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Objective: to develop a method for assessment of the effectiveness of a 3-week cardiac rehabilitation
programme (CRP) for patients after acute coronary syndrome (ACS) using the Intemational Classification of
Functioning, Disability and Health (ICF).

Methods: A total of 347 patients with a recent ACS, 234 men and 113 women, mean age - 59,3 + 8.5 years,
were enrolled a 3-week CRP conducted in the Ivanovo State Medical Academy (ISMA) clinic. The following
ICF domains characterizing the functional state of the cardiovascular system of patients were selected as the
performance criteria of the rehabilitation program: b28011 - pain in chest, b4102 - contraction force of
ventricular muscles, b4200 - increased blood pressure, b4550 - general physical endurance, b460 - sensations
associated with cardiovascular and respiratory functions, d4500 — walking short distances. To indicate the
extent or magnitude of an impairment of each domain the ICF generic qualifier was used: 0 (0-4%) - no
problem, 1 (5-24%) — mild problems, 2 (25-49%) - moderate problems, 3 (50-95 %) - severe problems, 4
(96-100%) - complete problems.

Results: Upon completion of the CRP the number of patients with preserved left ventricular ejection fraction
(LVEF) (b4102.0) increased from 71 to 88%, and the percentage of patients with mild systolic dysfunction
(b4102.1) decreased from 25% to 13%. LVEF returned to normal value at discharge in 4,2% of the patients
with moderate impairment of LVEF (b4102.2). The number of patients with normal blood pressure values
(b4200.0) has doubled (from 30 to 58%), and the percentage of those with hypertension of the first degree fell
from 34 to 16%. Controlled physical training improved physical endurance from poor (b4550.4) to below
average (b4550.3) in 7% of the patients. More than 50% of patients kept an average level of exercise tolerance
(b4550.2). The number of patients with physical endurance above average level increased from 14% to 32%.
During the rehabilitation 48% of patients have not experienced chest pain (b2800.0). Mild angina (b2800.1)
occurred in 21% of patients, a moderate angina (b2800.2) in 15% of patients. During cardiac rehabilitation the
number of patients who could cover more than 450 meters during the 6-minute walking test (b450.1) increased
from 50 to 67%, and the percentage of patients able to cover a distance of 375-450 meters (b450.2) increased
from 10 to 24%. Upon completion of the CRP the percentage of patients experiencing severe dyspnoea
(b460.3) decreased from 39 to 22%, while the number of patients with mild dyspnoea (b460.1) increased from
24 to 34%.

Conclusions: Application of the ICF helps to evaluate both comprehensively and quantitatively the effectiveness
of a 3-week CRP for patients after ACS, developed in the ISMA clinic. This CRP increases exercise
tolerance, promotes decrease in the frequency and severity of angina and shortness of breath and has an
additional hypotensive effect.
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Objective: to determine the possibility of reaching individual rehabilitation goals for patients with acute coronary
syndrome (ACS) in the cardiac rehabilitation and to identify the adverse factors, which prevent their
achievement. Materials and methods. Study sample consists of 103 patients, 72 men and 31 women, aged from
44 to 80 years, exposed to a three-week rehabilitation clinic TMGI after ACS. Members of the
multidisciplinary team formulated objectives and assigned an individual rehabilitation program for each enrolled
patient.

Results: The reduction of pain syndrome took place for 96% of patients. The absence of positive dynamics of
pain was observed for only 2 patients with high levels of anxiety and depression according to the Hospital
Anxiety and Depression Scale. Almost 100% of patients got an improvement and stabilization of blood
pressure. For 22% of patients with clinical signs of angina pectoris the goal was to alleviate symptoms of
coronary artery disease, for 78% the goal was to stabilize their physical conditions. This goal was achieved in
59% of patients. Planned increase of tolerance for physical exercises was not obtained for 21 people. The most
frequent co-morbid diseases in this group were metabolic syndrome, diabetes, chronic heart failure, which seem
to limit the intensity of physical training. The target of "reduction of the functional class of heart failure" was
achieved in 91% of cases. From the total number of patients who have not reached the planned target 83% had
de-compensated heart failure. Improvements and stabilization of normal lipid profile did not occur for 14
people; all of them had the metabolic syndrome and 22% of them suffered from type 2 diabetes. Reducing and
maintaining normal blood sugar index values could not be achieved for 17% of patients with metabolic
syndrome, 67% of them had type 2 diabetes. In the process of rehabilitation there was a significant
improvement of quality of life measured according to the EQ-5D health questionnaire. At the same time the
quality of life correlated inversely with angina and depression levels. According to the Seattle Angina
Questionnaire patients the quality of life index was lower for elderly patients and patients with higher levels of
anxiety and depression. Satisfaction with treatment had the direct positive correlation with the distance covered
during the six-minute walking test, and the negative correlation with angina functional class. This shows that it is
the exercise tolerance, which determined the level of satisfaction with the ongoing rehabilitation activities.
Conclusions: The likelihood of achieving the objectives of rehabilitation varies with individual clinical and
functional parameters and depends on the presence of co-morbid diseases and on patients' commitment to
conducted rehabilitation measures. When aiming rehabilitation one must take into account co-morbid disease
and conditions limiting rehabilitation abilities.
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In spite of the understanding of the pathogenesis of microvascular angina (MVA), the treat-
ment continues to be insufficiently effective. The quality of life in thése patients is low and
hysical activity is significantly limited. o ) )
bjective: To evaluate the effectiveness of trimetazidine in management of patients with MVA
according to the main pathogenesis mechanism of MA as endothelial dysfunction (ED) of
coronarY microvasculature. ) . )

Materials and Methods: The study included 60 patients with MVA proved by symptoms,
positive stress-test, normal coronar anglqt[]raphy, impaired reserve of endothelium - depen-
dent vasodilation (cold pressor test) by positron - emission myocardial tomography (PETZ, the

Presence of ED_be reactive hyperemia index (RHI) < 1.67 according to Penphera,l arferial
onometry (PAT). An additional test for the evaluation of ED was Counting of circulating
endothelial cells (CEC). ]

All patients were randomized into 2 groups. Group 1 patients (conrol) (30 persons) get

standard antianginal therapy. Group $30 persons% also received basic antianginal thera£¥

and trimetazidine 35 mg 2 times a day. After 3 months exercise test (treadmill), PAT and P

were Performe_d_ again.” ) o

Results; A positive exercise test after treatment was observed in 90% of patients in %rpug LI
rou 2amon% patients received trimetazidine, a positive exercise test was recorded in 53.3%

Elp <0,05). In the second rotw, the total time of the exercise test increased from 5,15+ 141 to
05 [9.7; 11.9!] (F' <0.05). While in the first group, thlsPara,meter remaingd unchanged. The

number of metabolic units (METS) in the contiol group. of patients not significantly increased

from 5,02 + 0,76 to 6,96 + 105. [n patients received trimetazidine, these values were higher:

from 4,45 + 0,87 108,15 £ 0,64 (p <0.05). .

In the first group ED bg PAT after treatment was found amo_nP all 9at|ents, averaged RH|

was 1.44 [1.37; 157], and the second g[ouF averaged RHI consisted 1.79 [1.43; 1,88] gp <0,05)

and ED was found only 23,3% of patients. )

It were not found any changes of coronary blood flow on PET after treatment in control

grou while in trimetaziding group coronary blood flow increased from -1.8 [-205; 17.6] to
90130.9; 57.8& for LAD, with -1.2 [-205; 174] to 40.0 [27.7; 62.7] for the LCx and RCAwith

-85 [-20.0; 17.8] to 39.0 L28.2; 62.4]. o

The number of CEC in the beginning of study was similar in 1-st (15:8/3x105 Le) and 2-nd

(1710/3x105 Le%groubps. After 3month of treatment the number of CEC remained the same

In group 1 (1253t 6,79 8>0 005) but in patients from trimetazidine group significantly

decreased (8,70 + 5,45 p <0.05). o o

Conclusions: I patients with MVA the intensification of standard antianginal _therapy by

trimetazidine improves microvascular blood flow both by improving of myocardial mefabo

I|?T\A\e}rE due to a decrease in the microvascular ED, is the principal pathogenetic mechanism

0 .
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Obyective: to develop a method for assessment of the effectiveness of a 3-week cardiac reha-
bilitation pro%ramme (CRP) for patients after acute coronary syndrome (ACS) using the
International Classification. of Functioning, Dlsab|||t§ and Health (ICF).

Methods: A total of 347 patients with a recent ACS, 234 men and 113 women, mean age - 59,3
+ 85 years, were enrolled a 3-week CRP conducted in, the Ivanovo State Medical Academy
(ISMA) clinic. The following ICF domains characterizing the functional state of the_cardio-
vascular sgstem of patients were selected as the P_erformance criteria of the rehabilitation
program; 028011 - pain in chest, b4102 - contraction force of ventricular muscles, b4200 -
increased blood pressure, b4550 - general physical endurance, b460 - sensations associated
with cardiovascular and respiratory functions, d4500 —_walkln% short distances, To indicate
the extent or magnitude of an impairment of each domain the ICF generic qualifier was used:
0 (0-4%) - no problem, 1 5-24%f—m|ld problems, 2 (25-49%) - moderate problems, 3 (50-95
%) - severe problems, 4 6-100@8 - complete problems, . ) )
Results: Upon completion of the CRP the number of patients with Rreserved left ventricular
gjection fraction (LVEF) (b4102.0l|ncreased from 71 to 88%, and t eJ)ercentaEe of patients
with mild systolic dysfunction Eb 102.1) decreased from 25% to 13%. LVEF returned to
normal value at d|schar?e in 4,2% of the patients with moderate impairment of LVEF
h4102.2). The number of patients with normal blood pressure values (b4200.0) has doubled
from 30 to 58%), and the percentage of those with hypertension of the first degree fell from
4 to 16%. Controlledfhysmal training improved physical endurance from poor (b4550.4) to
below average (b4550.3) in 7% of the ﬁanents. More than 50% ofﬁau_ents kept an average
level of exercise tolerance (h4550.2). T

e number of patients with physical endurance above

average level increased from 14% to 32%. During the rehabilitation 48% of(patients have not
experienced chest pain b2800.02]. Mild angina” (b2800.1) occurred in 21% of patients, a
moderate angina (02800.2) in 15% of patients. During cardiac rehabilitation the number of
patients who could cover more than 450 meters dur|n? the 6-minute walking test b450.1&
increased from 50to 67%, and the percentage of patienis able to cover a distance of 375-45
meters (b450.2) increased from 10 to 24%. Upon completion of the CRP the percentage of
patients expenencmg severe dyspnoea (b460.3) decreased from 39 to 22%, while the number
of patients with mild dyspnoea (b460.1) increased from 24 to 34%. ) )
Conclusions; Application of the ICF helps to evaluate both comprehenswelyﬁ and quantita-
tively the effectiveness of a 3-week CRP for patients after ACS, developed in the ISMA clinic,
This CRP increases exercise tolerance, promotes decrease in the frequency and severity of
angina and shortness of breath and has an additional hypotensive effect.
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Background: In phase one rehabilitation after coronary artery bypass grafting patients often
experience pain, fatigue, and low physical activity. In addition, anxietyand depressive symp-
toms are common, ) T
Purpose: The purpose was to evaluate the effect of a comprehensive 4-week rehabilitation
Rjo&ramme during hospitalisation and after discharge versus usual care.

3

Y

results from the

ods: Patients were randomised 1:1. The primary outcome was physical function measured
by the 6-minute walk test. The secondary outcomes were; mental health physical activity
anxiety, depression, quality of life, sleep, pain, and the sit-to-stand test. Patients allocated
to the experimental intervention followed a 4-week rehabilitation ro%ramme.
Results: We randomised 326 participants, of whom_11 dro _Ped out. There was a mean age of
65 years and 87% were male. There were no significant differences between the two groups
after 4 weeks measured by the 6-minute walk” test. The secondary outcomes showed no
difference between the groups, except for agotennal difference in favour of the experimental
intervention was detected on HADS-D (Table 1). ) ]
Conclusions: There was no significant difference between the two groups on physical function,
;%aln, sleep, quality of life, and anxiety, which could be due to the short intervention period.
he experimental intervention might have had a beneficial effect on depressive symptoms.
However, this is a secondary outcome and should be interpreted with caution.

Table 1.

rimary outcome stimate (95% -value
o Ry il
Secondary outcomes Estimate 395% él) B-value
SF-12 mental 118 (-L74: 4.093 43
SF-12 ph\éswal 0.821-318: 15 049
Do sy 5 1% 08 D
rebro -1.92 (-4.34; 0. )
it-to-stand tes 09 (-0.34; 2. )
Sit-to-stand test 1.09 (-0.34; 2.52 0.13
Binary outcomes OR (95% CI) B-value
HAD .31n>(|ety.(8+%S 0.62 (0.29; 1.9 20
HADS depression (8+) 0.46 (0.22; 097 0.04
HeartQol (>median)

HeartQol global 0.78 (0.45; 1.35 037
HeartQol emotional 0.93 (0.42; 2.09 086

Mean, difference in outcome and odds ratio between 152 experimental and 158 control
participants.
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Background: Cardiac rehabilitation sessions include endurance #aerobl_c training) and resis-
tance (anaerobic training), adapted to cardiovascular pathologi/ or which cardiac rehabilita-
tion is prescribed. These sessions are planned according to” the results of functional tests
i)_erformed in aerobic and in anaerobic before training and follow the EAPC recommenda-
ions. Generally, aerobic training is conducted in around 60-70 rotations per minute and
anaerobic training is conducted” through increasing loads, inducing a training in a little
more force than velocity. Many studies have shown the importance of the “relationship
between the power-force-velocity profile and athletes performances, This has not been demon-
strated in prat|e,nts with coronary artery disease in cardiac rehabilitation. o
Objective: The impact of cardiac rehabilitation in force or velocity has been studied in patients
with CAD and these two types of training were compared in terms of aerobic and anaerobic
erformance achieved after cardiac rehabilitation. ) ] ]
aterial and method: The power-force-velocity profile of the patients was determined during
testing on a cycle er%ometer at the beginning of the cardiac rehabilitation. It was defined from
4 sprints of 5 'seconds with several reSistors (L, 3, 5 and 7 kPa). Aerobic performance ﬂpower
and V02 in the first ventilatory threshold) were measured during the cardiopulmonary testing
and muscle performance (strength and muscular endurance) were assessed during the test on
gulatdrtl,ceps. hese tests were performed at the beginning and at the end of the cardiac reha-
ilitation.
Results: The study population included ten patients in the Universjty Hospital after an acute
coronary syndrome ustlf%lng myocardial revascularization by angioplasty or bypass surgery.
The mean age was 52.2 £5.4°yedrs, ranging from 37 to 65. Five patients underwent a training
in force, meaning low speed (<50 R M? on cycle ergometer, increasing slope and loads
respectively on tréadmill and weight machines. Five patients underwent a training in velocity,
meaning fiigh speed (> 100 RPI % at increasing walking speed and movement execution,
respectlveli/ on treadmill and weight machine. Aerabic_pérformance had improved for both
groups at the end of the cardiac rehahilitation; at the first venulator){ threshold and at max-
imum effort. The increase, in power in the first ventilatory threshold was, similar for both
groups while it was more important for the group trained in force at maximum_effort. The
improvement in VO2 max was higher in the first ventilatory threshold and at maximum effort
for the group trained in velocity. Anaerobic performance was improved for both groups and
were more important to the group trained in force.
Conclusion ) ) ) ) o
Evaluation of the power-force-velocity profile could establish an ada{Jted and optimal training
baﬁeﬂ-?? ta_eroblc and anaerobic performance of coronary patients at the beginning of cardiac
rehabilitation.
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Background: Cardiac rehabilitation (C,R? improves symptoms and survival in patients with
chronic heart failure (CHF). Endothelial dysfunction predicts future cardiovascular. events
and is associated with a less favorable prognqsw in patients with heart failure.The relationship
between cardiac rehabilitation and endothelial function is largely unknown, .
Purpose:  We aimed to investigate effect of cardiac rehabilitafion_on endothelial function
met%s%rﬁd': by reactive hyperemia-peripheral arterial tonometry (RH-PAT) in outpatients
wi .
Methods:  We studied thirty five outpatients with stable CHF (mean age:74.249.5 years,
20males, EF=51_.1i20.5%¥ partlcufJated in CR one or twice per week for “three
months.Each session consisted that after stretching and low |nlen5|tY resistance training for
15minutes, ﬁ_ements performed ergometer for 20minitues acc,ordln?, 0 Borg scale and cool-
down stretching for_10minitues. We could follow up twenty five pafients (mean age:72.619.5
years, 16 males, EF=53.2418.3%). At baseline and 3months after CR, we performed 6-
minute walk distance, (6MWD), hand grip and knee extension strength, 10-meter walk test
ElOmWT%,_shor,t physical performance battery (SPPB), RH-PAT indeX and measured plasma
rain natriuretic peptide (BNP), LDL, HDL, Creatinine, Hemoglobin, Albumin, Geriatric
Nutritional Risk Ind_exg NRI:14 89 serum albumin(gldl) + 47.7xBM1/22) and Hospital
Anxiety and Depression Scale (HADS). ) o B o
Results: In thlryﬂveé)atmnts, Ln RH-PAT index were significant positive correlation with
HDL ﬂr= 0.37, p=0.029) and ne(t]atlve correlation with Hb (r=-0. 4,P= | utno 5|F9-
nificant correlation with other factors.In follow ug twenty five patients after three-months CR,
significant improvements in 6MWD (360.0+105.6 to 429.4£110.7 m, p<0.0013, hand #rlp
strength (25.5+9.7 to 27.2+9.2 kg, p<0.001) and knee extension strength (0.44+0.1
0.48£0.19 kgflkgg, p=0.04£ 10mWT (1.3540,39 to 1.57+0.42 mfs, p<0.001), SPPB (10.
2.7 10 109+18 p=0011) BNP (139+137 to 113+124 plg/ml 5:0.0453, LDL (1049
325 to 93.4+32.2 mg/dl, p'= 0.028), GNRI (103:8£9.9 to '106.6+8.6, p = 0.033), Anxiety

