Published Online: 2016.June.27 Research Article
Les___________________________________________________________________________________________________________________ @]

Effect of the First Phase of Cardiac Rehabilitation on Quality of Life and
Functional Capacity of Patients with Heart Failure

Sommayeh Pilannejad?, Sedigheh Sadat Naimi *?, Farshad Okhovatian®, Behrouz Attarbashi Moghadam?,
Seyed Ali Jamalian®, Alireza Akbarzadeh Bagheban®

1. Student Research Committee, MSc Student in Physiotherapy, Dept. of Physiotherapy, Shcool of Rehabilitation,
Shahid Beheshti University of Medical Sciences, Tehran, Iran

2. Assistant Professor of Physiotherapy,Physiotherapy Research Center, Dept. of Physiotherapy, School of
Rehabilitation, Shahid Beheshti University of Medical Sciences, Tehran, Iran.

3. Professor of Physiotherapy, Dept. of Physiotherapy, Physiotherapy Research Center, School of Rehabilitation
Sciences, Tehran University of Medical Sciences, Tehran, Iran

4. Department of Physiotherapy, School of Rehabilitation, Tehran University of Medical Sciences, Tehran,Iran.

5. Interventional Cardiologist. Head of Lavasani hospital

6. Professor of Biostatistics, Shcool of Rehabilitation. Shahid beheshti University of Medical Sciences, Tehran,
Iran

Received: 2016. February.10  Revised: 2016. June.01  Accepted: 2016.June.10

Abstract

Background and aims: The prevalence of heart failure is increasing. The effects of the second and third phases of
cardiac rehabilitation in reducing symptoms and improving quality of life for ambulatory (discharged) heart patients
has repeatedly been investigated. However, due to the threats to the survival of heart patients at hospitalization (and
the possibility of a sharp decline in functional capacity of patients at this stage), the first phase of cardiac
rehabilitation, especially for patients with heart failure, has rarely been studied. Meanwhile, the quality of life is
becoming increasingly important in the health care system so that it is belived that the most important goal in
interventions is to improve the quality of life, especially in chronic diseases. Thus, the aim of the present study was
to evaluate the effect of the first phase of cardiac rehabilitation on the quality of life and functional capacity of
patients with heart failure.

Methods and Materials: In the present one way blind clinical trial, 34 patients with moderate and severe heart
failure (New York Heart Association functional classification basis) with left ventricular ejection fraction lower than
40 percent were included. The patients were randomly divided into two groups. Both groups received routine
medical care during hospitalization and respiratory physiotherapy. In addition, patients in the intervention group
care had aerobic exercise program using a stationary bicycle. In both groups, in addition to the usual parameters
(such as heart rate, blood pressure and respiratory rate), the first and fifth day of hospitalization, quality of life
(using the Persian version of the Seattle Angina Questionnaire) and functional capacity (6-minute walk test) were
measured. Normality Shapiro-Wilk test was also performed. Then, dependent parameters in the two groups were
tracked running multi-factor repeated measures analysis of variance.

Results: In the beginning of the study, the two groups were not significantly different in terms of the variables
related to disease severity and demographics. Then, functional capacity was increased in both groups from the first
day to the fifth day, yet this improvement was not found to be significant. Also, the quality of life improved 53.84
percent in the intervention group and 29.62 percent in the control group, which is statistically significant (p <0.001).
Conclusion: Cardiac rehabilitation during the first five days of hospitalization can improve the quality of life (which
is considered as a predictor of outcome in heart failure) as well as functional capacity in heart failure patients.
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