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Objectives The purpose is to investigate the feasibility and safety
of aerobic exercise prescription from the individually-based results
of cardiopulmonary exercise test (CPET) and influence of aerobic
exercise training for cardiopulmonary function in patients with
acute myocardial infarction (AMI) after percutaneous coronary
intervention (PCI).
Methods 147 consecutive patients with AMI after PCI were
divided into exercise group and control group, who finished twice
times CPET and followed their rehabilitation programme for
3 months. Patients in the exercise group finished their aerobic exer-
cise therapy based on their individually anaerobic threshold. CPET
was measured at the time of discharge, at the end of 3 months,
including ventilatory response to exercise and cardiac output
changes during exercise.
Results Their heart rate at AT intensity [92±10 beat·min−1] was
lower than their traditional minimal target heart rate (105±6
β•min−1) following the exercise test. The abnormal CO response
at exercising was found in 38.7% patients with AMI after PCI,
which the CO was maxim when exercising at AT (AT: anaerobic
threshold) load and was decreasing after the load was far exceeded
the AT load. The O2 consumption (14.0±4.0 ml min−1 kg−1 and
20.0±4.0 ml min−1 kg−1) and workload (64.2±20.2J s−1 and 91.0
±15.3J s−1) at peak level and the O2 consumption (10.1±2.4 ml
min−1 kg−1 and 12.6±2.9 ml min−1 kg−1) and workload (35.4
±18.6J s−1 and 42.7±16.8J s−1) at AT level markedly increased than
before 3 months in exercise group, and the O2 consumption (14.9
±3.1 ml min−1 kg−1 and 18.3±2.0 ml min−1 kg−1) and workload
(64.7±23.2J s−1 and 79.2±16.1J s−1) at peak level increased than
before 3 months in control group, but their O2 consumption (10.7
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±2.4 ml min−1 kg−1 and 11.0±2.3 ml min−1 kg−1) and workload
(36.7±21.2J s−1 and 38.1±21.2J s−1) at AT level had not obvious
change (p>0.05). After 3 months aerobic exercise therapy, patients
with abnormal CO response during exercising recovered normal
exercise CO response in exercise group (12 patients recovered
normal exercise CO response in 17 patients with primitively abnor-
mal CO response) and control group (2 patients recovered in 14
patients with abnormal CO response) (X2=9.827, p=0.002).
Conclusions ATexercise intensity is safe and scientific and effective,
which is basis of aerobic exercise prescription. Exercise therapy at
the intensity of anaerobic threshold can improve oxygen capacity
and exercise endurance and correct abnormal exercise CO response,
which is safe and effective and should be better recommended for
patients with AMI after PCI.
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