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Summary of the best evidence of stage I cardiac rehabilitation in patients
with acute myocardial infarction”
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[Abstract] Objective To retrieve and obtain the best evidence of stage I cardiac rehabilitation in pa-
tients with acute myocardial infarction at home and abroad,and to provide reference for clinical practice of
stage I cardiac rehabilitation in patients with acute myocardial infarction. Methods Use the PIPOST model to
construct evidence-based questions [ P (target population of evidence: patients with acute myocardial infarc-
tion) , I(intervention method: measures related to phase I cardiac rehabilitation) , P(professionals applying evi-
dence:nurses,nursing managers,doctors and family members) , O(outcome; patients with acute myocardial in-
farction,quality of life,complications, self-care ability,anxiety,depression, hospitalization time, hospitalization
expenses ,satisfaction,etc. ) , SCevidence application place:cardiovascular internal medicine ward and cardiac in-
tensive care unit), T (evidence type: guide, expert consensus,evidence summary, systematic evaluation) |, for-
mulate rigorous search strategies and inclusion exclusion criteria,systematically search for evidence related to
stage I cardiac rehabilitation in patients with acute myocardial infarction,and select documents that meet the
inclusion criteria. Four qualified researchers independently used the corresponding evaluation tools for quality
evaluation, evidence extraction and synthesis of the included literature. Results A total of nine articles were
included,including six guidelines and three expert consensus. A total of 33 pieces of evidence were extracted
and integrated into six aspects, namely lifestyle guidance, psychological intervention, occupational rehabilita-
tion, health education,sports rehabilitation and discharge plan. Conclusion This article summarizes the best
evidence of stage I cardiac rehabilitation in patients with acute myocardial infarction, and provides evidence-
based evidence for the clinical practice of stage I cardiac rehabilitation in patients with acute myocardial infarc-
tion.
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