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Effect of laxidipine on cardiopulmonary exercise test indexes after PCI
in patients with coronary artery disease single vessel lesion
ZHANG Yuan ,YU Lunlun®
First Department of Cardiovascular Internal Medicine , Xi'an Municipal North
Hospital s Xi'an sShaanzi 710043 ,China

Abstract : Objective To observe the effect of laxidipine on the cardiopulmonary exercise test indexes after
PCI in the patients with coronary artery disease single vessel lesion. Methods Ninety-eight patients with coro-
nary artery disease single vessel lesion treated by PCI hospitalized in this hospital were selected as the research
subjects,47 cases treated by nifedipine sustained-release tablets served as the control group,and 51 cases trea-
ted by lasidipine served as the observation group. All patients use the German Cortex cardiopulmonary motor
function tester for conducting the cardiopulmonary exercise test index detection. Results There was no statis-
tically significant difference in the attack frequency,duration, pain degree scores and total score of angina pec-
toris before treatment between the two groups (P >>0. 05) ; after treatment, the attack {requency, duration,
pain degree and total score of angina pectoris in the observation group were significantly better than those in
the control group (P<C0.05); there was no statistically significant difference in the resting heart rate,resting
systolic blood pressure, resting diastolic blood pressure, BMI,FVC,FEV,,FEV,/FVC and exercise duration
before treatment between the two groups (P >>0. 05); after treatment, there was no statistically significant
difference in the resting systolic blood pressure and resting diastolic blood pressure between the two groups
(P>>0.05); the resting heart rate, BMI,FVC,FEV, and FEV,/FVC after treatment in the observation group
were lower than those in the control group (P<C0. 05),the exercise duration was longer than that in the con-
trol group (P<C0.05); the total incidence rate of adverse reactions in the observation group was 29. 79%,
which in the control group was 9. 80% ,and the difference between the two groups was statistically significant

(X*=10. 073, P <0. 05). Conclusion Lacidipine can significantly improve the indexes of cardiopulmonary
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function,reduce the symptoms of angina pectoris and improve the continuous exercise ability of the patients

with coronary heart disease single vessel lesion.
Key words: lasidipine;
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