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Effect of Wuqinxi — dominant aerobic exercise on the rehabilitation of patients with coronary heart dis-
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Abstract: Objective: To explore the rehabilitation effect of Wuqinxi — dominant aerobic exercise in patients with coronary
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108 CHD patients who underwent PCI in Qinhuangdao Hospital, Dongfang Hospital, Beijing University of Chinese Medi-
cine between January 2023 and December 2023. Patients were randomly divided into control group (n =54, routine inter-
vention) and intervention group (n = 54, additional Wuqinxi — dominant aerobic exercise rehabilitation program). Both
groups were continuously intervened for 6 months. Cardiac function [left ventricular ejection fraction (LVEF), cardiac
output (CO) and Tei index]. exercise tolerance [ 6 min walking distance (6MWD), peak power (PP), exercise duration
(ED), peak oxygen uptake (VO,peak) ], oxidative stress indexes [ malondialdehyde (MDA) , superoxide dismutase (SOD) ]
and major cardiovascular adverse events (MACE) were compared between two groups. Results: Compared to the control
group, intervention group had significantly higher LVEF [ (67.37 +1.68) %vs. (63.33%1.26)% ], CO [ (4.70%0.26)
L/min vs. (3.71£0.26) L/min], 6MWD [(430.75+14.27) mvs. (405.52+12.75) m], PP [(101.50+4.81) W vs.
(91.13+4.82) W], ED [ (452.89+11.07) svs. (410.22%14.61) s], VO,peak [ (22.37+2.14) ml+ kg ' * min"'
vs. (18.66+1.71) ml« kg™' » min"'] and SOD [ (113.34+7.17) mU/L vs. (105.37 +7.53) mU/L] (P<C0.001
all) . and significantly lower Tei index [ (0.32%0.07) vs. (0.45+0.07)], MDA [ (3.58%0.52) mmol/L vs. (5.31%
0.73) mmol/L] and incidence of MACE (7. 6% vs. 28.6%) (P<Z0.01 all). Conclusion: Wugqinxi — dominant aerobic ex-
ercise rehabilitation program could improve cardiac function and exercise tolerance, and relieve oxidative stress in CHD pa-
tients after PCI.

Key words: Coronary disease; Exercise therapy; Wugqinxi exercise; Exercise tolerance
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