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[Abstract] Objective To explore the effect of cardiopulmonary rehabilitation training on motor function and car—
diopulmonary adaptability in stroke patients with coronary heart disease.Methods One hundred and fifty-six stroke patients
with coronary heart disease admitted to the Rehabilitation Medicine Department of the Second Hospital of Hebei Medical Uni—
versity from June 2021 to December 2022 were selected as the research subjects. The random number table method is divided
into a combined group @2 =78) and a single group @ =78). The single group received routine rehabilitation treatment, while the
combined group received cardiopulmonary rehabilitation training on the basis of routine rehabilitation treatment. Both groups
continued for 8 weeks. Compare the changes in motor function (FMA, MBI scores), mental health scores (SAS, SDS scores),
heart function (LVEF, LVESD, VO, max, AT, VE/VO,), lung function (FVC, FEV,, FEV,/FVC), and blood lipids between the
two groups before and after treatment. Results Compared with before treatment, after 8 weeks of treatment, the FMA score
and MBI score of both groups increased, and the combined group was higher than the single group ¢/P =4.147/<0.001, 2.718/
0.007); After 8 weeks of treatment, the SAS and SDS scores of both groups decreased compared to before treatment, and the
combined group was lower than the single group ¢ =13.773, 29.086,P <0.001); After 8 weeks of treatment, the levels of LVEF,
VO, max, and AT in both groups increased compared to before treatment, while the levels of LVESD and VE/VO, decreased.
The increase/decrease amplitude in the combination group was greater than that in the single group ¢ =6.472, 10.453, 7.746,
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28.078, 2.276, P <0.05); After 8 weeks of treatment, FVC, FEV,, and FEV,/FVC in both groups increased, and the combined
group was higher than the single group ¢ =13.245, 8.530, 5.169, P <0.001); After 8 weeks of treatment, the levels of TC, TG,
and LDL-C in both groups decreased, while the levels of HDL-C increased, and the decrease/increase amplitude in the combi—
nation group was greater than that in the single group ¢ =4.960, 11.665, 13.366, 10.360, P <0.001). Conclusion Cardiopul—-
monary rehabilitation training can significantly improve the cardiopulmonary function of stroke patients with coronary heart
disease, enhance the body' s motor function, improve living conditions, and accelerate patient recovery.
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