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This might be due to the differences in our study popula-
tion, the assessment tool (which was not objective) and/or 
characteristics of the acupuncture treatment.

In general, according to our results showing no sig-
nificant difference in the changes in blood pressure or 
exercise tolerance based on Borg scale scores between 
the two groups, it seems that the significant reduction of 
heart rate in the acupuncture group was not a clinically 
prominent issue. Thus, it might be concluded that adding 
acupuncture to an exercise-based program of cardiac 
rehabilitation did not have clinically meaningful addi-
tional effects beyond exercise-programmed cardiac reha-
bilitation alone. Up to now, there have been very limited 
previous studies addressing different aspects of acupunc-
ture in patients with cardiac surgery. Thus, further evalu-
ation to better interpret the effects of this method is highly 
recommended.

Limitations

A short period of follow-up and small sample size (despite 
the high prevalence of CABG in our population) were the 
two main limitations of this study. In addition, the lack of 
adequate referrals of patients by other physicians, lack of 
knowledge of patients regarding the presence of the center 
of cardiac rehabilitation and its effects, inadequate cooper-
ation with 10 full sessions, and lack of access to more reli-
able assessments for cardiac performance (such as ECG, 
exercise testing and objective assessments of cardiovascu-
lar function and exercise tolerance, instead of Borg scale 
scoring) were other limiting factors. We suggest that future 
studies examine a larger number of participants over a 
longer period of time. Further supportive studies are needed 
to confirm the effect of acupuncture on the autonomic state 
of patients after CABG.

Conclusion

Acupuncture in combination with exercise-based cardiac 
rehabilitation was more effective than cardiac rehabilitation 
alone at decreasing heart rate after CABG. Both approaches 
appeared to be similarly effective at improving exercise tol-
erance. In this study, adding acupuncture at PC6, PC4, HT7 
and GB20 to exercise-based cardiac rehabilitation did not 
affect blood pressure.
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