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[ Abstract] Objective To investigate application effect of cardiac rehabilitation based on regional cooperative
treatment concept in patients with ST segment elevation myocardial infarction (STEMI) . Methods In this cohort study, 117
STEMI patients who received primary percutaneous coronary intervention (PPCI) in the Department of Cardiology, General
Hospital of Southern Theater Command, PLA from January 2019 to January 2022 were selected as the study subjects. According
to the way of admission, the patients were divided into intervention group [56 cases from network hospitals (hospitals that have
established a grassroots version of chest pain center or chest pain unit) | and control group (61 cases from self—admission and
non—-network hospitals) . Patients in control group received in—hospital cardiac rehabilitation during hospitalization, and after

discharge, they underwent cardiac rehabilitation training at home and returned to the hospital for regular follow—up visits. During
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hospitalization, patients in the intervention group received in—hospital cardiac rehabilitation. After their condition stabilized,
they were referred back to a network hospital and received a cardiac rehabilitation plan based on regional cooperative treatment
concept. Both groups were intervened for 12 months. General data, the control condition of risk factors of coronary heart disease
(including blood pressure, blood glucose, and blood lipid compliance and smoking) , left ventricular ejection fraction (LVEF) ,
6—min walking distance and 12-Items Short Form Health Survey (SF-12) score at admission, 6 months and 12 months after PPCI,
major adverse cardiovascular events (MACE) at 12 months after PPCI were compared between the two groups. Results A total of
92 patients completed the study, including 47 in the control group and 45 in the intervention group. The proportion of blood lipid
compliant patients in the intervention group was higher than that in the control group at 12 months after PPCI, and the proportion
of smokers was lower than that of the control group (P < 0.05) . There were interaction effects between intervention method and
time on LVEF, 6—min walking distance and SF-12 score (P < 0.05) . The main effects of intervention method and time on LVEF,
6—min walking distance and SF-12 score were significant (P < 0.05) . The 6-min walking distance of the intervention group was
longer than that of the control group at 6 months after PPCI, and the SF-12 score was higher than that of the control group (P <
0.05) . The LVEF and SF-12 score in the intervention group were higher than those in the control group at 12 months after PPCI,
and the 6-min walking distance was longer than that in the control group (P < 0.05) . In the control group and the intervention
group, the LVEF and SF-12 scores at 6 months after PPCI were higher than those at admission, the 6-min walking distance was
longer than that at admission, respectively (P < 0.05) . The LVEF of the intervention group at 12 months after PPCI was higher
than that at admission and 6 months after PPCI (P < 0.05) . In the control group and the intervention group, the 6—min walking
distance at 12 months after PPCI was longer than that at admission and 6 months after PPCI, the SF—12 score was higher than
that at admission and 6 months after PPCI, respectively (P < 0.05) . There was no significant difference in the incidence of MACE
at 12 months after PPCI between the two groups (P > 0.05) . Conclusion The implementation of cardiac rehabilitation based
on regional collaborative treatment concept can help STEMI patients effectively control the risk factors of coronary heart disease,
improve the heart function and the quality of life of patients, and has good safety.
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Table 1 Comparison of general data between the two groups
a1 e AE{ Uil W R E 3o i L?E ' i e i #ikiE . L
(x5, %) (n(%) )  (n(%)) (n (%)) (f+s, Whnin)  (f+s, mmHg)  (5+s, mmHg) (x+5, pmol/l)
YRR 47 589+97  36(766)  10(213) 16 (34.0) 82.8+16.5 125+25 315 97.6 +40.4
THigl 45 581x111 33(733)  16(356) 19 (42.2) 8412154 125+ 24 314 832292
g E 0.359" 0.130" 2312" 0.653" —0.384* —0.153* —0.237* 1.962°
Pl 0.721 0.718 0.128 0419 0.702 0.878 0.813 003
i FERHHE Y YKIE??%MH\TM H ?kl%ﬁi%ﬁ@%%iﬁ Aﬁ?%ﬁﬁﬁﬁﬂrﬂ ,‘?\@%ﬂﬁlﬁffm NHIRER RIS ~T dERER
(M (Py, Py;) , min) W (X+s, min) (x+s, min) (x+5, min) (n(%)) (n(%) )
oyl 125.8 (37.0, 121.0) 87.7+15.7 243+45 2135+183.0 26 (553) 13 (27.7)
Thidl 1125 (300, 114.0) 90.4+12.6 24543 2029+ 146.5 25 (55.6) 8(17.8)
G He{H —1.080° —0.890" —0.234* 0307 0.001" 1274
PH 0.280 0376 0.816 0.759 0.982 0.259
TE: R, "R xMH, TRz,
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Table 2 Comparison of control condition of coronary heart disease risk factors, LVEF, 6-min walking distance, SF-12 score, PHQ-9 score and GAD-7

score between the two groups at different time

- B litF k67 (n (%) ) SRR (n (%) ) liifgi54% (n (%) ) W (n (%) )
Hoooamm REOM RRRAH AR AR AR AR KRR AR AbiR AR ARERMA
MR 47 30 (638) 34(723) 44(936) 36 (766) 40(85.1) 42(894) 2(43) 3(64)  7(149)  24(511) 11(234) 12(255)
THi 45 30(667) 35(77.8) 43(956) 33(733) 37(822) 41(9L1)  3(67) 6(133) 20(444)  25(556) 8(17.8) 3(67)
FOx)) 0.082" 0.362" 0.002" 0.130"  0.140° 0.005" 0.002"  0.594' 9.682" 0.186" 0.444° 5.996"
Pl 0.775 0.547 0.960 0.718 0.708 0.745 0.960 0.441 0.002 0.666 0.505 0.014
- LVEF (%+s, %) 6 minFATHE (x5, m) SF-128F4% (x£s, 41)
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R 522446 533£53 527+58 359.9+344  3780236.1°  387.2+366" 66.9+9.8 692115 734£116"
T4l 51459 549+ 6.4 59.07.0" 3588+345  392.6£327° 44124314 68.4+11.6 746+ 11.6" 81.1x11.1"
FOxM) Fley=66.112, Fyu=4.018, Fyyu=87357 Fiey=185.155, Fyp=10441, Fyyu=691.260 Fiey=34.188, Fyp=4.481, Fyyq=326.877
Pl Py <0.001, Py=0.048, Pyy5<0.001 Py <0.001, Py=0.002, Pyyq<0.001 Py <0001, Py=0.037, Pyy<0.001
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