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Abstract

Objective: To investigate the effects of enhanced external counterpulsation (EECP) combined with moderate-in-
tensity interval training (MIIT) on cardiopulmonary reserve capacity and exercise endurance in patients with
coronary artery disease.

Method: Sixty patients with coronary heart disease who were hospitalized or outpatients in the Department of
Cardiovascular Medicine or Department or Rehabilitation Medicine of the First Hospital of Hebei Medical Uni-
versity from June 2021 to June 2022 were selected and randomly divided into the control group and the treat-
ment group,30 cases in each group. Both groups were given drugs for secondary prevention of coronary heart
disease. In addition, the control group was given moderate-intensity interval training (MIIT), and the treat-
ment group was treated with enhanced external counterpulsation (EECP) on the basis of the control group.

The cardiac reserve indexes: left ventricular ejection fraction (LVEF), left ventricular end- systolic volume
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(LVESV), and volume per beat (SV) were observed before and after treatment in both groups. Pulmonary re-
serve indexes: first second force expiratory volume (FEV1), force spirometry (FVC), maximum expiratory
flow (PEF), tidal volume (VT). Exercise endurance indexes: peak oxygen uptake (PeakVO,) , anaerobic
threshold (AT), peak metabolic equivalents (METs), peak oxygen pulse (VO/HR), peak loading power
(WR), Six-minute walk (6MWT) distance.

Result: Cardiac reserve indexes: LVEF, LVESV, and SV improved in both groups after treatment, and the
treatment group was better than the control group in LVESV and SV with statistical significance (P<0.05),
while there was no significant difference between the two groups in LVEF with no statistical significance (P>
0.05). Pulmonary reserve index: FEV1, FVC, PEF and VT improved before and after treatment in both
groups with statistical significance (P<0.05), while there was no significant difference between the two groups
with no statistical significance (P>0.05). Exercise endurance indexes: PeakVO,, AT, METs, VO/HR, WR,
6MWT distance improved in both groups after treatment, with statistical significance (P<0.05), and the treat-
ment group showed more obvious improvement than the control group(P<0.05).

Conclusion: Enhanced external counterpulsation combined with moderate-intensity interval training was superior

to moderate- intensity interval training alone in improving cardiac function and exercise endurance in patients

2023 4F, 55 38 45, 45 4 1

with coronary artery disease, and there was no significant difference in improving pulmonary function.
Author's address The First Hospital of Hebei Medical University, Shijiazhuang, Hebei, 050031
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