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Analysis of the Effect of Remote Monitoring Mode on Stage ii Home Exercise of
Patients after Cardiac Surgery

ZHENG Cui-yu, YI Ya-li, WU Zhong-kai, LV Lin-hua"

(Division 2, Department of Cardiology, First Affiliated Hospital, Sun Yat sen University, Guangzhou Guangdong 510000)

ABSTRACT: Objective To explore the application effect of remote monitoring based on home
exercise supervision punching mode in stage Il home exercise of patients after cardiac surgery.
Methods A total of 100 patients undergoing cardiac surgery in our department from April 2021 to
February 2022 were selected. The patients were divided into intervention group (# = 50) and control
group (» = 50) according to gender and operation name. Intervention group patients in the hospital
later that give rehabilitation training pattern preview that occupy the home, out of the hospital:
six minutes on foot to evaluate and develop exercise prescription, after discharge through the
remote monitoring and "housekeeper" supervision and movement clock home exercise intervention
patients 5 weeks, five weeks later again back to the clinic line 6 minutes walk evaluation, fill in II
movement status questionnaire that occupy the home; Patients in the control group also received
six-minute walking assessment and exercise prescription at discharge, received routine home
rehabilitation exercise guidance at discharge, and returned to the outpatient clinic five weeks later
for another six-minute walking assessment and filled in phase Il home exercise questionnaire.
Finally, the implementation rate of home exercise, 6-minute walking distance and Borg score after
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6-minute walking were compared between the two groups. Results Five weeks after discharge, the
home exercise implementation rate of 50 cases in the intervention group was 89%, and that of 50
cases in the control group was 8%. In the intervention group, the 6-minute walking test distance
was (406.06£66.29) m and Borg score was 11.12+1.35 at discharge, and the 6-minute walking test
distance was (465.01£68.90) m and Borg score was 7.69+0.60 at 5 weeks. In the control group, the
six-minute walking test distance at discharge was (380.83+61.68) m, Borg score was 11.38+1.25, and
the six-minute walking test distance at 5 weeks was (396.55£55.12) m. Borg score was 9.71£1.21 (the
difference in 6-minute walking distance between the two groups at discharge was #=0.075, and the
difference in Borg score after 6-minute walking between the two groups at discharge was 2=0.358,
with no statistical significance; At 5 weeks after discharge, the difference in 6-minute walking test
distance between the two groups was £=0.000, and the difference in Borg score after 6-minute
walking between the two groups was £=0.000, which was statistically significant). Conclusion The
importance of stage Il home rehabilitation exercise for patients after cardiac surgery to cardiac
rehabilitation, and remote monitoring based on home exercise supervision punch card mode has
a significant effect on home rehabilitation after cardiac surgery, not only greatly improve the
implementation rate of home exercise patients, and to a greater extent to ensure the effective and
safe home rehabilitation exercise. This intervention mode is worth promoting in stage II home
exercise for patients after cardiac surgery.

KEYWORDS: remote monitoring; supervise punching; stage Il home exercise after cardiac surgery;
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