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Abstract Objective: To investigate the efficacy and safety of cardiac rehabilitation in patients with acute ST-
segment elevation myocardial infarction (STEMI) undergoing percutaneous coronary intervention (PCI). Meth-
ods: A total of 4 943 STEMI patients who underwent PCI in the Department of Cardiology, General Hospital of
Northern Theater from March 2016 to March 2019 were retrospectively analyzed, and divided into the rehabilita-
tion group (n=>590) and the non-rehabilitation group (n =4 353) according to whether they received cardiac reha-
bilitation during hospitalization. Propensity score analysis was performed and two well-matched subgroups (reha-
bilitation group, n =583, and non-rehabilitation group, n=1 166) were selected to assess clinical outcomes at 12
months., The primary endpoints were ischemic events 12 months after discharge, defined as the combined end-
points of cardiac death, myocardial infarction, and ischemic stroke. Results: To address the substantial difference
in sample size before matching, a 2 : 1 ratio was applied for propensity matching. After matching, there were sta-
tistical differences between the two groups in ischemic events (1.03% vs 2.49%, P=0.040 1), including cardiac
death (0.34% vs 1.63%, P=0.019 9), myocardial infarction (0.34% vs 0.60%, P=0.478 4), and ischemic
stroke (0.34% vs 0.26%, P=0.751 5), as well as all-cause death (0.51% vs 1.08%, P=0.029 3). Conclu-
sion: After 12 months of follow-up, cardiac rehabilitation exercise can reduce the risk of cardiac death and all-

cause death in STEMI patients, and improve the prognosis.

Key words cardiac rehabilitation; ST-segment elevation myocardial infarction; percutaneous coronary inter-

vention; ischemic events
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