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[ Abstract]

ties in the cardiac rehabilitation of patients with acute coronary syndrome so as to provide a reference for making the

Objective To evaluate the efficacy and safety of intermittent aerobic exercise of different intensi-

best exercise prescription. Methods  Sixty-four acute coronary syndrome patients were randomly divided into a max-
imum-intensity and a high-intensity intermittent aerobic exercise group, each of 32. Both groups underwent 2 weeks of
adaptive training, followed by 4 weeks of intermittent aerobic exercise (3d/week) at either 95-100% or 85% of their

heart rate reserve. The maximum oxygen uptake ( VO, ) was measured before and after the intervention, and any

2max

exercise-related adverse reactions were recorded. Results  Both groups completed the 671.6-hour exercise plan

without any cardiovascular or musculoskeletal complications. After the intervention, the average VO, of the maxi-

2max
mum-intensity group had increased by 31.2%, versus 17.2% for the high-intensity group, a significant difference.
Conclusion Maximum-intensity aerobic exercise is more effective than high-intensity in improving cardiopulmonary
function among patients with acute coronary syndrome. With strict monitoring, both intensities are safe.

[ Key words] Intermittent exercise; [Exercise intensity; Acute coronary syndrome; Cardiac rehabilita-
tion; Oxygen uptake
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Hot , ELAKE W& 1,

— Bl

2 HBHE TR Z IR TT (R385 eIk 3l kA
AIRIT B AR S5 A IR 259 ) EL 1% - Aa F
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MAIE % 32 12 20 61.5+7.9 1.72+0.05 71.5£5.6 17(53.1) 10(31.3)
HAIE 41 32 10 22 63.6210.0 1.7420.06 73.9+7.0 20(62.5) 8(25.0)
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451 i [T [F e [V RIERY [ AET
MAIE 41 32 16.5+3.1 16.7+3.4 1.08+0.02 1.09+0.03
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T - 540 A R I AL, * P<0.05
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- ST
COVID-19 ;interim guidance on rehabilitation in the hospital
and post-hospital phase from a European Respiratory Society
and American Thoracic Society-coordinated international task force

BACKGROUND Patients with COVID-19 or post-COVID-19 will most probably have a need for rehabilitation during and directly after
the hospitalisation. Data on safety and efficacy are lacking. Healthcare professionals cannot wait for published randomised controlled trials be-
fore they can start these rehabilitative interventions in daily clinical practice, as the number of post-COVID-19 patients increases rapidly. The
Convergence of Opinion on Recommendations and Evidence process was used to make interim recommendation for the rehabilitation in the
hospital and post-hospital phase in COVID-19 and post-COVID-19 patients, respectively.

METHODS 93 experts were asked to fill out 13 multiple choice questions. Agreement of directionality was tabulated for each question.
At least 70% agreement on directionality was necessary to make consensus suggestions.

RESULTS 76 experts (82%) reached consensus on all questions based upon indirect evidence and clinical experience on the need for
early rehabilitation during the hospital admission, the screening for treatable traits with rehabilitation in all patients at discharge and 6-8 weeks
after discharge, and around the content of rehabilitation for these patients. It advocates for assessment of oxygen needs at discharge and more
comprehensive assessment of rehabilitation needs including physical as well as mental aspects 6—8 weeks after discharge. Based on the deficits
identified multidisciplinary rehabilitation should be offered with attention for skeletal muscle and functional as well as mental restoration.

CONCLUSIONS This multinational task force recommends early, bedside rehabilitation for patients affected by severe COVID-19. The
model of pulmonary rehabilitation may suit as a framework, particularly in a subset of patients with long term respiratory consequences.

[## H :Pruit MA, Holland AE, Singh SJ, et al. COVID-19; interim guidance on rehabilitation in the hospital and post-Hospital phase
from a European Respiratory Society and American Thoracic Society-coordinated international task force.Eur Respir J,2020, Aug 13.DOI; 10.
1183/13993003.02197-2020. ]



