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Effect of cardiopulmonary exercise training on regulation of fibrinolysis system and endothelial function in pa-
tients with atrial fibrillation and diabetes mellitus SUN Yan, QIAN Chengsi. Department of Cardiology, Zhejiang
Rongjun Hospital , Jiaxing 314001, China.

[Abstract] Objective To explore the effect of cardiopulmonary exercise training on the regulation of fibrinolytic sys-
tem and endothelial function in patients with atrial fibrillation (AF) with diabetes mellitus. Methods Patients with AF
with diabetes mellitus were divided into the experimental group and control group.The experimental group received drug
therapy and exercise training, and the control group received drug therapy only.The D—dimer, PAI, ET-1, and VEGF
were detected, and the peak oxygen intake (VO. peak) , metabolic equivalent peak (MET peak) and maximum power
were evaluated at 1 day before treatment and 1,3 and 6 months after treatment. Results At 1,3 and 6 months after
treatment , the D—dimer, PAIl and ET-1 of the experimental group were significantly decreased when compared with the
control group, while the VEGF was significantly increased (1=3.37,15.55,17.68,2.63,8.15,12.70, 20.37, 41.34, 68.18,
-5.70,-12.37,-17.86, P<<0.05).The VO, peak, MET peak , maximum power, and maximum heart rate were significantly
increased when compared with the control group, while the basic heart rate was significantly decreased (1=19.42,31.08,
43.89,5.03,15.41,13.61,3.06, 14.01, 18.88,8.38, 12.73, 15.76, -5.29,-9.69, - 18.00, P<<0.05). Conclusion Cardio-
pulmonary exercise training can significantly improve fibrinolysis and endothelial function and exercise tolerance in pa-
tients with AF and diabetes mellitus.It has a certain effect on preventing the recurrence of atrial fibrillation and improv-

ing the prognosis of patients with diabetes mellitus.
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