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Indicazioni alla Riabilitazione Cardiologica

Ischemic heart disease
- Acute coronary syndrome
-Cardiac surgery CABP,
valve, congenital)

-PTCA
- Stable angina

Other heart conditions
- Chronic heart failure
- ICD/CRT/pacemaker
- Cardiomyopathy
- Heart transplantation
- Peripheral vascular disease

High risk of developing CVD

Emerging indications for CR

• LVAD
• Pulm. Hypertension
• TAVI
• Mitra clip
• CHFpEF
• Acute decompensated HF
• Stroke
• Frail elderly



Efficacy and Safety of Exercise Training in Patients With CHF
HF-ACTION Randomized Controlled Trial

O’Connor CM et al. JAMA. 2009;301(14):1439-1450 CM 

2331 stable outpatients with CHF and reduced LVEF

36 supervised sessions followed by home-based training, or usual care alone



Impact of in-hospital cardiac rehabilitation on mortality and 
readmissions in heart failure: A population study in Lombardy, 

Italy, from 2005 to 2012

100,843 (71%) hospitalised for 
heart failure in acute care only 

(group A) 

39,709 (29%) patients with 
admission for an in-hospital 

cardiac rehabilitation programme
(group B)

140,552 patients with 
HF

After adjustment for covariates, group B had a significantly 
lower risk of mortality (hazard ratio 0.5768, 95% confidence 
interval 0.5650-0.5888, P < 0.0001) and readmissions (0.7997, 
0.7758-0.8244, P < 0.0001) than group A.

Given its potential significant benefit, referral of heart failure 
patients to an in-hospital cardiac rehabilitation programme should 
be promoted.

Scalvini S. et al. Eur J Prev Cardiol. 2019 May;26(8):808-817



CR benefits: only mortality and 
rehospitalization? 

«Other» benefits of CR 
• Cardio-respiratory fitness

• Quality of life

• Risk factor management

• Adherence to medications

• Diet

• Smoking cessation

• Psychosocial health

• Return to work

• Cost effectiveness





Thomas R et al. JACC 2018
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Efficacy and Safety of Exercise Training in Patients With CHF
HF-ACTION Randomized Controlled Trial

O’Connor CM et al, , JAMA. 2009;301(14):1439-1450

2331 medically stable outpatients with heart failure and reduced LVEF
36 supervised sessions followed by home-based training, or usual care alone
2 years follow up



2014

33 trials with 4740 patients with chronic heart failure and NYHA class 
II and III.

Borderline reduction in mortality in trials with >one year of follow-up 
(RR 0.88; 95% CI 0.75 to 1.02) 

Reduced hospitalisation rate (RR 0.75; 95% CI 0.62 to 0.92)

Improved Quality of life (mean: -5.8 points; 95% CI -9.2 to -2.4)



44 trials (5783 participants) with predominant  HFrEF )

• No impact on mortality in the short term (< 12months’ follow-up). 

• CR probably reduces the risk of all-cause hospital admissions

• CR may reduce HF-specific hospital admissions in the short term (up to 12 months)

• CR may improve health-related quality of life

• Future CR trials need to consider the recruitment of traditionally less represented HF 
patient groups including older, female, and HFpEF patients, and alternative CR 
delivery settings including home- and using technology-based programmes.

2019



Medicine (2018) 97:4(e9629)



Improvements in hospitalization and QOL with exercise-based CR 

appear to be  consistent across patients regardless of CR programme  

characteristics and may reduce mortality in the longer  term

Sagar VA. Open Heart 2015
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