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Study on the Impact of Seated Baduanjin Combined with Home-
based Cardiac Rehabilitation Nursing on Cardiac Function and
Quality of Life in Post-PCI Myocardial Infarction Patients*

GONG Zi-yan*, ZHANG Ya-nan, WANG Meng-ya.
Department of Cardiology, The Seventh People's Hospital of Zhengzhou, Zhengzhou 450016, Henan Province, China

Abstract: Objective To explore the impact of seated Baduanjin combined with home-based cardiac rehabilitation nursing on cardiac function and quality of
life in post-PCI myocardial infarction patients. Methods A total of 80 patients with acute myocardial infarction admitted to our hospital from January 2023
to January 2025 were selected and randomly divided into a reference group and a study group, with 40 cases in each group. The reference group received
conventional cardiac rehabilitation nursing, while the study group received seated Baduanjin combined with home-based cardiac rehabilitation nursing.
The cardiac function and quality of life of the two groups were observed and compared. Results The comparison of various cardiac indicators between
the two groups of patients showed that the patients in the study group had better systolic blood pressure (SBP), diastolic blood pressure (DBP), heart
rate (HR), left ventricular end-diastolic diameter (LVEDd), left ventricular end-systolic diameter (LVESd), and left ventricular ejection fraction (LVEF) than
those in the reference group. After nursing, the quality of life in the study group was higher than that in the reference group, with the differences being
statistically significant (P<0.05). Conclusion This study, through systematic observation of the intervention effects of seated Baduanjin combined with home-
based cardiac rehabilitation nursing on patients after myocardial infarction PCl, confirmed that this comprehensive rehabilitation program can significantly
improve patients' cardiac function indicators and quality of life.
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