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Effects of a two—week,hospitalized cardiac rehabilitation program on serum lipid profiles,quality of life and
psychological status in patients with acute myocardial infarction/LI Shoulin,WU Xuemin,SUN Qiliang,et al.//
Chinese Journal of Rehabilitation Medicine,2006,21(8):696—699

Abstract Objective:To investigate the function of a two—week,hospitalized cardiac rehabilitation program on serum
lipid profiles, quality of life (QOL) and psychological status (Anxiety) in patients with AMIL.Method:40 cases of AMI
were randomly divided into two equal groups. Both groups received medicine therapy.Meanwhile,the rehabilitation
group participated a two—week ,hospitalized cardiac rehabilitation program.The serum lipid profiles,QOL, State —Trait
Anxiety Inventory (STAD)and physical activity of the patients were assessed before and 3-months follow—ups.Result:
There were no significant differences in the all indices between the two groups at baseline. In the rehabilitation
group,the HDL-C (P<0.01) and TC/HDL-C (P<0.05) had improved significantly,the QOL total score and the social
attitude and subjective well-being score had increased (P<0.05),the State Anxiety Inventory (S—Al) and the Trait
Anxiety Inventory (T-Al) had decreased significantly (P<0.05),and the physical activity had improved significantly at
the 3 —month follow —up.Conclusion:The two—week ,hospitalized cardiac rehabilitation program improved the serum
lipid profiles,the physical activity,the psychological status (Anxiety) and QOL in patients with AMI.
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