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[ Abstract] Objective To investigate the effects of multi-dimensional follow—up on compliance of Baduanjin
sequential therapy and quality of life of patients with acute myocardial infarction (AMI) after PCI. Methods A total of 48
patients with AMI who underwent PCI in the Department of Critical Care Medicine of the Second Affiliated Hospital of Guangzhou
University of Traditional Chinese Medicine from July 2016 to August 2017 were selected as the study subjects. They were divided
into control group and experimental group by random number table method, 24 cases in each group. The control group adopted
conventional treatment methods, including health education, diet control and taking medication by the doctor’s advice, Baduanjin
sequential therapy of rehabilitation exercise program was selected, and the routine follow—up plan was adopted after discharge.
The experimental group was treated with conventional treatment methods, and Baduanjin sequential therapy of rehabilitation
exercise program was selected, multi-dimensional follow—up was adopted after discharge. The follow up was adopted for 6 months
to observe the compliance of taking medication by the doctor’s advice, regular blood re—examination, Baduanjin exercise, and diet

control of the two groups of patients. The quality of life of patients in the two groups was evaluated by the MOS Item Short from

BEETEH: NFEARERERT-IFEHEARZRBESRMAINE (2014A020221092) ; REPEHFPEHRATE
(20212072) ; "HREFERFEHREHAMRETIREZL ( YN2016 HLO3 )

5101207 A48T NT, T h B2 2 K250 — B I I e T = 2 ot

WEEE: KBEHE, E-mail: zhxiaoxuan2003@163.com



.86

PJCCPVD  December 2022, Vol.30 No.12 http://www.syxnf.net

Health Survey (SF-36) and Quality of Life Scale of Integration of TCM and Western Medicine for Coronary Heart Disease before
intervention and at 6 months of follow—up. At the same time, the incidence rate of angina pectoris and dyspnea during the follow—
up was recorded. Results A total of 5 patients fell off during the follow—up of 48 patients, including 1 case in the experimental
group and 4 cases in the control group. There was no significant difference in the rate of taking medication by the doctor’s
advice, regular blood re—examination, and diet control between the two groups (P > 0.05) ; the rate of Baduanjin exercise in the
experimental group was higher than that in the control group (P < 0.05) . At 6 months of follow—up, the scores of physiological
functioning, rde—physical, bodily pain, general health, vitality, social functioning, rde—emotional, mental health dimension of SF-
36 and the scores of symptoms of traditional Chinese and western medicine, physiological, mental and social dimension of Quality
of Life Scale of Integration of TCM and Western Medicine for Coronary Heart Disease in the experimental group were higher than
those in the control group (P < 0.05) . There was no significant difference in the incidence rate of angina pectoris and dyspnea
between the two groups (P > 0.05) . Conclusion Multi—dimensional follow—up can improve the compliance of Baduanjin
sequential therapy and quality of life of AMI patients PCI, which is worth promoting.

[ Key words ]

Myocardial infarction; Percutaneous coronary intervention; Multi—-dimensional follow—up; Baduanjin

sequential therapy; Treatment adherence and compliance; Quality of life
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Table 5 Comparison of Quality of Life Scale of Integration of TCM and Western Medicine for Coronary Heart Disease scores between the two groups before

and after treatment

13 - TEEEJ)\ _ i} _ _ B _ _ (RS _
T T ket H TR bEvie A TR Ko A TR ket H
XA 20 29557  30.7+59 16.4+49 169=44 16.8+29 17.8+39 11231 10233
e il 23 319+£62  353:47 16.9+42 20.1+3.5 18.7+43 20.1+3.3 11.1£35  133+16
o -1.302 -2.857 -0.369 -2.686 -1.697 -2.072 0.161 -3.726
PlE 0.200 0.007 0.714 0.010 0.097 0.045 0.873 0.001




S IR 100450905 2% i 20224F 12 £F53045:585 1248

AL http://www.syxnf.net 89

F6  PIHLEF DL . TUERERILE (n (%) ]
Table 6 Comparison of incidence rate of angina pectoris and dyspnea

between the two groups

2151 %L DB A
X HRZH 20 5(25) 6 (30)
155 H 23 1(4) 1(4)

