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Abstract

We have designed a new 2-week hospitalized phase II cardiac rehabilitation program which consisted of
exercise training, education and counseling in Tohoku University Hospital. The purpose of the present
study was to clarify whether psychological status (anxiety, depression) and quality of life (QOL) scores of
patients with acute myocardial infarction (MI) would improve or not after participation in the program.
We evaluated those parameters before the program, and at 6-and 12-month follow-up. After participation
in the program, anxiety scores were improved. Those improvements were remained and QOL score was
improved significantly at 6-month follow-up. The QOL score was correlated with anxiety score and it was
not correlated with exercise tolerance. The two-week hospitalized phase II cardiac rehabilitation program

provides beneficial effects on anxiety and QOL of patients with acute MI in the recovery phase.
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