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e EvidencerEeiEhysICalPACHVILY,
IR Reducingl CVIDrRISks

(Ceon et aits
1987 ; Paffenbarger et ai., 19955
Hu et al., 2000; Pate et ail:;
1995; Thompson et al., 200S).




e EvidencerEeiEhysICalPACHVILY,
IR Reducingl CVIDrRISks

+ Veta-analy/ses off randemisesd
controlled studies pest myeecaneiel
Infarction shewed

(Oldridge et al., 19665
O’Connor et al., 1989: Jollififer et al.,
2000).




OEr EpPoHEUNEREIIS OIREXEICISE
ale:

* Improvead iernRelN/sSIS:

+ Enhanced! corenany Ieee iey:

+ Reduced arrhythmias.

+ Improved peripheral muscliermetalelisig

efficiency.

+ Decreased prevalence/improved Conbrel ol
diabetes.

+ Reduction In obesity.

(ACSM’s Resource Manual for Guidelines for EXercise
Testing and Prescription — Eifth) Edition [pages’ 104-105]):-




Cardiac Rehabilitation.

TThe Background:




The Need For Cardiac
Renanniiaon:

¢+ Coronany Heart Disease
CHD: kills albeut 340 pecple
every day -equivalent tera
jumbo-jet full’ of people
(British Heart Foundation,
2000).

2002 -BHE survey indicates
that the number off deaths
due to'CHD in the UK
continues to fall altheugh It
IS still amongst the highest
In the world.




Fole mllsitory af Caifellzic
Renaueizneg;

+ Pre 1950 — 6) Weeks of
ped! rest
recommended.

USA early 1950°s —

Patients were allewed
to recuperate In an
armchalr for seven
days providing a
major breakthrough
towards activity based
convalescence (Levine
& Lown, 1952).




Frie mlisiiary of Czirelleie

Rehaplitaon:
+ 1960's USA

+ In the USA, Kellerman
(1967) realised that
exercising aftter a heart
attack was, Inl fiact, am
extremely safe activity

which usually’ resultead

IN' a Speedier recovery.

and. an impreved » 19605 UK
quality of life.

In the UK, post-Mi
patients were still
being treated with SiIx
weeks bed-rest.




Frie mlisiiary of Czirelleie
Renaueizneg;

+ By 1970, several randemisea
controlled trals had previded
evidence that

1S
soon as possible, and therealter, 2
more active approeach te
rehabilitation was adepted in the UKS




Cardiac Rehanitaenynrtiestie

Cardiacr Renaaiiteiien
Programmes.

registered programmies:

registered programimes:
registered programimes:




The Evidence For Exercise-Based
Cardiac Renaniianen:

* Despite a

(Haskell & De Busk:; 197 9);

(Carson et al., 1982; Froelicher et
al., 1984 ; Bethell & Mullee, 1990):




|Is Cardiac Rehabilitation
Exercise Safe?

One non-fatal cardiac Prepare to
complication; per 35,000

patient HEUrS off EXErCISE

participation (Haskell

1978).

One fatal event for every.

116,000 patient hours of
exercise participation.

How does! it compare to
cardiology-exercise
testing: Four non-fatal
complications per 10,000
(Fletcher et al 2001).

Why such a difference?




RPhysicalllnactivin/ ane SISIDNRISHS

+ Risk off CHD amoeng Another
sedentary. peeplenis ~beer honey!
nearly twe-feld:

+ 60% of men and

70% of Women can
be classed as
sedentary (NSE for
CHD, Chapter 1,
Appendix C).




RPhysicalllnactivin/ ane SISIDNRISHS

¢ Physical inactivity 1S a Get your own beer!
major contributing
risk factor for' heart
disease, with; an
overall risk that 1s

similar. to elevated
blood cholesteral,
cigarétte smoking,
and hypertension.
(Fletcher et al., 1996).




Cardiac Rehabilitation
The Four Phases.

& — Before dischargeiihenm
noespital.

. — Early/ poest=cischarge

period.

+ — 4-6 weeks alter an
acute cardiac event.

¢ — Long-term maintenance
of changed behaviour.




