Advances in Clinical Medicine Ifi/REE2£3E/®, 2026, 16(6), 1718-1725 Hans XM
Published Online June 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662388

P EREE LR ENSGNZFEE L wEE
AVAEE BR{BIMUBR A2 4 78 R E R MTAY
[=] 5 14 534

Xk - R AERN, ZRBERI - KEKXY

UHREE RIS SN MR R R R R AR, BT BB AT
HsRAEE R BIA R T ER S S R D IR WAL iR SEORSE

Wk H . 20264F5H23H; A HEM: 20265F6 17H; KA HH: 20264F6H24H

R

HE: W AFERE LRSI G EBERE R BEIE. BRAERKEREFRENEW, AMULEE
T B R E T RIRMMEERKYE . 7k BBESHr2022481 H 22024412 A FHEBERKZEE AN
BER RS EFERKE 4P ZE R 0R BE IR, BIERZVIHRE S NRREHLITH, n=
15). PERBHAMICTA, n=15)EERERKLAMHITA, n=15). HWE=HEZ TS AEM
KIEWHE S &, TUEEBRUIEE(SMD)]. BRBIXBRE SR 2L - T E TR (TUGT). Tinetti
PESSERIDIREFEREES(SF-36BK). £ER: THH, ZHEHEN. P&, SMI. TUGT.
TinettitF4 X SF-36 FEF I ERB LR ITERZ N (P > 0.05). TH3IANAE, ZHEHESH. SHE.
SMIBBTHETBERT, TUGTEEYE, TinettitE K SF-36 % £ E 0 EFTHHE (P <0.05); HHIT
2 FRIBFRERE BN TMICTHMLITA, MICTHEZEM TLITHP <0.05). £ib: NERE O
REVGWHELERORBEIDE. BHEBBXKRIREEERE, HPERERKIIGHZE
MEEEE, KRR SEE LI R ZER MG RREBRE.

X7
%ﬂgﬁ‘ﬁ‘%r lDHE%EW?}'ﬁ, gﬁfgv HJ-L//I\‘IF.L‘E’ Eﬁﬁfﬁ]ﬂ[‘ﬁ, i’tiﬁ)ﬁ%

Retrospective Analysis of the Effects of
Different Intensities of Cardiac
Rehabilitation Training on Sarcopenia,
Fall Risk and Quality of Life in Elderly
Patients with Coronary Heart Disease

EIREE

XEFH: CiE ARG AREL L, FRAJEILARAR. ASF G CFFEE 5 2 FE w00 BB AU RE . A8 XU A
AR VE SBR[ AT D). G PR 55 22338 R, 2026, 16(6): 1718-1725. DOI: 10.12677/acm.2026.1662388


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1662388
https://doi.org/10.12677/acm.2026.1662388
https://www.hanspub.org/

WHiik « AT, ZRALBIL « REK

AikedarYimamuyushan!, Maiwalanijiang-Muhetai?*

IDepartment of Rehabilitation Medicine, The Sixth Affiliated Hospital of Xinjiang Medical University, Urumqi
Xinjiang

’Department of Cardiology, Xinjiang Uygur Autonomous Region Hospital of Integrated Traditional Chinese and
Western Medicine, Urumgi Xinjiang

