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The relative importance of physical activity 
for patients with so called " disorders of the 
chest" was noted some two hundred years 
ago. Heberden (In 1772) , Heberden 
published a report in which he described 
a six- month exercise programme for one 
of his male patients, who had a diagnosed 
chest disorder. The programme consisted 
of 30 minutes of daily sewing activity. In 
1799, Parry independently noted the 
beneficial effects of physical activity in his 
patients who suffered from chest pain. 
However, in 1912, Herrich expressed 
concern regarding physical exertion and 
the increased risks that it brought along 
with it. This precipitated the adoption of 
a conservative treatment approach in which 
patients were kept in bed for six to eight 
weeks post myocardial infarction (MI) 
(Certo, 1985). 

Physical inactivity for coronary patients 
was reinforced in the 1930's by two 
physicians, Mallory and White (1939) . 
They found that necrotic myocardial region 
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transformed into scar tissue in about six 
weeks. Thus they advised a minimum of 
three weeks in bed for patients who suffered 
even the slightest MI. Continued limited 
physical exercise was prescribed after patient 
hospital discharge. Stair climbing was often 
prohibited, in some cases for up to a year. 
During this so called convalescent period, 
the patient's tendency to become an invalid 
was enhanced. Frequently, patients did not 
return to work and were soon considered 
to be non-productive members of society 
(Certo, 1985). 

An important landmark in the 
development of cardiac rehabilitation (CR) 
happened in the 1950's. Dwight 
Eisenhower, then President of the United 
States, suffered a heart attack whilst in office. 
His physician was Paul Dudley White, a 
man strongly committed to the positive 
effects of exercise. He prescribed graded 
levels of exercise, including swimming, 
walking and golf for his patient. The result 
turned out to be so positive for President 

Eisenhower that he created the President's 
Youth Fitness Council, which was later to 
be renamed the President's Fitness Council 
by President Kennedy (Certo, 1985). 

CR is now a world wide routine 
programme followed by varied groups of 
individuals with a medical history of cardiac 
disease, or groups who have undergone heart 
surgery, including Coronary Artery Bypass 
Graft (CABG) and Percutaneous 
Translurninal Coronary Angioplasty (PTCA). 

The phYSiotherapist has a vital role 
throughout CR. In the early management 
of patients following coronary artery surgery, 
the prevention of post-operative pulmonary 
complications is the primary aim of 
physiotherapy. Breathing exercises are taught 
in order to improve ventilation distribution 
and, together with effective coughing, 
enhances the clearance of excess retained 
bronchial secretions, thus aiding in the 
prevention of atelectasis (lung collapse) and 
infection (Stiller et al,and Munday, 1992). 
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The role of regular exercise in cardiovascular health 
by D r Kirill Micallef-Stafrace 
MD,MScSports Med. (Lond .),FFSEM (I) 
Sports and Exercise M edicine Specialist 

Exercise is a medicine that has been shown to prevent or treat many disabling or fatal diseases 
including noncardiovascular diseases such as non-insulin-dependent diabetes, osteoporosis, 

hypertension, and breast and colon cancer. The current prevailing view in the medical world is that 
more active or fit individuals tend to develop less coronary heart disease (CHO) than their sedentary 

counterparts and if CHO develops it tends to occur later in life and is often less severe. 

W hat are the benefits of Exercise? 
The major cardiovascular risk factors are high blood 
pressure, dyslipidaemia, smoking, obesity and a 
sedentary lifestyle. Reducing these risk factors decreases 
the chance of having a cardiac event or coronary 
revascularization procedure. These can all be favourably 
influenced by regular physical activity. 

Effects of exercise on Cardiovascular Risk factors: 
• Decrease in blood pressure (hypertension); 
• Decrease in bad (total and LDL) cholesterol; 
• Increase in good (HDL) cholesterol; 
• Increase in insulin sensitivity; 
• Reduction in body fat percentage; 
• Increase in exercise tolerance; 
• De-stressor effect; 
• Reduction if not complete cessation of 

cigarette smoking. 
Besides these obvious benefits there are a number of physiological 

improvements that further strengthen the argument for regular 
exercise. Amongst these there is a marked improvement in aerobic 
capacity (oxygen utilization by the body) and muscular function and 
these lead to less every day living related fatigue. 

