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Overview of cardiac rehabilitation

Chul Kim, MD
Department of Rehabilitation Medicine, Sanggye Paik Hospital, Inje University Medical College, Seoul, Korea

Cardiac rehabilitation (CR) is an integral component of the continuum of care for patients with cardiovascular disease.
Today, the efficacy and safety of CR are well established, but the rate of participation in CR is only at 20% to 40% in
patients who actually need CR. CR restores a patient’s exercise capacity, brings emotional stability, and helps a patient to
effectively control risk factors of cardiovascular diseases. In addition, CR decreases recurrence, re-hospitalization, and re-
intervention, as well as mortality. CR is indicated for myocardial infarction, percutaneous coronary intervention, bypass
graft surgery, and cardiac valve surgery, but also for advanced heart failure, pacemaker implantation, left ventricular
assistive device implantation, and transplantation surgery. The core components of CR (designed to lead the patient to
reach target levels) are patient evaluation, dietary treatment, weight management, blood pressure management, blood
lipid management, diabetes management, smoking cessation, psycho-social management, physical activity counseling,
and exercise training. In order for exercise training to be safely conducted, the risk stratification for exercise-related
cardiovascular complications must be evaluated and high risk patients should exercise under supervision, including
electrocardiogram monitoring. Given the low participation rate of eligible patients in hospital-based CR, alternative
approaches using smart phones or mobile electrocardiogram devices instead of the traditional supervised intervention
can be applied in low-risk patients. The ultimate goal is to implement appropriate CR programs in all patients who need
CR to help them effectively manage cardiovascular risk factors and lead healthy lives.
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Table 1. Contraindications of cardiac rehabilitation exercise

Absolute contraindications

Within 48 hour in unstable angina or acute myocardial infarction
Blood pressure at rest >200/110 mmHg
Orthostatic hypotension (drop >20 mmHg)
Severe gortic stenosis

Acute systemic illness or fever

Uncontrolled atrial or ventricular arrhythmia
Uncontrolled tachycardia

Uncompensated congestive heart failure
Third degree artrio-ventricular block

Active pericarditis or cardiomyopathy
Resting ST segment displacement >2 mm
Uncontrolled blood sugar >400 mg/dL
Acute metabolic disorders

Acute thrombosis or embolism
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Figure 1. Critical pathway of cardiac rehabilitation.

o _‘t:li

ojt ofl

N
©
:

>
T
>

o v, APAES B o]
371, Alo| ), g, Bolel, @AM
wite), 39, el

o] i SA| =EE

= 0

3 10714

e, AlA1EE A
T Q= AJefE]ofof g}, Zf
2 ¥ 2= n]2A149 3] (American Heart Association,
o oA A 5] (American  Association of
Cardiovascular and Pulmonary Rehabilitation) @1¢He

cardiac rehabilitation

SHA] q.x(—)] QA

o, 1?_Oj]i

=& 5 2

= o) ol
o
A

j=¥G)

U, A 2

2 ollME 7he3t e AAIE F
e gith TE8, olgheE, &
TEe o8-S SAE o= A&kl
A s 52 AXH A7), B7] 5
& A=gieh A Ao Ae- W
& AT FE2 e F 48T
o] At SHE ARF 4= Qo =
Ales A e =& & 3
A7 A 52 Agtalior it 5=
A7 2R gle HAxEres W
& 5ol 98 A &5 AR
5= Qlom ssEo] Kot war 3
EH},

o] A|7|ofis Valsalva E3p7} Lpehbs BAe5L 5%
7] e o] ATALRTRE FANY 4 Qlone
Falok aleh, 27] o) £HE T A9 25 A, &
2} Al RS B EsF 5
15 U FEE oY TFRUS 545

Aol ulsto] £t 208] o4 57} Ei
108] o4t ol 7L, Al HAulo] UepAl, 55

2

ATE R 45 7] defo] 7| K} 10 mmHg ol BelA A, Eefo
53] e mE AgAEelA 71 Fast dHass, HIAEE O R Ad(#57] @9 220 mmbg o1, ol

B4 Agude T T A7) 2 ARl weh dd A @Yol 110 mmHg oM)shs A-polls 5& SHAIAH

A, & AFAY, A AEAEE AT e Fhe{14].

A W 5= Figure 13} 2o, Azke s Aol 5

= AR A, ), el Bt daeks wEst ek 2, S MEE =2

em] WA ARk o] it H71E T AGAEY AR HY F A 1-3F oWt A7)

= AAZE o2 AAIEY At e TS

940 ciEtelAEsR|

ok
Y
o
ue
o,
-z
o
jatad

ojr, oJeha| = ARRFAIA o= o] A7IE Al H

in
Hir
s
(o
lo

M Holl= AldE 4= s o= A
= AASE7 o] oA AR B E AL
7} 2 Alg| 8% 35} (cardiopulmonary
exercise stress, CPX) FHANE Ald)5to] 25202 QIgt 4
A2 Q=S 2ARSLAL o] & ETlE A B oHA
= nhskes Sh{14,15],

AZ¥EF 2= itk AL AT}, 193 Hol] 438 TR 6-1277F W YolA
A 8t -5o] ash, thE FHS(HES

i
il

27

s



Figure 2. Monitoring exercise in hospital setting.
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