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Cardiac rehabilitation

Eun Young Han, Sang Hee Im

Department of Physical medicine and rehabilitation, Jeju National University Schoo! of Medicine, Jeju, Korea

The objective of cardiac rehabilitation is to restore their oplimal physical, medical, social, psychological status and to minimize
their disability due to cardiac disease. Through aerobic exercise with careful electrocardiography monitoring, it reduces cardiac
risk factors and helps secondary prevention of cardiac disease. This arlicle reviews on physiology, prescription, and program of
cardiac rehabilitation and promotes its safety and importance to clinicians. The network of cardiac rehabilitation, based on
regional cardiocerebrovascular center and interdisplinary team approach should be emphasized. (J Med Lite Scl 2009;6:287-

291)
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Fig. 1. Relationship between oxygen consumption and
work load3 %
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IMET: 3.5 mL/kg/minel] i@,

2. Algt(Heart Rate)
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Fig. 2. Relationship between heart rate and oxygen
consumption ¥
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Fig. 3. Relationship between myocardial oxygen demand
and total body oxygen consumption3.
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Table 1. Borg's Rating of Perceived Exertion Scale(Borg s
scale) 2 3. 8

7-8 Very, very light e Y& gt
" 9-10 Very light - WEA ot
11-12 Fairly light Hgo|ct
13-14 Somewhat hard ok7} §ETt,
15-16 Hard HeErt.
17-18 Very hard L FEct
19-20 Very, very hard o4& o9 5

Table 2. Scale of Chest Pain 29

1+ Light, barely noticeable
2+ Moderate‘. bothersome .
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3+ Severe. very uncomfortable Al8kn, ufg Byt

4+ Most severe pain ever experienced oo YW wch Yo
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Table 3. Modified Bruee protocol 2 3. 5 9
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0 3 1.7 0 9.3

0.5 3 1.7 5 3.5
1 3 1.7 10 46
2 3 2.5 12 7
3 3 34 14 10
4 3 42 16 13
> 3 2.0 18 16

Cardiac rehabilitation
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Table 4. Acute rehabilitation in intensive care unit after
Myocardial infarction
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Table 5. Acute rehabilitation in general ward after
Myocardial infarction
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