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Interpretation of Experts’ Consensus for Exercise
Rehabilitation of the Post-PCI Treatment
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(1. Department of Cardiac Rehabilitation, Jiangsu Province Geriatric Hospital, Nanjing 210024, China;
2. Department of Cardiology, Guangdong General Hospital, Guangzhou 510080, China)

Abstract: Nowadays, percutaneous coronary intervention (PCI) has become a predomi-
nant important method for revascularization in patients with coronary heart disease. China
has stepped into the center of global invention research. Nevertheless, many patients still
face problems after PCI, such as hypokinesis, emotional anxiety and declining quality of
life. Cardiac rehabilitation plays an important role in the therapy and secondary preven-
tion of coronary heart disease, and it has a significant effect on improving above-mentioned
postoperative problems of patients. In order to standardize and guide the PCI postoper-
ative rehabilitation, the Cardiovascular Prevention and Rehabilitation Committee of the
Chinese Medical doctor Association (CMDA) organized a group of experts of cardiology
and rehabilitation to write Exzperts Consensus for Exercise Rehabilitation of the Post-PCI
Treatment according to the practical situation of China. Its main contents are interpreted
in this article.
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AT, LCIERRR 21 HERmEE A RBEMNERNAL DA M. £ 5 aR30 kK
ft N¥4J7 (percutaneous coronary intervention, PCI) e E& it 30 EMERE, B RELR
BERBEMLZERFR. 2014 £+ H PCI FR B 500 946 1, 3 HLL 10%~20% K3
BEREMK, MEHRE - REWN, PCIRERZNEISESHIIREHE. HHER. &5
FRETRSEZTHAE Fit, KEERCZEHE T ORRERITERETUNSY, HEEKR
TEMHELNTRER, HPEs)FEERANTER. BAEdE, LRESEENFRA{ARL
TFEINER, KEHFLONEERAEXRTE KAAEBEN FOBRREHEIGMLRRE TH. N
i, & B AT Z SR NBIEEFIER AT EHIEEAERT, A THENES PCI RERE
HEE, PEEFhEL0LEARETS ST SRR WERSHART LERE. REES
Rz E¥ELEREEK, £33 T RBEMMEXIEERARNER L, &4 REERENR,
HKRARE T (2K RREKN NEITRBIEFHRER & 3L (LT BIRRFER)H.

FZHIREEERT 3AMFHEMARE: © &30 FEE AN E RIEEERFIERE; @ iE3) K&
HILHE, SEEsRE MM, B3 RSHT RS, URSA RMERE @ %
FRAER RS,
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(1) POEH, RiESNZNLME RN EERER, TER O AERAEEAENRER, O
REDR ZRERFE B, R BBk &R 1, LRSI RK LB L it R A PCI R J5 RSBk B gk %
%, OMRERN P OERREREIRTERARNOER, MU RREIAT KT, mH N
RESLYAFT B FUB A (B B R R, (L oo RN B HR 78 175 2 4R 8 38 30 SR E IR .

(2) SbRLER, TROBEZSMALNRTE, KHEM. BRI, B XML REREN X
2, HIXMBREPRIEZIRERB T HTRE, BANKOERERTHERENE.

@) EREREE. SORREZERFSERNGR, DER LRIETERERNE
FIRLA. HFARMKHRFEREFH T RERMAE. RiLE. SR OBE#E
R, HRELHBAE . HBhAOH LR % 28 B IR SF

BRI T AR REE (R 1).
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RSP RN LR 2ORE T — RO RE R, BT, SRS E. $IiTES
b7 HFSCHE. BIRME. BiTEahib T . BB IR, e R b XA PCL FARMEF SR E T
BB X MERER PCI FARELHA XSRS BRI, A, EEERATHREXK
H M08 EAE M H E (cardiac care unit, CCU) rEI R HIRE M EEH ML EH.
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HEREE. OLH. LIRS R. 25 RENREHEEINGRNE);, @FEE3hRE R,
HHLLOFThEEIZ 3R (cardiopulmonary exercise test, CPET) A8 {E; @ &L B VR4,
OFMHE. thiRtE. FHEE N ROBZL IS, EREM EHITRESEE 2), H+H
212 PCL. A HERE PCIL. £3RTRIATRE, HRHX 5, E8Z 7R MR, L
BRAERT DL X LA 25—, R R B A R B SR .
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Table 1 Evidences of the exercise rehabilitation
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#: A—FER S BN AERER, BREHKBERE L, AT—ELMH (anaerobic thresh-