Received: May 23, 2026; accepted: June 17, 2026; published: June 24, 2026

Abstract

Objective: To investigate the effects of different intensities of cardiac rehabilitation training on sar-
copenia, fall risk and quality of life in elderly patients with coronary heart disease, so as to provide
evidence-based basis for optimizing rehabilitation programs for these patients. Methods: Clinical
data of 45 elderly patients with coronary heart disease admitted to the Department of Rehabilitation
Medicine, The Sixth Affiliated Hospital of Xinjiang Medical University from January 2022 to December
2024 were retrospectively analyzed. According to the intensity of rehabilitation training, the patients
were divided into low-intensity training group (LIT group, n = 15), moderate-intensity continuous
training group (MICT group, n = 15) and high-intensity interval training group (HIIT group, n = 15).
Sarcopenia-related indicators [grip strength, walking speed, skeletal muscle index (SMI)], fall risk
assessment results [timed up and go test (TUGT), Tinetti balance and gait scale score] and quality of
life score (SF-36 scale) were compared among the three groups before and after intervention. Re-
sults: Before intervention, there were no statistically significant differences in grip strength, walk-
ing speed, SMI, TUGT, Tinetti score and all dimensions of SF-36 scores among the three groups (P >
0.05). After 3 months of intervention, grip strength, walking speed and SMI in the three groups were
significantly increased compared with those before intervention, TUGT was significantly shortened,
and Tinetti score and all dimensions of SF-36 scores were significantly elevated (P < 0.05). The improve-
ment of the above indicators in the HIIT group was significantly better than that in the MICT group
and LIT group, and the MICT group was significantly better than the LIT group (P < 0.05). Conclusion:
Cardiac rehabilitation training of different intensities can improve sarcopenia, reduce fall risk and
improve quality of life in elderly patients with coronary heart disease, among which high-intensity
interval training has a more significant effect. The rehabilitation intensity can be individually selected
clinically according to the patients’ cardiac function and tolerance.
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BN 73 e A i, (RN ) i B R BRI Ront 28 A et 0o S8 LA AE A XU R S i 47 75 2 — 2 W 4]

WEAEWE SR, IEsh Rl SCE NI R B AR S R G SRS g ILAE,  [FI AT 32
r bV e ) Sissh Ph R e, PRACERE K. SR, ZE O B F O REGR . §IFES, BRI
URom L UL P R AR 2 A S RAE(S] [6]. FRT, bR A A CoE B S I 250 2 CL AR IR E L v 4502
FRER ISR S v BE RN 25, H 9% T AN [R] 9 BE I 2000t 22 4 e O R B WLARE R 138 XU S A2 3 T S L
BRI FATIARRT G Z [ 7] [8]. AHF U [ S5 BT 45 18] 22 40 et 0o £ IR PR BERE,  #R0 AN [F) 5 FE O
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2. EMEFE
2.1. MEMR

[l R Y 2022 4 1 H &2 2024 4 12 FLEsdEE R 22 58 /N It @ B fE B & 2= RHUAE 12 48 el o B
45 5. INFRE: (1) FFE R sEibsE, SmRENKERE CT MAFERMIZ; (2) Fh =65 %; (3)
ZHRRE OGS, N >3 NH; (4) RTRER . HibpbrdE: (1) I ETFE DA 4. Bk
R PR BERAA B RGN (2) ARSI i (S O URESE, RO R O IR
REEHIEE): (3) IWHITRERERS, Tkl & BER ISR S VTAL -

YRR IR B =4 LIT A(n=15). MICT 4(n=15). HIT H(n=15). =HEHFE
By PERI RO OINRES(NYHA) R & MR LR . BRI ) % — R L, 2 RS i
B X (P>0.05), EHAHME,

22. ARFZE

22.1. RENGHSR

fT B sz A O RE R T, BRSEEEE . e S QSRR AL, fE R L,
B AFREEEhIZR: LIT 4. RAMKSRE LIS, DU, KBS NT, BR8N R LR
(HRmax = 220 — 4F#$)I1 50%~55%, FRIIZE 30 Z08h, FEFE S k. MICT 4: R HSERERSIZ, LA
P, IRERTE NE, BN HRmax ] 60%~74%, BRI 30~40 435, SR 5 K. HIT 4.
SR FH e B IRV B 2, DA 1] R st S 2 SRR K A B AT, s B Be A HRmax 1 75%~89%, FF
4230 Fh~1 23l fK5RERY BN HRmax [ 50%~55%, FR4E 1~2 20%h, SRRINZRa & 30 5080, B 4 K.