Abstracts S99

(HADS score:4.643.2 to 3.3+2.3, p=0.022) and Depression(HADS score:8.7+4.0 to 6.3+3.4
p=0.008) were observed. But there were no significant changes in Ln RH-PAT index (0.4
+0.19 to 0.4340,19 F: 0.68%, HDL (50.2+18.2 to 51.9+16.3 mg/dl, p=0.27) and Hb (12.8
1.6 to 12.8+19 g/dl, p=0.70), , _ = o

Conclusions:  In_outpatients with. CHF, endothelial function were positive correlation with
HDL and negative correlation with Hb. Three months CR improved BNP, LDL, physical,
%smclfj\?\l%gmal and nutritional status but not Hb, HDL and endothelial function assessed by
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Background: it is widely recognized that cardiac rehabilitation programs (CRP) have long-
lasting benefits in patients with recent myocardial infarction, mostly due to_cardiac risk factors
modification, but so far optimal CRP duration to achieve those benefits is not clear.
Purpose: the aim of this _st_ud)(_was_ to assess the benefits of a short CRP (2-4 weeks) regarding
cardiac risk factors modification in patients with coronarg artery disease, X .
Methods: fifty-three patients SSOmen,Swomen;mean age 53.6 years, low-intermediate cardjac
risk). were included in a 2-4 week CRP depending on the prior cardiac risk stratification
(clinical presentation of myocardial infarction, number of treated vessels, ejection fraction,
stress test result), functional ability (METs, comorbidities) or patients’ preferences.

Data on smoking status, employment situation and sedentary lifestyle were collected at the
beginning of the“program and at six-months follow-up, wheri patients were asked about the
medication adherence. ) ) )

Results: there was a significant reduction (P= 0.001) in the proportion of current smakers 623 -
52.3%- vs. 9-20.5%-) at six-months follow-up. Likewise, a significant reduction &P= 0.002
in patients with sedentary lifestyle was observed. In the pre-program 3per|od, 6 ?81.1%
patients did not engage in any physical activity in comparison with 23 (52.3%) arter six-
months_follo_w-up_ (p=0.002). ", . o

A non significan |m8r0vement in terms ofphysical ability in a Bruce protocol stress test (7.45
versus 845 METS; P =0.426) was also observed. )

During a six-month follow-up, 47 g88.6%) patients achieved a full treatment adherence,.
Conclusions: our short duration phase II' cardiac rehabilitation program shows significant
benefits in smoking habits, sedentary lifestyle and therapeutic compliance.
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Background: A cardiac rehabilitation and prevention program (CRPP) is a recognized in the

management of coronary heart disease (CHDJ. However, the effect of a CRPP"on diastolic

function of the heart is Controversial and no data exists in CHD.

Methods: Patients (n = 140) with recent acute myocardial infarction were referred CRPP.

Serial treadmill exercise testing and rest echocardiography were performed before and after

exercise tramma | workout. ] ) )

Avderage age: 54 years (80% male, 20% female), diagnosed with STEMI, 60% (84 patients)

an
TSSO/TEMI: 40% (56 patients). Complete coronary revascularization: 80%. LVEF average:
0

We note that almost all of our patients have diastolic_dysfunction of the left ventricle at
cardiac rehabllltat|onJgrogram baseline. With the following distribution by ?rade of diastolic
dysfunction: normal diastolic function: 5.6%e/ diastolic dysfunction class I 73%e/ class I
17%e/ and class 111: 4.4%. ) o )

After the cardiac rehabilitation program, we observed improvement in diastolic d(}fsfunc_tlon of
the left ventricle, with the following distribution: normal diastolic function; 33%e/ diastolic
dysfunction class | 60%e/ class II: 4.8% and class 111 2.2%, statistically significant differences

<

0,01,
F()Zonclus.ion.s: Diastolic dysfunction of the left ventricle is a predictor of cardiac events. Cardiac
(rjehabllnatmn improves” diastolic left ventricular function in patients with ischaemic heart
isease.
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Association between physical activity and cardiac performance in chronic heart
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Topic: Cardiac rehabilitation . . . L
Background: Physical activity pla¥s an important role in cardiovascular morbidity and mor-
tality. Patients with chronic heart failure demonstrate reduced physical activity, The aim of
the present study was to assess the relationship between daily physical activity level and
cardiac performance in chronic heart failure. . . .
Methods: Twenty patients (age 68+7 years, four females) with stable chronic heart failure due
to reduced egectlon fraction ?LVE,F 3 tBL_wer_e recruited into the study. Daily physical activ-
ity (i.e. number ofstepsr) was monitored objectivel usmﬁ pedometers over a séven-day period
and average number 0 ,stePs E)_er day was talculafed. All patients underwent maximal grade
cardiopulmonary exercise testing with non-invasive gas exchange and haemodynamic™ (bior-
eactance) meastrements. Peak exercise cardiac power output as indicator of overall cardiac
function"and performance was calculated as the_tproduct of mean arterial blood pressure and
cardiac_output, expressed, in watts. Quality of life was assessed using Minnesota Living with
Heart Failure questionnaire, o )

Results: The average daily physical activity performed by patients was 51083064 steps / day.
Peak oxygen constumption was 174 mlfkg/min, mean arterial blood pressure 105+14 mmHg,
cardiac output 13+4 l/min, cardiac power output 3.1£1.3 watts, and qual|t¥ of life score 26
+19, There was a significant positive relationship between daily number of steps and peak
oxygen consumption (r = 0.3 ,E=0.03), but non-significant relationship was found between
daily physical actlvn)é and peak exercise cardiac output (r=0.32, p=0.09), mean arterial
Hoo(d p(r)eigure (r0=lg. 3, p=0.11), cardiac power output (r=0.21, p=0.10), and quality of
ife (r=0.18,p=0.16).

Conclusion: LI%e present study confirms that daily physical activity in patients with chronic
heart failure is low. Higher Tevels of daily physical “activity are ‘associated with increased
cardiorespiratory fitness but not cardiac gerformance. Physical activity and exercise interven-
tions are warranted to reduce sedentary behaviour and improve clinical outcomes in patients
with chronic heart failure.
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Analysis of f physical rehabilitation efficiency in patients with chronic heart failure
VL éalenkol, TA Lelyavinal, MY Sitnikoval
*The North-Western Federal Medical Research Center named after V.A.Almazov, the research
laboratory of chronic heartfailure , Saint-Petersburg,, Russian Federation
Topic: Cardiac rehabilitation . . L . . X
Introduction: In the world practice, the selection of physical training intensity of patients with
F is on the basis of anaerabic threshold achievement during cardiorespiratory test
(CPETE But the majorm(] of patients with severe CHF are not able to achieve it during
the CPET, that regulres the use of certain indicators in the appointment prthcaI training.
%hlscagté%natlve indicator can be lactate threshold, which achieved first during the execution of
e ,
Purgose: To evaluate the effectiveness of aerobic physical exercise in HF patients, selected on
the basis of achievement the lactate threshold during CPET and based on functional class of
heart failure and comorhldl% . o .
Methods: 77 patients, CHF NYHA I -1l (under the supervision of cardiologists-experts in
heart failure) were randomized into two groups - primary (aerobic tralnlng) and control (stan-
dard treatment of heart failure). Main group - 64 patients, mean age 54+12,5 years, body mass
index EBMI) 26,4616,4 kgi/mz among them 46 patients (72%) had 1l CHF functional class
and 18 patients ZB%g—ICHFfunctlonal class. The control group - 13 patients, a(ie 53117
years, BM | was 25,4+6.8 kg/m2, 12 patients had [11 CHF functional class, 1patient —I. CPET,
guahty of life (QOLE exercise toIerance,‘ET) was assessed at baseline and after 1,3,6 months of
ollow-up, The CPET served on tredmile using hardware ™ Oxycon Pro *, Jaeger, Germany.
Echocardiography (EchoCG) were performed at baseline and after 6 months. The data were
statistically Process_ed using software package "Statistika, 6.0".
Results: I the main group after 6 months of training EF increased by 7.5+0.5% and End-
diastolic volume decreased by 6+2.0 ml from baseline, QOL was changed by 17.548 points
(sgmflcant regression ofsgfmptoms/), ET increased by 9+1 points. After Tmonth of observation
V02 peak increased by 2.6£0.1 ml/min/kg after6months—4.4m|/m|n/k%. In the control group
showed anincrease EF 4+ 1,1%, End-diasStolicvolume decreased by 68+14,8 ml, the change of
QOL 14+ 7,22points, theincreasein ET at 1.5points. DecreasedV Q2peakinamonth 1,05+12
mi/min/kg, after 6 months —1,7 mI/mm/k%. Revealed a strong positive correlation hetween the
initial values ofV02 peak and EF (rEF = 0.4, p), and between baseline levels of sodium, hemo-
%Ioblnandthe effectiveness ofphysical rehabilitation (rNa= 0,41.p.0,05:rHb= 0.45,p<0,05)..
here was a positive |me/act of the initial content of red blood cells grEr: 06,p= O.OS‘SJ,,sodlum
Na=04, 6J=0.05), LV EF %r=_0.5, p=0.05? and level VE at the peak of exercise load
r=05,p=001) on tramln[q effectiveness. The level of BNP and a long history of CHF had a
negative effect on the resulf of physical training (rBNP = -O,?,dp =0,05; TCHF =-0,6, p=0.05).
Conclusion: Aerobic physical exercise in CHF patients, selected on the basis of lactate threshold
achievement du_rlngi thé CPET, s effective in improving values of CPET, EchoCG, QOL and
increasing exercise Tolerance.
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Demographic, psychological and socioeconomic predictors of cardiac rehabilitation
attendance, uncovering mechanisms of non-attendance among patients with low
socioeconomic position

M Maria Pedersenl, | Egerod2, D Overgaard3, M Baastrup4, | Andersen5
INordsj*llands Hopital, University of Copenhagen, Department of Cardiology, Nephrology and
Endocrinology , Hillerod, Denmark, Rigshospitalet, University of Copenhagen, Neurointensive
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Copenhagen. Denmark, 4Herlev and Gentofte Hospital, Department of Cardiology, Copenhagen,
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Backg&ound: It is well documented that patients with low socioeconomic position (SEP) are
less likely to participate in cardiac rehabilitation (CR), but the reason for this association is
still unresolyed. 1t is important to address these disparities since there appear to be a higher
burden of disease and cardiac risk factors in groups with low socioeconomic position.

The mechanisms, driving social |nequa||t¥ in cardiac rehabilitation attendance are unknown.
Anxmnﬁ depression, comorbidity, self-efficacy and travel time are potentlall}( mediators of the
SEP-CR association. Gender, age and cohabitation apPearto be important factors for cardiac
rehabilitation attendance, but evidence of their impact on the SEP-CR assaciation Is sparse.
Aim: To identify demographic, psychological and socioeconomic predictors of cardiac
rehabilitation attendance and uncover mechanisms of non-attendance among patients with
low sociogconomic position. ) )

Methods; The study was demgned as an observational prospective study and was part of a
larger Mixed Methods study. From March 2015 till March 2016 patients admitted with acute
coronary syndrome gACS) were invited to participate in the study. Patient data (exposure) was
obtained thirough self-administrated questionnaires and patient medical records. Four to five
mon_thsdpost hospitalization information on cardiac rehabilitation attendance (outcome% was
obtained through a closed-ended telephone interview with the patient. Data was analysed
using descriptive statistics and logistic regression. o .
Preliminary findings: Patients who were low educated, sm?Ie_ living, had comorbidity or had a
h|?h degree of travel time to the cardiac rehabilitation clinic were mgmﬂcantly less likely of
attending the full cardiac rehabilitation program. The association Detween, education and
cardiac_rehabilitation attendance was not affected when age, gender, cohabitation, anxiety,
depression, self-efficacy, comorbidity or travel time was addedto the statistical mode|.
Preliminary Conclusion; The study ‘showed that education, cohabitation, comorbidity and
travel time were predictors of cardiac rehabilitation attendance.. o

Further more the studg showed that social inequality in cardiac rehabilitation attendance
persists to be a problem. The study tried to uncover the underlying mechanisms
exFIammg social inequality in cardiac rehabilitation attendance; however néither social differ-
ential exposure of anxiety, depression, self-efficacy, comorbidity or travel time could explain
the association. Further research is required to uncover the mechanisms explaining social
inequality in cardiac rehabilitation attendance.
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Findings of Ankle-Brachial-Index examinations performed on symptom-free patients
after acute coronary event in our in-patient cardiac rehabilitation center

L Laszlo Tothl, J Bakail, K Szalayl, B Galambosl

{Erzsebet Teaching Hospital, Sopron, Hungary
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The coincidence of cardiovascular-, peripheral artery-, and cerebrovascular diseases s very
high. Despite this, patients who went through a coronary event, -surgery, or -intervention hut
do not have any sym_etom of claudication are genera y not examined further. At our_in-
patient cardiac Trehabilitation center we screened patierits with ABI measurement J_BO_ZO)
who had gone_ through a_cardiovascular event or intervention, did not have claudication,
but ftl)ad dyslipidemia or diabetes or were smokers (or had been smoking until the coronary
event).

455 patients were screened from which in 101 cases abnormal values ofAB| were found. These
101 patients were further examined by vascular sur?eon. Based on the specialist consultation
32 of these 101 patients did not need further treatment but regular control. 40 cases drug
treatment (cilostazol) was indicated. 29 patients went through invasive angjological examina-
tion from whom 17 ?\atmnts had reconstructive surgery an 8 patients had PTA.

The averagse age of these 101 patients is 67.2 years, 68% of them are male, 72% of them are
smokers, 65% Nas diabetes, and 55% are smoKers and diabetic. 90% of those who had surgery
are smokers and 70% of them have diabetes. ) ]
Conclusion: those high-risk patients who went through any coronary event or intervention
definitely need further angiological examinations and” treatment in order to i)revent Serious
vascular complications or ‘even amputation. After a coronary event the patients’ low physical
exertion covers the symptoms of peripheral artery disease thérefore the screening of symptom-
free patients is highly important. o ;

The incidence of PAD of 20% among symptom-free patients is definitely higher than we
expected based on international data.



474

Unexpected modifications in antiplatelet therapy within the first year after an acute
coronary syndrome. . . . .
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Background and Purpose: New antiplatelet agents such as second generation adenosine dipho-
sphate receptor inhibitors (2G ADPri) makes antithrombotic ther,ap}/.m acute coronary syn-
drome ﬁ_A S) more complex with & variety of possible combinations. We_ have limited
information regarding, the incidence of modification of initial therapeutic regimens and the
underlying causes for'it, ) ) o ]
Methods: We retrospectively analyzed a series of patients (p.) hospitalized due to ACS du_rlng
the first semester of 2015, focusing on the incidence of adverse events during follow-up define
as death, major cardiovascular event (MACE) or bleeding. We also collected and analyzed
modifications in the antlglatelet treatment scheme initially_not foreseen.

