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Abstract Objective: To observe the effect of cardiac exercise rehabilitation on cardiopulmonary function and
prognosis in patients with coronary heart disease after percutaneous coronary intervention(PCI). Methods: A total
of 103 patients who underwent PCI were included in Putuo Hospital from November 2019 to July 2021. On the
basis of cardiac rehabilitation education for patients, they were divided into self-exercise group according to their
wishes(51 cases) and exercise instruction group(52 cases) for 3 months. The clinical indicators, aerobic exercise
capacity assessment(cardiopulmonary exercise test CPET) and the incidence of cardiovascular events were com-
pared before and after treatment. Results: Compared with before the intervention, the maximum exercise load of
the patients in the self-exercise group increased after the intervention, and the difference in the maximum kilogram
oxygen uptake, metabolic equivalent and oxygen pulse decreased(P<C0. 05 ). Compared with before intervention,
the maximum exercise load, maximum kg oxygen uptake, metabolic equivalent, anaerobic threshold, oxygen
pulse difference and peak heart rate of patients in the exercise instruction group increased after intervention(P <C
0.05 ). Compared with the self-exercise group, the maximum exercise load, maximum kg oxygen uptake, meta-
bolic equivalent, anaerobic threshold, oxygen pulse difference and peak heart rate were all increased in the exercise
instruction group(P <C0. 05). Conclusion: Exercise rehabilitation therapy can significantly improve the cardiopul-
monary function of patients after PCI, thereby improve the quality of life.
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The effect of ablation of persistent atrial fibrillation guided by left
posterior atrial wall isolation plus special atrial electrograms

ablation in low voltage area
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Abstract Objective: To evaluate the efficacy of ablation of persistent atrial fibrillation guided by the left atrial
posterior wall electrical isolation combined with voltage mapping to guide the special potential ablation on the basis
of pulmonary vein isolation. Methods: A total of 221 patients with persistent atrial fibrillation who received radio-
frequency ablation of atrial fibrillation for the first time were selected. The control group underwent simple pulmo-
nary vein isolation(101 patients) . and the study group(120 patients) underwent Box ablation based on pulmonary
vein isolation. The electrical isolation of the wall and the point of ablation are added in them. According to the
voltage mapping results, special potentials are mapped, marked and ablated in the low-voltage area and the transi-
tion area. The intraoperative ablation data and postoperative long-term follow-up results of the two groups were
analyzed. Results: The time of average follow-up was(22. 346. 9) months. The success rate after the first opera-
tion in the control group was 49. 5%, and the success rate in the research group was about 69. 2% (P =0. 006 2).
Conclusion: The left atrial posterior wall electrical isolation combined with voltage mapping to guide the special po-
tential ablation in patients with persistent atrial {ibrillation is safe and effective.

Key words atrial fibrillation; catheter ablation; efficacy
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