
Indexed in
Chemical Abstracts

EMBASE/Excerpta Medica

Journal of Clinical and
Basic Cardiology
An Independent International Scientific Journal

Krause & Pachernegg GmbH · VERLAG für MEDIZIN und WIRTSCHAFT · A-3003 Gablitz/Austria

Homepage:

www.kup.at/jcbc
Online Data Base Search

 for Authors and Keywords

Journal of Clinical and Basic Cardiology 2001; 4 (3), 220

Editorial Comment on Cardiac Rehabilitation

Gasser R, Legac D, Vidalli S

http://www.kup.at/cgi-bin/popup.pl?url=http://www.kup.at/jcbc
http://www.kup.at/db/index.html


J Clin Basic Cardiol 2001; 4: 220 Editorial Comment

EDITORIAL COMMENT

T he basic idea of cardiac rehabilitation is a long-term
stabilization of cardiovascular health and associated dis-

orders, a reduction in hospitalization and an improvement of
the patients’ individual quality of life. In the long run, this
will only be achieved by multidisciplinary approaches and the
traditional border line between acute intervention and car-
diac rehabilitation which will be more and more amalga-
mated.

Social Reintegration
Secondary prevention is a primary goal of cardiac rehabilita-
tion in terms of education and change of life-style. On the
one hand, brilliant results in secondary prevention stem from
proper medical treatment and follow-up. On the other hand,
life-style changes such as the Cretean diet certainly support
the cardiac rehabilitation process. Ambulatory and clinical
rehabilitation will, in the long run, co-operate closely and
ambulatory rehabilitation resources will, above all in the Ger-
man speaking countries, have to be more intensively acti-
vated. Professional reintegration has to be reinforced despite
the poor situation in the labour market, since active participa-
tion in professional life has always been psychologically im-
portant for the cardiac patient. Professional integration has to
be supported by government and the social system. Ambula-
tory rehabilitation and follow-up must certainly be improved
in this context in the German speaking countries.

Why are Interdisciplinary Approaches Necessary?
Cardiovascular disease, in particular coronary heart disease is
usually associated with other cardiovascular problems, especially
with peripheral arterial occlusive disease and cerebrovascular
disorders based on the pan-arteriosclerotic process. Especi-
ally in Germany the rate of diagnosis of concomitant peripheral
arterial occlusive disease is particularly low when accompa-
nied by coronary artery disease. Furthermore, not rarely we
find obstructive pulmonary disorders, since many of coro-
nary patients have been smokers. The interactive treatment of
the pulmonary disturbances, the dermatological aspects of
peripheral arterial occlusive disease and coronary heart disease
are, in particular, an important field of multidisciplinary inter-
action in the postrehabiliation process. As far as the pan-arterio-
sclerotic process is concerned, renal disorders are not rare and
both the nephrologists and the neurologists (cerebrovascular
insufficiency) will co-ordinate with the vascular surgeon.

Postoperative Care
The contact between cardiac surgeon and postoperative reha-
bilitation in many centres lacks sufficient communication,
and the high costs of cardiac surgery units demand an early
transfer of the postoperative patient to a proper cardiac reha-
bilitation centre. The most important postoperative compli-
cations that can be seen in cardiac rehabilitation are unstable
thorax, infections of the sternum, pericardial and pleural ef-
fusions as well as intraoperative and early postoperative myo-
cardial infarction. The possibility of the necessity of intensive

care monitoring is certainly an important question that has to
be considered in the interaction between interventional and
postoperative care centres.

