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ABSTRACT

Life

Background: Cardiac rehabilitation deals with optimizing function in patients with heart disease or current cardiac
surgery.

Aim: To determine the outcome of cardiac rehabilitation in improving quality of life in women of ischemic heart
disease. Study design: Randomized controlled trial.

Methodology: Patients (n=74) were enrolled in present study held at University Teaching Hospital, University of
Lahore & Punjab Institute of Cardiology, as a reference placement for 6 months. Informed consent was taken from
all of them. Data analyzed by SPSS 22.0v.

Results: The mean age of the patients was 49.11+3.96 years. The mean post back depression inventory score in
cardiac rehabilitation group was 10.24+6.19 while in conventional group was 19.57+7.08 (p-value=<0.001). Among
cardiac rehabilitation group the mean post SF 36 was 66.43+9.69 while in conventional group was 56.22+10.88 (p-
value=<0.001).

Conclusion: This study concluded that cardiac rehabilitation greatly improves the quality of life of patients with

ischemic heart disease following traditional rehabilitation compared to the conventional group.
Keywords: Cardiac Rehabilitation, Ischemic Heart Disease, Quality of life and SF-36.

INTRODUCTION

Cardiac rehabilitation deals with optimizing function in
patients with heart disease or current cardiac surgery. The
services of cardiac rehabilitation may be offered during
hospitalization to the patients. They includes dietary
therapy, diet & medication management for lipid disorder,
weight loss plans, control blood pressure and diabetes and
stress management®2. Throughout the weeks of an acute
coronary incident, patients usually undergo cardiac
rehabilitation like, infarction, treatment of heart failure,
coronary bypass procedure, repairing heart valve, coronary
percutaneous intervention, pacemaker placement?.

Normally patients who received cardiac rehabilitation
in hospital since surgery will begin within one or two days?2.
Many patients who wish to participate in emergency
cardiac rehabilitation will begin within four to six weeks of
surgery®. The program duration differs from person to
person and may vary from six months to many years®.

Phases of cardiac recovery were divided into three
phases. Phase 1 was initiated in clinic whereas the patient
is immobile. Phase 2 included a three to six-month hospital
supervised outpatient program controlled. Whereas Phase
3 involved a preventive process which emphasizes health
and additional reduction of the risk factor®.

The cardiac rehabilitation use in scientific community
is well established. Cochrane analysis of 147 researches
showed that exercised based cardiac rehabilitation helps to
improve life quality & lowers the readmission rates for
patients with myocardial infarction & heart failure. The
authors were unable to estimate the impact on mortality or
adverse events due to limited number of tests’. The study
has outlined positive effects on medical psychological

distress and life quality from cardiac rehabilitation.

Cardiac recovery/ rehabilitation includes short & long-
term aims to also be attained by learning, training, and
therapy®. The small targets of cardiac rehabilitation
comprise repairing include physical, social & emotional
state, whereas long-term targets include promoting healthy
heart behaviors that allow individuals return to successful
and happily work®1°,

Due to the high incidence of Ischemic heart disease
among Pakistani females with limited data available
regarding the outcome of cardiac rehabilitation due to
limited resources, we planned the current study to
determine the outcome of cardiac rehabilitation in
improving quality of life in women of ischemic heart
disease.

The objective of the study was to determine the
outcome of cardiac rehabilitation in improving quality of life
in women of ischemic heart disease.

METHODOLOGY

Patients (n=74) were enrolled in present study held at
University Teaching Hospital, University of Lahore &
Punjab Institute of Cardiology, as a reference placement
following Hospital's Ethical Committee approval for 6
months. Informed consent was taken from all of them.
Enrolled patients were divided into 02 groups (37 patients
in each group). In one group cardiac rehabilitation done
and other was conventional group. Female patients with
age ranging from 45-55 years having diabetes,
hypertension, typical chest discomfort, electrocardiographic
and significant rise in creatine phosphokinase (1.5 times
normal upper limit or positive creatine phosphokinase
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&enzymes) were included. Exclusion criteria included
depresses or nervous patients or both or having inability to
exercise due to uncontrolled dysrhythmias, heart failure or
unstable angina. In one group cardiac rehabilitation done
and other was conventional group. Pre quality of life and
depression was noted using SF 36 and back depression
inventory scale, similar findings were noted on follow up
using the same scales. In cardiac rehabilitation each
intervention was consisted of a 6-week program in which a
group of 5-10 women met repetitions. weekly for a 2-hour
session in setup for cardiac rehab.

Statistical analysis: Data analyzed by SPSS 22.0v.
MeantSD was used for age. The inferential statistics
include Independent Sample t-test for total scores of scales
to compare means between cardiac rehabilitation group
and conventional group. Paired sample t test was used to
compare means at pre-post level for Cardiac Rehab group
and conventional group separately. The sample size was
calculated at level of significance equal to 5%, keeping the
margin of error equal to 5%.

