95 34 555 22 4 B fE B Vol. 34 No.22
2021 % 11 H Journal of Medical Information Nov. 2021 e K #F 3%

A — B _a »
FRESE 32 Al ) AF i ML Hs 3 5 R UG I s B +C I By 6 110 5 i)
/R
(RETHHERERELESH, RiE 301600)
WE.BN ARELEHN LSS 0EEF RSO ERSEHRGF 0, Fik £ 2019 5 A-2020 5 5 A £X RS %
8 94 Pl EFH R B FE AR R, R MM T R ES AT BB & 47 6, sFRLLL T H MW iss7 , Wk
FEST R el PSR E RS G T AR AL B e R R SRR REIEAT 6 min TATIES AR RIESUARLEFTREF
5. BR O BFE, MU RIEREE ATKIEAR TG T A, AR AR T 2T B4, £ 7 A %it 3 & L (P<0.05); 40 IVST,
LVPWT A& T & 47 87 ,LVEF & T4 57 81, ELELE IVST . LVPWT 4K T3+ BB 20 | LVEF & T B4, £ 74 4uit 5§ & L (P<0.05),
WAL 6 min FATIEE K TR, B &% R iE AR T3 R4, £ F A %t 5 & L (P<0.05), WLELLS I T ALk Eh .
WAL A Y5 & T4, £ FA % FEL(P<0.05), Gt RAES THARE F &5k & F B4R EFKY E,
BEC R MBS ERAAARLE S R B EZWEERE,
KB BB, Sk, BM b RS IR A
FENES R544.1 CEAARIAAD : A
NEHS :1006—1959(2021)22-0109-03
Effect of Rehabilitation Exercise on Morning Peak Blood Pressure and Cardiac Function in

DOI: 10.3969/j.issn.1006—1959.2021.22.033

Elderly Hypertensive Patients
YANG Jie
(Department of Rehabilitation Medicine,Tianjin Jinghai District Hospital, Tianjin 301600,China)

Abstract: Objective To study the effect of rehabilitation exercise on morning blood pressure and cardiac function in elderly patients with
hypertension.Methods A total of 94 elderly patients with hypertension diagnosed and treated in our hospital from May 2019 to May 2020 were
selected as the study subjects. They were divided into control group and observation group by random number table method, with 47 cases in each
group. The control group was treated with conventional drug therapy, and the observation group was treated with rehabilitation exercise on the basis of
the control group. The morning blood pressure level, cardiac function index, 6—min walking distance, self—perceived fatigue score and quality of life
score were compared between the two groups.Results After treatment, the morning peak systolic pressure and diastolic pressure in the two groups
were lower than those before treatment, and those in the observation group were lower than those in the control group, the difference was statistically
significant (P<0.05); IVST and LVPWT in the two groups were lower than those before treatment, LVEF was higher than that before treatment, and
IVST and LVPWT in the observation group were lower than those in the control group, LVEF was higher than that in the control group, the difference
was statistically significant (P<0.05). The 6-min walking distance of the observation group was greater than that of the control group, and the self-
perceived fatigue score was lower than that of the control group, the difference was statistically significant (P<0.05). The scores of mental health, social
function, vitality and emotional function in the observation group were higher than those in the control group, and the difference was statistically
significant (P<0.05).Conclusion Rehabilitation exercise can reduce morning peak diastolic and systolic blood pressure in elderly hypertensive
patients, improve cardiac function, increase exercise tolerance and body immunity, and thus improve the quality of life of patients.
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