Results: We recruited 212 p. who underwent a one year follow-up after an ACS. 9 p. were
excluded due to death during hospitalization (in-hospital mortality rate 4.3%), another 14p
died d_urm? follow up . (mortality at one year 10.3%2. Patients were analyzed separately
according to 2G ADPri treatment; 683).?32%) treated with 2G ADPri, mean age 61 £
12, 94% é)ercutaneous revascularization, 86% Drutl;-elutlng stents, compared to 144 P 68%)
without 2G ADPri, mean age 71 + 12, 66%_ ercutaneous revascularization and 47% Drug-
eluting stents. There were no significant dirferences in the incidence of death, MACE or
bleedmg between hoth groups (See table). 12 ﬁ without 2G ADPri at discharge (8.3%)
required modifications not planned_initially. In the group of p. with 2G ADPri,10 unforeseen
changes occurred at discharge (14.7%), driven mainly by the need for anticoagulation (4 p.)
and due to bleeding (3p.)

Conclusions: In our experience, unforeseen changes were generally rare, probably as a result of
the correct selection of patients to one treatment regimen'or the other. The clinical significance
of these changes remains unclear.

incidence of MACE, bleedings and changes

Without 2G With 2G ADPri P

ADPri (144 p., 68%) (68&., 32%)
Death ) 10 (6.9% 4(5.9% 0171
MACE: - Stent Thrombosis 1(0.7% 2(2.9% 0510
-Myocardial Infartion 15 (10%) 6 (8.8% 0510
- Revascularization 3 2%3 2 (3%) 0.510
- Stroke 1(0.7%) 510
Bleeding; - Total 20 (13.9%) 7(10.2%) 0.464
-Major (TIMI 3,;, . 5 (3.4% 2 3%; 0464
Unforseen modifications 12 (8.3% 10 (14, %3 0.156
Time-to-modification (days) 178 [134-281] 175 [43 - 241] 0.55
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An audit of LDL-c levels post Nurse-led Phase 1 Cardiac Rehabilitation at the

University Hospital. .

C Ciara 6ah|ll , C Ahernl, K Mannix1
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Background: Cardiovascular disease (CVD) prevention is defined as a coordinated set of
actions, at population level or targeted at"an individual, that are aimed at eliminating or
minimizing the impact of CVD and their related disabilities. o

Purpose; The crucial role of dyslipidaemia, especially hypercholesterolaemia in the develop-
ment of CVD is documented beyond any doubt. Mast cholesterol is normally carried in low
density lipoprotein (LDV and there is a‘strong positive correlation between total cholesterol,
LDL-C and the risk of CVD. This association applies to men and women, and to those without
known CVD as well as those with established CVD. The evidence that reducing LDL-c
reduces CVD risk is undeniable. For patients who undergo Percutaneous Coronary
Intervention (PCI) for CVD, the cardiac rehabilitation nursés are best placed to offér
advice/education in reducing cholesterol levels. The most recent meta anal_g(se_s show a reduc-
tion of 26% in cardiac mortality and 20% reduction in all-cause mortality in patients who
?_artake in a cardiac rehabilitation programme. We set out to investigate whether individua-
ised written/verbal education by cardiac rehabilitation nurse specialists on lowering LDL-c
has ﬁosmve jmpact on patients post PCI. o } n

Methods: All Banents seen by the Cardiac Rehabilitation nurses during admission (Phase 1)
from Jan 2015 —Aug 2016 were included (N = 719 patients). Routinely, all patients
admitted to the cardiac eBartment of UHL have fasting lipid profiles obtained. The patient
received individualised verbal and written information on_how to lower LDL-c levels by the
Cardiac rehabilitation nurse in combination, with a prescription for maximum tolerated dose
of statin therapy. The patients are then reviewed at the nurse led PCI clinic 4-6 weeks later
where the fasting Profl es are repeated. o

Results: A total of 719 patients were included, mean age 65 years. Indication for PC| were as
follows: STEMI (n= "172), NSTEMI (n=148), Angina (n= 321), Dgspnoea (n= ,262,
Syncope (n="18), Other (n="34). On admission, méan LDL-c was 2.5mmol/L. Patients

Abstracts S101

then underwent individualised education with the cardiac rehabilitation nurses and given
written dietary information & advice on Ilfesglle modification prior to discharge. These
patients were then invited back to the nurse led PCI clinic 6 weeks post PCI where repeat
fasting lipid profile was taken. Mean LDL-c post nursing intervention, in combination with
statin th_erap1y was 1.8mmol/L. ) R ) )
Conclusion: This audit has proven the effectiveness of individualised education for patients
post PCI by the cardiac rehabilitation team. The 2016 European guidelines on cardiovascular
disease prevention in clinical practice recommend an LDL-c of <1.8mmol/L for patients at
h|gh{very high risk for CVD and this has been proven to lower the risk of recurrent CVD
events.
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Depression a factor of influence on the patients prognosis after suffering the acute
coronary syndrome . . .
LV Rasputinal VV Rasputin2, AV Bronijukl, YI Bronijuk2
1Vinnitsa national medical university named Pirogov, Vinnitsa, Ukraine,
Vinnitsa, Ukraine
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Purpouse; In treatment of the acute coronary syndrome %ACS) the key rale pertains to the
myocardial revascularization, that_became possible due fo the extensive X-Operating units
nétworks development. among patients who overcame the ACS, different levels of deﬁressgon
are often found, that influences either the disease’s prognosis or the period of the rehabilita-
tion. The aim of the work - find out the prevalence of the depression and its level among
Rﬁtmnts ACS dependmg on the chosen treatment strate%y. ] o

ethods: Questioned 125 ACS patients aversge age (64-4,7) using questionnaires PHQ-2. On
the_ next step 80,J)at|_ents answered the questionnaire’s question PHQ-9. All questioned
patients were divided into two groups 1 group - patients ACS, who passed the myocardial
revascularization, in all cases it was an urgent coronary angiography followed by stenting of
the myocardial dependent coronarY artery, n=52 average ag_e%62,3i6,10%. 2 grodp-(control),
patients ACS, who did not passed the myocardial revascularization, n = 28,average age (654
A

Clinical Hospital # 1,

54).

Results: On the questionnaire’s question PHQ-2 responded Positively 80 of the examined
(64,3%). the results of the questionnaire PHQ-9 established that 12 person(15%) have no signs
of the depression, 25 patients (31,1%? diagnosed with mild subclinical depression,20 patients
(25%) - de;])ressmn of moderate severity, L6patients (20%) - the medium severity of depression,7
patients(8,7%)- severe depression. Among patients of the"1 group the signs of the depression are
found among 40 Panents (47%),male prevailed, the key factors of the anxwty,—depress,lve changes
include concomitant arterial hypertension, diabetes. Prevailed the patients with the signs ofmild
subclinical degressmn. Among the 2 group the signs of the depression are diagnosed among 27
patients ( 67, %),e%uall among male and female. The connection between the. level of the
depression and ‘Suffered before "myocardial infarction, angina, comorbidities is indicated.
Among this gro_up patients that had medjum and severe deﬁressmn prevailed. o
Conclusion: Patients who suffered ACS the prevalence of the depression is 64,3%, significantly
more among patients who did not overcome the myocardial revascularization. The direct cori-
nection between the sex, age, comorbidities and the level of depression is indicated.
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Smoking-related attitudes, behaviors, and cessation among patients with cardio-
vascular disease in Hungary
J Bakail, L Haddad?2
IMedicalCenter of Sopron, Cardiological Rehabilitation, Sopron, Hungary,
Gainesville, United States of America
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Back&;r,oun_d: Smoking is a severe public health matter in Hunﬂgary asis the case in many other
countries in Europe. Due to the impact of cardiovascular disease (CVD) on public health,
smoking cessation strate?les for CVD patients are increasingly important. )
Purpose: The purpose of this study is to reveal different factors, such as demographics and
socloeconomic status, pixchologwal variables, and nicoting dependence that are related to
persistent tobacco use. More_specifically we want to identify factors that discourage CVD
Rﬁtmnts from quitting after diagnosis, ~ . o T
ethads: A convenient sample of 316 cardiac patients from out- and inpatient cardmloglcal
rehabllnatmn_i)rqgram in Sopron, Hungary were recruited. Participants were patients af the
State Rehabilitation Instltute,SO{Jron. o
Results: 54% of the CVD Tpanen S participants were current or ex smokers. The most reasons
for encouraging quitting after CVD diagnosis were * the effect of smoking on my health’ 84%,
followed b\{, "my doctor tell me to stop™ or cut down": 77%. Multiple regression analysis was
used to testif the psychological traits significantly predicted parthants’_ratmgs of barriers to
cessation, desire to_gun smoking, and confidence to quit smoking aiter bemq_hospnallzed fora
cardiovascular incident. The results of the regression for barriérs to cessation indicated that
the four predictors explained 14.2%_of the variance (R2=,14, F (4,259) =10.66 p<.0001£. It
was found that social support si n|f|cantglgred|cted nerceived barriers (t= -2.53, p = 0.0121),
as emotional well-helngF= -2.21,p =0,0280), as work stress $t= 3.01, p=0.0029), as house-
hold stress gt: 2.55, p=0.0114). Barriers are predicted by the four traits however, social
support is the main Predlctor for confidence and desire to quit. Thus, would be the main
channel to intervene

of Florida,

0 support cessation interventions for such groups.
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Conclusion: Although many legislative efforts were made lately in Hungary in_the right direc-
tion, there is a need for mare €ffective smoking cessation programs to maintain and promote
high risk patients’ motivation to quit smoking.
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Exercised - based cardiac rehabilitation in myocardial infarction with non-obstruc-
tive coronary arteries éMINO_CA): Should we pay attention? .

| Burazorl, gDodmZ, Dodic2, M Moracal, M Moracal R Sakurai3

linstitute for rehabilitation, Belgrade, Serbia,
Sremska Kamenica, Serbia, 3

Information Management, Tokyo, Japan
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Myocardial infarction with non-obstructive coronary arteries MINOCA? is a puzzling clin-
ical entity with no_previous evaluation of the literature. Type 2 Myocardial Infarction (T2MI)
according to The Third Universal Definition of Myacardial Infarction (MI) consensus docu-
ment is diagnosed in instances in which a supply/demand imbalance leads to myocardial
injury with necrosis that is not caused by ACS, incliding arrhythmias, aortic dissection, severe
aortic valve disease, hypertrophic cardlomropathy, shock, réspiratory failure, severe anemia,
hypertension with or without left ventricular hypertrophy, coronary spasm, coronary embo-
lism or vasculitis, and coronary endothelial dysfunction without significant coronary artery
disease.. Desthe Its incidence and association with worse qutcomes there are no gmdellnes
addressmP the acute or long-term management of this entity. We aimed to inves |%ate, fre-
quency of previous T2M1 in’ patients referred to our three weeks in house cardiac rehabilita-
tion program after myocardial infarction and its outcome, )
Patients and Methods: Medical records from Cardiac rehabilitation Department, Institute for
Rehabilitation were screened for patients with previous MINOCA. Medical data of the iden-
tified cases was retrieved and reviewed. ) )

Results: Out 0f2006 patient referred to our center during year 2015 and 2016. Previous MINOCA
-T2M1 was detected in only two females and one male. oronarY sPasm was underlying cause of
cardiac troponin arise and ECG changesin acute event. Exercise festwas performed on admission
and exercise based cardiac rehabilitation program was tailored. One to two treatment sessions per
day were given by a physmtheraPlst seven days a week. No rhythm disorders or ST seqment
changes were detected by telemetry while crossing over Nyllin steps, cycling or free walking.
Patients fulfilled cardiac rehabilitation program without any comPhcatlons. ] ,
Conclusions: Patients with ﬁ_rewous MINOCA - T2M I are rarely referred to exercise based cardiac
rehabilitation program which could be of great importance if underlying etiology is coronary
vasosgasm. With Righ sensitivity cardiac tropnin assays approved for clinical use, supply/ demand
(type 2) myocardialInfarction will be detected more requent_le(. Further efforts are required to set
up guidelines for long term management and cardiac rehabilitation might have important role.
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Usefulness of exercised-based cardiac rehabilitation patients with left ventricle sys-
tolic dysfunction . . X .
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LeFt ventricle systolic dysfunction is highly prevalent in myocardial infarction survivors and is
a major cause of morbidity, mortality an re- hospitalizations Cardiac rehabilitation (CR)
exercise training and chronic heart failre (CHF) self-care counselln%_have each been shown
to improve clinical status and clinical outcomes in CHF,The aim_of this study was to evaluate
the usefulness of exercise based in house cardiac rehabilitation in patients with left ventricle
dysfunction after myocardial infarction ) ) )
Patients and Methods: Out of 2054 patients who were admitted to our three weeks in- hospital
rehabilitation prolgram,,we analyze a total of 207 patients who were admitted early after
coronary revascularization (percutaneus coronary interventions or coronarg bypass surqery)
with ejéction fraction below 40%. The majority of patients were males_ ( 1%5). The oldest
patient was 85 gfears of age.  Ejection fraction below 25% was detected in 442%. We noted
risk factors and co morbidities. Patients were selected for exercise training_ after six minute
walking test (82%) or cardiopulmonary exercise test. After 3 weeks in hospital cardiac reha-
bilitation the pati€nts were re-tested. ) ) )

Results: The major comorbidities in our patient population were as follows: diabetes, hyper-
tension and previous stroke. Six minutes walking, test was Rerformed and the total disfance
walked ranged from 180t0380 meters and the beginning of t epro%r,a,m. Patienthad 7 -days a
week training program. After the 3 weeks in hospital exercise rehabilitation the improvement
in the testwas ~35%. Cardl_ogllulmonary test showed also improvement of functional capacity.
We noted several rhythm disturbance complications by telemetry (VT, VES, SVES, and new
on set of AF) and when needed the amiodaron or befa blockers were added. Also we noted
silent ischemia in 15% after CABG with ST segment depression detected by telemetry. None
had acutisation of chronic heart failure (with peripheral edema and congestion). All patients
fulfilled cardiac rehabilitation program. ) ] ) )
Conclusions: The study showed usefulness and safety of exercised —hased in-hospital cardiac
rehabilitation program. Supervised multidisciplinary cardiac rehabilitation program, includ-
ing an individualized exercise_ component Is safe ‘and. can improve functional status and
exercise tolerance in patient with left ventricle dysfunction after myocardial infarction

o Institute of
TheUniversity of Tokyo Hospital, Depar
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Exercise-based cardiac rehabilitation programs improve ecocardiographic variables
associated with cardiac structure and function

N G Uribe Heredial, R Arroxlo Espliguero?, J Bala%Jler Recenal, H Alvaro
Fernandezl L Gil Fraguasl, N Curvi'Maldonadol, M Calvo Prietol, ME Vallejo
Sacristany, MA San Martin Gomez2, M Viana Llamas2
SGuadalajara University Hospital, Cardiac Rehabilitation Unit, Guadalajara, Spain, 2Guadalajara
University General Hospital, Cardiology Department, Guadalajara, Spain
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@ﬁw@ﬁqg%& F@é%ﬁi%ﬂ&%ﬁ%ﬂ programs play an important role in patient recovery.
bigth #@Gbic training protocols and professional-guided behavioural changes pro-

mote a healthy lifestyle and improve cardiovascular risk factors. All these interventions SIP-
nificantly reduce cardiac mortality, relieve s%mptom_a,n_d |mProve exercise tolerance leading o
an early and safe return to daily and working activities. The purpose of this study was to
a%sess wgether acllqthese clinical benefits may be related to cardiac function and Structure
changes during CR.
Mategrials andgMethods: We studied 66 patients gssig years, 86% men) who prospectivel
comﬁleted our institutional CR from S_egtemberZ 15 to August 2016. Demographic, clinical,
biochemical and ecocardiographic variables were recorded at study entry and following the
standard phase-II CR program. . . .
Results are presented as mean+SD for continuous variables and as percentages for categorical
data. Comparisons between continuous variables were analyzed using the unpaired t-tést and
Wilcoxon test, as appropriate. Differences were considered to be staﬂstmalh{ significant if the
null hypothesis could be rejected with >95% confidence. The SPSS 20.0 statistical software
%ackage was used for all calculations. ) ) )

esults; Ischemic heart disease was present in 88% of patients, 47% had hypertension, 61%
dyslipidemia, 20% tX}Je-II diabetes mellitus and 46% were active smokers. According to
AACVPR criteria, 6% of patients had a high risk and 44% had an intermediate risk. At
baseling, 33% of patients had a LVEF <0,50"and 55% had a NYHA functional class 1I-I1l.
Conclusions: CR program is associated with significant improvements in LVEF and lower
LVED and LA diameters. Itis also associated with significant reduction in systolic PAP and
better LV diastolic function. This cardiac function and structure improvements may play a
role in the significant clinical and prognostic benefits shown by CR programs.