X MH 2275 3.354

Pl 0.131 0.063

Wi 5 AR IR H100%, RIS /\Br R R T
MR, I BB EREVI 6 H W B3R T R4 iYiE 3h >
B, ARV AL, K B B E N R
SR E T, RS 0] B2 RE T A b R\ BEHR R R, 9%
R E ot E A TE 3 B HE T 45 A&l i gy, ik E#A#PCl
AR R BEARESAS LALHe S 2, IERETE O IR S AR
FLLOHFR . SRR Y, MUEEHT R AR EE. &
W Fnde S\ Be AR | RS A5 L A e B A L R
P BB SR M5 O R 2 5 3G . i BB 5
Fk—, 5 A RRA SO LS, SERE
e s B R P E BN, KA R\ BB k. 2
Y BT R RE 22 W ELARZE b 5 R AT — X — W B BRI RS
T, BREETEHNES, BESREFGEME TG R,
Be % BB R e 2 AEAZ SRR i 2 06 2T 5L, bR DUEAR
FGRBE SRR M E T, B R\ B R R,
FER, BE RS TEEY R A T R R A
At AREAE SN, XN AR R w0
3.2 ZYEREVIREIE R R E AT R AR R R,
W6 H , R ASF-36M A FIALAE . A HERE | AKX
i, —MERRGL . KT, AR hRE . TEIRIRAE . R e R
Y VP53 Boorb 0o rh G BE 45 A A A7 I R 1 TP BE SR
AR O ARSYEREIT b T IR, B — R
S BE IR, CESS T LUNSR MG IR . sl 42
R TETDIRE SR \BURR I ZR DI P o 3, HgE
REBFEREMER ). HEMETRET), AR H
AN TEE, IR g, ek mERE . X
SRR T UE S A\ B A Bl T SR AR T Tk . FRAIPCT
Je O ML P S R
3.3 AWIRAFAEMAR R RG24 ARG AR B
Ay T R AR ZGAR M 0 Sk R 3 5 IR 24 R s R 2 %) TR
FUE AR T SR Morisky IR 254 MR, BTN A
g2 0 5 32 2h FRE A el AR v JE R B S 4 (4 U 0 i
PUXSARIEAZ shFHL, 105 128 SO AL S 1 AR fb
Bl BB IS LR UM T . NS BN R, W
HAGE, BEEHEIRZES) . REFIESE, A Borg H 3557 R
WER, R RPN ARIE. A5 BT AR 2 A B R
B, WITAPP T B H B KIS S, DAL O R
S R

ZE LTk, Z4EREHITRERE R AMIE E PCR A\ BLH T 5T
JEEMMRME | TG e, (EARIRIRIE .

YEH TR RBEHBATIFHMHE LR, ATLE

RBAEMNAFR, FXFEARAT, BEEE; lmmit
FTRF S0 3 TTAT AT R TASAT IO, # X
B REABATNAER,; RARERTRITFAE; £F
de. MR AARBAT A9 EIT

ES S E-R
Sk

(1] P RAE, TREIAM, DR ISR B B eIk 3 Ik ST A A
AJEBFE G IR [)] Sk, 2014, 29 (17) + 79—
81.DOI: 10.3870/hlxzz.2014.17.079.

(2] 2B, 30, R, 2. f Sk UEESE I B i
TR AW/ E S s 0L AR R A [ ] PR
gk, 2018, 98 (7) : 544-548.D0I: 10.3760/cma.
J.1s.0376-2491.2018.07.012.

[3] WANG S Y, MARQUEZ P, LANGENBRUNNER J, et al.Toward
a healthy and harmonious life in China: stemming the rising tide of
non—communicable diseases [ R | .World Bank Human Development
Unit East Asia and Pacific Region, 2012.

(4] 28, 30, skbA, &b 2O UL B B A 0 7
SUGE A RS L AR [) ] T EEFR 4R, 2018, 33

(2) : 123-128.DOI: 10.3969/j.issn.1000-3614.2018.02.005.

