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[(FEZ] B WEH TR R T BT S MOk A (ACS) BUGMsEm. Jiik KIGIRERIZ A ACS 1
308 1l 0 o RAFHA T IRSER B F OGRS TR T RO X IR BT 2 o, LRAR 2 HAYO A SR R AR
KT WSS RSB AR F BIHRNT ACS BB D RAE YR, S50 ACS RERE T ICRE AT BIR A R E O
S0 . Ak ST B D NUAESE . 2R ST Bt O UESE . O30k . MEEMOshid® . OEGish. Ok
PEFCRIR A2 R 33.1%, 5.2%, 91%, 468%, 3.9%, 32%, 2.6%. ACS RAFFEATH T 2 A & 00
BEODMEF R RAEZRER, ACS RIFHAT P RTRE (K F O B I AR, ST 23 X IE, AR AR
DR, AR TX IR, &5 A IRSR A E ORI R ACS BEHS.
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[ Abstract] Objective To investigate the influence of mild to moderate exercise on prognosis of patients with
ACS. Methods The 308 ACS patients were divided into mild to moderate exercise group (N =154) and lacking
exercise group (N =154). All patients were followed up for 2 years. The incidence of short—term cardiovascular
events were compared between two groups, and the the influence of mild to moderate exercise on HRV variation in
ACS patients was analyzed. Results The incidence of congina cordis, STEMI, NSTEMI, CHF, ventricular
tarchycardia, ventricular fibrillation and sudden death in the near future were 33.1%, 5.2% , 9.1% , 46.8% ,
39% , 3.2% and 2.6% , Mild to moderate exercise may decrease the incidence of cardiovascular events in ACS
patients respectively. The SDNN, SDANN, SDNN index, RMSSD, PNN50 and HF were lower and VLF, LF
were higher in the exercise group than those in non—exercise group. Conclusion To middle and lower strength
physical exercise may change the prognosis of patients with ACS
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Tab. 1 Comparison of general clinical characteristics of patients between two groups [n(% ),(x+s)]

el PREARRL

4 n FEBR G \ L HH IR = IMLAE FIRIR
k4 (9_'; /ﬁ) (kg/m) =y Yl ﬁ =] 5] =) /)

SUIH 154 6276 +7.23  98/56 24.01 £229  92(59.7)  112(72.7)  89(57.8) 95(61.7) 51(33.1)

YR 154 63.09 £5.56 104/50  24.16+2.72  87(56.5)  122(79.2) 87(56.5) 101(65.6) 44(28.6)
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Tab. 2 Comparison of the incidence of cardiovascular events in 1 year between two groups (n)

M5 n D2 STEMI NSTEMI DR EEER EH DRI
S0 154" 51" 8" 72" 6" 5" 4
POpEESE] 154 86 17 33 20 14 12

54 L, P<0.05.
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Tab. 3 Comparison of the survival rate and HRV of patients between two groups (X +Ss)

A5 n SDNN SDANN SDNN index RMSSD
X Rl 150 67.86 + 12.87 75.48 +11.84 4331 +8.39 21.43 + 4.66
e 142 123.91 + 16.34" 59.76 + 14.80" 110.93 +21.04° 31.01 + 5.84"

5L, “P<0.05.
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Tab. 4 Comparison of the survival rate and HRV of patients between two groups (X +s)

ATl n PNN50 VLF LF HF

X HEZH 150 6.29 + 1.58 208.79 + 42.27 352.43 + 79.64 108.93 £ 19.78

e 142 9.44 +1.55" 113.62 + 40.36" 195.77 + 63.41° 143.23 +27.92°

5XTREA L, "P<0.05.
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