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Understanding the Importance of Cardiac Rehab

An Unforgettable Story of a Young Writer with a Heart
Attack and Poor Heart Function Post-COVID-19, with No
Hope, Finds Hope! A 39-year-old gentleman with a
diabetic condition, who was recovering from COVID-19
in September 2020, had sudden severe breathing
difficulty and chest pain, and was taken to a nearby
hospital in October 2020 and was diagnosed with acute
heart attack, with severe left ventricular dysfunction and
coronary angiography confirming severe three vessel
coronary artery disease. Given that it was the time of
rampant COVID-19, he was treated conservatively and
was advised to get an MRI of his heart. He was assessed
with the results in 2 major cardiac centres and declined
angioplasty or bypass surgery, as it was deemed
high-risk, especially given his recent COVID, and was
advised to continue medical treatment for his severe
heart failure along with fluid restriction of 1 L per day.
With all hope lost, he came to Kauvery Hospital and met
with me. After assessing all his medical records, investi-
gations and limiting symptoms, and after discussing
with the Heart Team, | advised him to consider high-risk
CABG surgery or hybrid. He underwent successful revas-
cularisation in November 2020. Over the next 2 months,
he gradually improved and completed his Cardiac Reha-
bilitation program under our quidance. His left ventricu-
lar function and his exercise capacity continued to
improve. By 6 months, his heart function was normal
and he was able to walk 1 hour daily. He was a children'’s
book writer, and he was able to get back to his job and
travel widely.

Cardiac Rehab

Thanks to the prompt referral, we were able to initiate a
personalized cardiac rehabilitation program for this
patient within 3 weeks of his coronary bypass surgery.
He was provided with a completely home-based cardiac
rehab program, where all the sessions were conducted
online by the highly professional healthcare team, as it
was during the COVID lockdown period. He made
steady progress, both physically and emotionally, and
showed significant improvement in his heart health and
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overall well-being within a couple of months. Read on
for some important information about cardiac rehab
and its role in heart patients.

What Is Cardiac Rehab?

Cardiac rehab is a medically managed program that
prioritizes safety while aiding people with heart diseases
to return to everyday life as quickly as possible. It is a
program that combines exercise with education and is
customized to the patients’ requirements.

Why Is Cardiac Rehab Important?

Cardiac rehab has many proven benefits such as better
risk factor management, improvement in healthy
behaviours, physical capacity, mental wellness and
disease coping skills, and a decline in symptoms, com-
plications and the need for repeated hospital care. The
American Heart Association, the European Society of
Cardiology and the British Cardiovascular Society all
stress the importance of cardiac rehab.

Who Can Undergo Cardiac Rehab?

Typically, individuals with the following conditions are
advised to undergo cardiac rehab:

= Coronary heart disease (blocks in the blood vessels
supplying the heart)

» Angina (chest pain on exertion)

» Angioplasty (stenting)

» Bypass surgery (coronary artery bypass graft or CABG)
» Heart failure

* Heart valve surgery

« Heart transplantation

» Cardiac devices

What Is the Process of Cardiac Rehab?

Cardiac rehab centres can be stand-alone or part of a
hospital set-up. A team of professionals, including a
physician, physical therapist, dietician, and psychologist,
handles the process.

Currently, the modes of cardiac rehab program offered
are in-person, home-based and hybrid. Dr. Priya Chock-
alingam, a pioneer of cardiac rehab in India, supervises
the cardiac rehab program with her expert team

When Is a Cardiac Rehab Program Warranted?

Patients should ideally undergo cardiac rehab programs
after a diagnosis of a heart condition, a surgical proce-
dure or an intervention. It should be noted that
outcomes are always better after a cardiac rehab
program.
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How Is the Effectiveness of Cardiac Rehab Evaluated?

In addition to specific heart health assessment tools, a
behaviour and quality of life questionnaire is also used
to document the effects of the program.

What Follows a Cardiac Rehab Program?

Once the program is done, patients will be on a mainte-
nance program which will involve regular follow-ups -
this will ensure clinical supervision and adherence to
healthy behaviour.

Can Cardiac Rehab Replace Medication or Surgical
Procedures?

No, cardiac rehab cannot replace any of the above. It is
a comprehensive approach that focuses on the source
of the condition instead of the signs and symptoms.

For further information on cardiac rehab, visit our web-
site https://www.kauveryhospital.com/ or contact us for
any clarifications or additional information about cardi-
ac rehabilitation in India.

Patient Review
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