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RECOMENDACION 4
BUSQUEDA Y SINTESIS DE EVIDENCIA DE EFECTOS DESEABLES E INDESEABLES
Guia de Practica Clinica infarto agudo al miocardio con supradesnivel del
segmento ST - 2018

A. PREGUNTA CLINICA
En personas con infarto agudo al miocardio con supradesnivel del segmento ST (SDST) reciente en
post tratamiento que reciben prevencidn secundaria habitual ¢ Se debe realizar rehabilitacién cardiaca
en comparacién a no realizar?

Analisis y definicidn de los componentes de la pregunta en formato PICO
Poblacidn: Personas con infarto agudo al miocardio con supradesnivel del segmento ST (SDST)
reciente en post tratamiento que reciben prevencion secundaria habitual.
Intervencion: Rehabilitacion cardiaca.
Comparacidn: No realizar rehabilitacion.
Desenlace (outcome): Mortalidad, ingresos hospitalarios, infarto agudo al miocardio

B. BUSQUEDA DE EVIDENCIA

Se realiz6 una busqueda general de revisiones sistemdticas asociadas al tema de “Acute coronary
syndrome”. Las bases de datos utilizadas fueron: Cochrane database of systematic reviews (CDSR);
Database of Abstracts of Reviews of Effectiveness (DARE); HTA Database; PubMed; LILACS; CINAHL;
PsycINFO; EMBASE; EPPI-Centre Evidence Library; 3ie Systematic Reviews and Policy Briefs Campbell
Library; Clinical Evidence; SUPPORT Summaries; WHO institutional Repository for information Sharing;
NICE public health guidelines and systematic reviews; ACP Journal Club; Evidencias en Pediatria; y The
JBI Database of Systematic Reviews and implementation Reports. No se aplicaron restricciones en
base al idioma o estado de publicacidn. Dos revisores de manera independiente realizaron la seleccidn
de los titulos y los resumenes, la evaluacidon del texto completo y la extraccion de datos. Un
investigador experimentado resolvié cualquier discrepancia entre los distintos revisores. En caso de
considerarse necesario, se integraron estudios primarios.!

Seleccionadas las revisiones sistematicas o estudios primarios asociadas a la tematica, se clasificaron
en funcién de las potenciales preguntas a las que daban respuesta. Al momento de definir la pregunta
la evidencia ya se encontraba previamente clasificada segln intervenciones comparadas. Los
resultados se encuentran alojados en la plataforma Living Overview of the Evidence (L-OVE), sistema
gue permite la actualizacidn periddica de la evidencia.

1 Para revisar la metodologia, las estrategias y los resultados de la bdsqueda, favor revisar el informe “Busqueda sistemdtica
de evidencia de los efectos deseables e indeseables” en la seccion de método de la Guia de Practica Clinica respectiva.



C. SIiNTESIS DE EVIDENCIA

Resumen de la evidencia identificada

Se identificaron 4 revisiones sistemdticas que incluyen 83 estudios primarios, de los cuales todos
corresponden a ensayos aleatorizados. Para mas detalle ver “Matriz de evidencia”?, en el siguiente
enlace: Rehabilitacién cardiaca para la enfermedad coronaria.

Tabla 1: Resumen de la evidencia seleccionada

Revision Sistematica 4[1-4]

Estudios primarios 83 [5-87]

Estimador del efecto

Se realizé un analisis de la matriz de evidencia, identificando una revisidn sistematica que incluye la
mayoria de los ensayos [3]. Sin embargo, la inclusién de estos probablemente no modifica la
estimacion del efecto y es complejo replicar los criterios de inclusion debido a la diversidad de
intervenciones que pueden considerarse o no rehabilitacidn cardiaca. Debido a esto, se decidié utilizar
la definicion dada por la revision sistematica Cochrane, reutilizando sus metanalisis para la
construccion de tabla de resumen de resultados.

2 Matriz de Evidencia, tabla dinamica que grafica el conjunto de evidencia existente para una pregunta (en este caso, la
pregunta del presente informe). Las filas representan las revisiones sistematicas y las columnas los estudios primarios que
estas revisiones han identificado. Los recuadros en verde corresponden a los estudios incluidos en cada revision. La matriz
se actualiza periédicamente, incorporando nuevas revisiones sistematicas pertinentes y los respectivos estudios primarios.
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Metanalisis
Mortalidad

Study or Subgroup

Usual

Care

Risk Ratio

Events Total Weight M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% ClI

1.1.1 Follow=-up of 6 to 12 months

Bell 1948

Bertie 1992
Bethell 1930
Briffa 200%
Carlsson 1998
DeBuslk 1994
Enghlom 1556
Fletcher 1994
Fridlund 1991
Harmbrecht 2004
Heller 1543
Higgins 2001
Haolmback 1994
Houle 2012
Fowvoor 2006
Maddison 2014
Manchanda 2000
Munk, 200%
Mutwalli 2012
Oldricge 1551
Reid 2012
Schuler 1992
Seki 2008
Sivarajan 1982
Sivarajan 1982
Stern 1983
Wang 2012

Wast 2012

WHO 1983
Wilhelmsen 1975
Subtotal (95% CI)
Total events

Exercise
Events Total
14 251
o] 57
16 113
o] 57
2 113
12 243
12 118
3 41
2] B7
o] 51
& 213
1 54
1 24
o] 32
o] 7z
o] 85
o] 21
o] 20
o] 28
3 99
0o 115
2 56
o] 15
3 79
] 74
o] 42
1 B0
54 403
60 1208
14 158
4573

