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The effectiveness of a home-based cardiac rehabilitation program using individualized exercise
(physiotools-R) compared to hospital-based cardiac rehabilitation programs and standard care on
the exercise capacity, psychological well-being and quality of life of CHD patients post-CABG surgery
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Background: Saudi Arabia is facing significantly increased mortality rate from Cardio Vascular Diseases (CVDs). Studies
have reported that participation in Phase III cardiac rehabilitation (CR) program is associated with a reduction in morbidity
and mortality for patients following CABG. Currently, there is no phase III provision of CR for coronary heart disease (CHD)
patients in the KSA (King Saudi Arabia).

Aim: To evaluate the effectiveness of home CR program using individualized exercise (physiotools-R) compared to a phase III
hospital CR program and standard care with home instructions on the exercise capacity, psychological well-being, physiology,
body composition and quality of life of CHD patients after CABG surgery.

Method: A total of 73 eligible participants were recruited from the King Faisal Heart Institute (KFHI), in Riyadh. All the
participants had CHD and were 6-8 weeks post-CABG surgery. Participants were randomly assigned to one of three groups: A
hospital CR group (n=25), a home CR group (n=24) and a control group (n=24). Measurements were at baseline post 8 weeks
of CR intervention and then again after 4 weeks of observation. Hospital CR program of group based aerobic circuit training
and a similar structured individualized exercise program using physiotools-R were used as intervention groups for 8 weeks,
three times a week for two hours per session, then four weeks of observation as follow up. The control group followed standard
care which comprised home instructions about self-walking and post-operation precautions.

Result: The ISWT (incremental shuttle walking test) distance is clinically improved after in both intervention groups compared
to baseline p<0.001. However, after four weeks of observation follow up, the ISWT distance of the hospital group decreased, but
unpredictably, it continued to improve in the home group p<0.001. No significant change was reported in the control group
p>0.05. Similarly, all outcome measures: METs (measurement of exercise tolerance), HADS-A (hospital anxiety and depression
scale-A), HADS-D (hospital anxiety and depression scale-D), PCS (population cohort study) and MCS (mechanical circulatory
support) showed statistically significant improvement post-CR intervention p<0.001.

Conclusion: The findings confirm that home CR using an individualized exercise has similar or possibly even better, effects in
comparison to hospital-based Phase ITI CR in improving the exercise capacity, psychology, quality of life and body composition
of CHD patients post-CABG surgery. Therefore, applying a home CR program for patients in remote areas will reduce the re-
hospitalization rate and will contribute to improving the quality of life of those patients. Continuous improvement of the home
group post follow up was the challenge.
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