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LEFARERELER LETRAREL P OSHESA EFHIEA, EiE AT 201600

(AZE] B8 i gz shxt s & .00 B2 shse I RmAg s m . Fik  HI201848 H &
20194F 12 H il g BEE I B ot i 2 BRI LS8 i otz s i A -5 et O FR T 40 81 ARt b LB 1
A RIRI TR SO SN, B 20 B HRIAT AL TR B SV 1RSI IE S BRI GR, A RS sh A TR
BUAITHE RS s e 12 . HUARLL TR0 B9 OIS SIS SE T ISR 6 min 1 HRIELE . ILAh,
ERWLL R T ISR OR RODIE R & A . G5 R IR, AL IR A IS S A FLAc2E 8 0
G2 L (P>0.05); IR E TS BEE TV Oopen) 5 6 min A THERAHSE(=0.701.,0.976,P<0.01); THim , A4 issh4l
HFI VO 6 min A I B 5 i B BE S 2 [ (HDL )M I 250845 3124(1.91+0.59) mL-kg ' *min™.(52.5+19.3) m.(0.47+
0.18) mmol/L, B & T3 T8 HNAYF2H4(0.04£0.16) mL-kg '*min ' (2.5£6.4) m . (0.020.03) mmol/L, 2 5 %74 &
EHTER X (P<0.01); THUS , A 508 sh 4L IR TR EF KR o038 B IR [ B A% B2 IR 26 11 (LDL) A
= ERRR A 22 B R R F s T BIGYT AL, 22 5390 BG4 5 L (P<0.01) s H HUAY 4L T 105 I fs 8 hn 5
THURT A 22 S TG B L (P>0.05) A A2 ST, VO B A0 (E 5 SUIRE S . LDL \HDL A H i — Fe 224k
{HELA HH 56 (7=0.949 ,0.920 ,0.927 .0.856, P<0.01); B4 (R & 76 T R X oo e k. 858 Az
REHE A A 45 91 560098 FB 3 132 Sh BB ) it IR | 783838 SIRE 1 i 5 i g 7K Y (A S0 A 6
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Effect of aerobic exercise on exercise capacity and blood lipid in patients with stroke combined with coronary
artery disease. SHENG Fu—qiang ', ZHOU Ren-di °, ZHU Yun—xia ', GUO Jin '. Department of Cardiopulmonary
Rehabilitation', Department of Radiology’, Shanghai Yangzhi Rehabilitation Hospital, Songjiang 201600, Shanghai, CHINA

[Abstract] Objective To investigate the effect of aerobic exercise on exercise capacity and blood lipid in pa-
tients with stroke combined with coronary artery disease. Methods Forty patients who had completed cardiopulmonary
exercise test (CPET) admitted to the Department of Cardiopulmonary Rehabilitation, Shanghai Yangzhi Rehabilitation
Hospital from August 2018 to December 2019 were enrolled. The patients were divided into aerobic exercise group and
usual care group according to the random number table method, with 20 patients in each group. Patients in usual care
group received conventional exercise training including gait, balance, strength, and range of motion activities, and pa-
tients in aerobic exercise group received usual care as usual care group and aerobic exercise training, both exercised for
12 weeks. The variables of CPET, blood pressure, blood lipid, and 6-minute walking test in two groups before and after
intervention were analyzed. Additionally, the occurrence of adverse cardiac events during the course of intervention be-
tween two groups was observed. Results Before intervention, clinical data and experimental observation variables be-
tween two groups had no significant statistical difference (P>0.05), and the VOy.. Was related to 6-minute walking dis-
tance in both groups (=0.701, 0.976, P<0.01); after intervention, the differences in increased VOauu, 6-minute walking
distance, and high-density lipoprotein (HDL) in aerobic exercise group were (1.91£0.59) mL-kg'-min™, (52.5+19.3) m,
(0.47+0.18) mmol/L, significantly higher or longer than (0.04+0.16) mL - kg -min"', (2.5+6.4) m, (0.02+0.03) mmol/L in
usual care group (P<0.01). The differences in decreased systolic blood pressure, diastolic blood pressure, maximal heart
rate, total cholesterol, low-density lipoprotein (LDL) and triglyceride were larger or higher in aerobic exercise group than
in usual care group (P<0.01). All variables after intervention of the patients in usual care group showed no significant sta-
tistical difference compared with those before intervention (P>0.05). The changes of VO, were related to the changes of
total cholesterol, LDL, HDL, and triglyceride in aerobic exercise group (r=0.949, 0.920, 0.927, 0.856, P<0.01). There were
no cardiac adverse events in both groups during the course of intervention. Conclusion Aerobic exercise can increase ex-
ercise capacity and improve serum level of blood lipid in patients with stroke combined with coronary artery disease, and
the improvement of exercise capacity was associated with improved serum level of blood lipid.

