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Abstract: Objective: To explore the effects of enhanced external counterpulsation (EECP) combined with cardiac rehabili-
tation intervention on metabolomics and clinical outcomes in patients with coronary heart disease (CHD). Methods: This
randomized controlled study enrolled 170 CHD patients admitted to the First Affiliated Hospital of Hebei North University
between June 2021 and June 2024. Patients were randomly divided into intervention group (n=_85) and control group (n=
85). Patients in the control group received standard cardiac rehabilitation intervention, compared to those in the interven-
tion group who received additional EECP intervention. Both groups were intervened for three months. Clinical efficacy,
cardiac function, metabolomic indexes. rehabilitation effect and incidence of adverse events were compared between the
two groups. Results: Compared to the control group, the intervention group had significantly higher total effective rate
(92.7% vs. 80.7% , P=0.024), higher left ventricular ejection fraction [ (68.4247.66)% vs. (63.03+7.31)% ],
stroke volume [ (72.33+7.12) ml vs. (68.14=+7.03) ml], cardiac output [ (4.42+0.58) L/min vs. (4.0340.72) L/
min |, cardiac index [ (3.214+0.52) L e min"' *« m % vs. (2.84=+0.56) L+ min~' « m * |, citric acid [ (8.28+2.12)
mmol/L vs. (7.1941.78) mmol/L], glycine [ (11.38=+2.59) mmol/L vs. (9.76=+2.23) mmol/L], scores of general
quality of life inventory—74 [ (84.1248.02) points vs. (78.08=47.83) points], Duke treadmill score [ (9.0242.11)
points vs. (7.43+1.89) points], and 6 —min walking distance [ (349. 42434.21) mvs. (317.38+32.12) m] (P<C0.001
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all) . and significantly lower lactate [ (2. 4940.56) mmol/L vs. (3.1040. 67) mmol/L] and arachidonic acid [ (13. 42+
3.14) mmol/L vs. (17.98+4.19) mmol/L] (P<C0.001 all). We detected no significant difference in the incidence of ad-

verse events between the two groups (8.4% vs. 11.0%, P =0.581). Conclusion: Enhanced external counterpulsation

combined with cardiac rehabilitation intervention may improve cardiac function, metabolomic indexes, rehabilitative effect

with good safety in patients with coronary heart disease.
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