Postoperative Life-Style Changes
In particular, patients with numerous risk factors, especially
those who do not comply with the guidelines for secondary
prevention (nutrition, bodyweight, blood pressure control,
lipid control, training programmes) will not profit from post-
operative clinical rehabilitation, if the latter is not followed by
an out-patient rehabilitation programme over a long period of
time. Major importance lies in the physical condition of the
patient. Recent trials have clearly shown that training, which
is absolved at intervals or is carried out regularly had similar
results. However, the amount of exercise completed is im-
portant. In the recently published book “Balance für Herz
und Kreislauf, Falken-Verlag”, (in German), the current state
of knowledge has been condensed into a training program
(called ‘long-life training’) allowing the design of an indi-
vidualized cardiac rehabilitation process for each patient. The
book can be recommended to patients also as it contains ma-
jor guidelines for cardiovascular protection, secondary pre-
vention, diet and stress reduction methods, all based on sci-
entific evidence.

Psychological Aspects
Recent studies have shown that more than 30 % of the pa-
tients after a cardiac event or major surgery suffer from clini-
cally relevant fear and depression. This situation makes it
clear that if we aim to bring about a successful professional
and social reintegration, the rehabilitation process must, by
all means, entail psychological support from a specialist. In
terms of one of the main aims of cardiac rehabilitation – a
stable change in life-style – professional somatopsychological
support is imperative. Successful cardiac rehabilitation and
reintegration of the patient largely depend on the somato-
psychological and sociopsychological work.

In summary, we can conclude that cardiac rehabilitation is
currently undergoing a complex strategic and dynamic proc-
ess of change, since the efficacy of interventions and second-
ary prevention achieved during the last years brought about
enormous advances. Many of the old aspects of cardiac reha-
bilitation have been replaced by new visions and challenges.
Cardiac rehabilitation will be extended from a duration of
weeks to a duration of years, the periods of hospitalization in
a cardiac rehabilitation centre will shorten, and ambulatory
rehabilitation together with co-operation with support
groups will become the major point in cardiac rehabilitation.

Prof. Robert Gasser, M. D., Ph. D.
Med. Univ.-Klinik

Auenbruggerplatz 15, A-8036, Graz, Austria

Editorial Comment on Cardiac Rehabilitation
R. Gasser, S. Vidalli, D. Legac

For personal use only. Not to be reproduced without permission of Krause & Pachernegg GmbH.
Homepage Journal of Clinical and Basic Cardiology: http://www.kup.at/JClinBasicCardiol

http://www.kup.at/JClinBasicCardiol


Mitteilungen aus der Redaktion

Haftungsausschluss

Die in unseren Webseiten publizierten Informationen richten sich ausschließlich an geprüfte 
und autorisierte medizinische Berufsgruppen und entbinden nicht von der ärztlichen Sorg-
faltspflicht sowie von einer ausführlichen Patientenaufklärung über therapeutische Optionen 
und deren Wirkungen bzw. Nebenwirkungen. Die entsprechenden Angaben werden von den 
Autoren mit der größten Sorgfalt recherchiert und zusammengestellt. Die angegebenen Do-
sierungen sind im Einzelfall anhand der Fachinformationen zu überprüfen. Weder die Autoren, 
noch die tragenden Gesellschaften noch der Verlag übernehmen irgendwelche Haftungsan-
sprüche.

Bitte beachten Sie auch diese Seiten:

Impressum Disclaimers & Copyright Datenschutzerklärung

e-Journal-Abo
Beziehen Sie die elektronischen Ausgaben dieser Zeitschrift hier.

Die Lieferung umfasst 4–5 Ausgaben pro Jahr zzgl. allfälliger Sonderhefte.

Unsere e-Journale stehen als PDF-Datei zur Verfügung und sind auf den meisten der markt-
üblichen e-Book-Readern, Tablets sowie auf iPad funktionsfähig.

 Bestellung e-Journal-Abo

Besuchen Sie unsere
zeitschriftenübergreifende Datenbank

 Bilddatenbank  Artikeldatenbank  Fallberichte

http://www.kup.at/impressum/index.html
http://www.kup.at/impressum/disclaimer.html
http://www.kup.at/impressum/datenschutz.html
http://www.kup.at/cgi-bin/gratis-abo.pl
http://www.kup.at/db/abbildungen.html
http://www.kup.at/db/index.html
http://www.kup.at/db/index.html
http://www.kup.at/abo/index.html

