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Comparative study on the efficacy of different cardiac rehabilitation procedures for postoperative
cardiac rehabilitation in patients with acute myocardial infarction
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[ Abstract] Objective To compare the efficacy of different cardiac rehabilitation procedures in postoperative
cardiac rehabilitation of patients with acute myocardial infarction (AMI). Methods A total of 70 subjects were
selected in this study. After their diagnosis, they were confirmed to meet the diagnostic criteria of AMI, and
received PCI (percutaneous coronary intervention) treatment, which met the study inclusion criteria. In order to
achieve the research purpose, two different cardiac rehabilitation programs were selected, and the patients were
randomly assigned to the control group and the observation group. Results The LVEF, cardiac function
classification and quality of life of the two groups of patients were statistically analyzed, and the results showed
that the observation group was significantly better (P<0.05). Conclusion The 10-day cardiac rehabilitation program
for patients after acute myocardial infarction can effectively improve cardiac function and improve the quality of
life.
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