2.2.2. MEIBER

(1) WUDREAESGHBAR: FHRT AT 3 NG, KA E TR kil & S 05 F48 J1 (I 2 ol & 5%
KB, WNbriE: 51k <28 kg, Lt <18kg #&/nflUL77): R 4 KPP PP # <0.8 m/s
FEARTNRE TN FE): R AR BB PTA Hr (BLA) I & VU B H B AR H(SMIL, 1B Y6 Hitk > 8.5 kg/m?. %«
P > 6.4 kg/m?).

(2) BEIRES AL SRS - 47 E TR TUGT) Y EAS AT SR80 fE 11, D M PRR slhke . 4778
3K\ BBy IR B EEAR T IR], >12 Do R AR s SR Tinetti PP AERITAL, W0 28 75, <24
I3 T B AB) AR T i

(3) BV R SRR & M R (SF-36) PP, HEAEHEThRE . ARERHRRE . JRARTRNN . SRR, 3
J1. AL ThRE. EEKERAE . KSR ERE 8 NERE, YRR A R

2.3. ZitEAE
K H SPSS 26.0 KA HATEAE 28T, tFETRILIIE £ MREE(Y £s)Fw, AN T TR ELECRH
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Bt ¢ kg, ZH IR ELBCR A SR 207 204, P ELBCR A LSD-t ke de . THEBRE DA 20 L) o
MR LR 2 K5, P <0.05 AZERA G L.

3. 458
3.1. B ETFWATEAVIEHEXIERREEE

FHinr, —AEFES. BE, SMI L, ZF LA FEREXEP > 0.05). THW3IANHE, —4HE#H
&S, i, SMI ¥R TAT 2 E 2 m (P < 0.05); HAILLEEIR, #2871 F=28.65, P<0.001; SifF =
32.18, P<0.001; SMIF=2597, P<0.001, H HIT 4 Fi&$EtrEE & T MICT 41, MICT AR E&T
LIT 41(P < 0.05). E AR WL 1.

Table 1. Comparison of sarcopenia-related indicators among the three groups of patients before and after intervention

= 1. ZHBETHEIEA S ER X IR

EERT Bi%(n) P i) 1 F1(kg) S5 # (m/s) SMI (kg/m?)
TFinT 23.52+£3.15 0.72+£0.11 6.85 +0.58
LIT 4 15
FHE 26.89 £ 3.42A 0.83+£0.10A 732+0.61A
T 23.76 +3.21 0.73 +£0.12 6.91+0.56
MICT 4 15
FHE 29.65 + 3.58 A# 0.92 +0.11A# 7.89 + 0.63A#
T 23.68 £3.18 0.72 +0.10 6.88+0.57
HIIT 41 15
FHE 32.41 £ 3.65A#* 1.01 +£0.12A%#* 8.45 + 0.65A#*
IR TFHij5 FE. PIE F =28.65, P <0.001 F=32.18, P < 0.001 F=25.97,P <0.001

E: SAATRILLR, AP<0.05; 5 LIT AT, #P<0.05; 5 MICT AT-Tijs b, *P<0.05.

3.2. ZHHBE T HRTE BB KBRS R FREL 8

THiRT, —ZHEF TUGT. Tinetti W4, ZRLGIFFE P > 0.05). T3 MHE, =HiE
# TUGT RE46%, Tinetti P42 FHmi(P <0.05); ZH[AIER R, TUGT F=35.72, P<0.001; Tinetti
P F=30.49, P<0.001, H HIT 4 TUGT &% T MICT 41 LIT 4, Tinetti P53 & T MICT 4
AILIT 4, MICT 4T LIT 4P <0.05). FAREE W% 2.

