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[Abstract] Objective: Percutaneous coronary intervention (PCI) for CAD is the mainstream clinical treatment for coronary artery disease.
Although it can rapidly improve myocardial ischemia, postoperative patients often experience reduced cardiopulmonary
function, anxiety, depression, and other negative psychological issues, which significantly impair rehabilitation progress and
long-term quality of life. Conventional nursing care alone is insufficient to achieve comprehensive recovery. This study aims to
explore the efficacy of exercise rehabilitation combined with psychological intervention in improving cardiopulmonary
function, psychological status, and quality of life in CAD PCI patients, analyze the synergistic effects of the combined
approach, and provide scientific evidence for developing standardized and individualized comprehensive rehabilitation plans
after CAD surgery. Methods: A total of 86 CAD PCI patients admitted to the Department of Cardiology from January 2024 to
January 2025 were selected as study subjects. They were randomly divided into a control group and an observation group using
a random number table, with 43 cases in each group. The control group received conventional postoperative care combined with
basic pharmacotherapy, while the observation group received additional staged individualized exercise rehabilitation training
and targeted psychological intervention on top of conventional interventions. Both groups underwent continuous intervention
for 3 months. Core cardiopulmonary function indicators (left ventricular ejection fraction [LVEF], 6-minute walk distance
[6MWD], and maximal oxygen uptake [VO,max]), psychological status scores (Anxiety Self-Rating Scale [SAS], Depression
Self-Rating Scale [SDS]), and quality of life scores (SF-36 subscale dimensions) were compared between the two groups before
intervention and at 3 months post-intervention. Postoperative adverse cardiovascular events during the intervention period were
meticulously recorded. Results: Before intervention, no statistically significant differences were observed in cardiopulmonary
function indicators, psychological scores, or quality of life scores between the two groups (P>0.05), indicating balanced baseline
characteristics. At 3 months post-intervention, all indicators showed improvement in both groups. The observation group
exhibited significantly higher LVEF, 6MWD, and VO,max levels compared to the control group, while SAS and SDS scores for
anxiety and depression were significantly lower. SF-36 subscale scores for physiological function, social function, and mental

health were significantly superior to those in the control group, with statistically significant intergroup differences (P<0.05).
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During the intervention period, the observation group demonstrated a significantly lower overall incidence of adverse

cardiovascular events compared to the control group (P<0.05). Conclusion: Exercise rehabilitation combined with psychological

intervention for patients undergoing percutaneous coronary intervention (PCI) for coronary artery disease can effectively

improve cardiopulmonary function, significantly alleviate negative emotions such as anxiety and depression, and

comprehensively enhance postoperative quality of life through a psychosomatic collaborative intervention model.
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Cardiopulmonary function; Quality of life
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