[5] DALAL H M, DOHERTY P, TAYLOR R S.Cardiac rehabilitation
[J].BMJ, 2015, 351: h5000.DOI: 10.1136/bmj.h5000.

[6] CAPEWELL S, O’FLAHERTY M.What explains declining coronary
mortality? Lessons and warnings [ J | .Heart, 2008, 94 (9) :
1105-1108.DOI: 10.1136/hrt.2008.149930.

[7 ] Fyifeae./\ BUHR iz S0 2 B0 b F8 8 B LR 6 Bt 0 i [0 ] .
PYBEZ5 450 MR L 72535, 2018, 6 (9) @ 173-174.DOI:
10.3969/j.issn.2095-6681.2018.09.126.

[8] RAUCH B, RIEMER T, SCHWAAB B, et al.Short—term
comprehensive cardiac rehabilitation after AMI is associated
with reduced I-year mortality: results from the OMEGA study

[J ] .Eur J Prev Cardiol, 2014, 21 (9) : 1060-1069.DOI:
10.1177/2047487313486040.

[9] CHEND M, YUW C, HUNG H F, et al.The effects of Baduanjin
exercise on fatigue and quality of life in patients with heart failure: a
randomized controlled trial [ J | .Eur J Cardiovasc Nurs, 2018, 17

(5) : 456-466.DOI: 10.1177/1474515117744770.

[10] JAkh, 2, Rk, S5 H T citespacelf) /B AR HR 5 K HTIH
SRpT (0] A EBEZG R4, 2020, 17 (12) : 161-164.

L1 ] skmeste, PRanke, T, % \BHRF BT STEHA R
B0 WURE L 56 2 22 B2 SR 3l Bk A AR YT AR S A 16 BT ik Y 5
W3] ST R B 22, 2019, 23 (8) : 68-71.DOI:
10.7619/j¢mp.201908019.

(12 ] RIER, o Al 5\ B SROM RS 1t 18 BEL 6 Y it 5 i 304 4 15
S 3 AA T Bk Rysg e [0 ] R B AERIRE, 2016, 36
(9) : 2265-2266.D01: 10.3969/j.is3n.1005-9202.2016.09.104.

(13 ] skiesie, Wraok:, fLmm, 454300300 NUESEPCIAR S B4
A AO\BCHR BRI [ ] P EEEAE, 2019, 26 (19) @ 63-
65.DOI: 10.16460/).issn1008-9969.2019.19.063.



.90.

[14] sk mesit, PRaake, fLmim, 5. 3 F /AR TF U7 EW
“BERE-REE” R [T ] v B 0  i
B, 2021, 19 (13) : 2294-2299.DOI: 10.12102/
jissn.1672-1349.2021.13.043.

[15]1 EVANS J A, BETHELL H J N, TURNER S C.NSF for CHD:
3 years of 12—month follow—up audit after cardiac rehabilitation
[J] .J Public Health (Oxf) , 2006, 28 (1) : 35-38.DOL:
10.1093/pubmed/fdi064.

[16] REID R D, TULLOCH H, KOCOUREK J, et al.Who will be
active? Predicting exercise stage transitions after hospitalization for
coronary artery disease [ ] ] .Can J Physiol Pharmacol, 2007, 85

(1) : 17-23.DOI: 10.1139/Y07-002.

(17 ] ZERGHE, Bi/BT, XIKAE, S A8 B R\ BUm e BUIR i iF
giikie (7] PEEZSHA, 2018, 15 (34) @ 57-60.

(18] f7/NBst, R, BRAR, S5 080057 & BE DT X 200 PR 8 IR
T\ BHRAE SR P S B AT HUKSE sz [T ] B PR 43
W24, 2021, 41 (5) : 455-458.DOI: 10.3760/cma.
j.cn121383-20210303-03007.

[19] @ Rer, TRies, £, % “BEl-tEX-S55E" Bahitsrt
PR TR 2 I IR TE S DRt s i [0 ] AR
PSR, 2018, 24 (34) @ 4121-4125.DOT: 10.3760/cma.
j.issn.1674-2907.2018.34.009.

