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[ Abstract )

coronary artery diseaseas a well-known non—invasive indicator of cardiac autonomic function. Percutaneous coronary intervention

Background Heart rate variability ( HRV ) is commonly used to evaluate the short—term prognosis of

(PCI) is a commonly usedsuigical treatment of coronary artery disease, however, major adverse cardiac event ( MACE )
such as malignant arrhythmias and recurrent myocardial infarction are common after suigical treatment. Although dual antiplatelet
therapy ( DAPT ) can reduce the occurrence of MACE to a certain extent, it is prone to be complicated with gastrointestinal
bleeding, and unable to consistently improve the prognosis of PCI. Ocular acupuncture can effectively reduce the duration and
frequency of chest pain, and exercise therapy can enhance the function of heart and blood vessels. The application of ocular
acupuncture and exercise combination therapy ( OAECT ) after PCI remains to be explored. Objective To investigate the effect
of OAECT on postoperative heart rate variability and prognosis of patients treated with PCI. Methods A total of 32 CHD patients
after PCI with moderate and low risk attending Hospital of Chengdu University of Traditional Chinese Medicine were selected and
randomly divided into the OAECT group and drug treatment group in a 1 : 1 allocation ratio. Patients in the OAECT group received
OAECT in addition to DAPT, patients in the drug treatment group received DAPT alone, patients in both 2 groups completed the
2-week intervention. The data of patients was collectedas follows: (1) Baseline indicators: gender, age, height, weight,
blood pressure, respiratory rate, interval between onset and intervention, education level, occupation, severity of coronary
artery disease, and number of underlying diseases. (2 ) Main indicators: HRYV within 24 h after PCI and on the day of the end of
2-week intervention, including the standard deviation of all normal to normal RR intervals (SDNN ) , standard deviation of all
S—minute RR intervals ( SDANN ) , mean of the standard deviation of all NN intervals for all 5—min segment of 24 hours ( SDNN
index ) , root mean square of difference between adjacent NN intervals (tMSSD ) , percent of NN50 in the total number of NN
intervals ( PNN50) , high frequency ( HF ) , low frequency ( LF) low frequency/high frequency ( LF/HF ) values. Prognosis
at 2, 4, and 8 weeks after the intervention assessed by MACE, including cardiac or all-cause deaths, malignant arrhythmias
such as ventricular tachycardia and ventricular fibrillation, severe heart failure, recurrent myocardial infarction, repeat PCI and
chest pain recorded by telephone and outpatient consultations. ( 3 ) Secondary indicators: C-reactive protein ( CRP ) , N—terminal
pro B type natriuretic peptide ( NT-proBNP ) , creatine kinase isoenzyme ( CK=MB ) , high—sensitivity troponin I ( hs—TnI ). (4 )
Safety indicators: the occurrence of complications after PCI such as subcutaneous hematoma, skin lesions, muscle soreness,
respiratory abnormalities and stroke, all the outcome indicators were measured within 24 hours after PCI and on the day of the end
of 2—week intervention. Results There was no significant difference in LF/HF, SDNN, SDANN, SDNN index, LF, HF,
RMSSD and PNN50 between the 2 groups ( P>0.05 ) . There were significant differences in LF/HF, SDNN and SDANN ( P<0.05 ).
CRP was higher in the drug treatment group than OAECT group after 2 weeks ( P<0.05) ; there was no significant difference in
NT-proBNP, CK-MB and hs—Tnl between the 2 groups ( P>0.05) . The incidence rates of MACE and adverse reactions in the
OAECT group were lower than DAPT group ( P<0.05) . Conclusion OAECT is more effective than drug treatment in improving
HRV with a lower incidence rate of MACE and better prognosis for patients after PCI.

[ Key words ]  Coronary disease; Percutaneous coronary intervention; Eye acupuncture therapy; Ocular acupuncture

and exercise combination therapy; Heart rate variability; Major adverse cardiac event; Randomized controlled trial
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2 J& J5, ™ 4H LF/HF, SDNN., SDANN. SDNN index.
LF, HF, RMSSD, PNN50 b #, 2R3 L4 il %53 X
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4 (75.0%, 50.0%) , ZRA5H¥E X,

2.5 MACE 5 HRV #XMAHT  ARWF5ELL MACE RA
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IrHre BWFREEE R (££6) , SDNN ( B=-0.705) .

R3 PIHIELTOR L
Table 3 Comparison of baseline data between the two groups
o L MR O (%) ) S L] AT SBP DBP A NIBIT R
) sk | 4 (%) (em) (kg) (mmHg ) (mmHg) RR (s) fafalfeE (d)
REt#5 4 iEsheH 16 6(375) 10(625) 695+11.6 157.8+64 649+119 134+9 75+ 10 202+ 1.4 1.5+05
HYNRITH 16 8(50.0) 8(50.0) 67.1+147 1608+10.0 67.8+11.5  131x13 74 +8 195+0.8 14+05
tCx?) M 0.70" 2.18 -0.71 -0.49 0.61 0.10 0.35 0.46
Py 0.48 0.72 0.49 0.63 0.55 0.92 0.72 0.64
SCAAE (4 (%) ) ol (41 (%) ) SRR B ioR A EREE (F] (%) ) BE RS (] (%) )
20 5 , N B B A
’ <wt o sdh o dwhEEm EEamm ooy greke TR <ie san
MREFATEMZE4 12(75.0) 4 (25.0) 4 (250) 12(75.0) 4(250) 8 (50.0) 4(250) 4(250) 12 (75.0)
HYRAYTH 10(625) 6(375) 4(250) 12(750) 2 (125) 8 (50.0) 6 (37.5) 6 (37.5) 10 (62.5)
tCx*) 1 0.75" 0" 0.88" 0 0.75° 0.75"
P1E 045 1.00 0.38 1.00 0.45 0.45

7. SBP=IL4iE, DBP=#FikIE, RR= PSR, "o x*{i; 1 mmHg=0.133 kPa.
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R4 WU HRV ACIER AL (R 2s)
Table 4 Comparison of HRV indicators between the two groups
) - LF HF LF/HF SDNN
0 2/ 0 24 04 25 0R 2
Zingyral 16 2520031154 2626040245  17925+19587  117.4%137.46 0.88+0.38 0.65+0.37 79331571 7740£29.63
WEHEEEI4 16 15812225841  170.12£249.94  223.00£333.69  136.75+73.39 0.72+0.53 142£0.72 82534194  118.60+24.92
1l -0.550 -0.510 0.230 0.330 -0.606 2.309 0.175 2379
P 0.590 0.610 0.810 0.740 0.550 0.044 0.870 0.045
- SDANN SDNN index MSSD PNN50
0 21 0 21 0 2 0 2
2Ry 76.16 +33.41 7140+ 2347 38.00 + 16.86 3425+ 19.61 24.00£9.12 2800+ 19.27 601537 7271007
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Table 5 Comparison of myocardial function between the two groups

A3 i CRP (pglL) NT-proBNP ( ng/L ) CK-MB ( pg/lL) hs=Tnl ( pg/L.)
0 2 0 24 0 24 0 23
B pavigil 16 3528+51.95 1547+13.00 12545179509 11502164522  471£247  3.00+173  255£298 057097
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P1A 0.970 0.047 0.998 0.087 0.760 0.540 0.880 0.570

[E: CRP=C JZJWE 1, NT-proBNP=N Al hIKFTK, CK-MB= JJIRRIHAGR A%, hs—Tnl= SEUILESHEM 1.

% 6 MACE 5 HRV MM
Table 6 Correlation analysis between the incidence of MACE and HRV

indicators
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