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The effect of cardiac rehabilitation on patients in the recovery stage within 2
weeks after the first attack of acute myocardial infarction were assessed in this
study. A total of 16 pts with mean age 52 yrs. Admitted to the Critical Care
Department, Cairo University.  All pts subjected to clinical, laboratory
investigations and myocardial perfusion imaging prior and post the intervention of
cardiac rehabilitation that included gradual treadmill exercises for 10 weeks with
frequency 3 sessions a week. The results of the study revealed the ability of the
cardiac rehabilitation to improve the myocardial perfusion and exercise tolerance
in our patients even in pts with anterior MI over the age of 50 years.

Keywords: Acute myocardial infarction — myocardial perfusion — cardiac
rehabilitation.
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Cardiac rehabilitation is currently recommended for patients post
myocardial infarction; however, the effect of regular exercise training on
the patients in the recovery stage within 2 weeks after the first attack of

acute myocardial infarction was assessed in this study.

A total of 16 pts (15 male and | female) with mean age (52.1+8)
yrs admitted to the Critical Care Department, Cairo University with first
attack of uncomplicated AMI were studied. All patients subjected to
clinical, laboratory investigations and myocardial perfusion imaging prior
and post the intervention of cardiac rehabilitation program that incldued
graduated treadmill exercise training for 10 weeks with frequency 3
sessions a week. The results of this study revealed the ability of the
cardiac rehabilitation program to improve the myocardial perfusion
reflected as significant decrease in mean stress score in post study
(15.2+8.0 vs 20.6+8.8), rest score (10.5+6.9 vs 12.4+6.5), and difference
score (4.7+3.2 vs 8.2+4.2) compared with pre study value, LVEF as
significant higher value post study (55.5+11.4 vs 50.6+11.7) compared to
pre study value, and exercise tolerance in our patients even in pts with
anterior MI over the age of 50 years as there was significant higher value
of exercise time post study (9.5+2.2 vs 7.7+2.3) and lower value of

resting HR (79.7+11.5 vs 86.9+11.3) compared with the pre study value.

Conclusion : 1t was confirmed that cardiac rehabilitation in patients post
AMI is effective in adjunct to medical treatment for those patients

without any further adverse reaction or myocardial damage.
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