Ecocardiographic variables in CR.

PRE-CR POST-CR D
LVEF (%) 56+8 6047 <0,001
LVED dla_meterf(mm) 5045 49+4 0,02
LV diastolic dysfunction (%) 7 3 <0,01
LA diameter (mm) 4016 3816 0,01
TAPSE &mm) 22+3 2043 03
Systolic PAP" (mmHg) 296 2815 0,008

LA: Left atrium. LV; Left ventricle. LVED: Left ventricular end-diastolic. LVEF: Left ven-
tricular ejection fraction. PAP: P_uImo_naEy arterY_ pressure. TAPSE: Tricuspid annulus plane
systolic excursion. LVDD: LV diastolic dysfunction.

Ecocardiographic variables in CR
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Effect of Trimethylhydrazinium propionate (Meldonium) on sexual activity in patients
with coronary artery disease.
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The problem of sexual activity (SA) in men with coronary artery disease gCAD) associated
with "erectile dysfunction EDi, up-on _epld_em|olog|cal data from 44 to 65% of cases the
common clinical practice. At the same time it has been shown thatPaNents with ED have a
cotrre_latlon between the coronary artery disease and the violations of blood flow in the penile
arteries.

Objective: to estimate the effect of Trimethylhydrazinium propionate (Meldonium) on toler-
ance physical stress due to SA in patients wit CAD. X
Results:' We examined 40 men with CAD and ED -a%ed 37 - 59 years old. These patients had a
diagnosis of stable angina |1 - 111 FC, and L and 2, the level of risk at Princeton classification.
This patients had monitoring of electrocardiogram (ECG) and blood pressure during wake-
fulness, including episodes ‘of SA without medical support, and on the background of
Trlmeth?(lhydraumum, ropionate (Meldonium) 3 week course of treatmentl. For analyze
the qualityof sexual lite questionnaire was used "LIEF". A Posmve result was considered
an_ effective SA based on the questionnaire of patients. On the background of
Trimethylhydrazinium propionate (Meldonium) during the SA we recorded significantly smal-
lerincrease’in heart rate and bjood pressure (systolic and diastolic) and the manifestations of
ischemia. Im;%mved sexual activity indicated 63% of patients. ~* )
Conclusions; The use of Trimethylhydrazinium propionate (Meldonium) in patients with CAD
and ED indicate the significant increase tolerance to the physical coital stress.
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Cardiac rehabilitation in patients with coronary artery disease

B Borislav Georgievl, N Gotcheval E Trendafiloval, D Gotchev2
INational Heart Hospital, Sofia, Bulgaria, 2
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Introduction: In order to achieve healthier lifestyles, more effective risk factor mana?_em_ent
and adherence with medications, patients require comprehensive prevention and rehabilitation
programmes. There is compelling scientific evidence that secondary prevention and cardiac
rehabilitation are effective services for patients with coronary artery disease. )
Purpose: The aim of this study is to analyse the cardiac rehabilitation carried out on Bulgarian
atients with coronar¥ artery disease. = . ) i
Methods: We analyse the dafa from Bul%arlan cohort of patients with coronary artery disease
included in both"surveys EUROASPIRE (European Action on Secondarg and “Primary
Prevention bélntervennon to Reduce Events) 111 and 1V, held in 2007 and 2013, The proto-
cols of EUROASPIRE 111 and IV trials comprise standard questionnaires used by all coun-
tries to determine the patient health status.

Results; 71.3% of the patients in EUROASPIRE 111 (72.4% of men and 68.7% of women) are
advised to participate in a cardiac rehabilitation prot};ramme after hospitalization, 22.2% of
patients, which is recommended, attend at least half of the rehabilitation sessions. Only 15.4%
of all piments in the cohort attended at least half of the sessions (16.4% of men and 12.3% of
women).

Of the coronary patients in EUROASPIRE IV 20.0% are advised to participate in a cardiac
rehabilitation programme (VZM% of men and 14.3% of women) and 66.7% of those advised
attended at least one-half of the sessions (68.4% of men and 60.0% ofwomen). Only 13.3% of
all paﬂ;znts from the cohort attend at least half of the sessions (15.3% of men and 8.6% of
women),

Conclusions: Only a small number of patients with coronary arte[{ disease are able to access
cardiac rehabilitation programmes in Bulgaria. All patients with coronary artery disease
would benefit_from access to comprehensive cardiovascular prevention arid rehabilitation
programmes. The cardiac rehabilitation in Bulgaria continues to be widely underused. Only
about 1of 7 patients with coronary artery disease benefits from cardiac rehabilitation.
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Dealing with cardiovascular risk factors - are we there yet?

M Mark Abelal C Xuerebl, J Desiral, JC Vella2, J Bonellol, RG Xuerehl

IMater Dei Hospital of Malta, Cardiology, Msida, Malta, Dei Hospital of Malta,

Physiotherapy, Msida, Malta

Topic: Cardiac rehabilitation ) . . .

Introduction: Optimising cardiovascular gCV_ risk factors helpsimprove i)rognosw and qualit

of life in the patients with CV disease. Studies have shown_that patients who adhere to C

programs have a lower mortality and readmission rate. Helping patients manage their CV risk

profile is one of the main aims of an effective CR program. )

Aim: To assess whether patients attending the local CR program had better CV risk factor

control at the end of the CR program (defined as an attendance of 6 or more exercise sesswnsz?.

Methods: Relevant demographic and clinical data at enrollment and at the end of the C

program was collected b){ the CR team. All patients who successful completed the CR pro-
ram in 2015 were included. Descriptive and statistical analysis was performed using
icrosoft Excel©. _ i

Results: The CR program in 2015 had a total of 147 patients who successfully completed the

;%rogram, defined as an attendance rate of more than 50% of the exercise sessions (6 out of 12).
here was a marked improvement in some CV risk factors when comparing values at baseline
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and following rogiram completion, including LDL 34.16mm0I/L vs 2.07mmol/L [p<0.00123)

Trlgéycer|des &.4 mmol/L vs 1.23mmol/L"[p=0.031]) and fasting blood glucose [FB ]

gﬁ. mmol/L vs 6.27mmol/L.[p-0.009]). o

ystolic blood pressure [SBP] 5131.2 mmHg vs 128.15mqu,[p= 0.0SP and waist circumfer-
cm, [p=00 9]) were borderline significant. Diastolic blood

ence [WC]_ (101.74cm vs 99.9
pressure .97mmH% vs 74.1mm 8 [p=0462]), HbAlc (6.34% vs 6.40%,4[p-0.391%,
weight (80.77kg vs 79.68kg, [p=0.259]) and total cholesterol (4.42mmoliL vs 4.53mmol

p=0434] were not significant. Smoking in contrast seemed to be more prevalent
;ﬁg.o%l , with 5 ex-smokers restarting to“smoke and only 2 smokers quitting by the end
of the rogram.

Conclusmn:pL L, Triglycerides and FBG were statistically better at the end of the program.
Smoking, waist circumference and body weight however failed to improve. This clearly'illus-
trates the need for an in-house smoking cessation and weight reduction program, in contrast
to community based programs as is currently the case.
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Comparation between functional capacity and exercise results in patients who
underwent phase ii cardiac rehabilitation program after coronary artery bypass

zraft sulagelr and valve surgery at national
it B

H Ab alim Raynaldol, BR Basuni Radi2 AMA Ade M Ambari2 AS Anwar
Santoso?, BS Budhi Setianto?
1Universityof Sumatera Utara, cardiology, Medan, Indonesia, 2Harapan Kita Hospital, Cardiology,
Jakarta, Indonesia
Topic: Cardiac rehabilitation . . . )
Introduction; Corpnarﬁ artery bypass grafting (CABG) is one of effective and established
treatments for clinically significant ,coronarY artery disease (([:ADf). Meanwhile, surgery is
still the most established treatment in valvular heart disease. The functional capacity of the
patients who underwent CABG and valve surgery is still one of most important thing to
predict outcome after surgm. We have evaluatéd the functional capacity those patients
with 6 minute walk test (BMWT) pre discharge.

MilitaryM edicalBackgmoyndofh@ bjethive of t?us studg was evaluated and compare between functional

capam(tjy and exercise results in Bost CABG surg7ery and valvular surgery patients.

Methods: 243 patients post CABG surgery and /5 patients Post valvular surgery sent to our
rehabilitation unit in National Cardiovascular Centre, to attend functional Capacity pre test
discharge, from December 2014 until May 2015. This study was retrospective descriptive. We
analyzed the distance of 6MWT, and left ventricle ejection fraction, Then, we categonzed our
sample in two group each type of surger gro_cedure. The patient with LVEF < 40% (n=45)
and patients with LVEF >°40% (n = 9F) in post CABG surgery. In patients with valvular
surgery LVEF < 40%( n= 20) and LVEF > 40% (n = 55).

Results: All of the 243 patients post CABG surgery, the meanmwas_saﬂ + 7.844 years old
&35 —80), the mean of LVEF was 52.33 + 14.566%, the 6MWT distance averagé 249.44

+69.589 meters (60-485). In post valvular surgeré/ the mean age was 34.28 + 5.847 years old é
24 —432), the mean of LVEF was 5435 + 6.738 %, the distance average 29059 + 53.76

meters. Patients with good ejection fraction in post valvular surgery could have increased of
functional capacity and distance. ) T

Conclusion: Aerobic functional capacity patients was higher in patients post valvular surgery
with high ejection fraction.

486
Effects of a short program of relaxation therapy on anxiety level in patients with
chronic coronary artery disease .
E Elio Venturinil, V Venturini2 C Sansonil
1Departmentof Cardiology - Civic Hospital, Cecina (L I), Italy, 2University ofPisa, Department of
Veterinary Sciences, Pisa, Italy
Topic: Cardiac rehabilitation . . X X
Purpose: anxiety (A) can affect the onset of symptoms, quality of life and outcome in patients
P) with coronary artery disease (CAD). Known are the beneficial effects of the Relaxation
herapy (RT) after an acute coronary syndrome (ACS), coronary arter prass grafting or
coronary angjoplasty. Aim ofthlsPrellmlnary|nvesl|gat|0nwas to assess both the level of A in
P with chronic CAD, both the effectiveness of a short program of RT in reducing it.
Methods: 16 patients, average age 0f69.7 years, withouta diagnosis ofpsychological disorder,
partlmE_ated in a program of RT of fouf meeting lasting one hour each, every week. As an
evaluation tool was used the Hamilton Anxiety Scaled(H, S) created to assess the somatic and
Psychch with a score between 0 and 56. The fest, administered before and after completin
he program, cansists of 14 items each rated with a 5-point scale from none to very severe.
value above 17 is considered pathological. All P were clinically stable and the ACS occurred
12-24 months before. ) )
Results: the results of the HAS are reported in the table below. The anxiety level was
moderate to severe. In all the P was documented a statistically significant reduction of
the score that, after the RT, reached normal-mild level. )
Conclusions: A can remain high even at a distance from an ACS. An short-time (4 weeks)
supervised relaxation practice can have a positive effect to reduce the level of A. RT must be
part of the psychological intervention, that is an essential ingredient of cardiac rehabilitation,
in addition 10 ths_waI exercise and tailored drug therapy. Moreover can optimized the
psycho-educational intervention. Is desirable that the RT is carried out not only near the
stressful acute event, but also repeated at distance, although in short-time program.
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The effectiveness of the second stage rehabilitation of patients who implanted
cardic pacemaker .

J Skibarkienel, R Kubiliusl

lHosiJ]itaI of Lithuanian University of Health Sciences, Kulautuva Rehabilitation Hospital affiliated
branch of Hospital of Lithuanian University of Health S, Kaunas, Lithuania

Topic:, Cardiac rehabilitation, A X X
Objective: to evaluate the effectiveness of the measures for the rehabilitation of patients with
an‘implanted cardic pacemaker. .

Materials-Methods: Study sample was 205 patients (M-78, W-127, 75.5415.2 y/o) after elec-
trocardiostimulator implantation, Subjects were randomly assigned to either a group with
SﬂeCI_EU Frog_ra_mme for the rehabilitation (SAPR) (n:IOOf/, who received specialized agrobic
physical training with Ergoline_system, or to a control group (CG) Egn=_1 5), who received
standard care. urlnq exercise CG the HR should not be |gzher than 80 times p/min. Patients
with severe cardiopulmonary disease or who were unable to perform a maximal stress test
were not selected. The ]gnmary outcome measure with respect to effectiveness was the 6-
minute walk test BMWT). ) )

Results: the most part of patiens were implanted type DDDR ECS. 75.1%2 for high degree
atrioventricular (AV) block and chronotropic incompetence due to either sick sinus Syndrome
or atrial fihrillation with slow ventricular response. They come to second stage rehabilithation
average of 5 days. At the end of rehabilitation period all subjects showed an increase of
physical cagamt , but in SAPR gBrou\Rl it was better. In the SAPR group walked Ionﬁer
distances ( 205.8 vs 343.7. mg bY MWT at the end rehab. In bouth groups the most that
have occurred for these risk tactors such hypertension (90%), dyslipidemia (50.3%3, immo-
bility (55.3%). More than 87 percent of the patients have two and more. adjacent diseases.
Conclusion: intensive aerobic training is more effective measure of rehabilitation, than stan-
dart training_in order to improve €xercise tolerance in patients with an implanted cardic
pacemake{. This study is planing to continue to include patients in long-term training
assessment.
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UK outpatient community based cardiac rehabilitation: fit for purpose?
S Said rbeg?azenel, C Moore2, C Tsakirides2, K Birchl
1University of Leeds, School of Biomedical Sciences, Leeds, United Kingdom, 2Leeds Metropolitan
University, School of Sport, Leeds, United Kingdom
Topic: Cardiac rehabilitation |
Background: Cardiac Rehabilitation (CR_Z has recently been reported to have smaller than
expected effects on cardiovascular mortality and no effect on all-cause mortality (Anderson et
al2016: JACC 67: 1). This is unexpected considering the positive effects exercise can have on a
plethora of prognastic markers, in patients. In the UK standard practice is a 6 week pro-
gramme_of hiweekly exercise with both “cardiovascular and strength training components”,
performing exercisein circuits at 40-70% of heart rate reserve gHR ). This approach may not
ﬁrovme a sufficient stimulus to evoke adaptations necessary for long-term improvements in
ealth outcomes for CR patients. ) o
Purpose: This study aimed to 1) characterise the exercise stimulus presented by phase 111 UK
community-based outpatient CR and 21) evaluate the factors influencing changes observed in
the incremental shuttle walk test (ISWT) following completion of the programme.
Methods: 35 patients (28 M/7 F aged 33-833 were fecruited followW referral to phase 111 CR
within Leeds Community Healthcare NHS Trust subsequent to M1, PCI or CABG. Heart
failure or valvular diseasé was excluded. Patients underwent an ISWT, during which heart rate
(HR} and Ratings of Perceived Exertion (RPE 1-10) were monitored at each stage, prioy to
and following the completion of the programme. 62 rehabilitation sessions were characterised
for continuols in-exercise HR. Data were analysed usin SiJe_arman or Chi-squared analyses
for associations, and Wilcoxon signed rank or Kruskal-Wallis tests for changes in key vari-
ables pre-past or between terciles of the CR programme. . .
Results: Patients spent on average 201 + 344, 0.78 + 244 and 0.80+ 3.40 min of each 28 min
session at 60-69, 70-79 and >80 % HRR, resﬂpectlvel . These durations did not change
between terciles of the CR programme (60-69% HR g=0.520 70-79% HRR p=0.318
and >80% HRR p=0.209). ISWT distance A436m + 138 vs 670 m + 250 8<0.001), and
RPE (34 + 0.7 vs 41 £ 0.7 p<0.001) and HR (103 + 9 vs 115 + 17 p<0.001) at ISWT
Qom?letlon increased si n|f|cantl%post CR. The change in distance was correlated with base-
line ISWT distance (r=10.608, p<0.001), with a greater change belng associated with spending
any time exerc_lsmﬁ > 60% HRR (%2=4.6 p=0032). Only40% of CR sessions included any
time above this threshold. No significant relationships were observed between changes in
ISWT distance and sex, time since Cardiac event, presence of diabetes, hypertension or type of
cardiac event (p<0.05). . . - o
Conclusion: Patients u_nde_rgomgi CR in the UK may not accumulate sufficient exercise_time
above 60% HRR in individual sessions or across the programme to drive health gain. It
appears that improvements in ISWT distance over the programme are largely dependent
upon patients’ baseline abllltK and/or their achievement in reaching_exercise HRs >60%
RR. Straterg]nes to increase the dose and progression of time above 60% HRR are needed

