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Cardiovascular disease Prevention and Cardiac Rehabilitation: update
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a9AN7a1UNalan (World Heart Organization) 1’oﬂﬁﬁﬁﬁmmmmiﬁuvjﬁﬂ@ (Cardiac
rehabilitation) AausEla.A. 1993 4;
“The sum of activities required to influence favourably the underlying cause of the disease, as
well as to ensure the patients the best possible physical, mental and social conditions so that
they may by their own efforts preserve, or resume when lost, as normal a place as possible in
the life of the community. Rehabilitation cannot be regarded as an isolated form of therapy but
must be integrated with the whole treatment, of which it only forms one facet."” Tmmﬁuﬁm?
ﬂﬂaﬁuLLmﬁuﬂuﬁdmnLﬂutiﬂﬁﬂﬂma@mﬁﬂmﬁﬂ"ﬂ (Secondary prevention) Wi huilaqiiu cardiac
rehabilitation 1ﬁﬂjﬂﬁmjﬂuLwﬂ?ﬂﬂﬂ@ﬂﬁﬂﬂ’]?ﬂﬂﬂﬁﬂ?ﬂﬂ@ﬂmﬁ@mﬁﬂ@ fawunaleAv (primary
prevention) Tnsiannzlunguiiinanuidesgs u@ﬂ@’]ﬂﬁj‘Ffl/\‘l‘IJ‘F;I'1F;IﬂWﬁ‘gﬁﬂﬂﬁuuﬂtﬂuﬂiu%ﬂﬁﬂﬁ'ﬂ@
AULYAT LAZUAINNIHNFA MAINTTIENEMaeAaatialA (percutaneous coronary intervention) MA
mﬂzﬁqﬂmmﬁ?ﬂﬁﬂ@ (11 Automatic Implantable Cardioverter Defibrillator, Cardiac pacemaker,
Cardiac Re-syncronized Therapy) 8nfiag

mﬁ‘ﬁuvjﬁq% (Cardiac rehabilitation) #aaiinannislsanaamaansiala (cardiac event)
\{uAuuzingzal Class | recommendation ananiANialaluglsy awidni vaneedrns
(European Society of Cardiology, American Heart Association, American College of
Cardiologyz'a’4

P3N o WARIAILUZINTEY AHA/ACCF Tunnswuyiala’

Cardiac rehabilltation Class |

1. Al eligible patients with ACS or whose status is immediatealy past coronary artery bypass surgary or post-PCI should
be referred o a comprehensive outpatient cardiovascular rehabilitation program either prior o hespital discharge or
during the first follow-up office visit 551501506 flevel of Evidence: A)

2. All gigble outpatients with the diagnosts of ACS, coronasy artery bypass surpery of PO (Levef of Evidence: A) 35154158
chronic angina (Leve! of Evidence: B)," ' and/or peripharal artery disease (Level of Evidence: AJ=** with the
past year should be referred 1o a comprehensive outpabent cardiovascutar rehabllitation program

3. Ahome-based cardiac rehabilitalion program can be substifuled for a supervised, cenler-based program for low-risk
paBants 55008 J evef of Evidence: A)
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European Guidelines on cardiovascular disease prevention in clinical practice (version
2012). The Fifth Joint Task Force of the European Society of Cardiology and Other Societies on
Cardiovascular Disease Prevention in Clinical Practice. Wi4£1i191 Cardiac rehabilitation 1anann
azdqaandnsnisnnanasiiulsaaaniaaniala nanha aANIIANLANYNALAETEHAY 13
(95%Cl 0.75-0.99 annnsangannisavialawazraamannsasay 26 (95%CI 0.63-0.87)° €48ANH
AuANNAN(cost-effectiveness) lunisantlade Aealsavannidaninla’®
ANt LA ﬁﬁLLuzﬁWﬂﬂiﬁuVjﬁﬂwm Fifth Joint Task Force of the European Society of

Cardiology5

Recommendation for specialized prevention centres

Recommendations Class* | Level®* | GRADE | Ref€

All patients requiring
hospitalization or invasive
intervention after an acute
ischaemic event should

articipate in a cardiac - 205,
Eehabigtan'on programme - : Strong | 59
to improve prognosis by
modifying lifestyle habits
and increasing treatment
adherence.

*Class of recommendation.
"L evel of evidence.
“References.

aqunisilasiulsa ludnaznewisanaaiulsavasndaansiala (primary or secondary

. o d” o . . . = o :/J 1 (% o
prevention) ﬂ‘]_lﬂf]il‘v\luwmmsl@(card@c rehabilitation) WINBUAUNG Mg vnng wasuannig

v 2

patiis Turlaquinauustinlunisilasiulsauaznisiuniinla awnsaldunuiuld aulianiusias
LENBANANML W ANALLZINT89 AHA/ACC il A.A. 2013 7 uiz1n91 N9 resistance
exercise training daaanszAL LDL-C, TG waz non-HDL-C l#lnaiads 6-9 mg/dL iWamauiu
o AN Wy o o g a o o o o . . o
frhenldlfeaaninasnieuuuil Faflunansenisilasiulsn Taaldivin resistant exercise fiaeimnna

v v v |
1IN 70% 3 sets AAATITIN 9 A5 1INNI1 3 ASIRRAUAY Uszunns 24 &UansT TeRanunsnlFuld

Tugtaemuiolalisan usiu

A miuesddszney wawn Whnung NdAnyTunsWuiala (Core cardiac rehabilitation

components and objectives common to all clinical conditions) 1899199015 191891180949 Cardiac



rehabilitation section of the European Association of Cardiovascular Prevention and
Rehabilitation.” ey n1stlsvidiugfilaa(tsydd neradianie N13RgIaNNTieaLiFEng nsli
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5997 6. ?ﬂUL@QiﬁJLﬁuﬂ?\‘lmmq\‘i (Ashwell M. Waist-to-height ratio is a better screening tool
than waist circumference and BMI for adult cardiometabolic risk factors: systematic review and

meta-analysis. Obesity Rev 2012;13:275-86.)
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BMI Body Comparison
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(1BNA13E19B 1. Aekplakorn W. Abdominal obesity and coronary heart disease in Thai

men. Obesity 2007;15:1036-42.)
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Figure 1. Regression of CHD mortality risk versus fish con-
sumption in the general population. Note: The area of each
data point is proportional to its statistical weight. The upper
and lower bands denote the 95% confidence interval on
mean of the predicted value. CHD, coronary heart disease.
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