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EESTIAUDIT 2006

Joonis 3. Kardioloogiapatsientide taastusravi saamine

pigeaegselt 2.7%
hilinenult 10%

Vajasid
taastusravi

88%

Allikas: Haigekassa raviarved. Riuigikontrolli analiiiis




SEIS EUROOPAS

Abreu et al. 5

Table 1. European countries, number of programmes per country, programme response rate and unmet need.

Number of Number of
programmes responses

Programme Unmet
response rate (%) need®

Northern Europe
Denmark
England
Estonia

35

22.9%
21.40%
100.0%

14,705
185,284
10,638

Finland

Iceland

Ireland

Latvia

Lithuania
Northern Ireland
Norway
Scotland®
Sweden

Wales

44.0%
100.0%
18.9%
50.0%
36.0%
76.90%
0.0%
34.8%
|.4%
94.1%

23,227
830
4900
13,943
0
6016
2072
9785°
40,125
9057




Preventive @ ESC

Position paper Ca r d |O' Ogy 5:12 (;’I:S?(;IIOS(JO;iety

European Journal of Provenitive
Secondary prevention through s
comprehensive cardiovascylar Gt
rehabilitation: From knowledge to mf;;mv;gg;; G S
implementation, 2020 update. A position ;S"‘XG“‘E‘“‘“‘""”‘""“"' K AA S A E E D
Paper from the Secondary Prevention and | S E D
Rehabilitation Section of the European J U H I

Association of Preventive Cardiology

Marco Ambrosetti'. Ana Abreuz. Ugo Corra’, Constantinos H Davos‘.
Dominique Hansens, Ines Frederix®, Marie C lliou’. Roberto FE Pedretti®,
Jean-Paul Schmid®, Carlo Vigorito'?, Heinz Voller'', Mathias Wilhelm'? and
Massimo F Piepoli'?

Document reviewers:

Birna Biarnason-Wehrens“, Thomas Berger's, Alain Cohen-Solal",
Veronique Cornelissen'?, Paul Dendale'®, Wolfram Doehner'*?° pap, Gaita?',
Andreas B Gevaert"'n. Hareld Kempsn, Nicolle Kraenkel"'”.

Jari Laukkanen?¢, Miguel Mendes?, Josef Niebauer?®, Maria Simonenko?? and
Ann-Dorthe Olsen Zwisler®
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Treening oustamine

noustamine

Suitsetami
sest
loobumine

Patsiendi
hindamine

PsUhhosot
SEEHE )

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




SP puhul:

Ravisoostu

Fausilise
aktiivsuse
noustamine

Inspiratoorsete lihaste

norkuse skriining ja muse
treening hindamine

Toitumuse
hindamine

"

Unearst/pulmonoloog
Noustamine iseseisva

Labor: ASAT, ALAT, CRP, Crea, Uurea, treeningu osas, :
LDL (<1,4), HDL, Chol, Trigl, NTproBNP, enesejubtimine (self- Functional
testing:

HbA1C (<7%) etc

management), toole

tagasi. CPET
EchoKG, Holter, 24h

RR monitooring

PS.hUhhl.hS.e : Suitsetamisest
seisundi hindami et Ol
ne: EEK-2

Loengud

patsientidele ja

sugulastele - e vastuvﬁtt
=)

|-

Arsti vastuvott

Kehakaal ei suurene Functional testing: CPET

viimase 3-5 p jooksul

ile 2 kg
Ei ole lisandunud
ohupuudust

Flsioterapeudi

Rindamine:1 RM Arsti vastuvott

Joutreening

{AKS puhul Gilaheka treening mitte
varem kui 6 nad)
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Taastusravi peab alustama ca 2 kuud peale infarkti



Table 10. Quality indicators.

Quality indicators

K U I K I I R E S T I 7 % Patients eligible to CR referred after discharge to CR pro-

il gramme (>80%)
J— L @ E % Eligible patients to CR, enrolled after discharge (>50%)
R Prev ntive ¢ [ Median waiting time from referral to start of CR (within 1428 ]

- Card"o\ogy ol days)?

e s 70 CR uptake (minimal 24 sessions with an aim of 36 sessions)
position Paper ;;;’;"‘: % CR adherence (>75% completes the programme)
o iw b 9% Drop-out (<25%)