226

g
3
12

e L I N R A R S Y

L

47
7E
29

238

Heterogeneity, Tau® = 0.00; Chi* = 15,47, df
Test for overall effect: £ = 1.46 (F = 0.14)

1.1.2 Follow-up of > 12 to 36 months

Bengtsson 1983
Carson 1982
Harmbrecht 2004
Kallio 1474
Leizorovicz 1991
Shaw 1981
Stahle 1999
Toobert 2000
WHSG 2003

West 2012

WHO 1983

U 2004

Zwisler 2008
Subtotal (95% CI)
Total events

10

24

3IBE

=h
151
51
188
&0
123

107
164
4
20

417

Heterogeneity, Tau® = 0.00; Chi* = 11.70, df
Test for overall effect: £ = 1.77 (P = 0.08)

1.1.3 Follow=up longer than 3 years

Andersen 1981
Erdman 1986
Haskell 1994
Hofman-Bang 19549
Maroto 2005
Oerkild 2012
Foman 19832
Shaw 1981
Yermeulen 1983
West 2012
wilhelmsen 1375
Subtotal (95% CI)
Total events

4

e A L =Y

le
162
2
245
28

476

46
40
14%

35

493

102 5.0%
53 0.4%
11& 6.4%
56 0.3%
112 0.8%
292 4.7%
109 5.8%
47 1.5%
a9l 5.2%
50
237 1.73%
49 0.3%
EE 0.4%
33
70
=1
21
20
21 0.3%
102 1.5%
108 0.3%
57 0.6%
1&
36 0.6%
E1 0.6%
29 0.3%
a0 0.6%
10 22.0%
1096 29.4%
157 11.1%
4227 100.0%
=22 (P = 082y
a0 1.8%
152 ERE 4
50 0.3%
187 13.7%
£l 0.2%
228 4.2%
53 0.9%
11 0.2%
99 0.3%
910 25.8%
1096 42.8%
72 0.9%
219 5.2%
3328 100.0%
=12 (P = 047y
42 1.73%
40 0.4%
155 1.4%
41 0.9%
a0 4.7%
21 2.6%
100 9.5%
319 Zl.9x
51 1.4%
910 32.4%
157 12.3%
1926 100.0%

0.87 [0.44,
0.12 [0.01,
1.37 [0.68,
0.20[0.01,
0.99 [0.14,
1.20[0.52,
0.85 [0.40,
0.86 [0.20, 3.62]
0.67 [0.31, 1.47]
Mat estimatile
2.23[0.56, B.79]
2.73[0.11, 65.42]
1.03 [0.07, 15.80]
Mot estimable

Mot estimatile

Mot estimatle

Mot estimable

Mot estimatile
0.25 [0.01, 5.91]
0.77[0.18, 3.36]
0.19 [0.01, 3.87]
2.04 [0.1%, 21.82]
Mot estimatle
1.37 [0.15, 12.70]
1.46 [0.16, 12.54]
0.22 [0.01, 5.52]
0.33 [0.04, 3.14]
1.16 [0.78, 1.69]
0.72 [0.52, 0.99]
0.65 [0.38, 1.11]
0.88 [0.73, 1.05]

2.13]
2.52]
2.76]
4.00]
6.91]
2.72]
1.77]

= 0%

1.85 [0.70, 4.87]
0.58[0.29, 1.12]
0.49 [0.05, 5.24]
0.73 [0.51, 1.03]
0.11[0.01, 2.05]
0.63 [0.24, 1.19]
1.58 [0.40, 6.28]

2.00 [0.09, 45.12]

2.02 [0.19, 21.92]
0.98 [0.76, 1.26]
0.91[0.75, 1.10]
0.55 [0.14, 2.12]
1.16 [0.66, 2.03]
0.89 [0.78, 1.01]

= 0%

1.22 [0.29, 5.12]
3.00 [0.50, 161.86]
1.07 [0.22, 5.21]
0.15 [0.02, 1.18]
0.44 [0.18, 1.01]
0.88 [0.28, 2.82]
0.64 [0.37, 1.10]
1.09 [0.93, 1.28]
0.43 [0.09, 2.13]
1.02 [0.87, 1.18]
0.79[0.51, 1.24]
0.91 [0.75, 1.10]

Heterogeneity: Tau? = 0.02; Chi? = 15.45, df = 10 (P = 0.12); I = 35%
Test for overall effect: £ = 0.96 (F = 0.24)
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Ingresos hospitalarios

Exercise Usual Care Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.6.1 Follow-up of 6 to 12 months
Briffa 2005 15 57 14 SE 0 20.2% 058 [0.559, 1.65] ——
Enghlam 1996 260 102 34 91 232.8% 068 [0.45, 1.04] —
Giallauria 2008 3 30 7 21 6.2% 0.44 [0.13, 1.55] e —
Hambrecht 2004 1 51 7 50 263 Q.14 [0.02, 1.10]
Hofman-Bang 19949 16 48 14 45 17.7% LO7 [0.53 1.92] —
Lewin 1992 9 58 15 58 14.3% 0.50[0.25, 1.02] —=
Maddison 2014 8] B85 0 B& Mat estimable
Mutwalli 2012 4 28 11 21 G.0% 0.27 [0.10, 0.74]
Feid 2012 4 115 & 108 6.3% 063 [018, 2.16] e
Subtotal (95% CI) 574 546 100.0% 0.65 [0.46, 0.92] *
Total ewvents 82 11e
Heterogeneity, Tau® = 0.08; Chi® = 11.08, df = 7 (P = 0.14); 17 = 37%
Test for overall effect: 2 = 2,46 (F = 0.01)
1.6.2 Follow-up of > 12 to 36 months
Belardinelli 2001 11 59 21 3] 3.7% 0.52 [0.28, 0.99] —
Haskell 1954 62 145 72 155 23.3% 092071, 1.19] -
Shaw 1981 109 323 1132 128 32.8% Q88079 1.21] -
WHSG 2003 11 98 14 99 2.7% 0.73[0.28, 1.66] E
Yy 2004 24 132 1& 72 5.5% 116 [0.69, 1.95] B
Zwiisler 2008 a5 227 a4 21s 21.8% 0.58 [0.75, 1.21] -+
Subtotal (95% CI) 984 932 100.0% 0.95 [0.84, 1.07] 4
Taotal ewvents 222 330
Heterogeneity, Tau® = 0.00; Chi? = 4.37, df = 5 (P = .50, 12 = 0%
Test for owerall effect: 2 = 0.90 (P = 0.37]
1.6.3 Follow-up of longer than 3 years
Subtotal (95% CI) 0 0 Mot estimable
Total events 8] 0
Heterogeneity. Mot applicable
Test for overall effect: Mot applicable

