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times per week at least 3 months. The exercise intensity was
based on the heart rate corresponding to anaerobic threshold. A
symptom limited cardiopulmonary exercise testing (CPET) was performed pre- and post-exercise to compare the efﬁcacy of different
modes.

drug using during hospitalization and follow up period, related risk
factors and incidence of hypertension and cardiovascular disease(including Acute myocardial infarction and Stroke) between the
two groups. Adopting Cox regression analysis the related risk factors
of hypertension and cardiovascular disease.

RESULTS Comparing with pre-exercise, all patients had signiﬁcantly
higher of VO2 peak/kg and MVV% (maximal voluntary ventilation)
post-exercise (14.983.29 vs 19.427.37, 93.8522.56 vs 112.7927.24,
both P<0.05, respectively). Among the patients supervised, the
VO2 peak/kg and MVV% had a signiﬁcant improvement between preand post-exercise (14.413.29 vs 21.338.88, 94.8725.44 vs
114.8724.97, both P<0.05, respectively). Nevertheless, there was
no signiﬁcant difference in unsupervised exercise group. No
adverse cardiovascular events were observed during the exercise both
groups.

RESULTS Female group had a higher average age(61.307.446 vs
58.617.335, p¼0.005), as well as the blood lipids such as total
cholesterol, low density lipoprotein HDL cholesterol were higher than
male patient (p<0.05). However, the male patient’s average serum
creatinine values and Left ventricular diastolic diameter was higher as
well as the rate of smoking and drinking history compared to the
female patients. After a median follow-up of 4.53years(range,3.18.7year),71(50.71%) male patients with progress for hypertension, but
women groups have 52(50.49%)patients progress for high blood
pressure, there was no statistical difference in the two groups (50.71%
vs 50.49%, p>0.05) In terms of cardiovascular diseases, 72 patients
experienced acute myocardial infarction, including 52 male patients
and 20 female patients, among them the occurring rate of myocardial
infarction, male group is higher than female group (37.14%vs 19.42%,
p¼0.003), while women group the incidence of ischemic stroke than
men (11.65% vs 4.28%, p¼0.03). In the subgroup of high salt intake
dietary, 35 patients in men group happened acute myocardial
infarction, only 13 patients in female group occurred it. The incidence
of acute myocardial infarction, male group was higher than female
(50.72% vs 25.49%, p¼0.005). To further explore the risk factors of
hypertension and cardiovascular diseases, Cox multiple factors
regression analysis found that the diet of high salt intake was independent risk factors for hypertension and cardiovascular diseases,
especially in male prehypertension (p<0.05).

CONCLUSIONS The present study demonstrated that exercise
rehabilitation could increase exercise tolerance in patient with
ACS undergoing PCI. Supervised Exercise rehabilitation might
improve the prognosis of patients more signiﬁcantly and should be
recommended.
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OBJECTIVES This research is to explore the clinical effects of
treatment with Tiroﬁban for high-risk non-ST-segment elevation
acute coronary syndrome (NSTE ACS) during peri-operative intervention operation period, and to improve the level of clinical
treatment.
METHODS 90 cases of high-risk NSTE ACS patients were randomly
selected from January, 2013 to April, 2016 as the research
objects, which were divided into the control group and the
observation group. The control group received clopidogrel anticoagulation, coronary angiography and percutaneous coronary interventional (PCI) treatment, while the observation group took
tiroﬁban treatment in addition to the treatment of control group.
The differences on major adverse cardiovascular events, TIMI ﬂow
grading and complications of the two groups were observed after
treatment.
RESULTS There was signiﬁcant difference (P < 0.05) on the distal
vascular blockage of major adverse cardiovascular events, intraoperative no-reﬂow, reoccurrence of acute myocardial infarction and
stenocardia and post-PCI TIMI ﬂow grade 2 and 3. But in terms of
bleeding complications, TIMI ﬂow grade 0 and 1 before PCI and after
PCI, there was no signiﬁcant difference (p> 0.05).
CONCLUSIONS Application of tiroﬁban treatment for high-risk NSTE
ACS during the peri-intervention period is safe and effective, which
can improve TIMI ﬂow, increase tissue perfusion and reduce postoperative complications.
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OBJECTIVES To investigate Impact of gender differences on Dietary
salt intake and Coronary Atherosclerosis in patients with
prehypertension.
METHODS A retrospective review was performed on 243 prehypertension patients who underwent coronary angiography without
percutaneous coronary intervention, which appears the degree of
coronary artery stenosis was 30%-70%, in our department from Jan
2003 to Dec 2009 in this study. Based on gender difference, all patients were sorted into male (n¼140) and female group (n¼103).
Compared the baseline clinical features, lab data, the information on

CONCLUSIONS In prehypertension patients, the diet of high salt
intake would increase the incidence of hypertension and cardiovascular disease, especially in which the occurring rate of myocardial
infarction in male group is higher than female group, but the incidence of ischemic stroke in women group is larger.
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OBJECTIVES This study is to evaluate the timing choice between
Contrast-Induced acute kidney injury (CI-AKI) and long-term of
prognosis for patients who have Chronic Total Occlusion (CTO)
complicated with acute coronary syndrome (ACS) who reached two
times of percutaneous coronary interventions (PCI) to reach complete
revascularization (CR) within 30 days.
METHODS In our study, we enrolled 101 CTO complicated with ACS
patients who have got CR by two times of PCI strategy in The General
Hospital of Shenyang Military Region between 2010.8 and 2014.2.
These patients aged from 38 to 86. We divided patients into three
groups based on interval times between PCI-operations by tertiles,
which are group A (1-3 days), group B (4 to 6 days) and group C (more
than 7 days). The study observational indexes are contrast-induced
acute kidney injury (CI-AKI) during perioperative period and all-cause
mortality and Major advanced cardiovascular events (MACE) during 1
year follow-up.
RESULTS The baseline data such as gender, age, weight, BMI, disease
history (including chronic kidney disease, hypertension, diabetes and
peripheral vascular disease, etc.), in-hospital basic vital signs are not
in statistical differences (P>0.05) between three groups. The mean
height of Group C (>7 days) is higher than group A (1-3 days)
(172.826.36 vs. 167.005.28,P¼0.022). Logistic regression model
shows the interval time of 1-3 days is the independent risk factor of CIAKI (OR¼3.299, 95%CI: 1.16-18.814; P¼0.045), while the diabetes is the
independent risk factor of CI-AKI in both ﬁrst operation and overall.
CONCLUSIONS We should generate interval time of two-time-PCI
strategy for CTO complicated with ACS patients beyond 3 days within
30 days. This could reduce the CI-AKI incidence after second operation. In addition, for patients who have diabetes, we need take more
focus on the risk of CI-AKI incidence and the repeat revascularization
forward.

