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Dagsorden

Effekten af hjerte- og lungerehabilitering

Hvorfor skal vi teste fysisk funktion?

Overvejelser i forbindelse med valg af test

Nuveerende udfordringer i kliniske praksis
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REHPA Effekten af hjerterehabilitering

Exercise-based rehabilitation for heart failure (R¢ Pré{/entwe
e Cardiology e
Taylor RS, Sagar VA, Davies EJ, Briscoe S, Coats AJS, Dalal H, Lough F, Ree z:r’:?:z‘ z:"‘“'“" °'P"‘"" o
The prognostic effect of cardiac gl i
rehabilitation in the era of acute ek

. . . b.co.uk/journalsPermissions.nav
revascularisation and statin therapy: DOL 10.117700474ET3 18671181

ejpcsagepub.com

A systematic review and meta-analysis ©SAGE
of randomized and non-randomized

studies — The Cardiac Rehabilitation

Outcome Study (CROS)

Bernhard Rauch', Constantinos H Davos?, Patrick Doherty’,
Daniel Saure‘, Maria-Inti Metzendorf s’ Annett Salzwedel‘,
Heinz V6Iler‘, Katrin Jensen® and Jean-Paul Schmid’; on behalf

' Traeningsbaseret hjerterehabilitering har ogsa
. vist effekt pa generelt dgdlighed

THE COCHRANE
COLLABORATION®

Institute of General Practice, Heinrich-Heine University,

-

Diisseldorf, Germany

Effekter af traeningsbaseret hjerterehabiliteing: THE COCHRANE

J, kardiovaskulaer mortalitet OLLABORATION®
J genindlaeggelser
M livskvalitet

/]\ fys i S k ka p a C i tet prepared and maintained by The Cochrane Collaboration and published in The Cachrane Library
y A i -
S D U /P REQIOH |http:f’."www.:hecochranellbrar_v.coml
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: N Cochrane
Library

Cochrane Database of Systematic Reviews

*

DATA AND ANALYSES

Comparison 1. Rehabilitation versus usual care

Outcome or subgroup title

Pulmonary rehabilitatio

No. of
studies  participants

No. of

Statistical method

Effect size

disease (Review) 1 QoL - Change in CRQ (Farigue)
2 QoL - Change in CRQ

(Emotional Function)

3 QoL - Change in CRQ
(Mastery)

4 QoL - Change in CRQ
(Dyspnoea)

5 QoL - Change in SGRQ (Total)

6 QoL - Change in SGRQ
(Symptoms)

7 QoL - Change in SGRQ
(Impacts)

8 QoL - Change in SGRQ

McCarthy B, Casey D, Devane D, Mur

Samme effekter findes hos patienter med COPD efter

eksacerbation (Puhan et al. 2016)

(GMWT))
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Mean Difference (IV, Random,
Mean Difference (IV, Random,

Mean Difference (IV, Random,

Mean Difference (IV, Random,

Mean Difference (IV, Random,
Mean Difference (IV, Random,

Mean Difference (IV, Random,

Mean Difference (IV, Random,

/, Random,

/, Random,

/, Random,

95% CI)
95% CI)

95% CI)

95% CI)

95% CI)
95% CI)

95% CI)

95% CI)

95% CI)

95% CI)

95% CI)

0.68 [0.45, 0.92]
0.56 [0.34, 0.78]

0.71 [0.47, 0.95]
0.79 [0.56, 1.03]

-6.89 [9.26, 4.52]
-5.09 [7.69, -2.49]

-7.23 [19.91, -4.55]
-6.08 [-9.28, -2.88]
39.77 [22.38, 57.15]
6.77 [1.89, 11.65]

43.93 [32.64, 55.21]
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REHPA Vigtigheden af fysisk kapacitet

The New England
Journal of Medicine

Copyright © 2002 by the Massachuserts Medical Society

VOLUME 346 MarcH 14, 2002 NUMBER 11

EXERCISE CAPACITY AND MORTALITY AMONG MEN REFERRED
FOR EXERCISE TESTING

JonaTHAN Myers, PH.D., ManisH PrakasH

A Normal Subjects C Subjects with Cardiovascular Disease
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Maling af fysisk
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» Sikkerhedsmonitering

» Fysisk udgangspunkt
(patientens behov)

» Effekt over tid
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Preventive
Card I0|0gy sunorean