0.01 0.1 10 100
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Infarto agudo al miocardio

Exercise Usual Care Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
1.3.1 Follow-up of 6 to 12 months
Aronow 2010 2 197 5 19% 2.2% Q.40 [0.08, 2.02] e
Bertie 1992 0 57 1 53 0.6% 031 [001, 7.46]
Bethell 1930 a9 11z 14 11 9. 1% Q.66 [0.20, 1.46] —T
Briffa 2003 1 57 1 13 0.8% 088 [0.06, 15.322]
DeBusk 1554 10 253 200 242 10.5% Q.50 [0.24, 1.05] —
Giallauria 2008 1 20 2 21 1.0% 0.52 [0.05, 5.40] e E—
Hambrecht 2004 0 51 1 S0 0.6% 0.33 [0.01, 7.84]
Haskell 1994 4 145 0 155 0.7% 9.62 [0.52, 177.06]
Holmback 1954 2 34 Q £ 0.6% 514 [0.26, 103 35]
Fovoor 2006 3 72 1 Fo 1.2% 2892031, 27.37] —
Maddison 2014 Q 85 Q =1 Mot estimahble
Miller 1984 5 127 > 71 4.0% 0.56 [0 17, 1.87] s
Munk, 200% 1 20 1 20 0.8% 1.00 [0.07, 14.50]
Mutwalli 2012 0 28 1 21 0.6% 0.25 [0.01, 5.81]
Feid 2012 0 115 0 108 Mot estimahle
Schuler 1992 0 56 3 57 0.7% 015 [0.01, 2.75]
Seki 2008 0 18 Q 16 Mot estimahble
Stern 1983 1 42 1 29 0.8% 069 [0.04, 10.60]
Wast 2012 21 745 Ia Bll 27.2% 0.BL[0SL, 1.29] —m-
WHO 19832 6 1208 44 1056 288X L15 [0.78, 1.70] :’
Subtotal (95% CI) 3543 3368 100.0% 0.85 [0.67, 1.08]
Total ewvents 126 125
Heterageneity Tau® = 0.00; Chi? = 14.27, df = 16 (P = 0.58); 12 = 0%
Test far owerall effect: 2 = 1L.32 (P = 0.19]
1.3.2 Follow=-up of > 12 to 36 months
Belardinelli 2001 1 4 2 =4 0.6% 022 [0.04, 2.11] e R
Bengtsson 1582 2 gl 4 a0 1.1% Q.56 [0 10, 2.95] —_—T
Carson 1482 1z 151 1 152 4.8% 121 [0.5% 2.89] -1
Hambrecht 2004 1 51 1 S0 0. 4% 058 [0.06, 15.25]
Hofman-Bang 1999 0 46 1 41 0.3% 0.30[0.01, 7.12]
Fallio 19749 324 188 21 187 11.8% 16l [0.97, 2.67] ——
Leizorovicz 1991 4 &0 & &l 2.0% Q68 [0.20, 2 28] e
Shaw 1981 1 323 19 328 7.2% 0.BE [0.45, 1.63] — T
Wast 2012 4z 4832 46 484 19.1% 084 [0.63, 1.29] —-—
WHO 1583 122 1208 1ol 1088 47 8% 110 [085, 1.41)
Zwiisler 2008 15 227 1 214 505 1.45 [0.66, 2.15] ——
Subtotal (95% CI) 2B77 2767 100.0% 1.09 [0.91, 1.29] [ ]
Taotal ewvents 251 222
Heterogeneity, Tau? = 0.00; Chi? = 7.06, df = 10 (P = 0.72) I = 0%
Test for owerall effect: 2 = 0.94 (P = 0.35]
1.3.3 Follow-up of longer than 3 years
Andersen 15981 E3 46 & 42 4. 8% 046 [0 12, 1.71] —_—T
Dugmaore 14954 7 62 17 62 13.0% 041 [0018, 0.82] —
Erdman 1986 2 40 1 40 1.5% 200 [0 15 21 18] —
Haskell 1994 4 145 10 155 6.5% 0.43 [0.14, 1.323] e
Hofman-Bang 1999 0 46 2 41 0.9% Q18001 3.62]
La Rovere 2002 0 49 2 46 0.9% Q.19 001, 3.81]
Maroto 2005 4 Q0 4 Q0 4,63 1.0 [0 26, 3.88] e
Foman 1982 1& 42 22 o0 25 8% 0.75 [0.42, 1.23] —a
Wermeulen 1983 4 47 A 51 & 5% 048 [0.16, 1.46] —_—T1
Wilhelmsen 1475 25 158 28 157 34.5% 0.8% [0.54, 1.45] ——
Subtotal (95% CI) 776 784 100.0% 0.67 [0.50, 0.90] ’
Taotal ewvents 65 102
Heterogeneity, Tau® = 0.00; Chi® = 6.68, df = 9 (P = Q&7 12 = 0%
Test for owerall effect: 72 = 268 (P = 0.007)
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Tabla de Resumen de Resultados (Summary of Findings)

REHABILITACION CARDIACA PARA LA ENFERMEDAD CORONARIA.

