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The Effect of Aerobic Exercise on Cardiopulmonary Exercise capacity in patients undergoing
coronary artery bypass graft

Jung-ho Youn, PhD', Young-june Jeong, MS?
]Department of Physical Therapy, Sejong general hospital, 2Deparrtmem‘ of Physical Therapy, Gu-Mi university

Purpose The purpose of this study is to identify effects of aerobic exercise on cardiovascular exercise capacity in
patients underwent coronary artery bypass graft. The subjects of this study were patients who underwent coronary artery
bypass graft and were referred of exercise-based cardiac rehabilitation program immediately after discharge, divided into
the experiment group who participated in exercise-based cardiac rehabilitation program(n=21) and the control group who
did not(n=21). The experiment period was between the day of the first exercise loading test since the patients were
referred to the cardiac rehabilitation program after discharge and the time after eight-week exercise. During the
experiment period, subjects were educated consistent management of risk fact and counseling of the exercise, pulmonary
ventilation gas test, graded exercise test, and echocardiography before and after the experiment period, in order to
analyze changed heart rate, changes in Rate Pressure Product and Respiratory Exchang Ratio, and cardiopulmonary exercise
ability after the experiment. In conclusion, the eight-week, exercise-based cardiac rehabilitation program on
cardiovascular exercise capacity in patients underwent coronary artery bypass graft after discharge was significantly
effective on reduction in rest heart rate, sub-Rate Pressure Product and sub-Respiratory Exchang Ratio, and enhancement
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