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Full course cardiac rehabilitation in patients with acute myocardial infarction after PCI surgery
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Abstract Objective: To address the residual lesions, residual risks, and residual issues of diseased blood vessels that have not been restored to
revascularization after PCl . Method: A retrospective analysis was conducted on 15 patients admitted to CCU due to acute myocardial infarction from
December 2022 to March 2023 and participated in phase Il cardiac rehabilitation. Compare cardiac rehabilitation assessment items at discharge and
after discharge. Result: After participating in the entire process of cardiac rehabilitation, all evaluation indicators improved, and the patient's medication
compliance and rehabilitation execution rate were implemented. Conclusion: The implementation of full course cardiac rehabilitation in patients with

acute myocardial infarction after PCI can effectively improve their treatment effectiveness, increase their comfort, and improve their satisfaction.
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