Poblacion

Personas con infarto agudo al miocardio con supradesnivel del segmento ST (SDST) reciente en post

tratamiento que reciben prevencidn secundaria habitual.

Intervencion

Rehabilitacién cardiaca.

Comparacion

Desenlaces

No realizar rehabilitacion.

Efecto relativo
(IC 95%)
Estudios/
pacientes

RR 0,89

(0,78 a 1,01)

Efecto absoluto estimado*

SIN

rehabilitacion

cardiaca

CON

Rehabilitacion

cardiaca

Diferencia
(IC 95%)

Certeza de
la evidencia
(GRADE)

Mensajes clave en
términos sencillos

La rehabilitacion

. -- Diferencia: cardiaca podria
Mort.all'dad 13 ensayos/ 125 112 13 menos | @POOY? | disminuir la
Siﬂ?ﬁgige 5644 por 1000 por 1000 (28 menos a | 3Baja mortalidad, pero la

pacientes de 1 mas) certeza de la evidencia
una revision es baja.
sistematica [3]
RR 0,95
(0,84 a1,07) Rehabilitacidon
Hospitalizacion | -- Diferencia: cardiaca podria
es 6 ensayos/ 354 336 18 menos | @AOO? | disminuir las
(seguimiento de | 1855 por 1000 por 1000 (57 menos a | Baja hospitalizaciones,
12 a 36 meses) pacientes de 25 mas) pero la certeza de la
una revision evidencia es baja.
sistematica [3]
RR 1,09
(0,91 a1,29) Rehabilitacién
Infarto agudo - Diferencia: cardiaca podria
al miocardio 11 ensayos/ 80 87 7 mas AP | aumentar los infartos
(seguimiento de | 2989 por 1000 por 1000 (65 menos a | Baja agudos al miocardio,
12 a 36 meses) pacientes de 23 mas) pero la certeza de la

una revision
sistematica [3]

evidencia es baja.

IC 95%: Intervalo de confianza del 95% // RR: Riesgo relativo // GRADE: Grados de evidencia Grading of Recommendations
Assessment, Development and Evaluation.
* El riesgo no realizar rehabilitacion esta basado en el riesgo del grupo control en los estudios. El riesgo rehabilitacién cardiaca (y su
intervalo de confianza) esta calculado a partir del efecto relativo (y su intervalo de confianza).
! Se disminuyd un nivel de certeza de evidencia por riesgo de sesgo ya que en la mayoria de los ensayos incluidos no esta clara la
generacion de secuencia de aleatorizacién y ocultamiento de ésta. Ademas, el ensayo no fue ciego.
2 Se disminuyé un nivel de certeza de la evidencia por imprecisidén puesto que a ambos extremos del estimador puntual se tomarian
diferentes decisiones.
Fecha de elaboracion de la tabla: Diciembre, 2018.




Referencias

1.

10.

11.

Powell R, McGregor G, Ennis S, Kimani PK, Underwood M. Is exercise-based cardiac
rehabilitation effective? A systematic review and meta-analysis to re-examine the evidence.
BMJ open. 2018;8(3):e019656.

Taylor RS, Brown A, Ebrahim S, Jolliffe J, Noorani H, Rees K, Skidmore B, Stone JA, Thompson
DR, Oldridge N. Exercise-based rehabilitation for patients with coronary heart disease:
systematic review and meta-analysis of randomized controlled trials. The American journal of
medicine. 2004;116(10):682-92.

Anderson L, Thompson DR, Oldridge N, Zwisler AD, Rees K, Martin N, Taylor RS. Exercise-based
cardiac rehabilitation for coronary heart disease. Cochrane Database of Systematic Reviews.
2016;2016(1):CD001800.

Jolly K, Taylor RS, Lip GY, Stevens A. Home-based cardiac rehabilitation compared with centre-
based rehabilitation and usual care: a systematic review and meta-analysis. International
journal of cardiology. 2006;111(3):343-51.

Aronov DM, Krasnitskii VB, Bubnova MG, Pozdniakov IuM, loseliani DG, Shchegol'kov AN,
Efremushkin GG, Osipova IV, Guliaeva SF, Mal'chikova SV, Kazakevich EV, Liamina NP,
Riamzina IN, Mingazetdinova LN, Galiautdinov GS, Tin'kov AN, Grinshtein Iul, Novikova NK.
[Physical training at ambulatory-polyclinical stage in complex rehabilitation and secondary
prevention of patients with ischemic heart disease after acute incidents. Effect on physical
working capacity, hemodynamics, blood lipids, clinical course and prognosis (Russian
cooperative study)]. Kardiologiia. 2009;49(3):49-56.

Belardinelli R, Paolini I, Cianci G, Piva R, Georgiou D, Purcaro A. Exercise training intervention
after coronary angioplasty: the ETICA trial. Journal of the American College of Cardiology.
2001;37(7):1891-900.