to enhance the effectiveness of UK CR.
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Personalized program of cardiac rehabilitation of patients with arterial hypertension
V A Volha S_u1a¥eva1 ] ] ]
Republican Scientific and Practical Centre of Cardiology, Minsk, Belarus
Topic: Cardiac rehabilitation . A X .
Purpose; to develop personalized program of cardiac rehabilitation of patients with | hyper-
tension based on pa_thophé/smloglcal mechanisms of blood pressure regulation and to estimate
its medical and social and economic efficiency.
Methods: 113 patients with the h)g)ertensmn aged from 31 up to 65 years (on average 45,91,0
yea_r),nothavm? any documented atherosclerosis, an)(_other clinically significant diseases. We
defined levels of serotonin, hydrocortisone, endothelin, adrenaling, ‘noradrenaline/ We ana-
lyzed data of Hospital Anxiety and Depressmn Scale gHADS? and Zung questionaire, rheoen-
cephalo raé)h_Y, splro bicycle ergometry test (spiroBET), treadmill-test, echocardiography
EcoCG% aily blood pressure monitoring. . o )
esults: Developed program of cardiac rehabilitation included physical bicycle or treadmill
trainings and personalized medical treatment. Type of the traln_lngsload depended on indivi-
dual character of blood circulatory system reaction either on SPII’O ET or treadmill-test. The
main principe ofthe,tralnlnrc_]; loading selection —taking into the account individual level of
power when anaerobic threshold was reached. Doses of anti-hypertensive drugs differentiated
depending on_reaction of parameters of a hemodynamics before physical trainings and blood
pressure monitoring data. Under the influence of the developed program of rehabilitation at
persons with hypertension improvement of the_psychoemotional status ‘bIC cle trainings
improved of depression, trammgs on the treadmill promote improved level o anxmty). g
established also improvement of a cerebral blood flow, tolerance to physical loading of both
}ypesL decrease of negative myocardial remodeling, improvement of ‘systolic and"diastolic
unction of a left ventricle according to EcoCG. In the absence of cardiac rehabilitation
and physical trainings signs of target organs damage appeared in the most part of hypertensive
patients within 6 months. Developed program of cardiac rehabilitation promotes”decreasing
of direct and indirect costs by treatment of hypertensive patients due to decrease of need for
hospitalization, decrease of number of cases of a temporar% invalidity, expenses on drug
treatment becomes perceptible (on 108,22 US dollars on each treated patient in a month).
Conclusion: cardiac rehabilitation based on individual tolerance to different types to physical
loading and personal reaction on antihypertensive drugs contributed not only improvement of
blood “circulatory system status but Significant decreasing of direct and ‘indirect costs by
treatment of hyperténsive patients.
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The possibility of reaching individual rehabilitation goals for patients with acute
coronary syndrome in the cardiac rehabilitation
Y Yurl{ Dovgalkllukl IE Mishinal, SL Archipoval, DS Suhanoval, LL Jarchenkoval,
AE Baklushinl, VV Beloval, NN Panueval
llvanovo State Medical Academy, Ivanovo, Russian Federation
Topic: Cardiac rehabilitation L o .
ObLectlve: to determine the possibility of reaching individual rehabilitation goals for patients
with acute coronary si/ndrome (/-\CS{ln the cardiac rehabilitation and to identify the adverse
factors, which prevent their achievement. )
Materials and methods. StudE/ sample consists of 103 [qat|ents,_ 72 men and 31 women, aged
from 44 to 80 years, exposed {o a three-week rehabilitation clinic TMG| after ACS. Membgrs
of the mu|t|d|SC|RI|nary team formulated objectives and assigned an individual rehabilitation
%rogram for each enrolled patient. .

esults: The reduction of pain syndrome took place for 96% of patients. The absence of
positive dynamics, of pain was oliserved for onlgl 2 patients with high levels of anxiety and
depression accordln? 0 the Hqspna.IAnmet}/ and Depression Scale. Almost 100% of patients
got an improvement and stabilization of blood pressure. For 22% of patients with clinical
signs of angina pectoris the goal was to alleviate symptoms of coronary artery disease, for
78% the goal was to stabilize their ph\t{smal condifions. This goal was achieved in 59% of
atients. Planned increase of tolerance Tor physical exercises was not obtained for 21 people.
he most frequent co-morbid diseases in this group were metabolic syndrome, diabetes
chronic_heart Tailure, which seem to limit the intensity of physical training. The target o
“reduction of the functional class of heart failure" was achievéd in 91% of'cases. From the
total number of patients who have not reached the planned target 83% had de-compensated
heart failure. Improvements and stabilization of normal Iynd rofile did not occur for 14
people; all of them had the metabolic syndrome and 22% of them suffered from type 2
diabetes. Reducing and maintaining normal blood sugar index values could not be achieved
for 17% of patients with metabolic Syndrome, 67% of them had tyPe_ 2 diabetes. In the process
of rehabilitation there was a significant improvement of quality ot life measured according to
the EQ-5D health questionnaire, At the same time the quality of life correlated inversely with
angina and_ depression levels. Accorde to the Seattle Angina Questionnaire Panents the
quality of life index was lower for elderly patients and_ patients with higher levels of anxiety
and depression. Satisfaction with treatment had the direct positive correlation with the dis-
tance_covered during the six-minute walking test, and the negative correlation with anqlna
functional class. This shows that it is the exercise tolerance, Which determined the level of
satisfaction with the ongoing rehabilitation activities. o L
Conclusions: The likelihood of ach|evm% the objectives of rehabilitation varies with individual
clinical and functional parameters and depends on the presence of co-morbid diseases and on
patients’ commitment to conducted rehabilitation measures. When aiming rehabilitation one
must take into account co-morbid disease and conditions limiting rehabiTitation abilities.



491

Effects of exercise-based cardiac rehabilitation programs on cardiovascular risk
factors and exercise tolerance . .
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ME Jimenez Martinezl, | Rodriguez Guineal, J Balaguer Recena2

1Guadalajara  University General Hospital, Cardiology Department, Guadalajara, Spain,
2Guadalajara University Hospital, Cardiac Rehabilitation Unit, Guadalajara, Spain
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Introduction; Cardiac rehabilitation programs(CR_} pla\( animportant role in patient recovery by
usmg behavioural strategies to promote healthy lifesty 0u
nitude of cardiovascular risk factors (CRF) and exercise tolerance modification durlnq a CR.
Methods: We studied 66 Panents (589 zyears, 86% meni who prospectively completed our
institutional CR program from September2015 to August2016. Clinical, biochemical and aerobic
training variables were recorded at study entry and following the phase-11 CR. Results arepre-
sented as mean+SD for continuous variables and compariSons with paired T-test. Statistical
significance for a P<0,05, SPSS 20.0 statistical software. ) S
Results: Ischemic heart disease in 88% of patients, 47% h¥pertensmn, 61%_dyslipidemia, 20%
IyPe-IId[abetesmell|tusand 46% active smokers. 6% of patients had a high risk and 44% had an
intermediate risk. At baseline, 33% ofpatients had a LVEF <50% and 55% NYHA class I]-111.
Conclusions: Exercise-based CR program has shown to significantly improve patients functional
capacity and exercise tolerance, with'a lower heart rate at rest and a lower blood pressure both at
rest and after exercise. CR is also associated with significant improvements in CRF, such as
weight, BM1 and lipid profile.

Cardiovascular risk factors evolution

. PRE-CR  POST-CR
Weight (Kg) 839 82,6 <0,001
Body mass Index (BMI) 289 285 <0,001
Abdominal circumference (cm) 102 100 <0,001
Systolic blood pressure at rest (mmHg) 125 12 0,003
Systolic blood pressure at peak exercise (mmHg) 163 157 0,008
Diastolic blood pressure af rest (mmHg) 76 i <0,001
Diastolic blood ?ressure at peak exercise (mmHg) 82 n <0,001
Resting heart rate (beats per minute) 1/ 64 <0,001
Heart rate at peak exercise (beats per minute) 131 129 04
Functional capacity (MET) 85 10,2 <0,001
Watios tolerated with the cycle ergometer 53 83 <0,001
Recovery time (beats in the first minute) 149 187 <0,001
LDL cholesterol (mgfd| 9023 764 0002
HDL cholesterol {mg/d 382 406 001
Glﬁcated haemoglobin (%) 6,1 6,3 06
C-Reactive protéin (mg/l) 38 2,1 0,09
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Effects of cardiac rehabilitation in ischemic heart disease: focus on diabetics
atients

i Iris Maria Esteve Ruizl, | Sainz Hidalgol, A Grande Trillol, JM Lopez Suarez2

~Hospital Universitario Virgen del Roclo, Area del corazon, Sevilla, Spain, 2Hospital Universitario
Virgen del Ron'o, Sevilla, Spain

Topic: Cardiac rehabilitation . . .

Introduction: Cardiac rehabilitation (CR) is one of the techniques.used in the area of
Cardiology for the treatment and recovery of every aspect of ischemic heart disease: acute
coronary Syndrome, angina or its complications such as heart failure or decreased functional
capacity. |fis performed in three major therapeutic areas; continuous cardiac care; recovery of
functional capacity through exercise; counseling and information about the disease.
Objectives: Increasing number of patients are included in CR programs ever}/, year. Varius
goals of the CR therapr are well known: the improvement of survival, functional capacity,
guality of life and level of information. However, some types of patients such as women,
elderlﬁor diabetics are poorly represented. The aim of this study is to determine the results of
the CR in diabetics patients (DM). ] ] )

Materials and Methods; We performed a retrospective multi-center study come_arlng the char-
acteristics and goals of CR In patients diagnosed with non-ST-segment elevation myocardial
infarction between 2006-2012, dividing the sample in DM and non-DM. o
The standard CR program is structured'in 5 different parts; a first revision with the Cardiologist
exercise sessions 3times a week, 8information and counseling sessions, blood tests and in the end
medical consultation discharge by the Cardiologist (when risk factors are controlled).

The following variables were measured before and after the CR program: risk factors;_tyge and
location of myocardial infarction; m)rocardl.um_ scan with Thallium and existence of ischemia;
{)_harmacologlcal_treatment; functional capacity in METS; exercise time; ventricular systolic func-
ion by echocardiography; and cardiovascular events. )

Resulfs: The median age was 55.4 (39-75) years, 80% male. There were no basal differences
between the DM_ and fon-DM grop. During the three-month duration of the CR program,
we observed an increased in the functional capacity measured in test Bruce, both in time of
exercise and METS achieved. This increase was significant in both grou 5. EXercise time was
427 versus 491 secondsbeforeandafterCR(8<0.00 forngn-DM and 362 versus 422 (p= 0.02)
in DM; functional capacity was 8.32 versus 9.16 METS before and after CR (p<0.005) in_non-
DM and 7.13 versus 7.75in DM (p= 0.03%. Comparing both groups there are no differences in the
collected variables, except for the lower basal functional capacity and exercise time in diabetics
patients, Cardiovascular events did not appear, besides an hypoglycemic episode. =~
Conclusion: Diabetic patients can follow a RC program without complications and_hlg{hernsk of
cardiovascular events._AIt_hou%h the lower basal functional capacity, diabetics patients improve
their METS and exercise time urlng[theRCprqgram as well as the non-diabetics patients. As a
final conclusion, RC is an important treatment in diabetics patients.
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Efficacy evaluation of the outpatient rehabilitation program in patients with non-st-
segment elevation myocardial infarction after percutaneous coronary intervention
|€/ holter monitorin

by holte ing . .
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INational Research Centerfor Preventive Medicine, Moscow, Russian Federation, 21.M . Sechemv

First Moscow State Medical University, Department of Sports Medicine and Rehabilitation.
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Introduction: Percutaneous coronary intervention }PCI) is fast becoming a key instrument in

revascularization patients with non-ST-segment elevation myocardial infarction (NSTEMI).

However, there are still no outpatient clinical guidelines for those patients,

Purpose: The aim of this study is to evaluate efficacy of the outpatient rehabilitation Program

!{1 patients with non-ST-segment elevation myocardial infarction (NSTEMI) by Holter mon-

itoring.
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Methods: Thirty five ;)atients with NSTEMI after PCI with uncomplicated postoperative
period (mean age=57.949.7 years) were recruited for this prospective study. All patients
were involved “in 3-month Tehabilitation Pmﬂram in National Research Center for
Preventive . Medicine of the Ministry of Healthcare of the Russian Federation.
Rehabilitation program consisting of ‘15-minutes stretching exercise and the_ following
mechanotherapy (bicycle exercise and/or tredmill) for 3 times per week was used. The follow-
|n§0 mechanotherapy ﬁrogram was used: 25% functional threshold power for 3 minutes; 50-
60% functional threshold power for 30 minutes; 30% functional threshold power for 5 min-
utes. Heart rate (HR), maximum HR (HR max), minimum HR (HR m[n?,,the amount of
|.allurhcal and ,\{en.trlcal extrasystoles were evaluated before and after rehabilitation program by
olter monitoring.
Results: After thegrehabilitation rogram there were a significant decrease in HR (from 70,7
+11,8 t0 67,4+7,3; P<0,001), HR min (from 50,118,0 to 47,2+7,3: P<0,001), HR max (from
1143+20,2 10 109,3+13,2; P<0,001). There were no significant differences between the
amount of aurical and ventrical extrasystoles, however there was a trend to their decrease
after the rehabilitation program.
Conclusion o ) )
Our rehabilitation program in patients with NSTEM | after PCI leads to decrease in HR, HR
min, HR max. There are no significant differences between the amount of aurical and ventrical
extrasystoles, however there iS a trend to their decrease after the rehabilitation program.
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The prognostic value of the peak oxygen uptake in patients with Chagas heart dis-
ease without functional impairment X L
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Background: In Chagas heart disease (CHD), much attention has been given to the Prognostlc
meaning of peak oxygen uptake (V' 2peak?_ in ?atmnts with reduced functiona capacn¥.
However tar?etln?preventlve action, the ability of VO2peak in survival prediction of patients
without funcfional |mﬁalrment should be investigated. = ) )
tObjecltl_ve: To vertlfyt e prognostic value of VO2peak in patients with CHD without func-
ional impairment.
Methods:p5|xty-three CHD patients (47.5¢8.2 years, NYHA I-11) without functional impair-
ment were evaluated by echocardiogram, Cardiopulmonary Exercise Testing and Six-minute
Walk Test (6MWT2_ and followed for investigation_ of cardiovascular events. The functional
impairment was defined according to Webers criteria (VO2peak < 20 mL.kg.min). Statistical
analysis was performed by ROC curve, Kaplan-Meier curve and uni and multivariate Cox
regréssion.
Regsults: After a follow-up period of 42+12 months, 11 patients (17%) had_ cardiac death. The
area under the ROC curve togredmt survival by VO Reak in CH Pane_nts without func-
tional impairment was 0.74 (CI 95%: 0.547-0.938). The optimal cut point value was the
VO2peak less than 31.4 mL.kg.min, with sensitivity and sEecmmty of 72.7% and 73.1%
respectively. By Kaplan-Meier curve, patients with VO2peak less than 3L4 mL.kg.min had
a higher probability of cardiac death after follow-up (log Rank test p = 0.006). In the uni-
variate Cox analysis, VO2peak less than 31.4 mL.kg.min and left ventricular ejection fraction
(LVEF) were associated with survival (p=0.014 and p=0.002, respectl\_/elyg, but not aq_e,
g_ender, NYHA functional class, distance walked in the 6MWT, left ventricular end-diastolic
iameter and Efe’ ratio. In multivariate analysis, VO2peak (RR: 34, 95% CI: 14 to 6.3
<0.001) and LVEF (RR;: 09, 95% CI: 0.8 to 09, p<0:001) remained as independent pre-
dictors of cardiac death in those. . ) ) ] o
Conclusion: The VO2peak was as independent predictor of cardiac death in CHD in patients
without functional impairment. Our findings reinforce the need for periodic evaluation of the
functional capacity of CHD patients even without functional changes.
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Oxygen pulse trajectory in patients with suspected coronary artery disease; does it
reveal exercise-induced myocardial ischemia?

