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this randomized controlled study. Patients were divided into control group (n =73, routine intervention) and inter-
vention group (n = 73, additional self — transcendence theoretical intervention), and both groups were intervened
for 3 months. The psychological resilience [ Connor — Davidson resilience scale (CD — RISC) score]. hope level
[Herth hope index (HHD) score], disease acceptance and self — transcendence [ Chinese version of acceptance of ill-
ness scale (AIS) and Chinese version of self — transcendence scale (CSTS) score], quality of life and self — efficacy
[ China questionnaire of quality of life in patients with cardiovascular disecases (CQQC) and general self — efficacy
scale (GSES) scores] were compared between two groups. Results: Compared to the control group. intervention
group had significantly higher scores of CD — RISC [ (85.15 + 2.73) points vs.  (67.32 % 2.47) points ], HHI
[ (42.71+1.85) points vs. (34.44+1.38) points]. AIS [ (30.65%5.35) points vs. (25.44+5.18) points], CSTS
[ (32.24%3.01) points vs. (26.87*3.13) points], CQQC [ (71.65% 6. 16) points vs. (64.31+4.27) points] and
GSES [ (30.42 % 4.62) points vs. (23.18%3.14) points] (P<C0.001 all). Conclusion: Self — transcendence theo-

retical mode intervention may enhance mental resilience, improve hope level, disease acceptance and self — efficacy,

as well as the quality of life and self — transcendence in patients with acute myocardial infarction.

Key words: Myocardial infarction; Quality of life; Rehabilitation
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Effects of rational emotional therapy combined with resistance exercise on cardiac function and quality

of life in elderly patients with atrial fibrillation/ZHAO Xin, ZHU Wan-wan, XIE Jia-xiang//Department of Car-
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Abstract: Objective: To investigate the effects of rational emotional therapy combined with resistance exercise on
heart function and quality of life in elderly patients with atrial fibrillation (AF). Methods: This randomized con-
trolled study enrolled 128 elderly patients with AF admitted to Jiangsu Province Hospital between January 2021 and
December 2023. Participants were randomly divided into control group (n = 64, resistance exercise) and interven-
tion group (n = 64, additional rational emotional therapy). Both groups were intervened for 3 months. Cardiac
function [left ventricular ejection fraction (LVEF), stroke volume (SV), cardiac output (CO) ], quality of life
[China questionnaire of quality of life in patients with cardiovascular diseases (CQQC) score], coping style [ medical
coping modes questionnaire (MCMQ) score| and incidence of adverse events were compared between two groups.
Results: Compared to patients in the control group after 3 — month intervention, those in the intervention group had
significantly higher LVEF [ (63.43£1.19)% vs. (59.36%0.95)% ], SV [ (70.03£3.61) ml vs. (58.74+2.58)
ml], CO [ (3.81%0.57) L/min vs. (3.42+0.46) L/min], CQQC total score [ (124. 27 £ 2. 52) points vs. (105. 22
+2.12) points], confronce dimensional score of MCMQ [ (19.68 £ 1. 76) points vs. (17.60%1.71) points] (P<<
0.001 all) . and significantly lower dimensional scores of avoidance [ (10.58 £ 1.43) points vs. (12.88 + 1.32)
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