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[ Abstract] Objective: To combine the traditional Chinese and Western medicine in the heart rehabilitation
mode: exercise prescription, drug prescription, nutrition prescription, smoking cessation and psychological
prescription, and the application effect of traditional Chinese medicine(5+1 Prescription)in the postoperative PCI of
myocardial infarction. Methods: 90 patients with acute myocardial infarction treated by PCI from January 2019 to
December 2020 were divided into control group and observation group according to the order of admission,45
cases respectively. The control group was given routine treatment and health education, followed up regularly. The
observation group was treated according to 5+1 Prescription of the implementation rule of phase I,Iland IIT
rehabilitation, that is, the comprehensive management mode of heart rehabilitation combined with traditional
Chinese and Western medicine. The results of cardiopulmonary movement evaluation, cardiac function, LVEF,
blood lipid, blood glucose, quality of life score (qof scale),mental and psychological state score(SAS scale)and
hospitalization time were recorded. Results: the exercise tolerance, cardiac function, LVEF, qof, SAS score and
hospitalization time were better than those in the control group(P<0.05).The difference between the two groups was
not statistically significant (P>0.05). Conclusion: the 5+1 Prescription of TCM and Western medicine has a
significant effect on the rehabilitation of the patients after PCI, which can effectively improve the heart function
and quality of life, shorten the hospitalization time of patients, and have significant clinical value.
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