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Abstract

Objective: To explore the effect of hospital-community-home based cardiac rehabilitation model
on cardiovascular events in patients with acute myocardial infarction after percutaneous coronary
intervention (PCI). Methods: By convenient sampling, 130 patients with acute myocardial infarc-
tion who underwent PCI in Qingdao were enrolled. Among them, 65 eligible patients from March
2019 to May 2019 were selected as the control group. 65 patients who met the enrollment stan-
dards from May 2020 to July 2020 were selected as the intervention group after the patients in the
control group recovered for one year. The patients in the control group received routine cardiac
rehabilitation. The intervention group implemented a hospital-community-home based cardiac re-
habilitation program on the basis of the control group. The incidence rate of major cardiovascular
events was compared between the two groups. Results: The incidence of major cardiovascular events
such as sudden cardiac death, recurrent myocardial infarction, revascularization, malignant arrhyth-
mia and angina pectoris in the intervention group was significantly lower than that in the control
group (P < 0.01). Conclusions: The application of hospital-community-home based cardiac reha-
bilitation model can greatly reduce the incidence of major cardiovascular events in patients with
acute myocardial infarction after PCI, which is worthy of promotion.
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2.1 HRMR

AW FAFRILIEH FT, SR FAE R AR V208 ORI FEH LRSI B 2P O VU BE PCIL R 5 35, 1L HL 2019
fE 3 H~2019 45 H 1Y 65 Il S 1E Xt i, 2020 4F 5 H~2020 4= 7 A1 65 BI{E N THid. ERiFiiE
HRotREE 61 1, SR 4 91(6.15%); T 63 %, ki 2 41(3.08%).
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I B RS PPl g FoeEk 6 B AT IS, 7RI R A S Bl R ST R MR B 32 B0 i A A
KBRS B OIERERIE.. 7%, BE LRERPEEERS. Mg ARG, X3P
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Table 1. Comparison of general data between the two groups [n(%)]

F 1 FHBE—REREEEN(%)]

T H SR =61) T Hidl(n=63) GiilA P
5 45 (73.77) 49 (77.78)
PERI 0.271 0.602
% 16 (26.23) 14 (22.22)
18~ 1 (1.64) 3 (4.76)
o 40~ 31 (50.82) 33 (52.38) -0.683° 0.494
60~70 29 (47.54) 27 (42.86)
N AT 19 (31.15) 13 (20.63)
SCAFREE g 22 (36.07) 26 (41.27) -1.097° 0.272
& Lk 20 (32.78) 24 (38.10)
Y 60 (98.36) 62 (98.41)
g 0.003 0.953
KU 1(1.64) 1 (1.59)
H 31 (50.82) 41 (65.08)
WRCHR s 2.588a 0.108
7 30 (49.18) 22 (34.92)
H 35 (57.38) 38 (60.32)
& IFIE 0.111° 0.739
7 26 (42.62) 25 (39.68)
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Continued
I 41 (67.21) 52 (82.54)
LINRESY 1.223% 0.267
I 20 (32.79) 11 (17.46)
. ST 22 (36.07) 32 (50.79)
ek kIR AR 1 100 2.735% 0.098
ZXMERL 39 (63.93) 31 (49.21)

FE: N AR ORI .

FHHEHTE LN PRE O M AL 7 6, HARFE R OIS 16, O%E 3 Fl, Hik
BAHE 20, HxiigEE 16, FEOMAEFFRAEZR 11.11%; A 2R KA F 2O M F 3L 21
i, FARCHURESE 5 6, L& 8 i, B O 341, FkIZEE 5 B, FEOMEFMRESR
34.43%. 15 1 4F, T4 B3 F 20 M S R AE R BTN IRA, 2R BEA g5 = (P <0.01).
TEILE 2.

Table 2. Statistical table of major postoperative cardiovascular events in the two groups [n(%)]

F 2. MEARFEELMESHLEFREITRN(%)]

i H STHEA (n = 61) T4 (n = 63) Va P
FELO M S 21 (34.43) 7(11.11) 9.637 0.002
VR FEHE 0(0) 0 (0)
RO IAFIE 5 (8.20) 1(1.59)
R LIz B 5 (8.20) 1 (1.59)
S I 3(4.92) 2 (3.17)

DB 8 (13.11) 3 (4.76)
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BT KEEHEEN, REEHFNSSRMKME, BAECBMEE. Ry7 AR, S5 AR
[ 5E  BEVIERRF . ABFFLAE RN, TRl 3 2.0 8 S0 R AR 28 (11.11%) B AR T R 40
(34.43%), ZEHAG RN (P < 0.01), XFE/R TR - #LI1X - FKEEOMEFEE A — 7 1 =B 4k X T
A RS N RAEAE X P REBE - B AL T F 3 8 it T mT DK 52 24 A O S A2 1) B B, B v B AZ A
M, dEFFf AT T, BRAS T A RFAFRAE: H—TrmBER . X BA RS N D3RI 5K iz HE 47 2 2H %
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