Table 2. Comparison of fall risk-related indicators among the three groups of patients before and after intervention

2. ZHHBE TE0E B A KB AE K HEAREL A

ZH 5 1% (n) s J) TUGT (s) Tinetti ¥£5+(43)
TFFiwT 13.85+£2.12 2236+ 1.85
LIT 41 15
FHiE 11.23+£1.95A 2458+ 1.72A
] 13.78 +2.08 2242 +1.81
MICT 4 15
FHiE 9.85+ 1.82A# 26.75 + 1.68A#
FTHG 13.82+2.10 22.39+1.83
HIIT 4 15
FHiE 8.56 + 1.78 A#* 28.12 + 1.65A#*
B FME FE. PE F=35.72,P <0.01 F=30.49, P <0.01

H: 5ARATWEILLE, AP<0.05; 5 LIT ATHUs b, #P <0.05; 5 MICT AT-7iljs b, *P<0.05.
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3.3. SHEETRHIG SF-36 BRSO

Table 3. Comparison of SF-36 scale scores among the three groups before and after intervention

3. ZHBETHEIG SF-36 BRITHLER

M FE bR 415 #1%(n) FHHT(x £5) FHE(x £s)
LIT 4 15 58.26 + 6.35 65.38 + 6.42A
A HRThRE MICT 41 15 58.35+6.32 72.56 + 6.45A#
HIIT 41 15 5831 +6.34 79.65 + 6.48 A#*

MRS FE. P1E — F =38.26, P <0.001
LIT 4 15 56.32+7.12 63.45 £ 7.08A
A= EER AR MICT 4 15 56.41 =7.09 70.68 £ 7.05A#
HIIT 4 15 56.38+£7.10 77.75 £ 7.02A#*

HIAFH)E FE. P1E — F =36.51,P <0.001
LIT 41 15 59.45 +6.28 66.52 + 6.35A
AR MICT 4 15 59.52+6.25 73.65 £ 6.32A#
HIIT 4 15 59.48 +6.27 80.72 + 6.29A#*

Y5 FE. P1E — F =34.89, P <0.001
LIT 4 15 57.23 +6.41 64.36 + 6.38A
PENNIEIE MICT 41 15 57.31+6.38 71.48 £ 6.35A#
HIIT 41 15 57.28 + 6.40 78.56 + 6.32AH#*

HIAFH)E FE. PE — F =37.15,P <0.001
LIT 4 15 55.68 +6.52 62.75 + 6.49A
7 MICT 41 15 55.76 £ 6.49 69.82 + 6.46 A#
HIIT 4 15 55.72 + 6.50 76.91 + 643 A#*

a5 FE. P1H — F =35.32, P <0.001
LIT 41 15 58.75 + 6.33 65.88 + 6.41A
thoeTRe MICT 4 15 58.82 +6.30 72.95 £ 6.38A#
HIIT 41 15 58.78 +£6.32 79.88 + 6.35A#*

MRS FE. P1H — F =39.07, P <0.001
LIT 4 15 56.89 +£7.05 63.92 +7.02A
TR RE MICT 4 15 56.95 +7.02 71.05 + 6.98A#
HIIT 4 15 56.92 +7.03 78.12 £ 6.95A#*

HIAFHE FE. PE — F =33.68, P <0.001
LIT 41 15 57.92 +6.48 64.85 + 6.53A
H A R R MICT 41 15 57.98 +6.45 71.92 + 6.50A#
HIIT 4 15 57.95 £ 6.46 78.95 + 6.4TA#*

Hw+Fij5 FE. P1E

F=36.94,P <0.001

H: 5ARATWEILLE, AP<0.05; 5 LIT ATHUs b, #P <0.05; 5 MICT AT-7iljs b, *P<0.05.
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THHT, =& SF-36 H4EEVEa AL, ZRLGHFE NP > 0.05). TH3MHE, =ZHEH
SF-36 &4k VF 0 ¥ B E T EP < 0.05); AE i iR, AEFIIAEF = 38.26, P < 0.001; ‘EFENAEF =
36.51, P<0.001; YRIAIESEF =34.89, P<0.001; &fR{@#FE F=237.15, P<0.001; #§/JF=3532, P<
0.001; #£IhfE F=39.07, P<0.001; fHEINAE F=33.68, P<0.001; Fifff@f F=36.94, P<0.001, H.
HIT 4% 48350 B35 T MICT 40R0 LIT 41, MICT 4182 5T LIT 41(P <0.05). HAREE L% 3.

