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Definitionefi itio

“Comprehensive  long-term programs involvingComprehensive, long term programs involving

medical evaluation, prescribed exercise, cardiac

risk factor modification, education & counseling.

Limit physiological & psychological effects of cardiac 

illness  reduce the risk of sudden death or reinfarctnillness, reduce the risk of sudden death or reinfarct

control cardiac symptoms, stabilize or reverse they p ,

atherosclerotic process.”



Multiple Drugs Smoking Hypertension DM

Lipid



Balloon angioplastyg p y

Surgery



W  d ’t k  h  t  h t  We don’t know how to cure heart  

disease.   Drugs & procedures just

make us feel better, they don’t cure.

Change our lifestyle, live a healthy life

& have a healthy diet, the chances ofy ,

develop disease is much less.p
Prof. Louis J.Ignarro, M.D.



* One on one education
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* Group education session
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Policy of the Hospital



Euro Heart Survey Programme
ESC Quality Assurance Programme to Improve Cardiac Care in 

Europep

The EUROASPIRE Surveys Time trends in lifestyle, risk 

factor and therapeutic management of coronary patients

1995 2007 Lessons learned from the Euro Heart Survey 1995 – 2007 Lessons learned from the Euro Heart Survey 

Programme

Professor David A Wood  on behalf of the Survey Expert Committee 

and all investigators participating in the Euro Heart Survey on 

Preventive CardiologyPreventive Cardiology



ConclusionsConclusions

• No change in prevalence ofNo change in prevalence of 
smoking and continuing adverse 
trends in prevalence of  obesity 
and central obesityand central obesity



ConclusionsConclusions
• No change in blood pressure control despite increased 

use of anti-hypertensive medications

• 61% above therapeutic target 

• (BP < 140/90 mmHg)

• Continuing improvement in lipid control with increased • Continuing improvement in lipid control with increased 

use of statins

• 42% above the 2003 therapeutic target (TC < 4.5 mol/l)



ConclusionsConclusions
• Increasing prevalence of diabetes, both self reported and Increasing prevalence of diabetes, both self reported and 

undetected, and deteriorating therapeutic control 

• [93%] above the therapeutic target of < 6.1 mmol/l

• Increased use of anti-platelets, beta- blockers, 

ACE/ARB’s  statins and diuretics with a lower use of ACE/ARB s, statins and diuretics with a lower use of 

CCB’s.



ConclusionsConclusions

• Only 31% of coronary patients accessed cardiovascular 

prevention and rehabilitation programmes in the prevention and rehabilitation programmes in the 

EUROASPIRE III survey

• Professional comprehensive multidisciplinary 

ambulatory preventive cardiology programmes should be 

available for all coronary patientsavailable for all coronary patients

• “Prevention Centres”



iis

Individual patient – physician

interaction linked to evidenced

base guidelinesbase guidelines





การไมออกกําลัง การบริโภคอาหารที่ไมดีการไมออกกาลง-การบรโภคอาหารทไมด
THRIFTY GENETHRIFTY GENE

Ziegler M.   MMW Fortschr Med. 2004 Feb 19:146(8):29-32







Died Of Heart Attack

At 52 During His daily

running



พฤติกรรม การลดความเสี่ยงโรคหลอดเลือดพฤตกรรม การลดความเสยงโรคหลอดเลอด

หยุดบุหรี่ ลดความเสี่ยง 50-70 %

่
ลดโคเลสเตอรอล

1 % ของการลดโคเลสเตอรอลจะลดอัตราเสียง

2-3%

ควบคุมความดันโลหิต 1 mm,hg ของความดันโลหิตที่ลดลงจะลด

ความเสี่ยงได 2-3 %

ออกกําลังสม่ําเสมอ ลดอัตราเสี่ยง 45%

ควบคมน้ําหนัก ั ี่ควบคุมนาหนก ลดอัตราเสียง 35-55 %



It is clearly understood and 

accepted that an isolated exercise 

programme is not CR, physical p g , p y

activity and exercise training must be c v y d e e c se g us  be 

recognized as the core components recognized as the core components 

from which to build a comprehensive from which to build a comprehensive 

CR programme  CR programme. 
Euro Heart J 2010; 31: 1967-74



Physical ActivityPhysical Activity
• Promote weight loss 
• Preserve lean body mass 
• Improve metabolic parameters: insulin, p p

