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Effect of percutaneous coronary intervention on exercise ability and cardiac
function in elderly patients with coronary heart disease

LONG Jiao, PEI Xiaoling, LIN Yan, LI Zuoling, YANG Yang
(Department of Cardiology, The Third People’s Hospital of Chengdu, Chengdu 610000, China)

[Abstract] Objective To investigate the effects of percutaneous coronary intervention (PCI) on exercise ability and
cardiac function in elderly patients with coronary heart disease. Methods 116 elderly patients with coronary heart disease
from April 2022 to November 2023 were retrospectively selected and divided into control group and observation group ac-
cording to different treatment methods. The control group was treated with conventional drugs, and the observation
group was treated with PCL. The effects of the two groups were evaluated after 2 months of treatment, and the exercise
ability, functional physical fitness index, cardiopulmonary function and incidence of adverse cardiovascular events were
compared between the two groups. Results After 2 months of intervention, the exercise duration(ED), peak oxygen up-
take (VO,peak) , anaerobic threshold(AT) and 6-min walking distance(6 MWD) in observation group were higher than
those in control group(P <<0. 05). After 2 months of intervention, the upper limb muscle strength, lower limb muscle
strength, upper limb flexibility, waist and abdominal flexibility in the observation group were higher than those in the
control group(P <<0.05). After 2 months of intervention, the right ventricular end-diastolic diameter(RVEDD), right
ventricular anterior wall thickness(RVAWT) and pulmonary artery systolic blood pressure(PASP) measured by tricuspid

valve regurgination method in the observation group were lower than those in the control group(P <C0. 05). The levels of
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forced vital capacity(FVC) and forced expiratory volume (FEV1) in 1 second were higher than those in control group(P

<<0.05). The incidence of arrhythmia, myocardial infarction, angina pectoris, ischemic heart failure and cardiogenic

shock in the observation group was lower than that in the control group(P <C0. 05). Conclusion PCI is effective in elder-

ly patients with coronary heart disease, which can improve the exercise ability and functional physical fitness of patients,

help to improve the cardiopulmonary function, and reduce the incidence of adverse cardiovascular events.

[Key words] Elderly coronary heart disease; Percutaneous coronary intervention; Therapeutic effect; Sports abili-

ty; Heart function; Adverse cardiovascular events
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of functional physical fitness between the two groups
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