4. Wig

LA B T OIS 2, KA TGS Z BORAS, I A K S SOt LA 3L,
WURE R 2B 25 vy, T IVEE X it — D BRI 18 3N R 71 “FHliTRe /o, 3Bk @ AR, TEBCEYETEEE,
T R R AR 9] [10]. O R UINZAE AT O T I BT B, HAz o Rl s
SR B I Re 51830/, [RIBEXHILAEE « KBRSt A AR T T E A, (E I SRR ik
PFEER TR S 211 [12].

AR R DR, T3 NG, ZHEENDREACTEREE 77 P . SMIIRT- AT & 2 25038
PRI AN R 5 L o JUE B S I 235 P AU e 22 A el oo B L/ o 3X AT e 2 DR A AE Bl I mT i B UL
YT 5 Ak, (R BELP R G R, I ULP B 20, R]INT S LD I VRAE 38, 38 VL it A fik e
MTTHE SRR S 2 [13] [14]. Horb HIT HeGsACR &, MICT ik, LIT A%, X584
WFFCEE SR — B o o P ) B ol aod R B () s s B S Bl R, o] BB A S LA PR e, (kA
WER . RS ERAE KR T-1 S NAA BRI i, [RIB 0] 2858 R T (W MR RSB R o F1EHBEA25-6)
Rk, AR NRE SRR TSR G LA RS A 2, (R & R E 55, PRk
o R AR XA BR[15] [16]0

TERREIRS 7T, TG = 40858 TUGT B340 8 . Tinetti P4 W3 A&, R FRE OIS
YN ZR 350 AT BE AR 3 A e O 8 R R AR XS, H HINT AR Bt o R AR XURS: (1) FAAIR 3 B2 52 sl Il Gk 3 R
P RE 1. PR aE ) KL D& AG 0% LA & IR 3 i o] £ o AR TR s g ), P Re o S5 R g
S P ATE . S EERIATRILR, AT RIS R A2 . s B R BRI SR e SR SR &
(REIEE, W] SE A o s AR E pR UL TR T D RE, S oRARARAS e M, DRI b xod k451 XS, 1) PR ARG AT P B 3
[17]-[19].

AETEBUR DT, TS =48 SF-36 K4V R T E,  H O HIT 4401 MICT 4140 LIT 4,
PRI AN [F) 5 5 O JUE i S VIR0 v] 4 v 22 AP e SR AR T i . X2 R D O I BN RN 8 1 s
VLA 5 AR AR, 0] B3 AR L T RE, RN A AERER, PR ESEN J), fd R AR TE ATt
2 5 1 g8 54583, [ S35 1y SR (10 45 18 L HIAR &5 57 T 1 28, AT 4 Th A 36 o3 2 20]-[22]

AW B S A, AR — € SRR I FEAR SRR 15 4), HOARP.OBETT, AIRefEEiR £
ffers BEUTIN ARG AN H), KIAT AR Tt PR viEe: KRB EEEMEZ RN &, 2
BN 52 FE )0 F TR IR . AR AR R Z by KEEAR. KB U I aTIEYEDE 7T, #— P IIEAF 51
FE O RSN R T TR, IR 455G B A 00 1) SRS () ML R R 7 6
5. &g

ANT7] 58 55 0 U 5 2 I R0 T D5 S A T o S LR L BRI A XU R i 2R i i e, b o
FETRV BRI SR e RO S0 2 o Im PR SEBrh,  wIARAE 2 48 e Lo BB O D RE 70 2 I8 BN 52 5 2 & IFE
THOL, AMEREEEREIIGRE, ERIEL 2R T, AeHE e R IZs, USRS ERRRE
R

DOI: 10.12677/acm.2026.1662388 1723 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662388

Wagik « KEAREL, ZRAJEIL « K&K

==
/-

BA
AHETRAFH SRR 2SN B P B 2R etttk , BE BB RG R .