glucose, and lipid
• Improve mood, quality of life and body 

i icomposition
• Decrease risk of diseases
• Regular exercise is the best predictor of 

successful weight maintenance
• Initiate slowly, increase gradually to goal 150-

200 min/wk
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Timing of the training session is very importantg g y p

Cardiovascular prevention and rehabilitation  Springer-Verlag London  limited 2007
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สุขภาพ

ความแข็งแรง Fitnessความแขงแรง Fitness

ความหนัก(แรง)ของการออกกําลังความหนก(แรง)ของการออกกาลง
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Prof  Hambrecht “ If you get PCI and stent  you areProf. Hambrecht  If you get PCI and stent, you are

free of symptoms within a few minutes, whereasy p ,

exercise takes months or years to achieve the same

benefits.”  

“ What they fell to appreciate is that stent treats

l  15 t  20  f th   t  b t ionly 15 to 20 mm. of the coronary tree, but exercise

benefits the entire vascular bed”benefits the entire vascular bed



STRESS Is relived by EATING 

Esp. CHO rich Food

Feeling better Stimulate

SEROTONIN

Minimize stressMinimize stress



stressstress



Is he fit enough for sex?Is he fit enough for sex?

• Sex is not an Olympic sport!• Sex is not an Olympic sport!
• During intercourse the heart behaves as in 

ild t d t bi iany mild-to-moderate aerobic exercise
• Contraindications for resuming g

sexual activity are the same
as C/I for resuming otheras C/I for resuming other 
similar levels of exercise



Integrative medicine, the field that aims not only the disease g , y

but it is the holistic approach or the designed approach of 

treating the person instead of just only the disease.   This 

including the concept of setting good cooperation as a 

partnership between the patient and the doctor emphasizing the 

l f t ti  th  i d  l  b d  d i it ll t th   goal of treating the mind or soul, body and spirit all at the same 

time.   It combines conventional western medicine with 

alternative or complimentary treatments such as herbal 

medicine  acupuncture  massage biofeedback  yoga  taichi and medicine, acupuncture, massage biofeedback, yoga, taichi and 

stress reduction techniques.   



We must not wait until individuals declare themselves

as having CVS risks by developing symptoms or 

cardiovascular event.    Many cases of sudden cardiac

death and acute MI occur without warning.death and acute MI occur without warning.



Schematic drawing of the development of coronary arteriosclerosis including positive 
remodelling during plaque burden increase and the listing of invasive and non-invasive 

methods concerning their ability to detect signs of atherosclerosis starting with endothelial 
dysfunction and ending with signs of ischaemia in the EKG. Modified according to Erbel et 

al.86. 

Erbel R , Budoff M Eur Heart J 2012;33:1201-1213

Published on behalf of the European Society of Cardiology. All rights reserved. © The Author 
2012. For permissions please email: journals.permissions@oup.com



Goals for primary & secondary CHD preventionGoals for primary & secondary CHD prevention
Stop smoking

H l h  diLifestyle change: Healthy diets

Physically activePhysically active

 

C t l Ri k f t

Blood pressure

Diabetes MellitusControl Risk factors: Diabetes Mellitus

HyperlipidemiaHyperlipidemia

M di ti
Antiplatelet, B. blocker,

Medications:
p

ACE-I, ARB



Post heart trans-

plant, still active

in sport: swim-

ming, basketball  









“If you are going through hell, keep going.”

Winston Churchill
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