Standardilatjo dary revention wwe = % Patients with a recorded assessment before starting CR
f secon ieati v (>80%
. ~provement O habilitation poviet (>80%)
imp rdiovaSCU‘ar re nue ;S";‘ % Patients with a recorded assessment after starting CR (>80%)
through e in Europe: The ave % Pharmachological adherence improvement (>80%)
Programmes 1 redi tation Lo % Weight reduction in obese and overweight (>5%)°
tOWaTdS EAPC acc ta ement of t % Functional capacity improvement (>5%)

me: A p05|“°n sd Rehabilitat'lo" % Muscle strength improvement (>5%)
n % Quality of life score improvement (>10%)
% Anxiety/depression score improvement (>10%)
Sec 2 C rdio\OSY (EAPC) % Smoking cessation (>50%)
a % BP control in hypertension (>50%)
% Lipids control in dyslipidaemia (>50%)

AS
: % Glycaemic control in diabetes (>50%)

. 4567 paul De""‘!‘ 9,10
s Massimo F Piepoll ' >

ention

Arne )m#‘::;_m T bohalf ;:yd;e Secondary Prev BP: blood pressure; CR: cardiac rehabilitation; MI: myocardial infarction.

*14 Days for MI and 28 days for CABG.
®Except for those on smoking cessation where maintenance of weight is
acceptable.




AKKISAAB KIIREMINI?

- AKS, klapiprotees (1 nadal peale op
kui kliiniline seisund lubab) *2

W ‘ N

* AKS, PKI (stabiilsuse saavutamisel, )
kuid mitte varem kui 2 paeva?)
JE

* Krooniline koronaarsundroom - | 5

* Krooniline sudamepuudulikkus \
(stabiilsuse saavutamisel34) \

* Kehakaal ei suurene >1,8 kg viimase 1-3 p jooksul
* Eilisandunud hingeldus viimase 3-5 p jooksul
* Eioleinotroopseid ravimeid
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Taastusravi peab alustama ca 2 kuud peale infarkti



VAIDE #2

Liiga madal LDL tase ei ole tervislik



ESC/EAS GUIDELINES

@ E S C European Heart journal (2020) 41,111-188 X s,

European Society doi-10.1093/eurheartj/ehz455
of Cardiology

2019 ESC/EAS Guidelines for the management

of dyslipidaemias: lipid modification to reduce

cardiovascular risk

The Task Force for the management of dyslipidaemias of the
European Society of Cardiology (ESC) and European
Atherosclerosis Society (EAS)

yolj pepeojumoQ



Treatment goal
for LDL-C

3.0 mmol/L
(116 mg/dL)

1.8 mmol/L

70 /dL
& >50% (omget)

reduction —

from ' 4 "
. A Mo
baseline ‘ (55 mg/dL)

LDL SIHTVAARTUSED

* SCORE <1%

+ SCORE z1% and <5%

* Young patients (TIDM <35 years;
T2DM <50 years) with DM duration
<10 years without other risk factors

+ SCORE =5% and <10%

* Markedly elevated single risk fact
particular TC >8 mmol/L (310 mg
LDL-C >4.9 mmol/L (190 mg/dL)

BP >180/110 mmHg

+ FH without other major risk factor

* Moderate CKD (eGFR 30-59 mL/r

* DM wi/o target organ damage, with
duration =10 years or other additiosar

* ASCVD (clinical/imaging)

« SCORE =10%

« FH with ASCVD or with another
major risk factor

« Severe CKD (eGFR <30 mL/min)

- DM & target organ damage: =3
major risk factors; or early onset of
T1DM of long duration (>20 years)

Low  Moderate High Very high CV Risk

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk
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Liiga madal LDL tase ei ole tervislik
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74-year-old sedentary male

Quadriceps

Adipose tissue

f you don't
use It, you
waste It!




Progressive resistance strength training for improving physical
function in older adults (Review)

Liu CJ, Latham NK

= Positive effectson ...

Gait speed
Time up & go
Chair rising
Stair climbing
Falls

THE COCHRANE Vitality
COLLABORATION®

No adverse event




SUDAMEHAIGED?

