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The aim of this study is to demonstrate the influence o f exercise component of a cardiac  
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rehabilitation program was claimed to have an important role for improving quality of life and reducing  
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with CAD were recruited in this study. Subjects from Thammasat University Hospital and King 
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plasminogen activator levels (t-PA) (both antigen and activity), plasm inogen activator inhibitor-1 levels 
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AACVPR American Association for Cardiovascular and 
Pulmonary Rehabilitation

CAD Coronary Artery Disease
CABG Coronary Artery Bypass Graft Surgery
CHF Congestive Heart Failure
EC Exercise Capacities
EF Ejection Fraction
เา Hours
HDL-C High Density Lipoprotein Cholesterol
HR Heart Rate
HRmax Maximal Heart Rate
HRrest Resting Heart Rate
lU/ml International Unit / Milliliter
kD Kilodalton
LDL-C Low Density Lipoprotein Cholesterol
ng Nanogram
NYHA New York Heart Association
mg/dl Milligram / Deciliters
ทาเท Minute
ml Milliliter
mm Millimeters
METS Metabolic Equivalent
Ml Myocardial Infarction
PAI-1 Plasminogen Activator Inhibitor-1
RPE Rating of Perceived Exercise
t-PA Tissue Plasminogen Activator
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V 0 2max

VL^peak

Maximal Oxygen Uptake 
Peak Oxygen Uptake
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