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Current Status of Cardiac Rehabilitation
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Cardiac rehabilitation is increasingly recognized as an integral component of the continuum of care for patients
with cardiovascular disease. Its application is ajclgss | recommendationn most contemporary cardiovascular

clinical practice guidelines, Despite the documentation offsubstantial morbidity and mortality beneflts] cardiac

rehabilitation services arq vastly underutilized] The core components of cardiac rehabilitation have been de-

tailedly delineated. Implementation of newly available performance measures offers the potential to enhance
referral to, enrollment in. and completion of cardiac rehabilitation.  (J Am Coll Cardiol 2008;51:1619-31)
@ 2008 by the American College of Cardiology Foundation




Survey on Cardiac Rehabilitation Service
Provision in Hong Kong in 2005
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Chan NY et al. A survey on the current status of cardiac rehabilitation service provision in Hong Kong.

Journal of Hong Kong College of Cardiology 2006;14(Suppl 2):B11




Our Goal

m Toimprove the coverage of cardiac
rehabilitation service for patientsin
Hong Kong, by collaboration with

community partners




Comprehensive Community-based
Cardiac Rehabilitation Program
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m Patients with low-risk cardiac conditions were
recruited:

(1) coronary artery disease with complete

revascul arization

(2) valvular heart disease after interventional or
surgical treatment

(3) class | or |l heart fallure
(4) cardiac arrhythmias after device implantation




Comprehensive Community-based
Cardiac Rehabilitation Program
o -Effectiveness

m 6 exercise-based classes with sharing sessions on
the following topics:

(1) Knowing Heart Disease

(2) Healthy Diet

(3) Heart Medications

(4) Exercise

(5) Stress Management

(6) Community Resources for Cardiac Patients







Pilot Community-based Rehabilitation
Program for Low-risk Cardiac Patients
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m Implemented in the period from May 2007
to December 2010

m 1// patients participated

m 0 adverse events
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Evaluation

m 135 (76%) patients completed questionnaires

m All patients were very satisfied (58%) or
satisfied (42%) with the program

m 97% of patients believed that their knowledge In
heart disease largely improved after the program

m 96% of patients believed that the program helped
them significantly in improving technigue and
confidence in adopting a healthy lifestyle




Conclusions

m Comprehensive community-based cardiac
rehabilitation program conducted through
partnership with a non-government

organization for low-risk cardiac patients
IS feasible and safe

m High satisfaction level is observed in
participants
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