H ow much Exercise? 
Recommendation for Physical Activity From the CDC/ ACSM 

Consensus Statement and Surgeon General's Report (USA): 
Every adult should participate in at least 30 minutes or more of 

moderate intensity activity on most, and preferably all, days of the 
week. 

• Moderate activities are: activities which are comparable to 
walking briskly at about 3 to 4 miles per hour and; may 
include a wide variety of occupational or recreational 
activities, including yard work, household tasks, cycling, 
swimming, etc. 

• Thirty minutes of moderate activity daily equates to 600 
to 1200 calories of energy expended per week. 

The vast majority of health professionals are aware of these figures. 
However, what a number of professionals are not aware off of is that 
the 30 minutes refer to accumulated time, i.e. the sum of all the 
moderate activity undertaken during the day. Thus 3 10 minute 
bouts are equivalent to 30 minutes exercise. This is vital information 

for a CHD patient who could otherwise not be able 
to achieve the desired daily exercise quota due to easy 
fatigability. 

Exercise Risks 
For adults without CHD, the risk of a cardiac event 

or complication ranges between 1 in 400 000fl800 
000 hours of exercise whilst for patients with CHD 
an event can occur on average once in 60 000 hours. 
Importantly, the risk of a cardiac event is Significantly 
lower among regular exercisers. However it is important 

to note that individuals who exercise regularly are significantly less 
likely to experience a problem during exercise. Appropriate exercise 
is therefore extremely safe. Nevertheless, it is a good idea to make 
your patients aware of the warning signs or symptoms that may 
indicate a problem. 

Tips on how to start Exercising 
• Get a medical check up even if you are healthy. If you suffer 

from a chronic disease a more thorough check up might be 
walTantecl; 

• If you suffer from a chronic disease a more thorough check 
up might be warranted; 

• Start cautiously and slowly increase the time and frequency; 
• Choose an activity you like and if possible one you are 

farniliar with; 
• Exercising with a partner makes it easier, more fun and 

harder to stop; 
• Warm up, cool down and stretch with every activity; 
• The Use of a Heart Rate Monitor can help you maintain 

the desired exercise intensities; 
• Drink fluids and adjust your exercise e according to the 

weather conditions; 
• Ensure that you are in a safe environment and your training 

equipment is the correct one (e.g. footwear); 
• Inform your family where you are exercising and how long 

you shall be out for; 
• Most of all enjoy it. 

It is important to remember that as health professionals many of 
us should already exercise, and if we do not, we must exercise for 
our own health and well-being. WE ARE ROLE MODELS !! 

Furthermore, passive, active - assisted and 
active trunk, shoulder girdle and lower limb 
exercises, are used to maintain joint range 
of motion (ROM) and prevent post
operative postural abnormalities and joint 
problems (Kieran et ai, et al. , 1993). 

exercise training (Lan et al,et al., 2002) . 
Other researchers, comment that the quality 
of life (QoL) is often worse during the 
initial months after surgery than it had been 
prior to surgery. It is at this stage that patients 
should be introduced to CR programmes. 

important for patients to attend cardiac 
rehabilitation sessions, so that they can be 
guided by a physiotherapist on the sufficient 
intensity of the exercises that should being 
carried out. MTherefore maximumal benefit 
can thus be acheivedobtained, and patients 
can be taught how to exercise to an intensity 
which is both safe and effective. Patients who have undergone CABG or 

PTCA, may experience some spontaneous 
recovery of exercise capacity even if they 
do not participate in exercise training. 
However the recovery time may be longer, 
and the extent of recovery is usually less 
than that of patients who are undergoing 

Patients completing rehabilitation 
programmes which include exercise, tend to 
experienoe a decrease in blood pressure, weight 
loss, improved muscle tone, increased exercise 
capacity and tolerance, decreases decrease in 
debilitating symptoms, as well as a general 
improvement in cardiac functioning (Barber 
et ai, et al. , 2001). It is however highly 

In the long run, behaviourallifest.yle 
modification, in combination with physical 
exercise are is more effective at relieving 
symptoms in people with heart disease than 
a major surgical procedure and it definitely is 
much more cost effective .. (Circulation, 2004). 


