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Abstract

Objective: To study the effects of 12 weeks exercise-based rehabilitation on chronotropic response and heart
rate recovery(HRR,) in of coronary heart disease(CHD) patients.

Method: Thirty male CHD patients performed a graded exercise test on treadmill. Then, according to the re-
sults of exercise test, they were categorized into two groups: chronotropic competence (G1, n=19, HRR%=0.8),
and chronotropic incompetence (G2, n=11, HRR% < 0.8). Heart rate, VO,, ST level and blood pressure were
measured before, during and after the exercise test. Each subject was re-tested using the same protocol after
12 week exercise-based cardiac rehabilitation program.

Result: After the completion of rehabilitation program there was significant increase of VO,peak and HRRI1
for the patients by 8% (P<0.01) in group Gl and by 4%, (P<0.05) in group G2, (G1, 18.64+3.3—23.8+4.5,
P<0.01; G2, 12.844.2—13.74£3.5, P<0.05). ST-segment changes improved significantly (G1, -0.7£0.5— -0.2+
0.5, P<0.05; G2, -0.9+0.5— -0.3+£0.6, P<0.05). Both group G1 and group G2 had significant increases in
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HRR% (G1, 84.2+2.5—88.9+6.1, P<0.05; G2, 60.2+8.3—75.8+3.8, P <0.05).

Conclusion: Twelve weeks exercise-based rehabilitation can improve exercise capacity and modulating function

of cardiac autonomic nervous in coronary heart disease patients both with and without chronotropic compe-

tence. The positive role of chronotropic function is more obvious in patients without chronotropic incompetence.
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