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ASSESSMENT OF EXERCISE TOLERANCE IN PATIENTS WITH ACUTE 

MYOCARDIAL INFARCTION AFTER ANGIOPLASTY IN A MULTIDISCIPLINARY 

HOSPITAL
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Abstract

entire volume of medical care provided to all patients with acute coronary syndrome in all 

important not only for evaluating the effectiveness of endovascular treatment but also for 

at all stages. Predicting the construction of personalized cardiac rehabilitation programs 

left ventricular contractile function will be the basis for recommendations on early effective 
rehabilitation after revascularization surgery. These programs will undoubtedly determine 

Conclusion:

be taken into account when designing personalized cardiac rehabilitation programs. A 

the cardiac rehabilitation system for patients after AMI in general.
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INTRODUCTION

syndrome is being improved. Measures for the prevention of cardiovascular diseases and 
cardiovascular complications in high-risk patients under dispensary dynamic observation are 
actively being implemented.Drug provision for patients who have suffered acute cardiovascular 

regional vascular centers and primary vascular departments has been updated. The latest 
endovascular surgery technologies are being actively introduced (assessment of the severity 

revascularization while reducing the intensity of surgical aggression on the coronary arteries. 
The improvement of effective endovascular treatment for patients with AMI contributes to 
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Increasing physical activity after AMI is an effective approach to improving muscle 

makes it possible to personalize cardiac rehabilitation programs by duration and intensity 

transferred from the cardiac intensive care unit. The optimal use of differentiated rehabilitation 

at the inpatient stage of treatment for patients with different completeness of myocardial 
revascularization during endovascular intervention and left ventricular systolic function is a 
particularly important clinical task. Overcoming barriers to increasing physical activity in the 
post-infarction period should be carried out with socio-economic and informational support 
from the state and the healthcare system by developing and implementing accessible physical 
training programs with the ability to monitor the achievement of target physical activity 

and instrumental data obtained during the treatment of patients in the hospital will be the 

events.

The functional state of the cardiovascular system and its reserve capabilities can be most 
comprehensively assessed when patients perform physical activity. The bicycle ergometry 
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AIM OF THE STUDY

revascularization surgery in a multidisciplinary hospital. To determine the differences in 

programs.

MATERIALS AND METHODS

hospitalization is not recommended due to the lack of proven effective interventions based 

department within 60 minutes for emergency coronary angiography and determination of 
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Table 1. Clinical characteristics of patients with acute coronary syndrome

Group
Total

Medium

segment elevation 

Men

Total

segment elevation 

Men

Total

control coronary angiograms after angioplasty and coronary artery stenting. The decision on 
the volume of revascularization was made collectively by a cardiologist and a physician of 

revascularization

Patient Group Men Age Total

revascularization

2

Incomplete 
revascularization

4
Incomplete 
revascularization

The clinical characteristics of patients treated for AMI after emergency angioplasty and 
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Table 3. Clinical characteristics of patients

Patient Group
Duration 

of AMI 
Revascu-
larization

DM

revascularization
Preserved 

2
revascularization

Reduced 

Incomplete 
revascularization

Preserved 

4
Incomplete 
revascularization

Reduced 

· AV block above I degree in inferior MI
· AV block I degree in anterior MI or against the background of bundle branch block
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· Acute cardiac aneurysm
· Thromboendocarditis

Patient Group Total

Average 
duration of 
inpatient 
treatment number

number

revascularization
Preserved 

2
revascularization 

Reduced 

Incomplete 
revascularization

Preserved 
70

4 Incomplete 
revascularization

Reduced 

ergometer. The results of the stress tests were recorded in a specially developed standardized 
form.

endovascular myocardial revascularization:
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STUDY RESULTS

The pathological conditions that developed during stress tests in patients in the early stages 

Table 6. Pathological conditions during stress tests

Patient Group
Angina on 

effort disturbance
Total

revascularization
Preserved 0 0 0

0

2
revascularization

Reduced 0 0 0

2

Incomplete 
revascularization

Preserved 0 0 0

2

4
Incomplete 
revascularization

Reduced 2

2 2 4

care or therapy adjustment and did not lead to an increase in the duration of the current 

diagnosis.

in Table 7.

Patient Group
Distance 

2

Incomplete revascularization

4 Incomplete revascularization
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during endovascular intervention and left ventricular myocardial contractile function were 

Table 8. Results of BET in the groups of studied patients

Patient Group
bpm

Threshold 

revascularization
Preserved 

2
revascularization

Reduced 

Incomplete 
revascularization

Preserved 

4 Incomplete 
revascularization

Reduced 

are shown in Graph 2.
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Graph 2. Maximum load during BET in the studied patient groups

Patient Group Total
Medium

revascularization
47

2
revascularization

0

Incomplete 
revascularization

66

4
Incomplete 
revascularization

0

Conclusion

stenting differs depending on the completeness of revascularization and depends to a greater 
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at the inpatient stage. Knowledge of these differences will allow for early prediction of the 
effectiveness of rehabilitation measures and a differentiated approach in their implementation. 

improve the cardiac rehabilitation system for patients after AMI in general.
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