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[ Abstract] Objective To explore the effect of thought field therapy combined with early cardiac rehabilitation
training on mental resilience, cardiac function and quality of life in patients with acute myocardial infarction (AMI) . Methods A
total of 76 AMI patients who received percutaneous coronary interventional (PCI) in Shanxi Cardiovascular Hospital from January
2020 to May 2021 were selected and divided into control group and observation group by the random number table method, 38
cases in each group. The control group was given early cardiac rehabilitation training after PCI, and the observation group was
given thought field therapy combined with early cardiac rehabilitation training after PCIL. The cardiac function indicators [left
ventricular ejection fraction (LVEF) , Killip classification, 6-minute walking distance| , Connor—Davidson Resilience Scale (CD-
RISC) , Self-rating Anxiety Scale ( SAS) score, and Self-rating Depression Scale (SDS) score before intervention and 1 d before
discharge, the hospitalization time, incidence of adverse events, the MOS Item Short from Health Survey (SF-36) score 3 months
after discharge were compared between the two groups. Results  One day before discharge, LVEF, the proportion of patients with

Killip classification I , optimism score, tenacity score, self—improvement score and CD-RISC total score in the observation group
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were higher than those in the control group, the 6-min walking distance was longer than that in the control group, and the SAS

score and SDS score were lower than those in the control group (P < 0.05) . The hospitalization time in the observation group was

shorter than that in the control group (P < 0.001) . There was no significant difference in the incidence of adverse events between

the two groups (P > 0.05) . Three months after discharge, the scores of body pain (BP) , physiological function (PF) , general health
(GH) , role physical (RP) , social function (SF) , role emotional (RE) , vitality (VT) and mental health (MH) in the observation
group were higher than those in the control group (P < 0.05) . Conclusion Thought field therapy combined with early cardiac

rehabilitation training can effectively reduce the anxiety and depression of AMI patients after PCI, regulate their psychological

elasticity, and then help them recover their cardiac function and improve their quality of life.
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Table 1 Comparison of cardiac function indexes between the two groups before intervention and 1 d before discharge
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Table 4 Comparison of SF=36 score between the two groups before intervention and 1 d before discharge
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