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Effects of exercise therapy on cardiac function and exercise tolerance in patients with acute myocardial in-
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[ Abstract] Objective To investigate the effects of exercise therapy on cardiac function and exercise toler-
ance in patients with acute myocardial infarction( AMI). Methods Forty-eight patients with acute ST-segment eleva-
tion myocardial infarction( STEAMI) were collected in our hospital from January 2013 to November 2015, and were
randomly divided into the exercise group and the control group. The exercise group was treated with intravenous
thrombolytic therapy plus conventional drug therapy and exercise therapy. The control group was treated with intrave-
nous thrombolytic therapy plus conventional drug therapy and routine treatment. The clinical symptoms, N-terminal-
pro-B-type natriuretic peptide( NT-proBNP) , left ventricular ejection fraction (LVEF ), 6 minutes walking distance
(6MWD) and exercise capacity were compared between the two groups at the beginning of exercise therapy and 6
months after the therapy. Results After a follow-up of 6 months, compared with those in the control group, the level
of NT-proBNP was significantly lower, and the levels of LVEF, 6MWD and exercise tolerance were significantly high-
er in the exercise group( P <0.01). Conclusion Exercise therapy can significantly improve the cardiac function and
exercise tolerance in the patients with AMI, and improve the quality of life.
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