Cardiac Rehabilitation
The Four Phases.

+ Before discharge; patenirshetidNe

able to wallk shert distances; ane
climb a flight off stairsiwitheu
adverse symptems.




Cardiac Rehabilitation
The Four Phases.

+ Patient returns heme andiis uReen
care of GP.

+ Hospital medical team decide When
patient IS fit enough te attend eui=
patient rehabilitation; exercise:




Cardiac Rehabilitation
The Four Phases.

« Some phase Il pregrammes WillNee

hospital based whlle ethersswillt e
community based.

+ Prior to starting the proegramime;
patients willl be risk stratified,
screened, and assessed.




Cardiac Rehabilitation
The Four Phases.

+ Provide regular supervised
cardiovascular trainingrSessiens:

+ Establishes individualiSedr exercise
prescription for additienal
unsupervised: exercise.

+ Encourage independence, seli=help;
self-motivation.




Assessment Prior tor Enrelment on
Phase |l| Exercise

¢ The assessmenit ustaliyitakessige
formi off a suEmaXximaiSitRcHeRel

capacity test.
1L
2.
3.




Assessment Prior tor Enrelment on
Phase |l| Exercise

+ Duration and ratereitWwoerkeacleveds

+ Heart rate and Bleed pressuke
response.

¢ Heart rate and exercise resperRse: ai:
peak exercise.

+ Rating of perceived exertion (RPE):




Shuttle Walk Test Sheet.

Termination Points:

Phase Il1l1 = 75% MHR: 13 Somewhat hard (6-20 scale)
Phase IV = 80% MHR: 15 Hard (6-20 scale)

STAGE TIME SHUTTLES RPE 6-20 HEART RATE
COMPLETED scale

1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min

1 min




Task

Walking 2mph

Ironing

N

Bed Making

Walking 3mph

ol

Sexual Intercourse

Walking Upstairs

Washing Car

Cycling S5mph

Housework General

Ballroom Dancing

Golf (carrying clubs)

Swimming (slow)

gla|la|ls|w|[N|N|o|lw]|o

Swimming (crawl)

B
(@)

Dressing

(03]

Bathing
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Phiase llitEXerCISeNPIoa iR

. — Erequency: 2-stweekiy:

* | — Intensity: 60%:-75% oif Maximal EeariRate
(12-13 RPE Borg Scale).

+ | — Time: 20-30 minutes conditioningl PErod
(not Inclusive of warm-up: or cool-dewn):

* - Type: Aerobic, endurance training.




Weelfrn=tio & Caal-=cloyyr

This is a
warm-up
L.A. style!

+ ‘Strenuous exertion witheut
previous warm-up proeduces
Ischaemic ST segment changes
and arrhythmias, even in healthy:
individuals, as well as a reduction

In left ventricular ejection fraction’

(BACR, 1995, p.84).




Welirn=tio & Ceoal-cloyyr

That had
better be
Champagne!

1. Increased risk ofi hypotension due
to side effects ofi medication and
age related slowing of

bbaroreceptor responsiVENESS
Increases risk off venous poeoling.

. Heart rates take longer in elder
adults to return to pre-exercise
levels.

."Raised sympathetic activity during
exercise increases the risk of
arrhythmias during the immediate
period following cessation of
exercise.




Plhiase IV EXErCISENIeEicmiminG:

& — Erequencys At least SrlimesWeekiNz:

* | — Intensity: 60%:-80% oif Maximal EeariRate
(13-15 RPE Borg Scale).

+ | — Time: 30+ minutes conditioning perned (et
Inclusive of warm-up or cool-dewn):

* - Type: Aerobic, endurance training.




Chief Medical Officer's Recommendation
Eer PhysicalPACHMINA(ZO04NDE)IS):

+ - — Frequency: 5 or moKre days el theWeeke:

+ | — Intensity: Moederate Intensity physical
activity.

¢  — Time: Accumulation of =30 miRUtES PEFEay
(not _inclusive of warm-ujp: or cool-dewwnRp:

+ - Type: Aerobic, endurance training. Liestyle
activity or structured exercise or Sport.




T rl= ENE).

Any: Questions: Please?