Briffa TG, Eckermann SD, Griffiths AD, Harris PJ, Heath MR, Freedman SB, Donaldson LT, Briffa
NK, Keech AC. Cost-effectiveness of rehabilitation after an acute coronary event: a
randomised controlled trial. The Medical journal of Australia. 2005;183(9):450-5.

Giallauria F, Cirillo P, Lucci R, Pacileo M, De Lorenzo A, D'Agostino M, Moschella S, Psaroudaki
M, Del Forno D, Orio F, Vitale DF, Chiariello M, Vigorito C. Left ventricular remodelling in
patients with moderate systolic dysfunction after myocardial infarction: favourable effects of
exercise training and predictive role of N-terminal pro-brain natriuretic peptide. European
journal of cardiovascular prevention and rehabilitation : official journal of the European
Society of Cardiology, Working Groups on Epidemiology & Prevention and Cardiac
Rehabilitation and Exercise Physiology. 2008;15(1):113-8.

Hambrecht R, Walther C, Mobius-Winkler S, Gielen S, Linke A, Conradi K, Erbs S, Kluge R,
Kendziorra K, Sabri O, Sick P, Schuler G. Percutaneous coronary angioplasty compared with
exercise training in patients with stable coronary artery disease: a randomized trial.
Circulation. 2004;109(11):1371-8.

Higgins HC, Hayes RL, McKenna KT. Rehabilitation outcomes following percutaneous coronary
interventions (PCI). Patient education and counseling. 2001;43(3):219-30.

Houle J, Doyon O, Vadeboncoeur N, Turbide G, Diaz A, Poirier P. Effectiveness of a pedometer-
based program using a socio-cognitive intervention on physical activity and quality of life in a
setting of cardiac rehabilitation. The Canadian journal of cardiology. 2012;28(1):27-32.



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Kadda O, Kotanidou A, Manginas A, Stavridis G, Nanas S, Panagiotakos DB. Lifestyle
intervention and one-year prognosis of patients following open heart surgery: a randomised
clinical trial. Journal of clinical nursing. 2015;24(11-12):1611-21.

Kovoor P, Lee AK, Carrozzi F, Wiseman V, Byth K, Zecchin R, Dickson C, King M, Hall J, Ross DL,
Uther JB, Denniss AR. Return to full normal activities including work at two weeks after acute
myocardial infarction. The American journal of cardiology. 2006;97(7):952-8.

Maddison R, Pfaeffli L, Whittaker R, Stewart R, Kerr A, Jiang Y, Kira G, Leung W, Dalleck L,
Carter K, Rawstorn J. A mobile phone intervention increases physical activity in people with
cardiovascular disease: Results from the HEART randomized controlled trial. European journal
of preventive cardiology. 2015;22(6):701-9.

Maroto Montero JM, Artigao Ramirez R, Morales Durdan MD, de Pablo Zarzosa C, Abraira V.
[Cardiac rehabilitation in patients with myocardial infarction: a 10-year follow-up study].
Revista espanola de cardiologia. 2005;58(10):1181-7.

Munk PS, Staal EM, Butt N, Isaksen K, Larsen Al. High-intensity interval training may reduce in-
stent restenosis following percutaneous coronary intervention with stent implantation A
randomized controlled trial evaluating the relationship to endothelial function and
inflammation. American heart journal. 2009;158(5):734-41.

Mutwalli HA, Fallows SJ, Arnous AA, Zamzami MS. Randomized controlled evaluation shows
the effectiveness of a home-based cardiac rehabilitation program. Saudi medical journal.
2012;33(2):152-9.

Oerkild B, Frederiksen M, Hansen JF, Prescott E. Home-based cardiac rehabilitation is an
attractive alternative to no cardiac rehabilitation for elderly patients with coronary heart
disease: results from a randomised clinical trial. BMJ open. 2012;2(6).

Reid RD, Morrin LI, Beaton LJ, Papadakis S, Kocourek J, McDonnell L, Slovinec D'Angelo ME,
Tulloch H, Suskin N, Unsworth K, Blanchard C, Pipe AL. Randomized trial of an internet-based
computer-tailored expert system for physical activity in patients with heart disease. European
journal of preventive cardiology. 2012;19(6):1357-64.

Santaularia N, Caminal J, Arnau A, Perramon M, Montesinos J, Abenoza Guardiola M, Jaarsma
T. The efficacy of a supervised exercise training programme on readmission rates in patients
with myocardial ischemia: results from a randomised controlled trial. European journal of
cardiovascular nursing : journal of the Working Group on Cardiovascular Nursing of the
European Society of Cardiology. 2017;16(3):201-212.

Seki E, Watanabe Y, Shimada K, Sunayama S, Onishi T, Kawakami K, Sato M, Sato H, Mokuno
H, Daida H. Effects of a phase Ill cardiac rehabilitation program on physical status and lipid
profiles in elderly patients with coronary artery disease: Juntendo Cardiac Rehabilitation
Program (J-CARP). Circulation journal : official journal of the Japanese Circulation Society.
2008;72(8):1230-4.

Toobert DJ, Glasgow RE, Radcliffe JL. Physiologic and related behavioral outcomes from the
Women's Lifestyle Heart Trial. Annals of behavioral medicine : a publication of the Society of
Behavioral Medicine. 2000;22(1):1-9.

Vestfold Heartcare Study Group. Influence on lifestyle measures and five-year coronary risk
by a comprehensive lifestyle intervention programme in patients with coronary heart disease.
European journal of cardiovascular prevention and rehabilitation : official journal of the
European Society of Cardiology, Working Groups on Epidemiology & Prevention and Cardiac
Rehabilitation and Exercise Physiology. 2003;10(6):429-37.