3000
= p<0.0001; r=0.70
E 25001  y=-4143+87.9%x

* Suurem lihasmass on seotud parema aeroobse voimekusega
* Lihastreening vahendab Uldsuremust (eriti kui kombineerida aeroobsete
treeningutega)

P. S. Raskusi valitakse individuaalselt

Heterogeneity: Tau? = 0.06: Chi2 - 1.94, df =1 (P=0.16); I2 = 49"/. -

Test for overall effect: Z = 3.46 (P - 0.0005) 0.01 0.1 1 10

Resistance + aerobic No exercise

* 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
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O Laktaat

Low-to- vT Moderate- B rercoz
moderate to-high
intensity intensity

O veozwoz

€ ventilatory threshold

Respiratory compensation
point

Intensiivsus

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



Table 5. Evidence-based prescribable aerobic exercise intensity in cardiac patient groups

Exercise intensity domains

Light to Moderate to High to Severe to
moderate high severe extreme

Stable angina pectoris e YR VA
Chronic CAD
(no residual ischaemia)
PCI
Pacemaker
ICD
Chronic AF
CABG
Valve repair/replacement
CHF
LVAD

Heart transplantation

The grey areas identify intensity domai
artery disease; PCl: percutaneous cor
CABG: coronary artery by-pass grafti  CAp
work rate must in any case be lower th R
highly variable chronotropic response; '

= Coronary artery disease; CCs = ;

of recommend, = chronic Coronary syndrome: o
"Level of evidence, e me: CV = cardiovascular.

» Aerobic exercise intensity assessmentand prescription in cardiac rehabilita

2020 ESC Guidel;
elines on sport .
Ports cardiology and exercise jn patients with carg;
ovascular djseas,
AmericanAssociation of Cardiovascular andPulmonary Rehabilitation and t ©
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| /ntervalltreen/ngu ajal kardiovaskulaarsiindmuste risk
on vaike
1 sUndmus 129456 treeningtunni kohta (moderate
intensity)
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VAIDE #5

Taastusravi vahendab suremust
“:



AASTA 2016

Recommendations Class® | Level®

Participation in a CR programme
for patients hospitalized for an acute
coronary event or revascularization,
and for patients with HF, is
recommended to improve patient
outcomes.

555,556

* 2016 European Guidelines on cardiovascular disease prevention in clinical practice




Koronaarhaiguste puhul:
* All-cause mortality vaheneb 19%
- Kardiaalne suremus 26% vahem

- Rehospitaliseerimised esimesel aastal
31% vahem

Studamepuudulikkuse puhul:
* All-cause mortality 11%
* Overall hospitalisations 25%

- HF-specific hospitalisations 39%
vahem.

Cochrane
s/o? Library

Cochrane Database of Systematic Reviews

Exercise-based rehabilitation for heart failure (Review)

Taylor RS, Sagar VA, Davies EJ, Briscoe S, Coats AJS, Dalal H, Lough F, Rees K, Singh $J, Mordi IR

Efficacy and Safety of Exercise Training

in Patients With Chronic Heart Failure
HF-ACTION Randomized Controlled Trial
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EAPC
Preventive Cardiology

4 EAPC Preventive Cardiology

Sern University Mospital CPET Case of the Week 24/2019

63 year 0kt patient with ensrsonal dyspees NYHA &
M of NSTENU & CABG, £F 606, normal ewercise FOG
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maskan  Cospath
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CPET case gallery

to the community. - OGHoBNEeHO OKONO MecsUa Haaan

Bern University Hospital CPET Case of the Week 27/2019

65 year old patient with ischemic cardiomyopathy,
EF 20%, NYHA I, peak VO, 11.5 mi/min/kg (51% pred.)

R ITT
.

L
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logenunincs: 4

KommexTapu: 1

() Kommentuposats

EAPC

European Association
of Preventive Cardiology

JOIN - open to all

@ESC



ESC Preventive Cardiology
2021

Thursday, 15 April - Saturday, 17 April 2021

Formerly EuroPrevent

Save the dates in your calendar as the congress is going digital.

Wherever you are in the world you can now join your peers to learn and
exchange live on all topics in primary and secondary cardiovascular
prevention, sports cardiology, primary care and rehabilitation.

This is the online congress to be for cardiologists, general practitioners, basic
sclentists, young researchers, policymakers and allled health professionals
such as our colleagues in physiotherapy, psychology, nursing and nutritional
science,

Make the most of it by presenting your work, Abstracts and Clinlcal Cases

submission is now open

More details on registration will be announced shortly. Stay tuned!

EAPC
) European Association
of Preventive Cardiology

» “t"‘c: e o

e

ESC Preventive
Cardiology 2021

Annual Congress
of the Ewropean Association
of Preventive Car Siolog y

15-17 = ONLINE -
April  CONGRESS

#ESCPrev2021 @esc

T avpe Ly
o L

EAPC members get discounts
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