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The Application of Age-Predicted Maximal Heart Rate
in Acute Myocardial Infarction Patients
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Heart rate is a very simple measurement values, can be used to monitor reaction of the heart to
exercise response. The maximum heart rate is widely used for clinical diagnosis, exercise tolerance and
exercise prescription for related diseases. The traditional formula for predicting maximum heart rate
(220-age) prediction formula has large errors (overestimation or underestimation) phenomenon may
overestimate or underestimate heart rate values, and thus may not reflect the actual amount of stress on
the heart. Acute myocardial infarction is a common heart disease in the clinical setting. The safety and
effectiveness of exercise intensity is particularly important in post-myocardial infarction patients,
especially in the setting of exercise intensity. A literature review suggested by the actual that detection of
the maximum heart rate as a is an appropriate basis for setting the level of exercise intensity in these
patients is more appropriate. When implementing the lack of cardiopulmonary exercise testing detection
devices or restricted, it is essential to develop a specific formula to estimate the maximum heart rate
estimates formula it is essential in acute myocardial infarction. Providing alternative setting exercise
prescription reference in patients of acute myocardial infarction. ( Tw J Phys Med Rehabil 2014; 42(1): 1
-9)

Key Words: Maximum heart rate, Acute myocardial infarction, Exercise prescription, f-adrenergic
blockers
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