24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Wang W, Chair SY, Thompson DR, Twinn SF. Effects of home-based rehabilitation on health-
related quality of life and psychological status in Chinese patients recovering from acute
myocardial infarction. Heart & lung : the journal of critical care. 2012;41(1):15-25.

West RR, Jones DA, Henderson AH. Rehabilitation after myocardial infarction trial (RAMIT):
multi-centre randomised controlled trial of comprehensive cardiac rehabilitation in patients
following acute myocardial infarction. Heart (British Cardiac Society). 2012;98(8):637-44.

Yu CM, Lau CP, Chau J, McGhee S, Kong SL, Cheung BM, Li LS. A short course of cardiac
rehabilitation program is highly cost effective in improving long-term quality of life in patients
with recent myocardial infarction or percutaneous coronary intervention. Archives of physical
medicine and rehabilitation. 2004;85(12):1915-22.

Zwisler AD, Soja AM, Rasmussen S, Frederiksen M, Abedini S, Abadini S, Appel J, Rasmussen
H, Gluud C, Iversen L, Sigurd B, Madsen M, Fischer-Hansen J. Hospital-based comprehensive
cardiac rehabilitation versus usual care among patients with congestive heart failure, ischemic
heart disease, or high risk of ischemic heart disease: 12-month results of a randomized clinical
trial. American heart journal. 2008;155(6):1106-13.

Comparison of a rehabilitation programme, a counselling programme and usual care after an
acute myocardial infarction: results of a long-term randomized trial. P.RE.COR. Group.
European heart journal. 1991;12(5):612-6.

Agren B, Olin C, Castenfors J, Nilsson-Ehle P. Improvements of the lipoprotein profile after
coronary bypass surgery: additional effects of an exercise training program. European heart
journal. 1989;10(5):451-8.

Allen JK. Coronary risk factor modification in women after coronary artery bypass surgery.
Nursing research. 1996;45(5):260-5.

Andersen GS, Christiansen P, Madsen S, Schmidt G. [Value of regular supervised physical
training after acute myocardial infarction]. Ugeskrift for laeger. 1982;143(45):2952-5.

Ards F, Armentia J, Castillo C, Cordo JC, Loma-Osorio A. [Evaluation of home physical training
soon after acute myocardial infarction]. Revista espafiola de cardiologia. 1993;46(9):544-51.
Ballantyne FC, Clark RS, Simpson HS, Ballantyne D. The effect of moderate physical exercise
on the plasma lipoprotein subfractions of male survivors of myocardial infarction. Circulation.
1982;65(5):913-8.

Beckie T. A supportive-educative telephone program: impact on knowledge and anxiety after
coronary artery bypass graft surgery. Heart & lung : the journal of critical care. 1989;18(1):46-
55.

Bell, J.M.. A Comparison of a Multi-disciplinary Home Based Cardiac Rehabilitation
Programme with Comprehensive Conventional Rehabilitation in Post-myocardial Infarction
Patients. A Comparison of a Multi-disciplinary Home Based Cardiac Rehabilitation Programme
with Comprehensive Conventional Rehabilitation in Post-myocardial Infarction Patients. 1998;
Bengtsson K. Rehabilitation after myocardial infarction. A controlled study. Scandinavian
journal of rehabilitation medicine. 1983;15(1):1-9.

Bertie J, King A, Reed N, Marshall AJ, Ricketts C. Benefits and weaknesses of a cardiac
rehabilitation programme. Journal of the Royal College of Physicians of London.
1992;26(2):147-51.

Bethell HJ, Mullee MA. A controlled trial of community based coronary rehabilitation. British
heart journal. 1991;64(6):370-5.



39.

40.

41.

42.

43,

44,

45.

46.

47.

48.

49.

50.

51.

Bettencourt N, Dias C, Mateus P, Sampaio F, Santos L, Addo L, Mateus C, Salomé N, Miranda
F, Teixeira M, Simdes L, Ribeiro VG. Impact of cardiac rehabilitation on quality of life and
depression after acute coronary syndrome. Revista portuguesa de cardiologia : orgao oficial
da Sociedade Portuguesa de Cardiologia = Portuguese journal of cardiology : an official journal
of the Portuguese Society of Cardiology. 2005;24(5):687-96.

Brosseau R, Juneau M, Sirard A, Savard A, Marchand C, Boudreau MH, Bradley S, Bleau L.
Safety and feasibility of a self-monitored, home-based phase Il exercise program for high risk
patients after cardiac surgery. The Canadian journal of cardiology. 1995;11(8):675-85.

Back M, Wennerblom B, Wittboldt S, Cider A. Effects of high frequency exercise in patients
before and after elective percutaneous coronary intervention. European journal of
cardiovascular nursing : journal of the Working Group on Cardiovascular Nursing of the
European Society of Cardiology. 2008;7(4):307-13.

Carlsson R, Lindberg G, Westin L, Israelsson B. Influence of coronary nursing management
follow up on lifestyle after acute myocardial infarction. Heart (British Cardiac Society).
1997;77(3):256-9.

Carlsson R. Serum cholesterol, lifestyle, working capacity and quality of life in patients with
coronary artery disease. Experiences from a hospital-based secondary prevention
programme. Scandinavian cardiovascular journal. Supplement. 1999;50:1-20.

Carson P, Phillips R, Lloyd M, Tucker H, Neophytou M, Buch NJ, Gelson A, Lawton A, Simpson
T. Exercise after myocardial infarction: a controlled trial. Journal of the Royal College of
Physicians of London. 1982;16(3):147-51.