SE

(1]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Sveaerke, K., Christensen, L., Lokkegaard, A., Kjergaard, J., Jacobsen, J.C., Engelter, S., et al. (2026) The COMPEX-Trial:
Computer-Based Cognitive Rehabilitation to Improve Executive Function versus Unspecific Training in Patients after
Stroke, Cardiac Arrest or in Parkinson’s Disease: Study Protocol for a Randomized Controlled Trial. Trials, 27, Article
No. 310. https://doi.org/10.1186/s13063-026-09623-5

A, O IE e R 3 N BB B 20 IR R S U ZRAE NS MO 0 3 v R TP I R UR [T]. R R R 2,
2026, 38(5): 99-101, 105.

Laoutaris, I.D., Dritsas, A., Miliopoulos, D. and Adamopoulos, S. (2026) The 70 Year Odyssey of Exercise Training Based
Cardiac Rehabilitation with Respect to Medical Innovations in Heart Failure. Heart Failure Reviews, 31, Article No. 28.
https://doi.org/10.1007/s10741-026-10608-4

X HEFR, M, F BRSSO RS IR T SR E]. PR SR, 2026, 32(2): 161-166.
2N EITE, SO, O MEREE T T A IR SRR IR AE IS O I B R R[], ISR SRR,
2026, 31(1): 96-98.
R, FLIMY, Dot 2R REN KA NG IT B AT R B L R g s Thae sgmay]. A E 4 RE 4,
2026, 33(2): 58-62.
Grochulska, A., Glowinski, S. and Bryndal, A. (2026) Early Post-STEMI Cardiac Rehabilitation in the CSC-Infarct Pro-

gram: Real-World Safety and Effectiveness of Individualized Training Protocols. Journal of Clinical Medicine, 15, Ar-
ticle 746. https://doi.org/10.3390/jcm15020746

Lion, A., Feiereisen, P., Geidl, W., Knight, R., Lambe, B., McDonough, S.M., et al. (2026) Exercise Training in the Life-
long-Maintenance Cardiac Rehabilitation in Europe: Current Practices and Gaps. European Journal of Preventive Car-
diology, 33, 975-977. https://doi.org/10.1093/eurjpc/zwag011

FETRE, ARULIR, X501, &5 HET RS IS i 0o I RE AL T o O L B T REALO IR G ) meta 73T [J].
i LR 24k R, 2025, 46(12): 1123-1130.

IRIERK, RIOR, FE/NF2. CPET #8% NOMER B I7VE4 & 2 A0 5 1 BB ZR0 18 1 0 7 362 98 B8 & 1R s ).
U VIR B 16 R, 2025, 15(22): 38-41.

KI5, AP i ST T8 MBS T O R SR 6 O A AR 5 B8 TR BOBE I [T]. O IS 17 V6 0
K, 2025, 15(22): 46-49.

sk, 2l kER. OfEshiARE 3 T O REE I EX PCI ARSI AST RN Meta 73 #7([J]. FEUESF I,
2025, 11(22): 4573-4582.

Nowak-Lis, A., Gabrys, T., Nowak, Z., Konarska-Rawluk, A., Grzybowska-Ganszczyk, D. and Chruscinski, R. (2025)
Normobaric Hypoxic Cardiac Rehabilitation: Comparative Effects of Training at 2000 M and 3000 M Simulated Altitude

in Post-Myocardial Infarction Patients. Journal of Functional Morphology and Kinesiology, 10, Article 444.
https://doi.org/10.3390/jtmk 10040444

R, Sl e R A BRI i o A g R R 2 U ot S0 98 B O IR RE ST SR I LU R 0], 12BN S R,
2025, 4(17): 13-16.
Vangheluwe, J., Porrovecchio, A. and Racodon, M. (2025) Impact de séances de méditation de pleine conscience sur la

symptomatologie du trouble de stress post-traumatique en rééducation cardiovasculaire. Soins, 70, 18-22.
https://doi.org/10.1016/j.s0in.2025.07.021

DK, WS, M YKL-40 /KF5ZFEAGME O /3B &I UUMRE R SCHERT 7 [T]. WS d RS A0, 2025,
57(9): 1127-1131.

ikl z, FBUKER, miaid. MO ST A M B O R R ST IR b i A 00 PCL S S O SR Jo
ThResZ M), S Lo il A8 96 4% 75, 2025, 33(11): 93-98.

