Timeline for peak improvements during 52 weeks of outpatient cardiac rehabilitation
Purpose: Cardiac rehabilitation is an integral component of comprehensive care for patients with coronary heart disease.  Although the typical programmatic delivery of outpatient cardiac rehabilitation services often involves 36 sessions over 12 weeks, that format is based more on historical practice than on outcome data.  This study aimed to determine the point at which during 52 weeks of outpatient cardiac rehabilitation, patients achieved peak values for selected outcomes, and whether the number of supervised exercise sessions had any effect on these outcomes.

Methods: In this study, 623 male patients with coronary heart disease admitted to an outpatient cardiac rehabilitation program were randomized to one of two 52-week program formats.  One format (CR1) used one supervised exercise session per week over 52 weeks, and the second format (CR2) used weekly supervised sessions for the 26 weeks followed by one supervised session per month for the remaining 26 weeks.  Both formats used four unsupervised, documented exercise sessions per week.  Selected clinical, physiologic, and psychological variables were measured at baseline, then at 4, 12, 26, 38, and 52 weeks.  The program costs for both the CR1 and CR2 formats were calculated from known expenses.

Results: Because there were no significant intercohort differences between CR1 and CR2 and no significant interaction (time × group), data from the two cohorts were pooled for statistical analysis.  Peak oxygen intake (VO2peak) significantly increased by 4.4 mL/kg per minute at 38 weeks, and the greatest percentage of patients (30.1%) also achieved their highest VO2peak at this time.  The largest gain in Medical Outcomes Survey Short Form 36 role physical scores was from baseline to 38 weeks (52.4 versus 85.2), and the highest percentage of patients (72%) with role physical scores in the excellent category occurred at 38 weeks.  Clinical depression at baseline (Beck Depression Inventory score >10) had no significant effect on the dropout rate or the gain in VO2peak with exercise training.  Program costs for these alternative formats of service were similar to the cost for a standard program format of 36 sessions.

Conclusions: Patients achieved their highest functional capacity after 38 weeks of outpatient cardiac rehabilitation using a program format of only 29 to 38 supervised exercise sessions.  The results of this study show that an outpatient cardiac rehabilitation program combining supervised with unsupervised exercise sessions and continuing for 38 weeks results in the greatest improvement in these selected outcomes.

Journal of Cardiopulmonary Rehabilitation