Dorn J, Naughton J, Imamura D, Trevisan M. Results of a multicenter randomized clinical trial
of exercise and long-term survival in myocardial infarction patients: the National Exercise and
Heart Disease Project (NEHDP). Circulation. 1999;100(17):1764-9.

Dugmore LD, Tipson RJ, Phillips MH, Flint EJ, Stentiford NH, Bone MF, Littler WA. Changes in
cardiorespiratory fitness, psychological wellbeing, quality of life, and vocational status
following a 12 month cardiac exercise rehabilitation programme. Heart (British Cardiac
Society). 1999;81(4):359-66.

Engblom E, RGnnemaa T, Hamaldinen H, Kallio V, Vanttinen E, Knuts LR. Coronary heart disease
risk factors before and after bypass surgery: results of a controlled trial on multifactorial
rehabilitation. European heart journal. 1992;13(2):232-7.

Fletcher BJ, Dunbar SB, Felner JM, Jensen BE, Almon L, Cotsonis G, Fletcher GF. Exercise testing
and training in physically disabled men with clinical evidence of coronary artery disease. The
American journal of cardiology. 1994;73(2):170-4.

Frasure-Smith N, Lespérance F, Prince RH, Verrier P, Garber RA, Juneau M, Wolfson C,
Bourassa MG. Randomised trial of home-based psychosocial nursing intervention for patients
recovering from myocardial infarction. Lancet. 1997;350(9076):473-9.

Fridlund, Bengt, Pihlgren, Christina, Wannestig, Lena-Britt. A supportive—educative caring
rehabilitation programme; improvements of physical health after myocardial infarction.
Journal of Clinical Nursing. 1992;1(3):141-146.

Haskell WL, Alderman EL, Fair JM, Maron DJ, Mackey SF, Superko HR, Williams PT, Johnstone
IM, Champagne MA, Krauss RM. Effects of intensive multiple risk factor reduction on coronary
atherosclerosis and clinical cardiac events in men and women with coronary artery disease.
The Stanford Coronary Risk Intervention Project (SCRIP). Circulation. 1994;89(3):975-90.



52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

Heldal M, Sire S, Dale J. Randomised training after myocardial infarction: short and long-term
effects of exercise training after myocardial infarction in patients on beta-blocker treatment.
A randomized, controlled study. Scandinavian cardiovascular journal : SCJ. 2000;34(1):59-64.
Heller RF, Knapp JC, Valenti LA, Dobson Al. Secondary prevention after acute myocardial
infarction. The American journal of cardiology. 1993;72(11):759-62.

Hofman-Bang C, Lisspers J, Nordlander R, Nygren A, Sundin O, Ohman A, Rydén L. Two-year
results of a controlled study of residential rehabilitation for patients treated with
percutaneous transluminal coronary angioplasty. A randomized study of a multifactorial
programme. European heart journal. 1999;20(20):1465-74.

Holmback AM, Sawe U, Fagher B. Training after myocardial infarction: lack of long-term effects
on physical capacity and psychological variables. Archives of physical medicine and
rehabilitation. 1994;75(5):551-4.

Kallio V, Hdmalainen H, Hakkila J, Luurila OJ. Reduction in sudden deaths by a multifactorial
intervention programme after acute myocardial infarction. Lancet. 1980;2(8152):1091-4.
Kentala E. Physical fitness and feasibility of physical rehabilitation after myocardial infarction
in men of working age. Annals of clinical research. 1973;4:Suppl 9:1-84.

Krachler M, Lindschinger M, Eber B, Watzinger N, Wallner S. Trace elements in coronary heart
disease: Impact of intensified lifestyle modification. Biological trace element research.
1997;60(3):175-85.

La Rovere MT, Bersano C, Gnemmi M, Specchia G, Schwartz PJ. Exercise-induced increase in
baroreflex sensitivity predicts improved prognosis after myocardial infarction. Circulation.
2002;106(8):945-9.

Lamm G, Dorossiev DL. World Health Organization collaborative study on rehabilitation and
comprehensive secondary prevention of patients after acute myocardial infarction. Advances
in cardiology. 1978;(24):179-86.

Lewin B, Robertson IH, Cay EL, Irving JB, Campbell M. Effects of self-help post-myocardial-
infarction rehabilitation on psychological adjustment and use of health services. Lancet.
1992;339(8800):1036-40.

Linden B. Evaluation of a home-based rehabilitation programme for patients recovering from
acute myocardial infarction. Intensive & critical care nursing : the official journal of the British
Association of Critical Care Nurses. 1995;11(1):10-9.

Lisspers J, Sundin O, Ohman A, Hofman-Bang C, Rydén L, Nygren A. Long-term effects of
lifestyle behavior change in coronary artery disease: effects on recurrent coronary events
after percutaneous coronary intervention. Health psychology : official journal of the Division
of Health Psychology, American Psychological Association. 2005;24(1):41-8.

Lisspers, Jan, Sundin, Orjan, Hofman-Bang, Claes, Nordlander, Rolf, Nygren, Ake, Rydén, Lars,
Ohman, Arne. Behavioral effects of a comprehensive, multifactorial program for lifestyle
change after percutaneous transluminal coronary angioplasty: A prospective, randomized,
controlled study. Journal of Psychosomatic Research. 1999;46(2):143-154.

Manchanda SC, Narang R, Reddy KS, Sachdeva U, Prabhakaran D, Dharmanand S, Rajani M,
Bijlani R. Retardation of coronary atherosclerosis with yoga lifestyle intervention. The Journal
of the Association of Physicians of India. 2000;48(7):687-94.

