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Effect of early rehabilitation training on BNP level, daily living ability
and clinical efficacy in patients with acute myocardial infarction

HU Qiongwen
( Hainan Provincial Cadre Sanatorium Rehabilitation Unit, Haikou, 570000 Hainan ,China)

Abstract; To analyze the effect of early rehabilitation training on the levels of brain natriuretic peptide ( BNP) ,
daily living ability and clinical efficacy in patients with acute myocardial infarction (AMI). 151 cases with acute myocardial
infarction from our hospital were reviewed and selected, which were divided into control group and observation group ac-
cording to the different treatment methods. The control group was treated with routine drug treatment of myocardial infarc-
tion, the patients in the observation group were given the conventional treatment and early rehabilitation exercise. Observe
the situation after treatment in both groups of patients. The incidence of general symptoms such as dizziness, back pain,
constipation, palpitation, abdominal distension and so on in the observation group were lower than those in the control group
(P<0.05). the observation group after treatment in patients with heart function index, heart rate variability index, BNP
level, daily life ability score, quality of life score and negative emotions scores were better than the control group ,the hos-
pitalization time was shorter than that in the control group, and the hospitalization cost was less than that in the control
group ( P<0.05).The results showed that early rehabilitation training can reduce the occurrence of symptoms and negative e-
motions in patients with acute myocardial infarction, reduce the level of serum BNP, improve the autonomic nervous regula-
tion function, and improve the daily living ability of patients.
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