RESULTS

Among 74 enrolled patients, age with mean = SD was
49.11+ 3.96 years. The descriptive statistics of pst SF-36
score were summarized in Table-1. Comparison of pre
and post back depression & SF-36 score was made and
presented as mean+SD in table-2 with significant p-value.
Statistically  cardiac  rehabilitation  group  showed
significantly better quality of life score as compared to
conventional group patients i.e. p-value=<0.001 as shown
in table-3. In our study there is weak positive correlation
found between the pre-SF 36 score of the patients and pre
back depression inventory score of the patients i.e. r=0.023
as shown in Fig-1. In this study there is weak negative
correlation found between the post SF 36 score of the
patients and post back depression inventory score of the
patients. This study showed that with the improvement of
the quality of life (SF-36) of the patients there is decrease
in the back depression inventory score (depression level) of
the patients i.e. r=-0.243 (Fig-2).

Figure 1: Correlation between the pre-SF-36 & pre-Back
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Table-1: Descriptive statistics of post SF-36 score (n=74)

Variables Mean + SD
General health 17.30 £ 2.87
Limited activities 25.17 +5.05
Physical health 6.19+1.45
Emotional health 5.12 +1.02
Social Activity 2.19+1.16
Pain 5.42 + 3.09
Total score 61.32+11.45

Table-2: Comparison of pre and post back depression & SF-36 score

Variables Categories Mean + SD p-value
Back Pre 19.61+9.74 N
Depression Post 14.91+8.11 <0.001
Pre 50.15 £ 9.87 N
SFse Post 6132 +11.45 | 0001

* Statistically Significant

Table-3: Comparison of post SF-36 score among study groups

Study Groups
Post-SF 36 Cardiac Rehabilitation Conventional p-value
(n=37) (n=37)

General health 18.27+2.10 16.32+3.21 0.003*
Limited activity 27.43+3.86 22.70+5.04 0.000*
Physical health 6.84+1.07 5.54+1.50 0.000*
Emotional health 5.46+0.80 4.78+1.11 0.004*
ISocial activity 2.49+1.28 1.89+0.94 0.026*
Pain 5.92+3.35 4.92+2.76 0.165

Overall score 66.43+9.69 56.22+10.88 0.000*

Figure-2: Correlation between the post SF-36 & post Back

depression
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An estimated 23.6 million people will died of heart disease
and stroke by either the end of 2030, based on WHO
figures!'. One of the methods used in cardiovascular
disease treatment is cardiac recovery programs, which
include a large number of studies, especially on the results
of such programs worldwide!?. Khalife-Zadeh et al.,
Conducted a study to assess the impact of cardiac
reconstruction on quality of life in patients with cardiac
disease. The results of the study concluded that perhaps
the program of cardiac rehabilitation could improve quality
of life in hospitals patients with coronary syndrome. A
positive difference was observed in all aspects of life
quality between the research and control groups except for
basic social and health function (p< 0.05) in terms of the
research group?s.

A randomized controlled multicenter study involved
140 patients with cardiac recovery, randomized (1:1) to a
twenty four weeks tele rehabilitation/recovery program in
addition to traditional cardiac recovery (intervention group)
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or to conventional cardiac recovery alone (control group).
Cochrane Analysis of six randomised trials in young people
with fibrillation found that rehabilitation exercise-based may
strengthen exercise capacity, but there were no effect on
HRQoL".

Shabani et al. have reportef positive effects of
rehabilitation of heart on QOL of patients following coronary
bypass & vascular reconstructive surgery (P<0.05). A study
done in Portugal, Bettecourt et al. showed that there had
been no major change in QOL between rehabilitation &
improvement of control groups comparable in the study
group to control group. (14) Cieslik et al., revealed no
difference in QOL between control and rehabilitation group
in their study from Turkey (P > 0.05)?5,

More recent studies have used the SF-36 more &
more, there are conflicting accounts about the impact of
cardiac rehabilitation'®. This study showed that with the
improvement of the quality of life (SF-36) of the patients
there is decrease in the back depression inventory score
(depression level) of the patients i.e. r=-0.243

CONCLUSION

The programs of cardiac rehabilitation are recognized as a
successful component for the management of ischemic
heart disease patients. This study concluded that cardiac
rehabilitation greatly improves the quality of life of patients
with  ischemic heart disease following traditional
rehabilitation.

Limitations: In this study for cardiac rehabilitation static
cycling was used to access the outcome for quality of life.
For more improvement other rehabilitation program can be
given as in other studies breathing exercises have been
recommended along with static cycling. It was single centre
study.
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