Policy statement ARDIOLOGY®

European Journal of Preventive
Cardiology

Aerobic exercise intensity assessment T B oty o
Cardiclogy 2012

and prescription in cardiac rehabilitation: iz pemison

sagepub.co.uk/journalsPer missions.nav

a joint position statement of the European oot ioiimmomsnisos

ejpc.sagepub.com

Association for Cardiovascular Prevention gsace

and Rehabilitation, the American
Association of Cardiovascular and Introduction
Pulmonary Rehabilitation and the The intensity of aerobic exercise training is a key

Canadian Association of Cardiac issue in cardiac rehabilitation. Exercise intensity is
directly linked to both the amount of improvement

Rehabilitation in exercise capacity and the risk of adverse events

during exercise, and intensity ranges for aerobic
Alessandro Mezzani'*, Larry F Hamm?*, Andrew M Jones?, training prescription are included in several guide-
Patrick E McBride®*, Trine Moholdt®, James A Stone®, lines and publications regarding secondary preven-
Axel Urhausen’ and Mark A Williams® tion and cardiac rehabilitation."* The purpose of

this joint position statement of the European
Association for Cardiovascular Prevention and
Rehabilitation (EACPR), American Association of
Cardiovascular and  Pulmonary  Rehabilitation
(AACVPR) and Canadian Association of Cardiac
Rehabilitation (CACR) is to provide professionals
with a reappraisal of all aspects related to aerobic
p exercise intensity assessment and prescription, with
SDU/? Sydcanmark specific reference to patients with heart disease.
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REHPA Sikkerhed i forbindelse med fysisk traening

ORIGINAL INVESTIGATION

Safety of Exercise Training for Cardiac Patients

Results of the French Registry of Complications During Cardiac Rehabilitation

Bruno Pavy, MD; Marie Christine Iliou, MD; Philippe Meurin, MD; Jean-Yves Tabet, MD; Sonia Corone, MD;
for the Functional Evaluation and Cardiac Rehabilitation Working Group of the French Society of Cardiology

Arch Intern Med. 2006;166:2329-2334

Pa baggrund af data fra 25420 patienter var den cardiovascular
event rate:

1 per 8484 exercise stress tests

1 per 49565 patient-hours of exercise training
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Syddanmark Lars.Hermann.Tang@rsyd.dk o



REHPA

f

» Sikkerhedsmonitering

Maling af fysisk | — » Fysisk udgangspunkt
funktion (patientens behov)

» Effekt over tid

/5. Region
S D U dddddddddd Lars.Hermann.Tang@rsyd.dk



American Thoracic Society Documents

An Official American Thoracic Society/European
Respiratory Society Statemenru‘mﬂ‘m—'@
and Advances in Pulmonary R } Eurcpean Heart Joumal (010) 31, 1967-1976

Martijn A. Spruit, Sally J. Singh, Chris Garvey, Richard ZuWal
Anne E. Holland, Suzanne C.lareau, William D.-C. Man, Fabi
Rebecca Crouch, Frits M. E. Franssen, Richard Casaburi, Jan H
Enrico M. Clini, Tanja W. Effing, Francois Maltais, Job van der P:
Judith Garcia-Aymerich, Dina Brooks, Bonnie F. Fahy, Milo A.
Annemie M. W.|. Schols, Brian Carlin, Roberto Benzo, Paula Me
Andrew L. Ries, Barry Make, Roger S. Goldstein, Claire A. Dj
and Emiel F. M. Wouters; on behalf of the ATS/ERS Task Forc

THIS OFFICIAL STATEMENT OF THE AMERICAN THORACIC SOCIETY (
APPROVED BY THE ATS Boarp oF Directors, JUune 2013, AND BY -
2013 AnD FEBRUARY 2013, RESPECTIVELY

POSITION PAPER

ROP
SOCIETY OF

Secondary prevention through cardiac
rehabilitation: physical activity counselling and
exercise training

Key components of the position paper from the Cardiac
Rehabilitation Section of the European Association of Cardiovascular
Prevention and Rehabilitation

EACPR Committee for Science Guidelines: Ugo Corra (Chairperson),
Massimo F. Piepoli, Francois Carreé; Peter Heuschmann; Uwe Hoffmann;
Monique Verschuren; Julian Halcox

Document Reviewers: Pantaleo Giannuzzi, Hugo Saner, David Wood

Massimo F. Piepoli®, Ugo Corra, Werner Benzer, Birna Bjarnason-Wehrens,
Paul Dendale, Dan Gauta, Hannah McGee, Mlguel Mendes, Josef Niebauer,

For physical training to be effective the total tralnlng Ioad must reflect the

individual’s specific requirements, needs and preference
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Testning gives other indirect clinical information:

Physical function

Symptoms
Disabilities
Anxiety

Motivation
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Individuel niveau Gruppe niveau

