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The R&D (research and development) of Tai Chi cardiac rehabilitation

programme and empirical research in coronary heart disease population

Jianwei zhang

College of P. E. and sports, Beijing Normal University, Beijing 100875

Abstract: Objective: At present, cardiovascular disease has become a major disease endangering human

health, and coronary heart disease has become the leading cause of human death. How to prevent the

occurrence of cardiovascular diseases and improve the quality of life of patients has become a major public

health task. The main purpose of this research is to develop the TCCRP, explore its effectiveness in the
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coronary heart disease population, and provide a scientific basis for proposing the "China's programme™ of the
cardiac rehabilitation exercise prescription system. Methods: A multi-center, randomized controlled
experimental research program was used, and the group > time two-way analysis of variance was used to test
the difference of the research variables. A total of 56 patients with coronary heart disease were recruited and
randomly divided into two groups according to a 1:1 ratio, with 28 cases in each group. The experimental
group was treated with TCCRP; the control group was treated with conventional exercise rehabilitation
program, and both groups were given medication. The total intervention period is 11 months, including 2
months of in-hospital rehabilitation and 9 months of home rehabilitation. The home rehabilitation adopts the
form of Tencent conference remote monitoring. In this study, quality of life was used as the main outcome
index, and cardiopulmonary function, echocardiography, exercise capacity, body composition, lipid
metabolism, anxiety, depression, and exercise compliance were used as secondary outcome indicators. Results:
(D After testing, there is no significant difference between the two groups of subjects in general demographic
information, prevalence and basic medications, P>0.05, indicating that the baseline level is balanced and
comparable. @Comparison of the main outcome indicators within the group: The total score of quality of life
(Tol) increased by 88.00 after the intervention of TCCRP, P<0.01, the level of physical health (PH) increased
by 33.11, P<0.05, and the level of mental health (MH) increased by 63.770. P<0.01, among which
physiological function (PF), general health (GH), social function (SF) and emotional function (RE) are
significantly improved, and have long-term curative effects, P<0.01. Conclusion: Clinical experimental
studies have found that the TCCRP has achieved significant effects in improving the quality of life of patients
with coronary heart disease, enhancing exercise capacity, and improving anxiety and depression, while
CECRP can improve the cardiopulmonary function and body composition of patients with coronary heart
disease and has a significant effect. Both exercise rehabilitation programs have high safety, but the TCCRP has
relatively high exercise compliance. It is suggested that the TCCRP can be used more in clinical practice in the
future to continuously improve the cardiac exercise rehabilitation system and contribute Chinese wisdom to
the development of international cardiac rehabilitation.
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