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Effect of percutaneous coronary intervention combined with early cardiac rehabilitation on
cardiac function of elderly patients with acute myocardial infarction complicated with
hypertension

LV Shao-xiang, GAO Chao, WANG Peng-fei* (New Rongqi Hospital of Shunde, Foshan 528300, China)

Abstract: Objective To observe the effect of percutaneous coronary intervention (PCI) combined with early cardiac
rehabilitation on cardiac function of elderly patients with acute myocardial infarction (AMI) complicated with hypertension.
Methods A total of 145 elderly patients with AMI complicated with hypertension admitted to the Department of Cardiology
of the hospital were selected, of which 69 patients received the treatment with PCI combined with early cardiac rehabilitation
(Observation Group) and 76 patients received the treatment with PCI (Control Group). Both groups were given basic drug
treatment for AMI. Cardiac ultrasound was used to detect cardiac function in both groups at the time of discharge and 6
months after the discharge. The incidence of adverse cardiac reactions was compared between the two groups. Results There
was statistical difference in the improvement in cardiac systolic function and the reversion of ventricular remodeling in the
Observation Group between the time of discharge and 6 months after the discharge (P<0.01). The Observation Group showed
the incidence of adverse cardiac events significantly lower than the Control Group (P<0.05). Conclusion PCI combined with
early cardiac rehabilitation has a better clinical effect on the improvement of cardiac function in elderly patients with AMI
complicated with hypertension. It also can reduce the incidence of adverse cardiac events.
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