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[Abstract] Objective To investigate the impact of phase Il cardiac rehabilitation on the rehabilitation
needs and physical activity status of patients after coronary heart disease intervention. Methods A total of 90
patients with coronary heart disease who underwent percutaneous coronary intervention (PCI) in the Coronary
Heart Disease Center of the hospital from August 2023 to August 2024 were selected as the research subjects.
They were subjected to a 12-week standardized phase I[ cardiac rehabilitation training. General data survey
forms,cardiac rehabilitation scales,and the International Physical Activity Questionnaire were used for scale
surveys to understand the patients needs before and after rehabilitation and their weekly physical activity en-
ergy expenditure. The cardiopulmonary exercise test gold standard, which reflects exercise capacity through

three indicators-maximum oxygen uptake (VO,max) , anaerobic threshold (AT), and metabolic equivalents
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(MET) ,were used to compare the physical activity status before and after cardiac rehabilitation. Results Compared
with before the implementation, after the implementation of cardiac rehabilitation, the autonomy score in-
creased (21.36+1.85 vs. 16.73=£3. 28),the process anxiety (12. 60+3. 87 vs. 14.27=+2.12) and outcome
anxiety scores (2.31+1.76 vs. 4.5633.56) decreased,the level of low-intensity physical activity decreased
[(2711.62=41 487. 09) min/week wvs. (3 845. 97+ 2 083. 71) min/week ], the levels of moderate-intensity
[(1 314.674783.54)min/week ws. (686.22+126.79)min/week ], high-intensity [ (1 861. 334798, 27) min/
week vs. (112.00440. 77)min/week ],and total physical activity increased [ (5 887. 62+ 2 843. 54) min/week
vs. (4 644. 1942 287. 16) min/week |. The levels of VO, max [ (28. 11 £ 14. 28) mL - !
(23.82+12.34)mL *« min ' » kg '], AT [(16.06=+=5.41)mL » min ' « kg ' vs. (13.53=+4.56) mL -
min '« kg '],and MET [ (6. 89=+1.59)mL - (5.78+1.21)mlL - « kg '] all in-

creased,with statistically significant differences (P <C0. 05). Conclusion Phase [ rehabilitation after PCI can

min~' « kg™' wvs.

S 1 —1 S
min  * kg * ws. min

effectively improve patients’ physical activity levels.
[Key words |
physical activity
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