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Cardiovascular
disease

Exercise improves
function and
mortality rates in
older patients
following ACS

A largely home-based exercise
intervention improved grip strength,
mobility, daily activities and quality of
life in older patients after acute
coronary syndrome (ACS), an Italian
study has shown. Hospitalisation and
death rates were also reduced by the
intervention.

A total of 235 patients, median age
76 years, range 73-81 years, were
recruited to the trial conducted at
three sites in Italy. They were
randomised one month after their ACS
event to the exercise or control group.
All had reduced physical performance
defined by the short physical
performance battery (SPPB) with
scores of 4-9.

The exercise intervention included
four supervised sessions (one, two,
three and four months after discharge)
and home-based exercises. The control
group attended a health education
programme only. The outcomes were
the six- and 12-month effects on
physical performance, daily activities,
anxiety/depression and quality of life.
The occurrence of adverse events
after 12 months was also recorded.

Average SPPB score rose from 7 to

9 at 6 and 12 months in the exercise
intervention group but remained
unchanged at 7 in the control group.

The exercise intervention improved
six- and 12-month grip strength
compared with controls: 29.7 + 7 kg vs
25+ 8kgand 32 +10 vs 26 + 10 kg;

P < 0.001 respectively.

Gait speed also improved in the
exercise group compared with controls:
0.81+0.3vs 0.63 £ 0.3 m/s at 6 months
and 0.85+0.5vs 0.65 +0.5m/s at
12 months; P = 0.003.

Patients in the exercise group had
significantly better quality of life
scores compared with controls
(as measured by the EuroQol-visual
analogue scale) at sixand 12 months:
80 (70-90) vs 70 (50-80) points and
75 (70-87) vs 65 (50-80) points
respectively; P < 0.001.

Self-reported ability to walk half a
mile was significantly higher in the
exercise group than the control group
(85% vs 55%; P < 0.001).

There was also a significantly
reduced perception of anxiety and/or
depression in the exercise group
compared with controls at six months
21% vs 41%; P = 0.001, and at 12 months,
26% vs 48%; P = 0.03.

Rates of cardiac death and
hospitalisation for cardiac causes were
lower in the exercise group compared
with controls (7.5% vs 17%; P = 0.04).

Cardiac rehabilitation is an
established and beneficial intervention
following ACS. The average age of
patients admitted to hospital for ACS
has significantly increased and older
patients are often less mobile and less
physically active which negatively
impacts on their prognosis. However,
older patients with ACS are less likely
to be referred to, or participate in,
traditional centre-based cardiac
rehabilitation programmes.

The authors conclude that the early
introduction of a tailored, low-cost
exercise intervention which was
largely home based improved mobility,
daily activities, quality of life and
outcomes in older patients with ACS.

The investigators state:

‘The proposed exercise intervention
was feasible, associated with high
attendance rates and effective in
improving time engaged in physical
activity. This was associated with
significant improvement in the SPPB
values at six and 12 months.

They add: ‘This largely home-based
exercise intervention reduced anxiety
and depression and improved quality
of life. The benefits were maintained
over time and up to the first year of
follow-up.’

These are important findings that
show that exercise can continue to
provide significant benefits even in
the eighth decade of life. This was
a relatively small study and larger
studies would be helpful in confirming
the observed clinical benefit.
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