AcApevic] The Primary Medical Forum EEE%i8iz £7 % F 6 #2025 &
DEREXN2HONEER BEEOCETHAMZHR
i

(VLR —M R ERE Va4 710017 )

([ ZE]HWY: BECHEREMZEOIEILEEZHCEEMN T, SR FNEERT Efoge, Ik KFEZ A5
HALA BB, N1626 E A K £ A MSTE S E AR EE, Ml b Eiha (816]1) SXEA (814 ), £k
Y S M4 Z B R B T R, B MR E I E AET R T IR R AT 7 % o A N B AP
R ETHI2AN, TRALEFHAKRRMAZ (52143231568 14.1mm) KK %A HE (34512931 H38.2+
3.6mm) AR T AR AL B F IR, A E 4o (52.345.1%xFH47.6+4.8% ) Fot R i % (-16.8 + 1.9%x th-14.5
120%) REFAHRZE, Z24F M, LHHALFRERK (89.119531107.2+153g/m> ) X EEBEE (9.6+1.0%F
110.6 £ 1.4mm) ERFSH AR, EWIRED 2N E R, L8 ANT-proBNPAK T 7224 5 3 4 T 1£63.6% (284 £
767 780 + 145pg/mL ), 7 At 8 40 ) HLR 3 7+ 55 ( 623 + 148pg/mL ), 7235 5 it & 77 T , 52 5 41 1468 48 4 B 32 7144.0%( 20.3
+3. 14 14.1 £2.3mL/kg/min ), 648 54T BE & 3 /nd44.9% (4524151312 +45m ), NGRS B Kk E, L4224 N
NEHELE (8.6%HH19.8%) O KERERKE (6.2%3H154%) BHETHEA, &ib: REBCHERERLS
BETHEETABCHIER GRS EEWRT, S THETIRGEATEERE L,

[%@im ) WiEEE; AMOMER;, CEEMH; BHaoar
Study on the effect of cardiac rehabilitation on ventricular remodeling in patients after acute myocardial infarction

Li Yixi
( First Affiliated Hospital of Xi 'an Jiaotong University, Shaanxi Province 710017 )

[Abstract] Objective: To investigate the impact of cardiac rehabilitation on ventricular remodeling in patients with acute myocardial
infarction and to summarize scientific practices and strategies.Methods: This study employed a prospective randomized
controlled design, enrolling 162 patients who experienced their first episode of acute ST-segment elevation myocardial
infarction, randomly divided into an experimental group ( 81 cases ) and a control group ( 81 cases ) .The experimental group
received a 24-week three-phase cardiac rehabilitation program, including stepwise exercise training, precise nutritional
intervention, and cognitive behavioral therapy; the control group received routine care.Results: At 12 weeks of intervention,
the left ventricular end-diastolic diameter ( 52.1 £ 3.2 vs 56.8 = 4.1mm ) and end-systolic diameter ( 34.5£2.9 vs 38.2 = 3.6mm )
in the experimental group were significantly reduced compared to the control group, while improvements in left ventricular
ejection fraction (52.3%£5.1% vs 47.6£4.8% ) and overall longitudinal strain (-16.8 £1.9% vs-14.5£2.0% ) were more
pronounced.By 24 weeks, the left ventricular mass index ( 89.1 £9.5 vs 107.2 + 15.3g/m* ) and interventricular septal thickness

(9.6£1.0 vs 10.6+ 1.4mm ) in the experimental group showed a sustained reversal trend.Biomarker analysis revealed that
NT-proBNP levels in the experimental group decreased by 63.6% at 24 weeks compared to baseline ( 284 +76 vs 780+ 145
pg/mL ), whereas the control group experienced a rebound increase ( 623 + 148 pg/mL ) .In terms of exercise tolerance, peak
oxygen uptake in the experimental group increased by 44.0%( 20.3 £ 3.1 Compared to 14.1 £ 2.3mL/kg/min ), the 6-minute walk
distance increased by 44.9% (452 +41 compared to 312 £45m ) .In terms of clinical outcomes, the recurrence rate of angina
pectoris ( 8.6% vs.19.8% ) and readmission for heart failure ( 6.2% vs.15.4% ) in the experimental group at 24 weeks were
significantly lower than those in the control group.Conclusion: Systemic cardiac rehabilitation, through multi-target
interventions, reshaped the trajectory of ventricular remodeling after acute myocardial infarction, which is of great significance
for enhancing intervention effectiveness.
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