Wi, BRI, AL, & CARERLUIZR N O i R BASE A e 58 1 T000] e 0o 2658 J 5500 ik JE B2 5 i F 9 3]
5 51 EE, 2025, 4(11): 33-36.

van Gils, P., Sep, S., Cremers, C., van Wijnen, M., Hofmeijer, J. and van Heugten, C. (2025) Cognitive Rehabilitation after

Out-of-Hospital Cardiac Arrest: Combining Metacognitive Strategy and Direct Training to Improve Daily Cognitive Func-
tioning. Journal of Clinical and Experimental Neuropsychology, 47, 457-471.

DOI: 10.12677/acm.2026.1662388 1724 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662388
https://doi.org/10.1186/s13063-026-09623-5
https://doi.org/10.1007/s10741-026-10608-4
https://doi.org/10.3390/jcm15020746
https://doi.org/10.1093/eurjpc/zwag011
https://doi.org/10.3390/jfmk10040444
https://doi.org/10.1016/j.soin.2025.07.021

yeik « KSBAREL, ZRLALJEIL « K&K

https://doi.org/10.1080/13803395.2025.2535582

[20] Lara-Vargas, J., Palomeque-Ramos, C.A., Yahalcab-Zamora, J., Pereira-Rodriguez, J.E., Avalos-Rios, J.M., Rodriguez-
Gonzélez, L.V., et al. (2025) Fuerte correlacion entre el aumento en la carga de METs y el volumen de entrenamiento
después de un programa de rehabilitacion cardiaca. Archivos de Cardiologia de México, 95, 312-320.
https://doi.org/10.24875/acm.24000083

[21] Shen, Y., Zhao, Y., Tian, M., Zhao, Y., Yang, W., Zheng, X., et al. (2025) Multifunctional Highly Stretchable Hydrogel
with Dual Strain/Temperature Sensing for Cardiac Rehabilitation Training. Polymer, 335, Article ID: 128803.
https://doi.org/10.1016/j.polymer.2025.128803

[22] Perone, F., Loguercio, M., Sabato, F., Pasquini, A., Ostojic, M., Avagimyan, A., et al. (2025) Cardiac Rehabilitation after
Mitral Valve Intervention: Tailored Assessment, Management, and Exercise Training. Journal of Cardiovascular Develop-
ment and Disease, 12, Article 265. https://doi.org/10.3390/jcdd12070265

DOI: 10.12677/acm.2026.1662388 1725 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1662388
https://doi.org/10.1080/13803395.2025.2535582
https://doi.org/10.24875/acm.24000083
https://doi.org/10.1016/j.polymer.2025.128803
https://doi.org/10.3390/jcdd12070265

	不同强度心脏康复训练对老年冠心病患者肌少症、跌倒风险及生活质量影响的回顾性分析
	摘  要
	关键词
	Retrospective Analysis of the Effects of Different Intensities of Cardiac Rehabilitation Training on Sarcopenia, Fall Risk and Quality of Life in Elderly Patients with Coronary Heart Disease
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 康复训练方案
	2.2.2. 观察指标

	2.3. 统计学方法

	3. 结果
	3.1. 三组患者干预前后肌少症相关指标比较
	3.2. 三组患者干预前后跌倒风险相关指标比较
	3.3. 三组患者干预前后SF-36量表评分比较

	4. 讨论
	5. 结论
	声  明
	参考文献

