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Abstract

Objective: The aim of this study was to analyze the relationship between resting heart rate and
long-term exercise tolerance recovery in patients with acute myocardial infarction at discharge.
Methods: A total of 125 patients with acute myocardial infarction treated in our hospital from
January 2019 to December 2020 were selected. They all underwent treadmill exercise test in the
long term (>3 months) after discharge, recorded the maximum load, and studied the correlation
between discharge heart rate and maximum load. Results: There was a negative correlation be-
tween heart rate and maximum load at discharge (r = -0.339, P < 0.05). Conclusion: Low resting
heart rate level is conducive to the prognosis recovery of patients with acute myocardial infarc-
tion. It may be beneficial for such patients to control the heart rate at 70 bpm in hospital, which
provides ideas for clinicians’ diagnosis and treatment management of such patients in practical
clinical work, and further improves the quality of clinical work.
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1. Al

S U PE (acute myocardial infarction, AMI)J2& H AFRE S MLLRAAE 51RO AR TE S, 2R
BB B BRI A, S RO SR, R R BT ALK, B mARE. SR, 5
HRFEERN, ROMEREHFHR TG EE. HEO0RSMEFE. ZHRE TS 0B X EL,
HAER R0 EA 130~140 R4y, FRBEE FRIGK S ORZWRE, 5% BE AR FE O R EHE
50~100 K/53 . BABFFRUESE, R ORAKFH 2 OIS EZ AT . A0 HAL F 2.0 M58
AN RFAAEE R 1] (HSEPRIGIR TAES, Xt fE Bt DL Bt J5 B O 2 il A iz, MRT
I PRI R BRI 2 () DR B AR A . 183 iffilie & — Ml Diaeilis, @it gsolE—
SE BB g, A CIUFEEUCRRG N, s A2 T IR 2 Kk L fif £ 58 7 IF o UL IR L, O WL RT RA B
BRI ST Bl A8 . AR FLUESS, B AE SR CIUBEZE B8 25 (IS VPl B B M BUR I e M, 258
AR IE B BV R . R e B S aa S A 2 . ST BU KRR SIS shifa] . fokn 3 K
AR O 3B bR 3 SERUE SN [2] 0 AW FUIEHN 2019 4F 1 H & 2020 4F 12 A EIBEZ 32077 #9125 Fl s
WUEEZE B AR R AN &, WERHAR S D, XSO VBB & B i 200 38 /K1 5 1 HRIE Bl i ==
EASAH IR IR 78, da B 5 F fs R T o .
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BRIZ, WS (KRS LHIZE 512 TR HatE L UESLRZ Wibs 3], H S 105 41,
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AIRHE: O FFE (RRECHREN 52T RE) P atkoNUESER2WibrdE; @ FHR1E 18~75
%y @ WEEEHEG3 AN R)YATES PR ARE; @ Fra BE N RER. Wl RS KBRS,
NBE 5 39352 A S 501 70 I PR 2= 2B 1 58 B AF A 1% B8 B0 1 I R 41897 1 &6

HeBrbritE: © AFFEPAREE R —DFH . @ SIHBHEMREEs, OHEER. © &HF TR
Bl @ 1SPERHZEMENER SEMEEE . © IR, BIhReRmE .

22. ARFZE

AT SR ISR B BTG 1 Re e ia Zh i & R R ER . MR SRR B, @S,
M S BEIRIG S ARE R AR G AE SR, B A0 = sy #. AP A2 & S H B-FE
AR 73 ) 5 B R ST LA E AR DS b s AR B SO R AP NN E I U 125 AL E 8 3 4: A
ZH(RHR < 60 bpm, “F-33:0s 3 A 55.35 + 2.473 bpm)J3& 17 f; B 24H(60 < RHR < 70 bpm, “F-34J.0r % 65.72 + 3.06
bpm)JL 46 #; C 4L(RHR > 70 bpm, “F-HJ:0F 78.90 + 6.550 bpm)IL 62 %, i EHFEHLE + XL
Ny KRR F t K56 2 b = 2H B3 e IR0 (1 — MR R B Rk s SR UURE AR ¢ KL 36 o = 20 KB 35 A OS3
PEBEAT PR ELEL, A b = AN B0 F KT B3 e K AR A 2 ) () 2 5

3. &R
3.1. B OEEEHRFODESTRAEIIHNER XS TER

1) SR G SRR ) RO SR BB R S I S I G B AR AR KT e kR AR S AL
TEBE 2 TG B-32 PRBHAS R 70 3 56 1 43 B0 e 20 A

Pearson MM HT N, RS AR E MM = —-0.157, P <0.05), 2t AN 5
i3 A8 SCETEAH RME(P > 0.05)s e K A far S5 BE I B 1 ZKSP- TEAH ORI (P > 0.05)s e KB fig 5 400 = 33
M43 BIEAR (P > 0.05);  Fe K Fufar 5 HBe O 2R 5 AH 5 (r = —0.339, P < 0.05), A,

B ER R R T Z AT AR, SR ER, RSN REMEP = 0.107, P >
0.05); e K HUFT 5 TR S T S 25 A DG (P = 0.993, P > 0.05); i K G fir 5 e LR S 6 (2 5 AH S % (P = 0.739,
P >0.05); KA 5 HE PR S0 2 35 AH SR I (P = 0.102, P > 0.05).

