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Effects of rehabilitative exercise therapy on endothelial function and collateral circulation in patients with
coronary heart disease after PCI/LI Mingjiang, WANG Yueling, HONG Hong, et al./Chinese Journal of
Rehabilitation Medicine,2007,22(10):915—917

Abstract Objective: To investigate the effects of rehabilitation and exercise training on endothelial function and
collateral circulation in patients with coronary heart disease (CHD) who underwent PCl. Method: Sixty—three cases
were divided into three groups: A group undertook rehabilitation protocol with three stages, B group with additional
extracorporeal counterpulsation based on group A, C group acted as control. Bruce submaximal treadmill, coronary
angiography and Doppler were conducted for the rehabilitation assessment of brachial artery for lateral branch
circulational endothelium function. Result: (DThe value of RPP and RPE of A and B group was significantly
higher than that of control quantified by exercise test after the third stage of rehabilitation (P<0.05); @The FMD
and NMD increased significantly after rehabilitation training.(P<0.01 and P<0.05)@)The score of collateral circulation
also was higher than control group (P<0.05), but no large difference between A and B group. Conclusion: This
study suggested the standard rehabilitation protocol can ameliorate vessel endothelial function, facilitate the lateral
branch circulation, and accordingly improve heart function in CHD patients.
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