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Effect of Taijiquan Exercise on Elderly Patients with Stable Angina Pectoris
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Abstract: Objective To investigate the effect and mechanism of Taijiquan on elderly patients with stable angina pectoris.Methods
100 elderly patients diagnosed with stable angina pectoris who were admitted to our hospital from October 2015 to March 2017 were
divided into treatment group and control group according to random number table,50 cases in each group.Both groups used
conventional treatment,the treatment group received Taijiquan exercise.During the follow-up period of 6 months,the cardiac events of
the two groups were counted during the follow-up period,and the changes of blood lipid levels,CRP and cardiac function before and
after treatment were compared between the two groups.Results After 6 months of treatmentthe incidence of CRP,cardiovascular
events and low-density lipoprotein cholesterol were lower in the two groups than before treatment(P<0.05),the cardiac ejection fraction
and exercise endurance were increased compared with those before treatment(P<0.05).The incidence of CRP,cardiovascular events and
low-density cholesterol were lower in the observation group than in the control group (P<0.05).The ejection fraction and exercise
tolerance were higher than the control group(P<0.05).Conclusion Taijiquan exercise can significantly reduce the incidence of cardiac
events in elderly patients with stable angina pectoris,improve lipid metabolism and reduce CRP expression,thus improving the quality
of life of patients.
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