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Effect of cardiac rehabilitation intervention on cardiac
function in patients with H-type hypertension complicated

Abstract

with heart failure with preserved ejection fraction

LI Min, SONG Tingting, FENG Lili
(Department of Cardiovascular Medicine, Qinhuangdao First Hospital, Qinhuangdao Hebei 066000, China)

Objective: To investigate the effect of cardiac rehabilitation intervention on cardiac function in patients with H-type
hypertension complicated with heart failure with preserved ejection fraction (HFPEF). Methods: All 55 patients
with H-type hypertension and HFPEF in the Department of Cardiology of the First Hospital of Qinhuangdao City
from January 2015 to January 2017 were enrolled as the control group, and they were given routine drug treatment
and nursing. 60 patients with H-type hypertension and HFPEF admitted from February 2017 to February 2019 were
enrolled as the observation group, and they were given cardiac rehabilitation intervention on the basis of the control
group. The changes of blood pressure and cardiac function before and after intervention were compared between the

2 groups. Results: The systolic blood pressure, diastolic blood pressure and Hcy in the observation group were lower
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than those in the control group 3 months after intervention, and the difference was statistically significant (P<0.0S).

After 3 months of intervention, the left atrial volume/body surface area (LAVI) of the observation group was smaller

than that of the control group; the 6-minute walking distance was longer than that of the control group, and the

ratio of mitral E/A peak velocity (E/A) was larger than that of the control group and the difference was statistically

significant (P<0.05). Conclusion: Cardiac rehabilitation intervention can reduce blood pressure level, improve left

atrial pump function and exercise endurance in patients with H-type hypertension and HFPEE.
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Table 1 Comparison of blood pressure between the 2 groups before and after intervention

1] . e R /mmHg #5Kk R /mmHg Hcy/(pmol-L™)
T T T T T T T T

WA 38 153.43 + 12.84 135.45 +10.21 93.25 + 8.49 84.19 + 6.73 19.25 + 432 12.15 £ 1.26

X HRZH 45 151.74 + 13.18 143.81 + 11.56 94.14 + 7.84 88.82 + 7.27 19.82 + 4.74 14.36 + 1.47

t 0.589 3.516 0.496 2.990 0.568 7.524

P 0.558 0.001 0.621 0.037 0.571 <0.001

1 mmHg=0.133 kPa.
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Table 2 Comparison of heart function indexes and exercise endurance between the 2 groups before and after intervention

6 minF 1 T B /m LAVI/m E/A
215 n — — —
Rl THiE R R T Rl T

WEEH 38 222.12 + 57.25 458.64 + 81.32 47.56 £ 10.25 32.56 + 8.57 0.79 £ 0.25 1.27 +0.48
X HE 2 45 225.75 + 46.42 402.51 + 78.93 46.87 + 11.02 39.25 + 7.86 0.73 £ 0.31 1.02 £ 0.44
t 0.319 3.183 0.294 3.769 0.958 2474

P 0.751 0.002 0.770 <0.001 0.341 0.015
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