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Effect of Cardiac Rehabilitation Therapy on NT—-proBNP Level and
Quality of Life in Patients with Chronic Heart Failure

GAO Yujun, WU Hui—hi, YU Haixia, et al
( Chengde Center Hospital, Hebei Chengde 067000, China)

[ Abstract] Objective: To explore the effect of cardic rehabilitation treat on quality of life in patients with
chronic heart failure Methods: 96 patients with chronic heart failure diagnosed and treated by Department of
Cardiology, Chengde Central Hospital from January 2014 to December 2017 were randomly divided into two
groups , 48 in the control group and 48 in the rehabilitation group. Both groups were given routine treatment for
chronic heart failure, while the rehabilitation group was given cardiac rehabilitation treatment at the same time.

The quality of life and the level of NT—proBNP were compared between the two groups. Results: The subjects
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were 96 patients with chronic heart failure diagnosed and treated by Department of Cardiology, Chengde Cen-

tral Hospital from January 2014 to December 2017. They were randomly divided into two groups, 48 in the

control group and 48 in the rehabilitation group. Both groups were given routine treatment for chronic heart

failure, while the rehabilitation group was given cardiac rehabilitation treatment at the same time. The quality

of life and the level of NT—proBNP were compared between the two groups. Conclusion: Cardiac rehabilitation

therapy can significantly improve the quality of life of patients.
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Analysis of Influencing Factors of Postpartum Stress Urinary

Incontinence in Postpartum Women

LING Lin, ZHANG Yu, WANG Wengyan
( The Second Hospital of Anhui Medical University, Anhui Hefei 230601, China)

[ Abstract] Objective: To investigate the incidence of postpartum stress urinary incontinence ( SUT) and
analyze its influencing factors. Methods: A total of 836 women who gave birth at the Second Hospital of Anhui
Medical University from December 2017 to December 2018 and were given 6—8 weeks postpartum assessment
of pelvic floor muscle strength were selected. The postpartum women were divided into SUI group (n=294)
and non—SUI group (n=542) according to the questionnaire survey used to investigate the incidence of post-
partum urinary incontinence. The clinical data of the two groups were compared retrospectively, and the influ-
ence of related factors on postpartum SUI was analyzed. Results: The incidence of SUI in postpartum women

was 35.2% and the pelvic floor muscle strength in SUI group was significantly lower than that in non-SUI
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