Virker interventionen? Virker interventionen?
Juster eller forseet programmet - Juster eller forseet programmet
Test metode — standardisering, - Test metode — standardisering,
testtype, follow-up perioden testtype, follow-up perioden
Baseline niveau - Baseline niveau
Treeningsadherence - Treeningsadherence

Malrettet patientens sundhed Formalet er
og motivation og vil kvalitetsforbedring

forhabentlig opmuntre dem (Fokus pa interessenter og
til at fortsaette kvalitetsmal)

Medarbejder
motivation
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For man vaelger en test

Overvejelser

MALET MED
INTERVENTION

INTERVENTIONS
KONTEKST

HVEM TESTER

TESTENS
EGENSKABER OG
PROTOKOL
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Tabel 3  Tilbud og kvalitet af rehabiliteringsindsats pa sygehuse og kommuner i Danmark

Kernekomponenter i hjerterehabilitering — tilbud og kvalitet pa danske hospitaler og i kommuner i 2013 og 2015

Hospitaler | Hospitaler p-vardi* Kommuner | Kommuner | p-vardi**

2013 2015 2013 2015
Kernekomponenter pa _ _ _
programniveau n=36 n=36 n=60 n=87
Fysisk trazning 100 % 97 % 1.00 98 % 93 % 0.20
Patientuddannelse 97 % 97 % 1.00 75 % 84 % 1.00
Psykosocial stette 89 % 89 % 1.00 63 % 63 % 0.83
Screening for angetog 61% 97 % <0.001 20% 19 % 0.45

lepression

Halvdelen (n=1.318) af de patienter der pa hospitalet far foretaget
en fysisk test for og efter treeningsintervention bliver ikke testet

med den samme test
(DHRD - National arsrapport 2016)

Brug af valideret testmetode

Patientuddannelse omfatter 69 % 69 % 1.00 47 % 37 % 0.04
alle anbefalede emner

Screening med HADS** 25 % 72% <0.001 8 % 12 % 1.00
Kost screening 25 % 31 % 0.79 22 % 22 % 1.00
Integreret tilbud om stette til

rygeopher 39 % 3% 0.62 NIA NIA

Noter: * Beregnet ved hjeelp af Fisher's Exact Test
** HADS= the Hospital Anxiety and Depression Scale
# p-veerdier for kommuner er udregnet for kommuner, som har besvaret spergeskemaer i bade 2013 og 2015, og som
har angivet at tiloyde fase Il rehabilitering | begge ar (n=49). Tilbud om og kvaliteten af kernekomponenter i hjerterehabi-
litering for disse 49 kommuner er preesenteret | appendiks, tabel 3.

Kilde: Tilbud og kvalitet af rehabiliteringsindsats pa sygehuse og kommuner i Danmark (Egholm et al. 2017) (Zwisler et al.
2016a).
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THE NATIONAL AUDIT
OF CARDIAC REHABILITATION

British Heart Annual Statistical Report 2017
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TABLE 14:
PERCENTAGE STARTING CRWITH A RECORD OF PRE- AND POST-ASSESSMENT BY HEALTH REGION
‘ COUNTRY HEALTH REGION STARTING %WITH PRE % WITH POST
. REHABILITATION () (ASSESSMENT I) {ASSESSMENT 2)
England CEM 2,845 83 62
] EM 3733 86 &4
s e EoE 4,067 a3 [
8.8 GM, L &5C 572 73 L7
%S e’ "" 4970 90 62
- - — :
t SEC 4304 86 [
W 4303 93 &0
™ 1732 a0 &9
. W 2,366 89 71
WM 2,983 63 53
Y&TH 3,407 90 73
Total 40,582 83 63
Northern Ireland BHSCT 573 03 62
NHSCT 593 90 61
SEHSCT 610 82 &7
SHSCT 127 83 T
WHSCT 114 74 68
Total 217 90 60
Wales AEM 684 94 8
AR 850 95 [
BC 1867 i)
CRV 299 92 73
cT 421 78
HD 3563 a2 52
Total 4,404 78 54
QOther 107 99 &9
HGHT 47,520 83 62

FOR EVERY
HEARTBEAT

Syddanmark

bhforg.uk
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Opsummering

Hjerte- og lungerehabilitering har positive effekter

- Maling af fysisk funktion er afgagrende for at kende patienternes fysiske

udgangspunkt og effekt over tid
- Valg af test bar baseres pa grundige overvejelser og testens egenskaber

- | daglig klinisk praksis er maling af fysisk funktion stadig en udfordring

Lars.Hermann.Tang@rsyd.dk 19
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Tak for jeres opmaerksomhed
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