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Effects of different body positions during defecation on myocardial oxygen consumption in patients treated with
percutaneous coronary intervention
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Abstract. Objective To determine the effects of different body positions during defecation on the myocardial oxygen consumption in
patients treated with percutaneous coronary intervention ( PCI). Methods Totally 110 patients treated with PCI were divided to two groups:
supine position group and semi-reclining position group. Blood pressure, heart rate and myocardial oxygen consumption were detected during
defecation. Results Defecation in supine position group lasted for (16.21 +6.12) min while that in semi-rechming position group lasted
for (11.12 +£5.82) min. Defecation in supine position group was more difficult than that in semi-reclining position group (P <0.05). The
heart rate, blood pressure and myocardial oxygen consumption were higher in supine position group that those in semi-reclining position group
(P <0.05). Conclusion Taking semi-reclining position may reduce the myocardial oxygen consumption during defecation and it is proved
to be an alternative way of defecation for patients treated with percutaneous coronary intervention.
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