R Reza Mazaheril, M Mirshahil

4TehLa|n Ufr)]iversity of Medical Sciences, Sports Medicine Research Center, Tehran, Iran (Islamic
Republic o
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Background: The oxygfen {)ulse is a parameter of cardiopulmonary exercise testing which
provides an estimate 0f left ventricular stroke volume during exercise. With normal coronary
arteries, the oxygen pulse increases with incremental exercise, reflecting the rise in stroke
volume and oxygen extraction. Ah,normal_m\éocardlal contractions due”to coronary artery
disease (CADLare likely to be associated with hemodynamic changes such as decreased stroke
volume and change in 0xygen pulse response dur|n? EXercise. ) o
Purpose: The aim of the present study Is to evaluate the oxygen pulse, trajectory in patients
with and without coronary artery disease as detected by coronary angiography.

Methods: In this study, 40 men (mean age 57.23£11.09 years) with suggestive symptoms of
CAD were evaluated with incremental cardiopulmaonary ‘exercise testing, followed by coron-
ary angiography as the qold standard for dla?no,smg CAD.

Results: Peak oxygen pulse, oxygen pulse flattening “duration and oxygen pulse reserve were
not 5|gn|f|cantI%/ ifferent in_patients with and without CAD. Time to flattening of oxygen
pulse —calculated from the time of start of the test to the point where oxygen pulse flattening
occurred —was mgnlfmﬁntlg lower in patients with aP05|t|ve angiogram compared with a
negative ang+ogram (179166, vs 24575 second, respectively; p = 0.03).

Conclusion: “This studx has indicated that time to flattening of oxygen pulse tended to be
lower in patients with CAD compared with normal coronary subjects. The response of
oxygen pulse to incremental exercise with particular attention to” time to flattening of
oxygent %uléeA Iryay improve the specificity of standard exercise stress testing in patients with
suspecte .
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Functional outcome in contemporary children with total cavopulmonary connection:
motor competence, exercise capacity and health-related quality of life

J Hockl, B Reiner2, R Oberhofferl, A Hager2, p Ewert2, ] Muelrerl

1 Technical University of Munich, Institute of Preventive Pediatrics, Munich, Germany, 2
Herzzentrum Technische Universitat, Munich, Germany
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Purpose: Studies have shown that children and adolescents with an univentricular heart after
total cavopulmonary connection (TCPC) have functional impairments. This study investigates
contemporary children with TCPC in terms of current motor development, exercise capacity
and health-related quality of life (HRQboL). i )

Methods: Between June 2014 and October 2016 a total of 79 patients with TCPC 311.9 132
years, 28% female) performed a motoric test including five tasks for strength and flexibility
during their routine fO”OW-UFE- They also underwent a symptom limited Cardio-pulmonary
exercise test and filled in a HRQoL questionnaire (KINDL-RS. Patients’ data were compared
with a recent_hea,lth\{ sample (n= 1651, 12.6 + 2.4 years, 49% female). .
Results: Multivariable re?ressmns corrected for sex, age and BM| showed that TCPC achieved
106 repetitions of curl-ups (p<.001) and 2.9 push-ups (p=.008) less than_healthy counter-
parts. Moreover they had impairments in trunk (-9.0 cm; p<.001), shoulder (-7.2 cm;dp<.001)
and lower limb flexibility (-4.9 cm; p<.001). Moreover peak oxygen uptake was reduced to
348 + 75 ml/min/kg and 77.7% compared to peers (p<.001) respectively. Ventilatory effi-
ciency was also impaired gHealthy: 215+ 29vs. TCPC: 316 + 3.3, p<.001). HRQoL did not
differ significantly $p= 184). ) o )
Conclusions: Patients with TCPC still present impaired motor development and exercise capa-
city whereas HRQoL is similar to healthy peers. Since low motor development may yield to
waorse exercise capacity early screening for motor development is recommended and nieeds to
be treated if necessary.
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N-terminal pro-brain natriuretic peptide is an independent predictor of exercise
erformance in stable patients after myocardial infarction

B Marko Novakovicl, T Vizintin Cudermanl, Z Frasl B Jugl

1University Medical Centre Ljubljana, Department of Vascular Diseases, Ljubljana, Slovenia
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Background: N-termma? pro-rain natriuretic peptide (NT-proBNP) is elevated due to
impaired, cardiac haemodynamics in myocardial infarction and is slowly decreasing in ?ost-
myocardial infarction (M1) patients. However, its association with exerCise capacity in these
patients is not well documented. ) o

Almt: I\TIIOI asstess tassocmtmn between NT-proBNP values and parameters of exercise capacity in
0S-M 1 pauents. . . . - . .
Nethods; Consecutive patients referred for post-MI cardiac rehabilitation at a single univer-
sity medical centre were included. Demographics, clinical data, risk factors and NT-proBNP

vagues were systematically collected. Data were described as median (interquartile ratio [Q1-

males). Exercise testing was performed on median 38 days (28-57) after acute MI. Median NT-
proBNP values and_exercise caPauty were 459 nmol/l"( 571135? and 65 METs (5.6-8.2),
respectively. In univariate analysis, NT-proBNP was significantly associated with exercise
cafacny %r= -0.237, p<0.001) and maximal heart rate-systolic blood pressure product (r=-
0224, p<0.001), In multivariate analysis, NT-proBNP " retained statistical significance and
em,er%,ed as an independent gpredlctor of exercise capacity (p=-0.570, r=0.004) even after
addus ing for age (P=-0.058, p<0.001), female gender {p=-0.889, p=0002), BMI (p=-
0072,p= 0.001?and cardiovascular risk factors (smoking, arterial hypertension, hyperlipide-
mia, diabetes mellitus). ) ) o ]
Conclusion: NT-proBNP is an independent predictor of exercise capacity in ﬁost-M | patients
and thus provides_ useful information on expected exercise performance’in these patients. Its
usefulness in predicting rehabilitation success should be further addressed.

esults: A total of 251 patients were included (median aze was 56 [51-64] years, 81% were
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Hemodynamic response to the submaximal aerobic exercise in adolescents with
overweight and obesit:
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The prevalence of overweight and obesity in children and adolescents is increasing. Childhood
obesity is a strong predictar of adult obeSity and major risk factor for main noncommunicable
diseases. Fitness and modification of diet are an essential components of treatment for obese
children. However obese children fared exercise worse than their peers with health weight,
even if the load is low or moderate intensity. The reasons for this are unclear. .
,IAlm: Io evaluate the hemodynamic response to submaximal aerobic exercise in obese ado-
escents.
Methods; A total of 136 adolescents aged 12-18 were included in this study. All adolescents
were divided into 4 groups: %hroup Taincluded adolescents with obesity and arterial hyperten-
sion AH)Sn = 51),group Ib comprised adolescents with obesity and normal blood pressure
(BP) {n = 40), %roup aembraced adolescents with normal body weight and AH (n = 22) and
%roup 2b was the control ?roup (n = 23). These Igroups did not differ in sex, age and finess,
II"adolescents underwent submaximal treadmill"test by the Bruce protocol. The values of
heart rate (HR) and BP were recorded before exercise and after each of the first two stages of
the exercise Broto,col. Changes of each parameter were also assessed throughout all workload.
Results: At baseline children in all groups had a comparable HR values. However after the
first load step adolescents with obeSity In both groups had significantly higher HR than in
control group (plb-2b = 0.02; pla-2h = 0.02%. After the second stage they also had much
hll%h%rb R&tb%r%m lean children with AH (pla-2a = 0.007; pla-2b = 0.006; p1b-2a = 0.009;
p - =

After the second load step adolescents with obesity who had not had AH before, obtained
much higher levels of SBP and pulse BP than adolescents of control group (plb-2b = 0.02).
Dynamics, of diastolic BP was consistent in adolescents of all groups. ]

I regression models adausted by age, g{ender_, fitness and baseline levels of variables, BMI Z-
score was significantly directly associated with the changes in all evaluated variables in sub-
maximal exercise against the baseline values, o ) o
Conclusion: Hemodynamic response to aerobic exercise in adolescents with obesity is deter-
mined by an eargy and significant increase in HR unlike the response in adolescents with
normal W,e|ght., urther increase of exercise duration and intensity for obese children is
accompanied with significantly higher SPB and PP levels in comparison with healthy children.
Degree of obesity. in"adolescents Is an independent predictor of HR and BP changes in the
course of submaximal aerobic exercise. These specificities should be taken into account when
developing special programmes of physical training for obese children and adolescents.
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Effects of incremental electro skeletal muscle stimulation on oxygen uptake and
serum levels of lactic acid and catecholamine in healthy young Japanese
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1Dokkyo Medical University Nikko Medical Center, Department of Cardiac Rehabilitation, Tochigi,
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Background: Exercise therapy is highly recommended for patients with cardiovascular dis-
eases. However, several patients cannot perform vigorous exercise tralnln? and cardiopulmon-
ary exercise test ﬁCPX) because of orthopedic disorder, respiratory tract disease and critical
limb ischemia. Electri¢ skeletal muscle stimulation (EMS) serves benefits as an alternative
therapy to such patients. There is limited reports regar_dm%effects of incremental EMS on
oxy?en uptake and Jactate production in comganson with those of usual ergometer exercise.
Evaluation of exercise capacity bK CPX may be the strongest predictor of prognosis.
Purpose: To explore oxygen uptake during incremental EMS and serum levels of lactic acid
and catecholamine in comparison with usual ergometer CPX.
Methods: Ten healthy Japanese (6 males, 4 females, age raged from 21 to 29, mean age = 24.3),
A incremental EMS(Auto tens pro rehabili unitaA; Homer lon Co Ltd.) CEX was performed
to all the subjects until the EMS output reach eight or more in Numerical Rating Scale (NRS&
by target inténsity. Serum levels of lactic acid (LA) and catecholamine were serially measure
before, during and after EMS. Ergometer CPX was also,done in all the subﬂects using the 20W
Ramp method, and the same measurements were carried out. Tolerability of the EMS was
adjusted with the change of the LA level(ILA).
Results: Peak V0?2 during EMS was significantly lower than ergometer CPX (()14.113.3, 30.2
+6.2 mI/k?lmln, respectively, Py¥0.001 . Peak 02 of EMS was similar to VO2 at AT value
in ergome er CPX (15.1+2.6 mllkg/min). LA and a plasma noradrenalin increased after EMS
(Rest:1.440.3Peak:2.80.8 mmol, Rest:0.240.1Peak:0.4+0.1ng/mL, respectively). No signifi-
cant correlation between peak VO2 of EMS and CPX. However, adjusted for EMS foler-
ability (peak VO2 of EMS /IL A) was found correlation with erPometer CPX(r=10.688
E: 0.02 J There were no significant difference in systolic or diastolic BP between peak of
MS and AT in ergometer CPX (EMS: 128.3£25.1 1 79.1112.9 vs, Ergometer: 139.4+23.4 /
78.6+10.4 mmHgg. Peak heart rate just after EMS was 5|0qn|f|cantly lower than heart rate at
AT in ergometer CPX,(100.1£10.5, 115,2412.5 bpm, R: 003). )
Conclusion: V02 durln%ncremental supine EMS reach almost AT values in ergometer CPX
(approximately 3 or 4 Mets) without adverse events. Passive training using EMS can serve
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§ui_ta,ble stress on cardiopulmonary system at AT level as well as lower extremity muscle
raining.
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Effect of atrial fibrillation on cardiac output during exercise
T Taketo Shirakural, T Nakadel, M Murata2, H Rdachil
1Gunma Prefectural Cardiovascular Center, Cardiology, Maebashi, Japan,
Department of Medicine and Biological Science, Gunma, Japan
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BackPrqund: Atrial flbrl?latmn is known to diminish stroke volume because of lack of the
atrial kick. This is supposed to induce the lowered exercise tolerance. However, if heart rate
(HR) response to exercise is augmented and compensate this deterioration of stroke volume,
cardiac output would be kept normal. However, stroke volume and heart rate response to the
exercise in patients with atrial fibrillation is not fully studied yet. Hereby, we planned. to
evaluate the effect of atrial fibrillation on cardiac function and” heart raté response during
eXercise.
Method: Of consecutive 862 patients who performed cardio&ulumonary exercise tests (CPX)
from 2012 to 2016, we enrolled 342 subjects with age (60-80 yrs) - ‘and ejection fraction
(>60%) - matched subjects with AFib and normal sinus rhythm. And we compared para-
meters of CPX between two groups. ) o
Result: Comparlng with sinus groups, Afib group had higher HR at rest and lower intensity
L78.8t,14._5,vs 70.6+12.8 'bpm, 91.1+16.8 vs'79.3+14.1 bpm (p<0.05)]. However, they don’t
ave significant difference of VO? at rest and lower exercise intensity [208.2+41.4 vs 212.9
+37.4 ml/min, 359.9+68.4 vs 380.0+79.4 ml/min]. As for the peak exercise |ntensn¥, Afib
group had lower peak VO2/HR, maximum PETCO2 and Peak V02 [6.3+2.4 vs 8.142.4 ml/
eat, 35.5+4.4 vs 38.7+4.0 mmHg, 735.6+283.6 vs 932.2+278 mimin (p<0.05)]. Regarding
HR, no_significant change at peak exercise [122.9+25.6 vs 117.1£20.4 bpm]..
Conclusion: At rest, at a %wen work rate during lower exercise intensity, Afib groups try to
maintain cardiac output Cylncreasmg their heart rate. However at the peak exercise, peak
VO2/HR, maximum PETCO2 and peak VO2 decrease, because of HR wouldn’t increase at
the peak exercise intensity.

University,
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effect of different exercise intensities on coagulation factors and selected cardio-
vascular parameters in in mild hypertensive women

A Abeer Abdelhameedl, N Marei

1Universityof Sharjah, Sharjah, United Arab Emirates, 2Al-Azhar University, Cairo, Egypt
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Background: No doubt that exercise play an integral role in the protection against cardiovas-
cular disorders, however decision for the proper exercise intensity may constitute the major
challenging step in achlevmq that goal. ) S

Aim; to compare between the effect of different treadmill exercise intensities on_ selected
cardiovascular parameters including; blood pressure,heart rate, lower limb blood flow and
oxygen saturatjon in addition to coagulation factors including; bleeding time, clotting time,
prothrombin time, prothrombin concentration. Subﬂects & methods Forty-five sedentar
miled hypertensive women were recruited for the study their at\;es ranged from 30 to4
years old sub&ects were divided into_three stud grouRs according fo their ‘exercise intensities
:GrouPA(S_ %-65% of HRmax), B (65%-75% 0fH max{, and C (75% to 80% of HRmax),
they all participated in an exercise training program on treadmill for twenty minute three
times per week for eight successive weeks. ) T )
Results mgnmcam decrease in blood pressure (systole and diastole), bleeding time, clotting
time, protArombin time and platelet count and significant increase in prothrombin concentra-
tion in groupr (A),group (B), compared to group (C). . . .

Conclusion: The walking exercises of low and modérate intensities have a positive effect on
blood pressure and coagulation variables in mild hypertensive female.
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Comparison of different weekly frequency training programs
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Cardiac rehabiljtation pro?rams have similiar structure since their beglnmn%. sze ofexercise,
intensity of training and frequency of training have been impleménted, Tooking for major
efficiency and cost - benefit. ) ] ) ]
Method: retrospective analysis of two groups of ischaemic cardlac_PaUentes who attended a
Cardiad Rehabilititation pr%qram Phase I1at the University Hospital: Group A 3 sessions /
week durln?. 8 weeks and Group B 1 session /week during 8 weeks. Every other day all
patients realized a walking domiciliary program. Once a weeK all of them atteded a program
of psycological support and secondary prevention, Patients classified as high or moderate risk
were allocated in group A and those tlassified as low risk in group B. Those FaNents_mltlally
in gBroup A who requested to come once a week for personal reasons were reallocated in grou
B."Before and after 8 weeks of rehabilitation, we evaluated anthroFometrlc measurement,
functional exercise capacity (6 Minutes Walking Test) and quality of life (SF-36). All patients
signed an informed consent.

