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Abstract Objective: To investigate the effects of enhanced external counterpulsation ( EECP) on sleep disturbances
and inflammatory markers in patients with acute ST-segment elevation myocardial infarction (STEMI) following percutaneous
coronary intervention (PCI). Methods: A total of 160 patients diagnosed with STEMI were selected and randomly divided in-
to a control group and an observation group, with 80 cases in each group. Following PCI, patients in both groups received
standard medical treatment and safety education. The observation group received EECP therapy in addition to the standard
treatment regimen. Serum levels of interleukin-6 (1L-6) and tumor necrosis factor-a (TNF-at) were compared between the
observation and control groups before and after treatment. Sleep quality and quality of life were assessed using the Pittsburgh
Sleep Quality Index (PSQT), the Hamilton Depression Rating Scale (HAMD) , and the Health Status Questionnaire ( SF-
36). The number of readmissions and clinical efficacy were compared between the two groups following treatment. Results:
After treatment, serum IL-6 and TNF-« levels, as well as PSQI scores and HAMD scores, decreased significantly in both
groups, while SF-36 scores increased significantly (all P < 0.05) ; moreover, the degree of improvement was significantly
greater in the observation group than in the control group (all P < 0.05). The treatment efficacy rate in the observation
group was significantly higher than that in the control group (91.25% wvs 61.25% , P < 0.05) ; there was no statistically
significant difference in the number of readmissions between the two groups (P > 0.05). Conclusion; EECP therapy reduces
serum inflammatory marker levels in patients with type I myocardial infarction following PCI, improves sleep quality, reduces
anxiety, and is highly effective in preventing recurrence of the condition.
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