Marchionni N, Fattirolli F, Fumagalli S, Oldridge N, Del Lungo F, Morosi L, Burgisser C, Masotti
G. Improved exercise tolerance and quality of life with cardiac rehabilitation of older patients



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

after myocardial infarction: results of a randomized, controlled trial. Circulation.
2003;107(17):2201-6.

Niebauer J, Hambrecht R, Velich T, Hauer K, Marburger C, Kalberer B, Weiss C, von Hodenberg
E, Schlierf G, Schuler G, Zimmermann R, Kiibler W. Attenuated progression of coronary artery
disease after 6 years of multifactorial risk intervention: role of physical exercise. Circulation.
1997;96(8):2534-41.

Oldridge N, Streiner D, Hoffmann R, Guyatt G. Profile of mood states and cardiac rehabilitation
after acute myocardial infarction. Medicine and science in sports and exercise.
1995;27(6):900-5.

Ornish D, Scherwitz LW, Billings JH, Brown SE, Gould KL, Merritt TA, Sparler S, Armstrong WT,
Ports TA, Kirkeeide RL, Hogeboom C, Brand RJ. Intensive lifestyle changes for reversal of
coronary heart disease. JAMA : the journal of the American Medical Association.
1999;280(23):2001-7.

Robertson KA, Kayhko K. Cost analysis of an intensive home follow-up program for first-time
post-myocardial infarction patients and their families. Dynamics (Pembroke, Ont.).
2001;12(4):25-31.

Romadn O, Gutierrez M, Luksic |, Chavez E, Camuzzi AL, Villalén E, Klenner C, Cumesille F. Cardiac
rehabilitation after acute myocardial infarction. 9-year controlled follow-up study. Cardiology.
1983;70(4):223-31.

Roviaro S, Holmes DS, Holmsten RD. Influence of a cardiac rehabilitation program on the
cardiovascular, psychological, and social functioning of cardiac patients. Journal of behavioral
medicine. 1984;7(1):61-81.

Rudolph A.M. Erdman, Hugo J. Duivenvoorden. Predictability of Beneficial Effects in Cardiac
Rehabilitation: A Randomized Clinical Trial of Psychosocial Variables. Journal of
Cardiopulmonary Rehabilitation and Prevention. 1986;6(6).

Seki E, Watanabe Y, Sunayama S, lwama Y, Shimada K, Kawakami K, Sato M, Sato H, Mokuno
H, Daida H. Effects of phase Ill cardiac rehabilitation programs on health-related quality of life
in elderly patients with coronary artery disease: Juntendo Cardiac Rehabilitation Program (J-
CARP). Circulation journal : official journal of the Japanese Circulation Society. 2003;67(1):73-
7.

Sivarajan ES, Bruce RA, Lindskog BD, Almes MJ, Belanger L, Green B. Treadmill test responses
to an early exercise program after myocardial infarction: a randomized study. Circulation.
1982;65(7):1420-8.

Specchia G, De Servi S, Scire A, Assandri J, Berzuini C, Angoli L, La Rovere MT, Cobelli F.
Interaction between exercise training and ejection fraction in predicting prognosis after a first
myocardial infarction. Circulation. 1996;94(5):978-82.

Stern MJ, Cleary P. The National Exercise and Heart Disease Project: Long-term psychosocial
outcome. Archives of internal medicine. 1982;142(6):1093-7.

Stern MJ, Gorman PA, Kaslow L. The group counseling v exercise therapy study. A controlled
intervention with subjects following myocardial infarction. Archives of internal medicine.
1983;143(9):1719-25.

Stahle A, Mattsson E, Rydén L, Unden A, Nordlander R. Improved physical fitness and quality
of life following training of elderly patients after acute coronary events. A 1 year follow-up
randomized controlled study. European heart journal. 1999;20(20):1475-84.



80.

81.

82.

83.

84.

85.

86.

87.

Taylor CB, Houston-Miller N, Haskell WL, Debusk RF. Smoking cessation after acute myocardial
infarction: the effects of exercise training. Addictive behaviors. 1989;13(4):331-5.

Taylor CB, Miller NH, Smith PM, DeBusk RF. The effect of a home-based, case-managed,
multifactorial risk-reduction program on reducing psychological distress in patients with
cardiovascular disease. Journal of cardiopulmonary rehabilitation. 1997;17(3):157-62.
Vecchio C, Cobelli F, Opasich C, Assandri J, Poggi G, Griffo R. [Early functional evaluation and
physical rehabilitation in patients with wide myocardial infarction (author's transl)]. Giornale
italiano di cardiologia. 1981;11(4):419-29.

Vermeulen A, Lie KI, Durrer D. Effects of cardiac rehabilitation after myocardial infarction:
changes in coronary risk factors and long-term prognosis. American heart journal.
1983;105(5):798-801.

Wilhelmsen L, Sanne H, Elmfeldt D, Grimby G, Tibblin G, Wedel H. A controlled trial of physical
training after myocardial infarction. Effects on risk factors, nonfatal reinfarction, and death.
Preventive medicine. 1975;4(4):491-508.

World Health Organization.. Rehabilitation and comprehensive secondary prevention after
acute myocardial infarction. EURO Rep Stud. 1983;84.

Wosornu D, Bedford D, Ballantyne D. A comparison of the effects of strength and aerobic
exercise training on exercise capacity and lipids after coronary artery bypass surgery.
European heart journal. 1996;17(6):854-63.

Yu CM, Li LS, Ho HH, Lau CP. Long-term changes in exercise capacity, quality of life, body
anthropometry, and lipid profiles after a cardiac rehabilitation program in obese patients with
coronary heart disease. The American journal of cardiology. 2003;91(3):321-5.