HosInfanta Elena, Reh
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Risk factors Counseling " Standard care prx
Baseline 12 months P Baseline 12 months P

Current smokers, % 31.25% 2857% nls 25 22,67 nfs nls

If yes, number of plgarettes per day, mean £ SD 4.19+7.20 38746.83  nls 2.1645.75 2398526 nls nls

Excessive alcohol infake, %~ 15.00 130 <0.01 750 0 <0.05 nls

Walking or other physical activity, minutes per day, mean + SD 106.01493.99 95.97488.97  nls 110.714105.31 122.65¢85.87  nls nls

N _ot,l;mmn% salt intake, % 1875 117 nls 1875 6.67 <0.05 nls

Limiting saturated fats intake, % 76.25 73.68 nls 18.75 <0001 <0.01
<0.01 2.75 <0.001  nfs

Sufficient consumption ofvePetabIes and fruits, %

2315
Stress by 10-point visual analog scale, mean + SD 6.31+1.94

.19
552:211  <0.05

400
5.74£1.65 1.79£2.34 <0001  <0.001

*P for intra-group differences baseline vs 12 months**P for differences between the counseling group and the standard care group at 12 months

Results: 90 patients were included in Cardiac Rehabilitation between september 2015
and march 2016. 7 patients left the prozqram. Group A: 53 patients (44 men and 9
women), Group B 29 patients (26 men 'y 3 women). Groups were comparable in age, sex
and initial functional capacity. No significant variations of anthropometric measurement
were observed. Both groups incremented their functional exercise capacity, no statisticall
Mﬁnmcant difference between groups (BMWT: 62,207 £ 8,979 vs 47,688 £ 9,352 p >0,05).
There were nos_ltT;nlflcant changes in quality of life in any q[oup. .

Conclusions: different weekly “frequency of cardiac rehabilitation sessions attended at the
hospital doesnt prove statistically 5|fqu|cant difference in anthropometric measurement, func-
tional exercise ca_i)_acny or quality of life. It seems reasonable to weigh modifications of cardiac
programs to facilitate patient accomplishment, without diminishes the benefits.
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Effects of Tai Chi Chuan on physical, emotional and spiritual aspects and cardio-
vascular health
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B,ackgiround: The interest In Tai Chi Chuan (TCC) effects has increased among health profes-
sionals, This method gives priority to the management of holistic health, involving mind, body
and spirit, combining gentle movéments and meditation elements, concentration, body aware-
ness, balance, strength and flexibility, in synchrony with breathing. Despite the ‘growing
practice of TCC, few studies have investigated its effect on general and cardiovascular health.
Objective: To evaluate the impact of TCC in functional capacity, central obesity, physical,
emotional and spiritual aspects of TCC practitioners,
Methods: In a quasi-experimental stud)(, 26 individuals ﬂ57.5t6.5 years, 88.5% women) prac-
ticed TCC twice a week for four months. At baseling, the selected individuals were in over-
weight gbod mass index = 28,6+6.7 k?/mZ), central obesity (abdominal circumference =
94.419. cm§ and systolic and diastolic bTood pressure within normal parameters (119.9416.3
and 73.3+9.9 mmHg, respectively). Individuals were evaluated before and after TCC training
in relation to functional capacity (distance walked in six minutes - D6M), abdominal circum-
ference, muscle strength by the si t|ng-r|smg test, self-esteem and .anX|e\t/ (Rosemberg tests),
depression (Beck Depression Inventory), and spirituality (Spirituality Self Rating Scale%. Data
were analyzed by paired t-test and Wilcoxon. . o
Results: There was a significant improvement in abdominal circumference (94.4£9.2 vs 91.4
7.0 cm,p= 0.00? and'muscle stren%th (10.4+ 1.8 vs 13.0+ 2. 2repetitions, p = 0.007?}, butnot
in D6M (552.9+61.8 vs 562.9+50.8 m, p=0833). In the emotional aspects, there was
improvement in self-gsteem (20.244.0 vs 23.6+4.2 points, p <0.001); anxiety [9.0 (4.0 and
14.5) vs 5.0 (3.0 and 7.5} points, p = 0.038]; depression [8,0 (g._S and 110) vs 6,0 L0 and 75)
pogﬁgbf <0.001]; as well as in the aspects related to spirituality (13.9+7.1 vs 9.2+3.5, points

Conclusian: In this group there was a positive impact of the practice of TCC in cardiovascular
health and physical, emotional and spiritual aspects, suggesting the inclusion of this practice in
the prevention of general and cardiovascular disease.
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Effect of lower-limb compression garments during exercise on physiological, per-
ceived exertion and performance parameters in athlete and non-athlete adults: a
systematic review and meta-analyses . )

CardioEx, R Steinl, CA Silval, D Umpierrel, Rp Silval, KC Bellil

TFederal University ofRio Grande do Sul, Porto Alegre, Brazil
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Introduction: Compression garments (CG) have been used to improve sporting performance.
However, evidence on the efficacy of this strategy is conflicting. )

Objectives: To summarize evidence on the effect of lower-limb compression garment (LLCG)
use during high-intensity exercises (>85% peak oxygen consumption,” VO2) on time

performance, v_erticaIFjump hei?ht, V02, blood lactate concentration ([La{), and ratings of
perceived exertion (RPE) in athletes and non-athletes compared with a Control group receiv-
ing no compression. L ) ,
Methods; We performed a systematic review with meta-analysis of randomized controlled
trials, with no_restriction on"date of publication, using the PubMed, EMBASE, Cochrane
Library, and ClinicalTrials.gov databases, as well as the reference lists of previous reviews,
T9h5%/recsllilts were described as weighted mean difference (WMD) with 95% confidence interval
(] .

esults: The 26 included studies showed low heterogeneity for the outcomes assessed (12=
0.00%). There was no significant difference between"the groups with regard to time perfor-
mance (time trial: WMD "= -0.24, 95%C] -2.87 to 2.40; time to exhaustion: WMD = -0
95%Cl = -0.31 to 0.26?, verticaljump height (WMD = -0.14, 95%Cl = -2.31 to 2.0325, V0?2
ENMD = 0.18, 95%C1 = -0.64°to 1.01), [gLa (WMD = 0.32, 95%CI = -0.00 to 0.64), or

PE (WMD = 018 95%Cl = -044t0 0.08). _ _
Conclusions: Usmg LLCG during high-intensity exercise did not show improvement in per-
formance time, VO, vertical jump height, [La], or RPE. However, when the type of LLCG
was analysed seFarater, individuals who used socks or compression sleeves showed an
increase in lactate concentration. Further studies are needed to elucidate the influence of
compression during exercise, especially on the kinetics of lactate. In this scenario, practical
recommendations regarding the use of LLCG should be cautions.
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Muscle metabolism evaluated by skeletal muscle oxygen consumption during car-
diopulmonary exercise test with the diabetes patients
N 1Paka01, Y Kimural
Kansai Medical University, Health Science, hirakata, Japan
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Background: Evaluation of skeletal muscle metabolism is important for various condition.
However muscle metabolism is still well unknown. On the other hand, diabetes patients have
lower muscle function than non-diabetes people is already known. The aim of this study is to
investigate muscle metabolism with oxygen uptake from Cardiopulmonary exercise test'in the
atients with diabetes. ) ] ]

ethods and results: We studied 22 patients who were men (Age: 66.8+7.9years, Weight: 64.9
+1.6kg, BMI: 23.712.4kg/m23 with heart diseases which is not heart faildre(LVEF> = 60%,
NT ro-BNP<_200p?/_m|l},,CO D and dialysis in our cardiac rehabilitation center. All patients
underwent bioelectrical impedance analysis (InBody 720), cardio pulmonary exercise test
CPX), blood test and echocardmgraphi/. We also check their medication. Patients are divided
2 diabetes patients gDM rou ) and 10 non-diabetes gaments (NDM group).

The DM is hlgher A)fat%D NDM:24.8+4.0/20.8£3.2%, 8<0.012g, HbAlc (6.7£0.9/5.9
+0.3%, p<0.00 2 and lower LVEF (67.0i5,1l72.0t5.5%,é)<_ .037) than NDM. There were
no difference of their medication except anticoagulants and diabetes drug hetween ZEmu&s.
Muscle metabolism defined as VVO2 per skeletal muscle mass. DM group is low i)ea V02
skeletal muscle mass (44.7+11.1/54.1+9.7 ml/min/kg, P<0_.056) and 5|gsn|f|cantl ower peak
VO2/legs skeletal muscle mass (79.1+19.0/97.2£15.5 ml/min/kg, p<0.035) than NDM but not
arms and abdominal skeletal muscle. )
Conclusion: Diabetes patients has lower oxygen uﬁtake per skeletal muscle compared with
non-diabetes patients who was cardiac disease without heart failure. We consider that V02
per skeletal muscle would be specific information about one of muscle metabolism.
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Effect of single-session in-hospital counseling on lifestyle risk factors after PCI

N Nana-Goar Pogiosoval, AV l?arpoval,AK %usheval, 0Y Sokoloval,
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Background: Patient education is a crucial part of coronary heart disease (CHD) management
so we should use any opportunity for preventive counseling. ) )

Purpose: To assess fhe impact of a single brlef_ln-hosPltaI counseling session after percuta-
neous coronary intervention (PCI) on lifestyle risk factors (RF) after 1 year. .

Methods: Consecutive CHD patients (pts) who have undergone PCI in a tertiary care center
were randomly allocated into 2 groups. The educational intervention Froup Teceived one
session of grodp counseling of 30-40 minutes duration covering basic information on CHD



and its RF coupled with printed materials. The control group received standard care including

all necessary explanations from attending physicians. Pts were followed for 12 months by

}ellelphone. elf-reported lifestyle risk factors were assessed before counseling and by the end of
W

ollow-up.
Results:B—\ total of 160 ?ts were_enrolled: 80 were assigned to counseling and 80 received
standard care, During follow-up 3{_)(5 from the intervention grou_P and 5pts from the control
group have died (non-significant). The table below presents key lifestyle RF in both groups at
aseline and at follow-up, ) ) ) o )
Conclusion: A single session of preventive counseling during hosgnallzanon after PCI is not
sufficient to ensure consistent changes of behavioral RF for CHD.

509
Different preventive counseling programs for patients with paroxysmal atrial fibrilla-

tion after catheter ablation .
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Background: Atrial fibrillation (Aﬁ') is one of the most common cardiac arrhythmiasin routine

clinical practice. Development of preventive counseling (PC) programs_Tor patients after

catheter ablation (CA) could helﬁ,to improve management of these patients, their uFuallty
of life, patient compliance and achievement_of target of cardiovascular risk factors (RFs).

Purf)ose_: to develop 2 programs with a significant impact on {),sychologwal status, life style and

well-being in AF patients after CA and evaluate their effectiveness. )

Methods: "A prospective randomized controlled study of AF patients after CA with 3 parallel
roups is ongomg. The duration of follow-up is_1year. The study will enroll 165 patients.
hey are randomized into 3 groups Q I1, 111) of 55 patients each. All 3 groups will get group

PC (IEducatlonaI School for'AF P_a ients) and individual PC according to their individual

profile of cardiovascular RFs. Patients in groups 1and 2 are provided with additional PC

(ingroup 1lviaa doctors call bf/ phone once'in 14 days, in roup_2—be/ e-mail or smsmessage

once in 14 days), group 3 will receive a usual care. P?XC ological sfatus of Fements will be

evaluated using' the following, questionnaires: Visual Analoge Scale (the level of stress),

Hospital Anxiety and Depression Scale (anxiety and depression), DS-14 questionnaire (type

D pe[s_onaln)é), SF-36 questlonnane_ (quallt)i of life) and Iliness Perception Questionnaire
cognitive and emotional representations of illness), o
esults: Study will_examing clinical and psychological status of AF ?anents in3, 6and 12

months after"CA. There will be a comprehensive evaluation of the effectiveness of PC pro-

(I;rams (impact on the clinical condition of the patients, their psychological status, qualn of
ife and adherence to treatment) and control of the traditional” cardiovascular RFs.

Cftt)ncI%sAon: The results may optimize approaches to the management of patients with AF

after CA.

510
Effect of single-session in-hospital counseling on outcomes of patients after PCI
N Nana-Goar Pogiosoval, AV Igarpoval,AK %‘usheval, 0Y Sokoloval,
YM Yufereval, AT Yusuboval
INational Centerfor Preventive Medicine, Moscow, Russian Federation
Topic: Motivational psychology | . X
Background: Patient (pts) education is.a crucial part ofcoronarY_hearl disease (CHD) manage-
ment so we should use any opportunity for preventive counseling. ) o
Purpose: To evaluate the Impact of a single brief in-hospital counseling session on clinical
outcomes in pts after percutaneous coronary interventions (PCI).
Methods: Consecutive CHD pts who have under?qne PCl in"a tertiary care center were
randomly allocated into Zgroups. The educational intervention group réceived one session
of group“counseling of 30-40 minutes duration covering basic information on CHD and its RF
coupled with printed materials. The control group received standard care including all neces-
sary explanations from attending phys_lmans. After 12 months information on vital status and
major cardiovascular events was obfained bg telephone., ) )
Results: A total of 160 pts were enrolled: 80 were assigned to counseling and 80 received
standard care. Baseling characteristics were well balanced hetween the 2 groups. The table
below describes mortality, major clinical events and combined clinical end points in both
%roups during follow-up.” . ) ) ) o

onclusion; A single preventive counseling session during hospitalization after PCI had no
effect on clinical outcomes.

Qutcome Counseling, n(%) Standard care, n(%) P
Death 3(375 5(6.25 nls
AMI 1(L.30 2 (267 nis
PCI 3(390 0 (0.00 <0.05
CABG 5(6.49 0 (0.00 <0.01
Death, AMI, stroke or TIA 45,00 7(8.75 nfs
Death, AMI, stroke, TIA, CABG or PCI 9 11,22) 7(8.75 nls
Death, AMI, stroke, TIA, CABG, PCI,  24(30.00) 29 (36.25) nls

CVD hospitalization

AMI=acute myocardial infarction, CABG = coronary arteB/ bypass grafting, AMI= acute
myocardial infarction, TIA = transient ischemic attack, CVD = Cardiovascular disease
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Evaluation of various preventive counseling programs in coronary heart disease
atients with abdominal obesity after hospital discharge
ﬁ Nana-Goar Pogosoval, AO Salbieval, Al Yusubova
National Centerfor Preventive Medicine, Moscow, Russian Federation
Topic: Motivational psychology . X .
Introduction: Patients with coronary heart disease (CHD) and abdominal obesity (AQ) reBre-
sent a very high risk population and should be a F”OKITY for preventive counseling (PC)
Brograms aimed to |mBr0ve traditional cardiovascular risk factors éR S). ) )
urpose: to develop 2 PC programs for CHD patients with AO and to assess their effective-
ness.
Methods: A prospective randomized controlled studx| with 3 parallel groups evaluating PC
programs with focus on dietary intervention for CHD patients with"AQ is ong,omg. The
planned duration of follow-upis 1 year. The study will enrol 180 in-patients with known
CHD and AO who will be randomizéd into 3 groups (I, I1, 1]1).of 60 participants each. After
hospital dlschargne patientsin Groups I and [| Will receive individual PC with focus on dietary
intervention. Subsequently these patients will be on maintenance PC ﬁ)rograms (in Grou’&l
investigators will provide Counseling every 7 days by phone, in Group 11 —b}/ means.of SMS
messa?,es or e-mail). Group 111 will'serve as a control group and receive usual care (Fl(T;ure 1.
All patients will be examined at 3, 6 and 12 months with assessment of helglht,_ weight, waist
circumference, body mass index, adlp_osnY by bioimpedance analysis. Blood lipid and glucose
levels, as well as biomarkers of obesity (ep in, insulin, C-reactive Protem) will be also mea-
sured at all visits. Patients will also have to complete the Hospital Anxiéty and Depression
Scale (HADS), the Visual Analogue Scale (VAS} for stress level, the International question-
n%llr% o{&hysggal@)chvﬂy (IPAQ) and the International Questionnaire of health-related quality
of life (HeartQoL).
Results; The study will help to evaluate the role of different PC pro?rams with respect to
addressing abdonjinal obesnP/ and other traditional risk factors and 1o figure out the time
course of motivation, psychological status and quality of life of CHD patient with AO during
participation in long-term preventive programs. . o
Conclusion; The results may help to optimize approaches to preventive counseling in CHD
patients with AO after recent hospitalization.