[Key words] Acrobic exercise; Stroke; Coronary artery disease; Peak oxygen consumption; Exercise capacity;
Blood lipid
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2 s

2 %R

2.1 PRLEBE TR OMGE SRS S40 .6 MWT
FUM AR A CHR A5 e T TR, PR 1Y VOupea.
RER Wi i Bk 2R 6MW T FUALE F 2 5+
¥IIesei 48 X (P>0.05); T-1i5 , BR RER 4b, A iz 5
2H HE 1K) VO apen . 6MWT A HDL %55 T T HH 2 48 0, i
il EFikH ko RIS RE (LDL R H i — R
T TRT B B PRI, 22 3 WA S B L (P<0.01);
HAGTALBE WL FEAR S T T A R TS
THEE X (P>0.05), LA, T-Hil)5 , Bk RER Z{HICH] 2
AN A F Az B AL E B VOipea 6 min 21T 5 5
HDL 34 Al 22 (6 P 0 5 T ul K T 0 MRy, e
PR IE R0 B E B LDL A H i =l AR
ZEW B R T TH IR, 2590 B &5
X (P<0.01), 32,

2 WAHEBETHRAENOMENRESE . 6MWT M ASHEFREE B (ess)

SR s i) 1 5RA8 B4 (n=20) HRATT U (n=20) 2 P1H

VO (mL-kg '~ min™) T Hii 11.3£1.0 11.17£1.1 13.542 <0.00
T 13.3+1.0 11.21+1.08
2 1.91+0.59 0.04+0.16

RER R 1.07+0.09 1.06+0.09 0.292 0.772
s 1.06+0.08 1.07+0.08
=Y 0.05+0.03 0.05+0.02

e R (mmHg) T 131.6+12.7 132.4+11.8 17.190 <0.01
THifE 115.0+10.1 131.9+11.6
ZE -20.7+5.1 -1.1£0.6

#F5KE (mmHg) T it ai 78.6+11.3 77.2+10.9 19.114 <0.01
THiE 66.949.6 76.8+11.1
2:E -10.742.3 -0.5+0.6

O R/min) TR 121£10.4 119£12.3 16310 <0.00
T 110+10.3 118+11.8
2:E -16.6+1.9 -1.2+0.8

6MWT T 242.2+424.1 243.1423.3 11.019 <0.01
T 296.6+26.4 255.1£26.1
ZE{H 52.5£19.3 2.5+6.4

IR [ P (mmol/L) AT 5.0£0.9 4.8+1.2 10.788 <0.00
T 3.9£1.0 4.8+1.1
ZH -1.01£0.34 -0.02+0.26

LDL (mmol/L) TR 2.6+0.5 2.6+0.7 9.480 <0.01
T 1.8+0.7 2.6+0.6
ZMH -0.52+0.18 -0.01+0.16

HDL (mmol/L) T 0.95+0.14 0.97+0.10 10.637 <0.01
TG 1.42+0.25 0.99+0.10
ZE 0.47+0.18 0.02+0.03

il =K (mmol/L) T-THT 2.00:0.40 2.10+0.40 12.955 <0.01
T 1.46+0.39 2.11+0.41
Z:E -0.73+0.20 0.02+0.14

e B AT UG5 T R Z B9 2208 ; 1 mmHg=0.133 kPa,
- 2464 -



Hainan Med ), Oct. 2020, Vol. 31, No. 19

EEES2020E10 83155195

2.2 VO 5 6MWT 5 A FH M K T TR J5
VOB AAE 5 5 JH [E B LDL . HDL F1 i =g A9 748
FRAE 18] B A e P T FUET, P9 4L R & 1 VOue 5
O6MWT I 2 14 5 EAH G (P<0.01); T , P4 B A
V0o 55 6MWT Ff 5415 52 IE A 5&(P<0.01), L3 3, T
WG, B B IE S VO 1925 AL AE 5 250 AH [ 15 |
LDL ,HDL #1H i =& A4 A8 fb A ¥ HAT 15 A ek (P<
0.01), lL554.

£3 VOuu5 6MWT EEE B X

Fisf ] 215 SE RS r{H PAE

Rl HEIZohH VO 5 6MWT 0.701 <0.01
HRRITA VO 5 6MWT 0.976 <0.01

THifE HEIZhH VOyent5 6MWT 0.837 <0.01
HRIRITAL VOyent5 6MWT 0.726 <0.01

®4 BREHAPTIEE VO TN ES SAEEEE LDL HDL 1 H
iH=ERE ELEZ X
SR r{l Pla

VO UM 5 BRI BEAE LA 0.949 <0.01
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Effect of levosimendan combined with recombinant human brain natriuretic peptide on cardiac function in
patients with acute decompensated heart failure. L/ An-na, HU Jian—ku, WANG Ying. Department of Cardiology,
Shaanxi Provincial Corps Hospital, Armed Police, Xi‘an 710054, Shaanxi, CHINA

[Abstract] Objective
brain natriuretic peptide (thBNP) on cardiac function in patients with acute decompensated heart failure (ADHF).
Methods
from January 2018 to June 2019 were selected as the study objects. According to the random number table method, they

To investigate the clinical effect of levosimendan combined with recombinant human

Seventy-five patients with ADHF treated in Department of Cardiology, Shaanxi Provincial Corps Hospital

were divided into group A (n=25), group B (n=25) and group C (n=25), which were treated with levosimendan, rhBNP,
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