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Abstract: Objective To explore the impact of Phase 11 cardiac rehabilitation program on cardiac function, quality of life, exercise endurance, and safety of patients with heart
valve disease after heart valve replacement surgery, in order to provide a basis for improving the clinical treatment effect of this disease. Methods A random
number table method was used to divide 60 patients with heart valve replacement surgery admitted to Zhumadian Central Hospital from September 2021
to September 2022 into two groups. The control group was treated with routine rehabilitation training, and the observation group was treated with phase 11
cardiac rehabilitation training. Each group had 30 patients. Both groups were treated continuously for 2 months and followed up for 6 months. Compare the
levels of cardiac function (cardiac ejection fraction, left ventricular end diastolic diameter, cardiac index), quality of life (World Health Organization Quality of Life
Assessment Scale (WHO QOL BRE), exercise tolerance (Motor Assessment Scale (MAS), Fugl Meyer Sensory Motor Recovery Scale (FMA), 6-minute Walking Test
(6MWT), and the incidence of complications during the follow-up period between two groups of patients before and after treatment. Results Compared with
before treatment, after 2 months of treatment, the levels of cardiac ejection fraction and cardiac index in both groups of patients increased, and the observation
group was higher than the control group. The level of left ventricular end diastolic diameter decreased, and the observation group was lower than the control
group, with a statistically significant difference (P<0.05), but there was no statistically significant difference within the control group (P>0.05). Compared with
before treatment, the quality of life scores (psychological, physiological, environmental, and social relations) of the two groups of patients increased after 2
months of treatment. The observation group was higher than the control group, and the difference was statistically significant (P<0.05). Compared with before
treatment, the MAS and FMA scores of both groups of patients increased after 2 months of treatment, and the observation group was higher than the control
group. The 6MWT increased significantly in the observation group compared to the control group (P<0.05). During the follow-up period, the total incidence
of complications in the observation group was lower than that in the control group, but the difference was not statistically significant (P>0.05). Conclusion The
Phase II cardiac rehabilitation program has significant therapeutic effects on patients undergoing heart valve replacement surgery, which can improve their
cardiac function, improve their quality of life and body exercise tolerance, and has good safety.
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