old); CRP—C KW A (C-reactive protein); HDL-C— & % £ i & H iE B #¥ (high density lipoprotein-
cholest;erol%'f CAD.éﬁ'l}iﬁ (coronary artery disease).
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Table 2 Risk stratification of the post-PCI exercise

BE KR RAER

Vol s RO BEMNE LR P 1k S 3 KAE L EE RS
AMIVE# 10 8 Pl B
BB I T B f%ﬁﬁ@@ﬂ@m(MBGszgﬁﬂ_ s 4]
{&f,&_ = 7 P N A4 5 =
EREOBEGIEE  HAOHKH P E LN T )

PREH (5.0~69 METs) . .. AMI, PCI 5 CABG .
g I B ERER RRABHNAMR o ajermpyy £ BOENE
SR WL L %3 BRI CHRRR Ronmm | (VE. KBS

&K EiE5h (<5.0 METs) PR AMI, PCI & CABG
wp  SREmERosmR  FRREIHE s mmkm R g m
- o L LG 42 HABIELHRRH 0 B
IVEF  PVOs/(mL- o po? AT/(mL-  AHUEES
= 2/(mL: o st mL-
f@'ﬁﬁ; ﬁ& min‘l-kg_l) %przd / min_1~kg_l) mﬁ PCI
e #1 PCI.
L9 A >50% >20 >80 >15 EH o
2t PCI.
Hify  40%~49%  15~19 65~79 12~14 E#  WOERPCL
XL
&% PCl.
B <40% <15 <65 <12 ste WA ERPCL
EX% 4

i AMI—ZHECULBESE (acute myocardial infarction); CABG—/@ iR Bk F BB AR (coronary
artery bypass grafting); METs—{t i 24 # (metabolic equivalents); LVEF—Zc .0 % §t Il 4 ¥ (left
ventricular ejection fractions); PVO,— M {HIZ ¥ B (peak VO3).
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BT ERACEREMZLONE, Muerzshib 7 FERTESNEA. E3NBRE. 125
Bt EEHEE ., BEEhEBRFENEANE.

(1) EHER: RBXRTENSOOERAHARBEERE, FEWE 5 WEN L BENL
RO MERBEHIZE) A B IFER, B0 MmE%R B A NREEE RN UAF R sk
S5E&hBEVWSEHE SN E, UEPTFEE AN L.

(2) IEZhIRME: PCIR G BEEZN MIEZZh5RE K/ D HEX RBO M7 B E N BERER,
R X B3 5%, BUZSLIRPIFARGER S BERRA N THENZINEE, URFRBEGHEZEEN.
IEFNRE LA E] AT /KA BiE, Hid 80% VO max KIIEE) BAXMRE P LRNE R, BEE
—EfaRRE.

(3) iEZhETIA]: FIRR R 5 B HEE IS sh i 8] B F5 ik BIE B0 RS et E], Y24k %
# 5 AR R, 4, T EshN RFAZESREHE S SZWEEN K/, LIEFREER
K, FREEat MR AH N R 5, LB R RN, REER RINE S EK. T TFERD. RFE.
EhHIEFHRE, TTRAN—FMEREEN R MRS, MEZE LS N R RER/MFEE
BRI K HE BB &,

(4) iBEpHE: —HLL 1A 3~5 RAE, REMES BRI E. WRE—KRNEHER
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K, R 1~2 K, BEAEEE 3 K, WREBRKEBE/DEABESEANF, FREFEFH—K
BB, Xt T UGN A REERHAT, MR FURRS ARSI E, —BA R RRE
48 h BUEH.

(5) EMERFM: BT —AOBRENLBEKR LS, LRREHRIET PCLASE K%k
o, MFRIEBARIRY . Pl MRIRE M HURE 254 3 B HH oL 00 P LA R 77 78 FEAt 3F RAERT O
seE K.