3.2. SHHA A, BLH, CHRVEAR TRIGER
3.2.1. =B EFREIE—R AR T

KRR S t RO = 2H BB 381 e 3 IA] — Ml R B8 RF AT 5 Be o b, S5 R EI R, ZdHEEM—
MEGERIEERY . MR W ER . S s . MEIR . FERG R BN B BEA A kAR S B, EF )%
MBS 2= (P >0.1), TFE 1.

3.22. ZHA Y, BA, CHNHA TRESKARERLER

# A 4L(RHR < 60 bpm, “F15:0F N 55.35 +2.473 bpm) 5 B 41(60 < RHR < 70 bpm, P00 65.72 £
3.06 bpm) i KA #EAT A L, S5 AT15 T = 1.073, P =0.287 (P >0.05), Bl A4l5 B 4Hizzhiim
I IRV 2 AH DG s 4 A ZH(RHR < 60 bpm, V350> # K 55.35 +2.473 bpm)5 C 4L(RHR > 70 bpm, ~*
)03 78.90 + 6.550 bpm)i K i far BEATAF LG, S5R 045 T A =3.121, P{H =0.003 (P <0.05), Bl A4
5 C M KA 5 A ¥ B 41(60 < RHR < 70 bpm, T30 65.72 £ 3.06 bpm) 5 C 41(RHR > 70
bpm, P03 78.90 + 6.550 bpm)f K H A HEATX b, G5 AT T {H =2.533, P{A =0.014 (P < 0.05),
BB 415 C Hizah M m A &M W& 2,
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Table 1. Comparison of general data of three groups of patients during hospitalization

= 1. ZHBEEREN—ARERIEEER

AW B4 cH

AR (HR<60bpm) (60 <HR<70bpm)  (HR>70bpm) PiA
PERI (/%) 15/2 40/6 50/12 0.599
IR, BB+ FREE) 55.59 +11.61 53.35+£9.86 53.71 £ 8.47 0.699
W BB (/1) 10/7 30/16 37/25 0.820
e I SR (/A7) 8/9 25/21 25/37 0.357
PRI S (/) 3/14 10/36 20/42 0.325
B BRI 2/ 75) 16/1 38/8 52/10 0.514
TR, ¥ + FRlEE) 1.94 +0.97 2.00 +0.79 1.94 +0.85 0.921
EF 1H(%, 3 + WiE%E) 54.81 + 6.82 57.69 +7.94 55.52+£735 0.238
Table 2. The maximum load comparison results of the three groups (group A, group B, group C)
F2 ZHHAYE. BA, CHYRKATXILER
2153 BIaZE WAL R H T4 P {H
AHEBHA 0.672 0.626 61 1.073 0.287
AHSCH 1.790 0.573 77 3.121 0.003
B4l5C4l 1.118 0.441 106 2.533 0.013

4. &5t

1) 2RO IUVREZE B B I 5 50 238K S IS Bl & /N AR DG &

2) i B0 IUREAE R8BI i B O I 7E 70 bpm BT AT B B3 B TS T A 7
5. wig

SR VBB A2 76 0008 B A P B PR A3, #5500 38 KT e OB BB S8 N I NS Aty ) i A o
S AL TR T, B SO R INA L B 2 A B 15 BTG R F - Lorenzo Facila 5[4 726 H
SVECIUBEZE B #0270 bpm A& U7 18] & A= O US4 1 iy AR FR A o i SO0 B AT IR 22
MR EMP LGN AR S, SR ORI SRR B E RF MBS, - A8 4 A BT R
PR&E[5], BRI RO R A F R AERDRES, R s K AERT G . BT, ABERE SO0
Thia 5 B PG Z [ 28R O AN, FFPIANTFZ )5 BT %, A4 GRACE #l TIMI XU ¥F43(6].
LR e I 7 S5 00 3R KT B i S L B8 o G AE e VR T IS T REAS B 1) — M de s IRES 5 2 e W 2O
JUUHREAE 58 A T 6 Tl 2] 7

Hjalmerson 5 7E 2O B 1] PCI AT FE a2 2, B0 32 D IVEEZE S 1 B0 T F AL T
AT Antoni 25 [7/EHZ EL L PCLIRYT I ST Bedfim MOV ZE ABERIRIE T iR L, ARG IR 4 4 (B8
vith, BUE R H B DR SRR R R AE TSRO MUE FE T A BT DAFRATER 7t 3 th e i i B0 20K
- 5 {HiE B B ) R RAARE R IR S, X2 — MELER AT OB AT RE AL, IR S O UUREBE S 3
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