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Abstract Objective: To analyze the effect of cardiac rehabilitation training in nursing care of patients with unstable

angina pectoris treated by percutaneous coronary intervention (PCI). Methods: One hundred and ten patients
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with unstable angina pectoris dysmenorrhea treated with PCI from November 2018 to October 2019 in Three
Gorges Hospital Affiliated to Chongqing University were selected. Numbering from the earliest to the latest by
the time these patients came for a doctor in our hospital, 55 patients with single serial number were selected into
the observation group and SS patients with double serial number were selected into the control group. The control
group carried out routine nursing, and the observation group carried out cardiac rehabilitation training on the
basis of routine nursing. Cardiac function, exercise tolerance, quality of life before and after treatment of PCI, and
adverse cardiovascular events in the two groups were compared. Results: There was no significant difference in left
ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), left ventricular end-systolic
dimension (LVESD) and 6-minute walk test (6MWT) between the two groups (P>0.05) before treatment. The LVEF
in the observation group was higher (P<0.05), LVEDD, LVESD significantly lower (P<0.05), SMWT significantly
greater (P<0.05) than those in control group after treatment. Before treatment, there was no significant difference in
quality of life scores between the two groups (P>0.05). Compared with the control group after treatment, the scores of each
dimension of quality of life in the observation group were significantly higher (P<0.05). Incidence of cardiovascular adverse
events in the observation group was significantly lower than that in the control group (P<0.05). Conclusion: Cardiac
rehabilitation training can effectively promote the recovery of cardiac function in patients with unstable angina pectoris

dysmenorrhea treated by PCI. Meanwhile, improve the quality of life and reduce cardiovascular adverse events.
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Table 1 Comparison of cardiac function and exercise tolerance between the two groups (n=55,x +s)
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t 0.11588 3.2565 0.05910 3.7274 0.54823 3.6149 0.62927 3.4034
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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