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Evaluation of the Effect of Electronic Mobile Devices on Improving the Postoperative Cardiac Rehabilitation of
Patients with Acute Myocardial Infarction

ZHANG Xiao-yan, XU Yun, MA Wei, ZHANG Yan
(Shenzhen Second People's Hospital, Guangdong Shenzhen 518035)

(Abstract)  Objective To evaluate the impacts of electronic mobile devices on postoperative therapeutic effect and quality
of life of patients with acute myocardial infarction (AMI). Methods The total of 96 AMI patients who received the primary
percutaneous coronary intervention (PCI) in our hospital (March 2017 to February 2019) were randomly divided into control
group and observation group with 48 cases in each group. The conventional nursing care and cardiac rehabilitation care with the
utilization of electronic mobile devices were implemented to two groups of patients, respectively. The left ventricular ejection fraction
(LVEF), quality of life, the time and cost during hospitalization, as well as satisfaction rate of patients were compared between two
groups. Results The basal LVEF and quality of life of patients were not significantly different between the two groups (P > 0.05),
both of which were significantly improved after nursing care. Of note, the LVEF and quality of life of patients who received
cardiac rehabilitation care with the utilization of electronic mobile devices were significantly higher than that of control patients
(P < 0.05). Moreover, the patients in the observation group had less time and cost during hospitalization than that of control patients
(P < 0.05). Meanwhile, the satisfaction rate of patients was significantly increased by cardiac rehabilitation care (95.83% vs 79.17%
for observation group vs. control group, P < 0.05). Conclusions Cardiac rehabilitation care with the utilization of electronic
mobile devices substantially improves cardiac function, quality of life, and satisfaction rate but reduces the economic burden of AMI
patients after PCI surgery.
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(5 E) B#: EABHMEMFERLZMEMELS (ABCOPD ) %% L4l 4,58 77 Pk 2 K = 84Ls 45 /& (PetCO,)
53k fe — B AL S E (PaCO,) X MR EMA LG REL, Fk: RR2017F1AZ2018F 12 AL FTLTARE
B E My m R KAl A% I 89 45 4] AECOPD % A A s &, M2 R Fl&d % 8k A (5 min, 30 min, 60 min) B &9
PetCO, 5 PaCO,; 447  Flid 4 i) ] PetCO, 55 PaCO, Z A ¢y AR5, 4R HH AF@ANHE (5min, 30 min, 60 min)
PaCO,. PetCO,, PaCO, 5 PetCO, # 244 (ADCO,) . #AFWE, £FH L%+ FEL (P>005) . AECOPD & &
J£ 4138 &, 30 min #= 60 min B PetCO, 5 PaCO, A 545644841 (r=0.86 F2 r = 0.89, P =0.003 #= P =0.005) , #&#:
AECOPD & # £A4i 4, F PetCO, &5 PaCO, A RAF45ARE M, T B A PetCO, Rk M ml £ 4] EEif 4,08 57 %R .
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Clinical Studies of Noninvasive Ventilation Correlation in COPD Acute Stage of Exhalation End Carbon Dioxide
Monitoring

TIAN Shao-xin, LIANG Jian-ping, XIE lan-lan, LU Guo-xuan
(Zhongshan People's Hospital, Guangdong Zhongshan 528400)

(Abstract)  Objective To explore the correlation between the end-of-exhalation carbon dioxide pressure (PetCO,) and
arterial blood co, pressure (PaCO,) in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and it’s
clinical significance. Methods 45 patients with AECOPD who applied noninvasive ventilation therapy in the emergency ward of
Zhongshan People's Hospital from January 2017 to December 2018 were selected as study subjects to determine PetCO, and PaCO,
at different ventilation times (5 min,30 min, 60 min); The correlation between PetCO, and PaCO, in different ventilation periods
was analyzed. Results The differences were not statistically significant (P > 0.05) compared with the differences (ADCO,) and
moisture volume of patients at different ventilation times (ventilation 5 min, ventilation 30 min, ventilation 60 min) PaCO,, PetCO,,
PaCO, and PetCO,. Patients with acute exacerbation of chronic obstructive pulmonary disease had a good correlation with PaCO,
in noninvasive ventilation of 30 min and 60 min PetCO, (» = 0.86 , r = 0.89, P = 0.003, P = 0.005). Conclusion PetCO, and
PaCO, have good correlation in noninvasive ventilation in patients with AECOPD, and PetCO, can be used to monitor the effect of
noninvasive positive pressure ventilation therapy.

(Key Words)  Chronic obstructive pulmonary disease; Partial pressure of end-tidal carbon dioxide; Partial pressure of carbon
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