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Abstract: Objective Togexplore the application value of rehabilitation strategies guided by car-
diopulmonary exercise testingd( CPET). in patients after interventional therapy for myocardial infarction.
Methods A total of 96 patients after interventional therapy for myocardial infarction were selected as
study subjects and divided into control group (n =48) and observation group (n =48) according to
the order of admission. ,The eontrol group received traditional cardiac rehabilitation strategies, while
the observation group received rehabilitation strategies guided by dynamic CPET. The medication com-
pliance rate and the incidence of adverse events were compared between the two groups. Peak oxygen
uptake, anaerobic. threshold, left ventricular ejection fraction ( LVEF) , 6-minute walk test (6MWT)
distance, scorés of the Self-Efficacy for Exercise (SEE) and the Chinese Quality of Life Questionnaire
for Cardiovasculap/Patients (CQQC) were compared between the two groups before and after surgery.
Results “Threer months after surgery, the medication compliance rate in the observation group was
87.50% , which was significantly higher than 68.75% in the control group (P <0.05). At 1 month
and 3 months after surgery, the LVEF, peak oxygen uptake, anaerobic threshold, SEE score and

6MWT distance in the observation group were significantly higher or larger than those in the control
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group (P <0.05). Three months after surgery, the scores of the CQQC in the observation group

were significantly higher than those in the control group (P <0.05). Three months after surgery,

the incidence of adverse events in the observation group was 4.17% , which was significantly lower

than 18.75% in the control group (P <0.05). Conclusion The rehabilitation strategies guided by

dynamic CPET have high application value in patients after interventional therapy for myocardial in-

farction, helping them establish medication compliance behavior, improve cardiopulmonary function

and quality of life, and reduce the incidence of adverse events.

Key words: interventional therapy for myocardial infarction; rehabilitation strategies; car-

diopulmonary exercise testing; cardiopulmonary function; adverse events
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