512
Relationship between psychological status and coping strategies in patients await-
ing coronary artery bypass graftin .
NYU Ardashoval, AV Soloaukhmi NB Lebedeval, S Pomeshkinal, OL Barbarashl
Federal State Budgetar{) Institution “Research Institute for Complex Issues of Cardiovascular
Disease, rehabilitation laboratory, Kemerovo, Russian Federation
Topic: Motivational psychology X X L
Purpose: To assess the refationship between ps ,chol%gwal status and stress coping Strategies in
atients awamn[I; coronary artery bypass ra tln% (CABG). .

ethods; A total of 188 patients (147 (78. /02 males, 41 (2 .8%7) femalesg) admitted for CABG
were included in the study. The mean age of the patients was 57.26 + 0.8 years. In addition to
clinical assessment and instrumental examination, all patients underwerit psychometric eva-
luation before CABG and at days 12-14 after sur?(er[g. Psychometric testing included the
following depression and anxiety rating scales: Bec| e;%ressmn Inventory (gBDI), and the
S mlherger-Hanm State-Trait Anxiety Inventory (STAI). The Ways of Coping Questionnaire
(WOC) developed by R. Lazarus was used to measure %anents'copmg processes. The statis-
fical analysis was conducted using the software STATISTICA 80. o
Results; High state anxiety (SA) was found in 36 (19%) patients, and high trait anxiety (TA) —
in 4,3,(23%?/1 atients, whereas mild depressive disorders were found in 68 (36%) patients
awaiting CABG. The analysis of coping processes showed that 107 (57%). patients used
productive coping strategies: 28 _(15%) “patients used planful problem-sqlvm&, 60 (32%
patients — self-controlling, and |7 (4 %) patients - accepting responsibility. However, 4
(26%) patients used nonproductive coping strategies, namely confrontive coping. (24 (13%3
patients), escape-avoidance (11 (6%) patients), positive reappraisal (7 (4%) pa |ents;, an
distancing (24 (13%) patients). The strategy of seeking social support was used by 13 '(7%)

atients.
F6)55% of patients with low SA (94 out of 145 patients) and 54% of patients with high SA (19
out of 3o patients) used productive strategies (p<0.05). Nonproductive coping stratégies were
determined in 36 (25%) patients with low levels of SA and in 16 (44%) patients with hl%h_SA
9 <0.05). Seekl_nﬁ social support was detected in 14 (10%) patients with low SA, and in 2

%) patients with high SA, p <0.05. ) ) )
here were no differences found in the rates of use for productive and nonproductive coping
strategies among patients with low and high TA. ) i ]
91% of patients 8_09 out of 120 patients) without depression and 27% of patients (18 patients)
with depressive disorders had productive coping style, p <0.05. Nonproductive coping style
was found in 8 (7%) patients without depression and in 44 (65%) patients with depressive
disorders, p <0.05, Seeking social support was detected in 32 (27%) patients without depres-
sion and in 5&8%2 patiens with d(e;presswe disorders, p <0.05.
Conclusion: Patients awaiting CABG who had nonproductive coping style more often suffered
from anxiety and depression.
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Efficiency of medical art therapy for treating anxiety in adolescents undergoing
aortic valve repair and replacement .

E Anikeeval, 1PAvdushk|na2, I Halivopulol, G Plotnikovl

Research Institute for Complex Issues of Cardiovascular Diseases, Kemerovo, Russian Federation,
2Kemerovo Regional Clinical Psychiatric Hospital, Kemerovo, Russian Federation

Topic: Motivational psycholog . L

Background: Hospitalization can f)le a psychologically challenging time for adolescents result-
ing in psychological stress and long-term emofional disabilities. However, routine self-rating
anxiety scales may fail if adolescents try to hide their emotions and internal thoughts from
psycholt()jgwts. Therefore, artistic media offers them a way to communicate experiences, feel-
Ings, and_ needs, which are hard to exE)ress verbally. This possibility for an. alternative way of
communication is important for adolescents who are dealing with emotional conflicts and
spiritual or existential issues. ] ) ) ; o
urfose: To assess efficiency of medical art therapy in reducing anxiety and depression in
adolescents with aortic valve disease under%omg o_n-pum{) cardiac surgery. ) .
Methods: 25 patients (the mean age 14.24+1.96) with aortic valve disease Under 0|n? elective
on-pump cardiac surger who had moderate scores (the mean score 42.4115.56?0n he Zung
Selr-Ratin Anxwthx cale (SAS) were included in the study. All these patients were reassesse
by a qualified gsyc oloqlstus,m medical art therapy. Outof 25 patients, 120f them (the mean
age 13.92+2.23,8 female patient, 4 male patients) were found to have high anxiety levels and
were included in the slud¥ group. The intervention phase of the study included art therapy
interventions designed to familiarize subjects’ with the h_osE)ltal environment, provide oppor-
tunities for control and expression, and respond to subjects’ established cognitive structures
regarding their medical condition and treatment (at least 6 art therapy Sessions for each

subject).

Resjults: 66% of patients perceived art therapy sessions as relaxing and stimulating due to the
creative activity. Moreover, 83%_ofpatients assessed the sessions as allowing to communicate
about, themselves while feeling listened to, The psychologist reported a significant improve-
ment in patients’ state according to the patient-image-art triadic relationship which allowed to
evaluate emotions through the painting and its symbolic function. )
Conclusion: Medical art fnerapy proved to be effective method in reducing the anxiety among
adolescents. Opportunities for creative expression can help_ young patients cope with the
psychological challenges of hospitalization and prevent emotional disabilities.

514
Improving diagnostics of rethrombosis of infarct-related coronary arteries following
efficient system thrombolytic therapy . .
V Valentin Oleinikovl, E ghlgotarovaz, E Dushinal, A Kulyutsinl
Penza State University, Penza, Russian Federation, Regional Clinical hospital n.a. N.N.
Burdenko, Penza, Russian Federation
Topic: Telemedicine . X o
Purpose: to optimize the management ofPauents with STEMI, highlighting among them a
%oup of patients requiring life-saving PCI.
ethods: The study included 117 patients with STEMI, 97 men and 20 women aged 59 (52;
64) years, which underwent an effective sYsteml_c thrombolysis after 150 (105, 240) minutes
from the onset of anginal attack. The telemetric ECG was performed to all patients in a
coronary care unit using a complex "Astrokard® - Telemetr}/" with the analysis of the
dynamics of the ST segment on the 12-lead automatically with the following veritication.
esults; Patients were divided into 2 groups. Group lincluded 85 patients (72,6%) who did
not register new ST-segment deviation from the contour. According to coronary angiography,
i sub{ects in this group (90,6%) had no signs of acute thrombosis of the coronary arteries,
unstable atherosclerotic plaque” has beenvisualized. In 8 patients (9,4%) in” group 1

thrombotic occlusion of the infarct-related artery has been diagnosed. Group 2 included 32
patients (27,4%), who had the episodes of ST segment re-elevation of 1 mm or morg in the
infarct-related leads, lasting more than 1 minute after effective TLT. In most cases (71,9%)
these episodes were asymptomatic, only in 9 patients (26,1%) the transient ST-segment eleva-
tion was accompanied by the development of typical angina attack (p,<0,012. According to
coronary angjography in group 2 in 27 of 32 patients %84,4% the signs of thrombosis of
infarct-related_coronary artery have been showed. Thus, the frequency of rethrombosis in
%roup 2 was significan ¥preva|led compared with patients in ?rou,p 1(p <0,01). .

onclusions: Episodes of re-glevation of ST segment are reliable denostlc criterion of cor-
onary arterg{. rethrombosis. Timely detection of transient elevation of ST segment, which are
asyniptomatic in the majority of ‘cases, is onl¥ possible using the ECG telemetry. Thus, the
method of telemetry ECG monitoring can further identify the group of patients of very high
risk of needing to conduct the life-saving PCI.

515
Predictive factors for mortality, hospitalisation and health-related quality of life in
heart failure: a systematic literature search
S Sofie Pardaensl, A Baertl, D De Smedtl, N Pauwelsl, E Claysl
sGhent University, Ghent, Belgium
Funding Acknowledgements: The HeartMan project has received funding from the
European Union’s Horizon 2020 research and innovation programme under grant
agreement No 689660
Topic: Telemedicine . X .
Background: Despite the improvement in treatment of heart failure QH_F), no cure is currently
available. Therefore, accurate disease management is of paramount imiportance.
The overall aim of the HeartMan project is to provide personalized advice on disease manage-
ment to HF patients, through a decision support system (DSS) with telemonitoring and a
mobile application. o . i )
Purpose: The %oal of this study was to identify common keytpredlctors for mortality, hospi-
talisation and health-related quality of life (HRQoL), with & focus on modifiable parameters.
This information will enable the DSS to provide évidence-based advice that may improve
atient’s outcome. . .

ethods: A systematic literature search was performed bKI two independent reviewers for A&
mortality and hospitalisation and B) HRQoL. MEDLINE, Web of Science, Embase an
Cochrarie Library were screened with a combination of the following terms for: A) heart
failure, risk prediction model and mortality or hospitalisation between the period 1995 and
2016, B) heart failure, quality of life, health perception or functional status in a similar period.
Only studies reporting on predictors for the previously mentioned outcomes in stable ambu-
IatorY HF patients were included. ) o
Resufts: Thirty-two out of 3876 citations for mortality and hospitalisation and forty out of 7893
citations for R(%ol, were selected for further data extraction. Similar parameters were used to
predict both mortality and hOSFIta]I'SﬁTIQn with a main focus on demographic characteristics,
disease- related (e.g. NYHA classification) and clinical characteristics e%_ blood pressure).
More_ recently introduced risk Fgredlctlon models also included comorbidities and exercise
capacity. Data extraction for H 80L resulted in striking, parallels with mortality and hospi-
talisation, with demographic and disease-related characteristics playing also an important role
in HRQoL. Nevertheless, novel types ofmodifiable predictors were also seen in HRéoL such as
mental health, perceived health'and behavioural determinants. Interestqnql_y, HRQoL itself
seemed to be a newly introduced Predlctl_ve factor for mortality and hospitalisation. =~
Conclusion: A list of predictive factors which are common for hath mortality and hospitalisation
and HRQoL in HF has been identified through a systematic literature séarch. Besides demo-
%raphl_c and disease-related characteristics, also the presence ofcomorbidities, mental health and
ehavioural aspects will be further implemented in the design of the HeartMan project.
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Optimizing atrial fibrillation management in primary care by utilizing an electronic
medical record (EMR) dashboard for population health management

JH Qiul, D Nng,J 03

AUniversity of dinburfqh, College of Medicine & Veterinari/ Medicine, Edinburgh, United
Kingdom, 2University of British Columbia, Department of Family Medicine, Vancouver, Canada,
"MUniversity ofBritish Columbia, Microbiology and Immunology Undergraduate Program, Vancouver,
Canada

Funding Acknowledgements: Pfizer - educational grant

Topic: Telemedicine . ) . X o )
Background: Systematically anIylng evidence based guidelines for Atrial Fibrillation (A.Fib)
Management in family practice can be challenging. We need automated and sustainable
methods to improve patient care and outcomes. | ] )
Purpose: By piloting an A. fib Electronic Medical Record (EMR% dashboard in a multi-
physician family practice, our objectives were to determine the dashboard’s ability to identify
cafe gaps in Atrial Fibrillation and our ability to address these care gaps with physician and
clinical pharmacists. ) ) ) } -
Methods: We reviewed the literature regarding the design and effectiveness of existing EMR
dashboards. We reviewed relevant A. fib clinical guidelines and developed a prototype EMR
dashboard th_rplégh_an interactive tprocess with feedback from physicians, We then recalled
patientsidentifiedwith care gaps to ormanagementreass,ess_mentb?;aphysmlan. Eligible patients
were also seen b?{ clinical pharmacists to review their medications. The results were tracked in real-
time by the dashboard and allowed us todgeneratea report at the end of our intervention, .
Results: Through the use of the dashboard, 15 patients were recalled for review and we achieved
the following: Perform patient panel/roster clean up: correctly identified atrial fibrillation in 2
patients. We had an overall increase in clinic patients identified with A. fib through improved
ability to review cases Improve identification of |nvest|giat|on care gaps: the number of afib
patients without eGFR in 12 months decreased from 4 to_1and the number of a.fib patients
without ECHO on file decreased from 12to9. Improve identification of medication care gaps: the
number of a.fib patients without anticoagulation a?ent decreased from 8 t0 3 ]
Increase opportunities for shared care: 8e||gi|,ble Pa lents were seen b){ a clinical pharmacists and
reviewed by a physician Identify opportunities Tor improved clinical audit: number of patients
withWarfarin Increased by 5, Apixiban increased by 1, Dabigatran decreased by 2, Rivaroxaban
increased by 1and D[%oxm ecreased by 1 o
Conclusion: This A. Fib EMR Dashboard allowed us to manage our A. fib patients more system-
atically, efficiently and effectively. This is achieved through' improved recalls, the creafion of
Bhysm_an alerts, and referrals to clinic team members.. The concept of utilizing the A. fib dash-
oard is applicable to any EMR. It is a paradigm shift to promoting the use of technology to
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target care (%aps., This holds promise to improve the management of A. Fib in primary care, but
requires further investigation.
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The influence of localization of acute myocardial infarction with ST segment eleva-
tion on variability and QT dispersion_in telemetry ECG recording
V Valentin OIelnlkovl,% Dushinal, E Shigotarova2, Y Gus’kova

Penza State University, Penza, Russian Federation, 2Penza Regional Clinical hospital n.a. N.N.
Burdenko, Penza, Russian Federation
Topic: Telemedicine Lo L X .
Purpose: To evaluate the effect of localization of acute myocardial infarction (MI) with ST-
segment elevation on the parameters of myocardial electric instabjlity. .
Methods: The study included 90 patients with myocardial infarction with ST-segment eleva-
tion at the a%e of 56,3 + 10,2 years; 78 (86,7%{men and 12 (13,3%)_women. All patients
underwen_tP armaco-invasive_reperfusion: thrombolytic therapy gTLT) and percutaneous
coronary intervention (PCI). Time of onset prior to thromholytic t _erapg was 129 LQO; 240)
min, inferval "pain-balloon” - 6,15 (3,9; 12,3) hours. During the first days after PCl was
conducted, telemetric ECG. 12 leads using a complex "Astrokard® - Telemetry", followed
by an analysis of the variability and dispersion of QT interval. Evaluation of the QT interval
was performed in qutomatic mode, the foIIOW@ parameters have been analyzed: dispersion of
T interval duration before the_end of the T-wave up to its peak (Qtedisp, Qtadisp), the
standard deviation of the dispersion of QT interval duration before the end of the T-wave up
to its peak (sd?te, sdQTa) per day. . ] o
_DePendm on the location of the'infarction, patients were divided intotwo groups: %roup 1
included 5 subJects,(58,9%) with options for localization, which were combined by the term
"myocardial infarction of anterior wall of the left ventricle"the group 2 consisted of 37
41,1%) ﬂgments with M1 of posterior wallof left ventricular. .

esults: |%h values of variability and dispersion of QT have been recorded in group &
Tedisp - 56 (40; 78) ms1(p = (,004), QTadisp - 62 + 30 ms (p = 0,007), sdQTe- 19 (15;
2 ?ms( = (,0005), sdQTa-22 (17; 31{ msec (p =. 0,003%. Whereas in group 2, the following
values of the paraméters characterizing the varlabllltg of the QT have been revealed: QTedisp-
32 (22; 59) ms, QTadisp - 45 + 26 ms, sdQTe- 12 (9 21) ms, sdQTa- 16+ Ims.
Conclusion: higher values of the Paramete[s that characterize the variability and dispersion of
the QT interval have been revealed in patients with myocardial infarction of anterior wall of
the left ventricle. This indicates that the structure of myocardial electric heterogeneity in this
group isrelated to the broader area of necrosis.



