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Practical Application of Cardiac Rehabilitation Exercise
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Abstract

Coronary heart disease is the leading cause of death worldwide, and cardiovascular disease has risen to the second largest
cause of death among Koreans. Cardiac rehabilitation (CR) has proven its safety and is an essential treatment worldwide.
Among the elements of CR, interventions on physical activity are the main components of CR. Exercise reduces mortality and
readmission rates and improves quality of life. Inpatient CR can be initiated once the patient's cardiovascular vital signs have
stabilized after a cardiovascular event. CR is performed starting with the progression of breathing exercises, the range of motion
of the arms and legs, and changes in posture. Exercise consists of three phases: 5-10 minutes of warm-up (start) phase, 20-
60 minutes of main exercise, and 5-10 minutes of cool-down exercise. It is recommended to participate in an outpatient program
for 12 weeks, 3-4 times a week for 1 hour of exercise. AE is the most important component of CR and also includes resistance
training and flexibility training. It is important to accurately evaluate the history and current cardiorespiratory fitness, and to
prescribe individual exercises suitable for each individual level. Home-based CR should be continued to maintain the restored
cardiorespiratory capacity.
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Table 1. Adverse Response to Inpatient Exercise Leading to Exercise Discontinuation (Inpatient Cardiac Rehabilitation Program)

Criteria

* Diastolic blood pressure (DBP) > 110 mmHg

* Decrease in systolic blood pressure (SBP) > 10 mmHg during exercise with increasing workload

* Significant ventricular or atrial arrhythmias with or without associated signs/symptoms

* Second- or third-degree heart block

« Signs/symptoms of exercise intolerance including angina, marked dyspnea, and electrocardiogram (ECG) changes suggestive of ischemia
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* Heart rate method: target heart rate = HR,,;.a. * % intensity desired

HR,,pear 18 the highest value obtained during maximal/peak exercise or it can be estimated via a prediction equation.
34

* Heart rate reserve method: target heart rate
+ VO, method: target VO, = VOZm.M,mki x % intensity desired

+ VO, method: target VO,R’

Exercise prescriptions
reserve, VO, pea: Maximal or peak volume of oxygen comsumed per unit of time, VO, resting volume of oxygen consumed per unit of

time

HR,,,pea: Maximal or peak heart rate, HRR: heart rate reserve, HR,: resting heart rate, VO,: oxygen consumption, VO,R: oxygen uptake

Table 2. Summary of Methods for Prescribing Exercise Intensity Using Heart Rate, Oxygen Uptake, and Metabolic Equivalents

"Activities at the target VO, and MET can be determined using a compendium of physical activity or metabolic calculations.
1{VOZmax/peak is the highest value obtained during maximal/peak exercise or it can be estimated from a submaximal exercise test.
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