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[ Abstract] Objective To explore the effects of individual cardiac rehabilitation exercise on left ventricular
hypertrophy of patients with hypertension in rural communities. Methods Eleven hundred patients with hypertension
and left ventricular hypertrophy were randomly assigned to exercise group(589 cases) and control group(511 cases).
After removal of patients who were missed visit or did not complete exercise prescription the actual number of exercise
group were 467 cases; the that of control group were 468 cases. The exercise group received the developed individual
exercise prescription and strictly completed its whole process. The control group received general guidance on rehabili-
tation exercise. Before and after 6 months of exercise two group received echocardiographic examination, blood lipid,
blood glucose and liver and kidney function tests, and their curative effects were analyzed. Results In the exercise
group, there were statistically significant difference in the indexes of left ventricular hypertrophy before and after exer-
cise (P all <0.01). There were statistically significant in the indexes of left ventricular hypertrophy after exercise be-

tween two groups (P all <0.01). In exercise group there were statistically significant difference in blood glucose,
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blood lipid( P all <0.01) ,and was no statistically significant difference in liver and renal function before and after

exercise( P >0.05). In control group,there were no statistically significant difference in bood glucose,blood fat, liver

and kidney function before and after exercise( P >0. 05). Conclusion Personal cardiac rehabilitation exercise could

fully reverse or mitigate LVH in the part of hypertensive patients, some patients can reduce or stop use of antihyper-

tensive drugs. It has a function of adjusting blood fat and blood glucose with less adverse reaction.
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