[20] Bffa, EEHEGOT, WM, 55 BEUF R GG BUE A RS 1
CHIER 4T R LIS B R ACR [T ] PR AR 2
&, 2022, 41 (2) : 381-384.DOI: 10.3760/cma.j.cn221370—-
20200915-00099.

[21] WRE, RAEER, B0, S5 0050 R A O I PR 92 e
A PN S 24T [0 ) AP BRESE, 2021, 35 (17) -
3037-3041.DOI: 10.12102/j.issn.1009-6493.2021.17.006.

[22] BREEAR, B, SR)E, A5/ BCHD i H 2 10 52 0
HyMetaZ3 A [J ] HEIBEZ S0, 2018, 15 (24) : 137-140.

[23] LI L, WANG H M, SHEN Y.Chinese SF-36 health survey:
translation, cultural adaptation, validation, and normalisation

[J] .J Epidemiol Community Health, 2003, 57 (4) : 259-
263.DO1L: 10.1136/jech.57.4.259.

[24 ] FAR S U B4 A AR A7 BT b i R FRI A B3 (D]
I M EEZ R, 2000.

[25] Beb, 77, JAseh, 45 22Uk U SR =UFE 2 i G Ty

PJCCPVD  December 2022, Vol.30 No.12 http://www.syxnf.net

BHAST R[] s, 2021, 35 (16) ¢
2833-2839.DOI: 10.12102/j.issn.1009-6493.2021.16.003.

[26] Britigte, g, ARVE BT A B8 TR S AR T Gl i 1 g
A RIIE ARG BAEBEY [ ] sk, 2019, 34
(21) : 76-79.DOI: 10.3870/j.issn.1001-4152.2019.21.076.

[27] MAO S, ZHANG X X, SHAO B Y, et al.Baduanjin exercise
prevents post—myocardial infarction left ventricular remodeling
( BE-PREMIER trial ) : design and rationale of a pragmatic
randomized controlled trial [ J ] .Cardiovasc Drugs Ther, 2016,
30 (3) : 315-322.DOI: 10.1007/510557-016-6660-7.

[28 ] CHEN M G, LIANG X F, KONG L L, et al.Effect of baduanjin
sequential therapy on the quality of life and cardiac function in
patients with AMI after PCI: a randomized controlled trial [ J] .
Evid Based Complement Alternat Med, 2020, 2020: 8171549.
DOI: 10.1155/2020/8171549.

[29] MAO S, ZHANG X X, CHEN M G, et al.Beneficial effects
of baduanjin exercise on left ventricular remodelling in patients
after acute myocardial infarction: an exploratory clinical trial
and proteomic analysis [ J] .Cardiovasc Drugs Ther, 2021, 35
(1) : 21-32.DOI: 10.1007/510557-020-07047-0.

[30 ] e, JHdts, R, 0 NERR S E S eI AR N
PR L) ] SCRLG IR R 2, 2022, 30 (9) :+ 17-22.
DOI: 10.12114/j.issn.1008-5971.2022.00.221.

(31 ] BTy, 9. N B ouh o O i A $R 08 L AR Sz 0
R AE AL Metasd B [ )] b 74 B2 25 50 il i A5
Wik, 2021, 19 (13) : 2133-2137.DOI: 10.12102/
j-issn.1672-1349.2021.13.002.

[32] gx, Men, MERE, VB 10 HRZIE S 2
PO WUREFE 28 B2 e KA AR ST 565 0 il 203 R M B I 5 4k ) 52
mi [ 3] R E SR, 2022, 19 (25) ¢ 172-175.DOL:
10.20047/j.issn1673-7210.2022.25.39.

[ 33 ] B /\BCHRIZ 27 kT 2tk O TUATBE PCIA S5 58 8O IR B2 A
FHESBESE (D1 M R BEZG R, 2021.

[34] /M, 8, THEE, S 8HE N BEHIECO TN bR 4
[J] eadess, 2021, 36 (22) @ 53-56.DO1: 10.3870/
j-issn.1001-4152.2021.22.053.

(ki B 2022-07-07; &I H . 2022-09-22)
(A BREDT)





