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SEIS EUROOPAS

Euroopas iga aasta on puudu 3,449,460 kohta

Maksumus ühe patsiendi kohta keskmiselt € 1850

Kestvus keskmiselt 16 t

• Cardiac rehabilitation availability and delivery in Europe: How does it differ by region and compare with other high-income countries? Ana Abreu et al. Eur J Prev
Card 2019
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• Secondary prevention through cardiac rehabilitation: from knowledge to implementation. A position paperfrom the Cardiac 
Rehabilitation Section of the European Association of Cardiovascular Prevention and Rehabilitation. Piepoli et al. Eur J Card 
Prev 2010





VÄIDE #1

Taastusravi peab alustama ca 2 kuud peale infarkti



KUI KIIRESTI?



ÄKKI SAAB KIIREMINI?

AKŠ, klapiprotees (1 nädal peale op 
kui kliiniline seisund lubab) 1,2

ÄKS, PKI (stabiilsuse saavutamisel, 
kuid mitte varem kui 2 päeva2)

Krooniline koronaarsündroom 2

Krooniline südamepuudulikkus
(stabiilsuse saavutamisel3,4)

1. Safety and efficacy of aerobic exercise commenced early after cardiac surgery: A systematic review and meta-analysis. Doyle MP, Eur J Prev Cardiol 2019
2. Secondary prevention through cardiac rehabilitation: physical activity counselling and exercise training. Position Paper. Eur Heart J 2010
3. Interval training early after heart failure decompensation is safe and improves exercise tolerance and quality of life in selected patients. Artem Doletsky et al. EurJPrevC 2018
4. Exercise training in heart failure: from theory to practice. A consensus document of the Heart Failure Association and the European Association for Cardiovascular Prevention and Rehabilitation Massimo 

F. Piepoli et al 2011.

• Kehakaal ei suurene >1,8 kg viimase 1-3 p jooksul
• Ei lisandunud hingeldus viimase 3-5 p jooksul
• Ei ole inotroopseid ravimeid



VÄIDE #1

Taastusravi peab alustama ca 2 kuud peale infarkti



MÜÜT #2

Liiga madal LDL tase ei ole tervislik

VÄIDE #2



 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk



LDL SIHTVÄÄRTUSED

 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk



MÜÜT #2

Liiga madal LDL tase ei ole tervislik

VÄIDE #2



VÄIDE #3

Südamehaigele jõutreening ei sobi



If you don't 
use it, you 

waste it!





SÜDAMEHAIGED?

• Skeletal Muscle Mass Independently Predicts Peak Oxygen Consumption and Ventilatory Response During Exercise in Noncachectic Patients With Chronic Heart Failure Mariantonietta Cicoira, JACC 2001
• The association of resistance trainingwith mortality: A systematic review and meta-analysis Farzane Saeidifard et al, EJPC 2019

• Suurem lihasmass on seotud parema aeroobse võimekusega
• Lihastreening vähendab üldsuremust (eriti kui kombineerida aeroobsete

treeningutega)

P. S. Raskusi valitakse individuaalselt



VÄIDE #3

Südamehaigele jõutreening ei sobi



VÄIDE #4

Südamehaige peaks intesiivsest treeningust eemale hoidma



Treeningintensiivsus

Low-to-
moderate
intensity

Moderate-
to-high 
intensity

High-to-
severe int
ensity

Aerobic exercise intensity assessment and prescription in cardiac rehabilitation: a joint position statement of the European Association for Cardiovascular Prevention and Rehabilitation, the American Association of 
Cardiovascular and Pulmonary Rehabilitation and the Canadian Association of Cardiac Rehabilitation Alessandro Mezzani et al 2012



• Aerobic exercise intensity assessmentand prescription in cardiac rehabilitation:a joint position statement of the EuropeanAssociation for Cardiovascular Preventionand Rehabilitation, the 

AmericanAssociation of Cardiovascular andPulmonary Rehabilitation and theCanadian Association of CardiacRehabilitation. Mezzani et al EJPC 2012



TREENINGU OHUD

 Intervalltreeningu ajal kardiovaskulaarsündmuste risk 
on väike

 1 sündmus 129456 treeningtunni kohta (moderate 
intensity)

 1 sündmus 23183 treeningtunni kohta (High intensity)

• Cardiovascular Risk of High- Versus Moderate-Intensity Aerobic Exercise in Coronary Heart Disease 
Patients Rognmo et al 2012



VÄIDE #4

Südamehaige peaks intesiivsest treeningust eemale hoidma



MÜÜT #2

Taastusravi vähendab suremust

VÄIDE #5



AASTA 2016

 2016 European Guidelines on cardiovascular disease prevention in clinical practice



MIKS?

Koronaarhaiguste puhul:

 All-cause mortality väheneb 19%

 Kardiaalne suremus 26% vähem

 Rehospitaliseerimised esimesel aastal
31% vähem

Südamepuudulikkuse puhul:

 All-cause mortality 11%

 Overall hospitalisations 25%

 HF-specific hospitalisations 39% 
vähem.



MÜÜT #2

Taastusravi vähendab suremust

VÄIDE #5



TAKE HOME 
MESSAGE Suunake!



EAPC 

Preventive Cardiology JOIN - open to all



MARK YOUR CALENDAR

2 – 4 April
Malaga, Spain

EAPC members get discounts



TÄNAN!
EDUARD.TSVETKOV@MEDICUM.EE


