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Effect of rational emotional therapy combined with aerobic exercise intervention on CD-RISC score, exercise
tolerance, and prognosis of patients with coronary heart disease after interventional therapy. LIU Zhi—hua, HOU
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[Abstract] Objective
on the prognosis, psychological elasticity and exercise tolerance of patients with coronary heart disease undergoing transra-

To investigate the effect of rational emotional therapy combined with aerobic exercise

dial approach. Methods A total of 126 patients with coronary heart disease who were treated with interventional therapy
in the Department of Cardiology at Xi'an Hospital of Traditional Chinese Medicine from January 2017 to February 2019
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were selected as the objects of study. According to the random number table method, the patients were divided into a con-
trol group (n=63) and an observation group (n=63). The control group was treated with aerobic exercise intervention, and
the observation group was given further rational emotional therapy on the basis of the control group. Both interventions
were performed for 3 weeks. The heart function, psychoelastic level, and exercise tolerance of the two groups were com-
pared before and after three weeks of intervention. The left ventricular ejection fraction (LVEF) and peak power (PP) were
evaluated by echocardiography; the psychoelastic level was assessed using the Connor-Davidson Resilience Scale
(CD-RISC) and the Hospital Anxiety and Depression Scale (HADS); exercise tolerance indexes, such as peak oxygen up-
take (VOaa) and anaerobic threshold (AT), were measured by cardiopulmonary exercise test. Results ~ After intervention,
the LVEF% and PP were significantly higher in the observation group than in the control group: LVEF%, (67.3+4.9) vs
(59.5+6.2), P<0.05; PP, (107.8£10.2) W vs (96.0+8.6) W, P<0.05, and the score of CD-RISC were significantly higher in
the observation group than in the control group: (69.10+9.22) points vs (65.82+9.76) points, P<0.05. The anxiety score
(HAD-A) and depression score (HAD-D) were significantly lower in the observation group than in the control group:
HAD-A, (9.06+2.26) points vs (10.03£2.23) points, P<0.05; HAD-D, (9.61+£2.89) points vs (10.43+2.16) points, P<
0.05. The VOyac and AT in the two groups after intervention were significantly higher in the observation group than in
the control group: VO, (21.6£3.7) mL/(kg-min) vs (19.943.8) mL/(kg-min), P<0.05; AT, (13.6+1.5) mL/(kg-min) vs
(12.9£1.2) mL/(kg*min), P<0.05. Conclusion
can effectively improve the heart function of patients with coronary heart disease, improve their exercise tolerance, en-

Rational emotional therapy combined with aerobic exercise intervention

hance their psychological resilience, and alleviate their anxiety and depression symptoms, which is worth further applica-
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tion in the clinic.
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