65%  82.36+15.64  96.17+17.29% 14.92+3.64  17.67+3.32"° 10.26+£2.14  12.97+3.38%%
XTHRA 37 6.97+2.14 7.794+2.41 80.57+£15.02  86.10£16.51 15.07£3.99  15.62+4.05 10.4242.55 11.0243.10

ST HE : DP < 0.01; QP < 0.05; 54 BELH 4 : BP < 0.05
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#3 BREHINZEHRRIEESREEESIENERILE (x£s)
4151 %y PP(W) _ VO,peak(ml/kg/min) AT(ml/kg/min) _
3 pIES:0) YIESE PR VENE pIEN) UIERE
HRRI 1IEH 4 16 82.10+15.58 101.83+18.05"% 15.0743.52 18.97+3.35%% 10.36+2.33 13.12+3.24%
HRRIFH4H 22 82.55+17.78 92.07+16.02 14.81+3.60 16.73+3.28 10.18+2.36 12.86+3.25

S5II4RTHE : DP < 0.01; QP < 0.05; 5 HRR1 52341 4% : BP < 0.05
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B 4P 16 15 25 (9 HRR1 A 2 1 1E % /K, i
X HE ALY AT 2 BiA B IE H K. LA &R 4l
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