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Clinical efficacy of active breathing cycle combined with conventional drug therapy in the treatment of patients
with chronic heart failure and its effect on exercise tolerance. LIU Jing—jing ', BAI Huai—sheng °. 1. Department of
Cardiology, Yanchuan County People’s Hospital, Yan an 717200, Shaanxi, CHINA; 2. District 3, Department of Cardiology,
the Affiliated Hospital of Yan an University, Yanan 716000, Shaanxi, CHINA

[Abstract] Objective To analyze the effects of active breathing cycle (ACBT) combined with conventional
medication on exercise tolerance and clinical outcomes in patients with chronic heart failure (CHF). Methods A total
of 100 patients with CHF admitted to the Department of Cardiology, Yanchuan County People's Hospital from January
2015 to January 2018 were enrolled and divided into the observation group (50 patients) and the control group (50 pa-
tients) according to the random number table method. The control group received conventional drug treatment, while the
observation group underwent active breathing cycle training on the basis of conventional drug therapy, 10 minutes each
time, for 7 days. The Minnesota Heart Failure Quality of Life Questionnaire was used to evaluate the quality of life of
the two groups before and after treatment. The 6—minute walking distance, left ventricular end-diastolic diameter (EDD),
left ventricular ejection fraction (EF), and oxygen saturation (SpO.) were compared between the two groups, as well as
resting heart rate (RHR), systolic blood pressure (SBP), and quality of life score before and after walking. Results Af-
ter treatment, 6-minute walking distance, SpO., EF, and quality of life scores in the observation group were significantly
improved as compared with those before treatment (P<0.05): (441.07£68.51) m vs (352.45+64.12) m, (98.71+0.58)% vs
(97.62£0.61)%, (47.71+6.58)% vs (33.62+5.61)%, (81.31£6.04) points vs (64.25+5.13) points. EDD, RHR, SBP in the
observation group after treatment were (48.07+£5.92) mm, (73.07+12.51) beats/min, (129.52+28.10) mmHg, respectively,
significantly lower than (56.26+6.41) mm, (78.45+14.12) beats/min, (133.24+23.50) mmHg before treatment (P<0.05).
The above indicators were (406.21+£60.63) m, (97.68+£0.62)%, (41.68+6.82)%, (71.20£6.16) min, (52.10£6.24) mm,
(77.21+£13.63) beats/min, (132.38+25.12) mmHg in the control group after treatment, and the improvements of the indi-
cators in the observation group were significantly better (P<0.05). Conclusion Active breathing cycle combined with
conventional drug therapy has a good effect on patients with chronic heart failure, which can effectively improve exer-
cise tolerance and oxygen saturation, reduce resting heart rate and systolic blood pressure, and improve cardiac function
indicators and quality of life. It is worthy of clinical promotion.

[Key words] Active breathing cycle technique; Chronic heart failure; Exercise tolerance; Cardiac function; Quality of life
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7 :1 mmHg=0.133 kPa.
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Expression of serum fibroblast growth factor 21 in patients with hyperthyroidism and its relationships with

triiodothyronine and free thyroxine levels. CHEN Xiao—yan, CHEN Ge. Department of Endocrinology, Xidian Group

Hospital, Xi‘an 710077, Shaanxi, CHINA

[Abstract] Objective

To investigate the expression of serum fibroblast growth factor 21 (FGF21) in patients

with hyperthyroidism and its relationships with the levels of free triiodothyronine (FT3) and free thyroxine (FT4).
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