2.3 EHMAIM

PCIRGREEBHREAN AR )RBEFEME ORRE T HHEL, EEXHNETFER
WREMREREARR, HEEY PCI KM BEERWINFHHRT —ENESHREURTFAR
W32, MTRERMARGRET T EM.
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Table 3 Stages of the post-PCI exercise rehabilitation
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R ERALT ERBRERF, #ETPRENKERECRERNRRBFEKT. 2
FREAVE. E8. AR ERZHAIEREREAR. WKSEFTREREX | HREES)
KRR EAN AR, X TFREN. RERERFHEETURFESHS RS
B M TRERE. MRFRNE-PHERERNNEE, NEE—SRE—FEK,
BIAREHIARE KN, B#IT T 5. ERELEM. AEENS (I ERY. R
A AR EAE . SO RS, PR THAEE'E DR SRS ) FOF RAE (/™ O RHF . OIR
tEpRE . LEF)NBE, NE/DE S EHER BRI RE B BT IR EN S REREFF, B8R
AERESREHEARMNA, AR SR PCI R RFELMIZERERKNEE LHR
TGk R, Hikde [ MRELR S, NERSNER FRBANBRREERE, #¥
BLAT BESRAL. SR T AT i, BRREMBLURK, BRIGTHRRANEERE. 1
WRERFHRAIGRERBN I —8, RAREHRIETER+T BIT#HIT, AHBEEER
B TiES, BNTHEENS TR MRERS, ARSEERCHRRREEET AME)
], SLEFHRENYELERER, BRBIEAG LU L2 O0EREIIKE. 4, Z30E3R
BT HYRITHRLER R RRR T RO XNESNTEWKNAD(NK 4).
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Table 4 Influences of the different medicine on the exercise tolerance
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i A1 = 1. EEIUR B RS
FIRT R A LA R AL AR
SRR LARAYB S, T

HES LS 135 B % IZF B x
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2.5 FRENMEMQEFHRARER

IR T RE SR ERREH RAENRE TR, SIERTE AT KETEA
BRIGHE, ESRUREARIGRE . 0B IENF U RRHEHOTE.

IS B S BN OB AHIR 30 0 P MBS T BESTRHEET . IE B0 VISRvT TRk, 1
PEASTRRANSERZGT B ST TSR 6. FA A B0 LI 25200 P R R 51 B SR
VI, BARETOREARIAST . CPET HfF &4 RARRE . IEAH MBIT SR ORF S
oA T T O .
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ZIRE PCIRBEEEH RAEKRBHNLLT 4 K.

(1) MERHIFRAE, BT HIRBE . BTl R RIESIE ., BRI, &2,
MR, ZHEMKAES. B LU EEARE AR D ER, RE—BABRRENT
R4, HLUMEGT SRR, FURRREITRIES, BR b

(2) RARENIK R AEER I KAE, W RBKEE. KB FH. THRRAR . IRBR. LF
EE. SRHEEOERE. SR, BUMRES. HIXRIFFRER, NSEEREIE, Sit
TR BUALE.

(3) AEME HRAE, BMERHRRERSE, ERTEBRSKANE, 1RE /5 30 min BHEN
BEBIZUES), FEVIURME . OF, LEE. BERERNOEN, RiEHLLEEEL, U
BORBRRERAMENRE. FEHIFPREREGEME, MANELES), RFEMLIFST
PR AL

(4) KIHENRHIZHBT B RIE, AR ELE . B8 . WRINEFES, N TRLRBEER
WA ESD, #ATIR LiEshI4. 85 UGk, WRHERIISLE, MRS E. BRIERES
AW, BUAEKRBETLERENRE, NR—{IMHE%S TEMARETH.

4 HRiIE

(2B RN NIETT RGBS RE T FIGR) BHITAMENR#1EF PCIRE &
HEFHMARB TS NSR, BNTELKRKNRRBFRROEIESR, HERRREL
B3 P op AR 3E 6 L RERO B 8 0L F LU AT, 3 T SEBRE A2 P8 B B0 Bk St W B AR LR R
BUSEATHE IR ) B R AL .
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