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The effect of early rehabilitation after coronary artery bypass grafting on prognosis

MENG Xiang—xue, Deng Wei-li, Liu Wen—jing, WAN Chun—xiao

(Department of Physical and Rehabilitation Medicine, General Hospital, Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: This study is aim to evaluate the effects of early cardiac rehabilitation after coronary artery bypass grafting (CABG)
on cardiopulmonary endurance, mood,hospital stay and quality of life after discharge. Methods: 60 CABG patients (2017.4~2018.10)in
Tianjin medical university general hospital were randomly divided into rehabilitation group and routine nursing group. Both groups were
given routine care of CABG. Patients in the rehabilitation group received respiratory and exercise training from the first day after surgery,
2 times/day. Results: Compared with routine nursing group, the 6-minute walking test(6MWT)(P=0.018 ), hospital stay in ICU(P=0.035),
time away from bed(P=0.014), Hamilton anxiety scale(HAMA )(P<0.001 ), Hamilton depression scale(HAMA ) (P=0.032), hospitalization day
(P<0.001 ) and mental component summary in the MOS item short from health survey (SF-36)(P<0.001) in the rehabilitation group were
better before discharged, and cardiovascular events 3 months after discharge were lesser than the routine nursing group. Conclusion: Early
cardiac rehabilitation can promote rapid recovery and improve life quality of CABG patients.
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Tab 1 Baseline characteristics of the participants

WA R4 (n=30) HHPELL(n=30) P

P ) 21/ 9(70.0%) 20/ 10(66.6%) 0.781
AR 2 61.68+8.12 61.68+7.73 0.925
BRI AR AL 24.11£2.71 24.36+2.65 0.719
P2 14850 39.3+0.96 38.9+0.79 0.083
ATHUE (m/s ) 1.03+0.19 1.05+0.12 0.430
W AR/ 151 15(50.0%) 14(46.6%) 0.796
6MWT/m 272.12+29.87 269.24+2743  0.698
HAMA 23.43+3.90 24.51+3.47 0.261
HAMD 8.70+4.69 8.95+3.98 0.824
TR LS/ £51] 16(53.3%) 17(56.6%) 0.795
= 1L /151 9(30.0%) 8(26.6%) 0.774
Wi b1 14(46.6%) 15(50.0%) 0.796
U IRE 15381 1 1 1.000
DIIRE I 221 9 10 0.746
LIhfiE 5324/ 20 19 0.821
IR G 2.8+1.6 3.1x0.7 0.718
15350 % 58.5+14.1 57.3+13.7 0.742
MBS T) b 10.9+3.4 10.4+3.6 0.582
TR /b 4.55+1.81 4.52+1.65 0.950

T AT A AT (kg )/ B 2(m?) s 48 485K 4R 1A 5T i< 100
F2 HEAIAALRIER (xs)

Tab 2 The outcomes between the two groups before discharge( xs )

iH R4 (n=30) FHAHIZH (n=30) P

6MWT/m 307.2337.66 285.28+32.16 0.018
HAMA 12.73+4.29 18.3424.01 <0.01
HAMD 6.47+3.27 8.62+4.24 0.032
ARG I EAEM] 3(10%) 5(16%) 0.448
B PRI ] /d 2.80 + 1.30 3.80+1.50 0.014
ICU fEBERT I /h 47.40+14.10 55.30+14.20 0.035
fEREH /M 12.27+0.98 16.24x1.94 <0.001

TH:P<0.05 1 54 MU B LA G2 22
®3 RE3INALOEFHRERRILER

Tab 3 Comparison of cardiovascular events after 3 months

BgE| G (n=30) HHIBH (n=29) x? P
J i/ f51) 9 8 0.082 0.774
SO IUEESE/ ] 0 1 1.017 0313
iR I & E 1] 1 2 0315 0.554
DR PEBET /] 0 1 1.017 0313
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