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Modificato da: Experimental Gerontology 2017; 87: 168-174.

Un evento cardiaco rappresenta un potente stressor nel
paziente molto anziano. Il recupero successivo, sia in
termini di autonomia funzionale, benessere psicofisico,
reinserimento sociale, puo essere molto variabile e
dipende da fattori che non sono ancora del tutto noti.
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Functional Disability and Cognitive Impairment After
Hospitalization for Myocardial Infarction and Stroke — =

Circ Cardiovasc Oual Outcomes. 2014;7:863-871.
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Lower Extremity Performance Measures Predict Long-Term
Prognosis in Older Patients Hospitalized for Heart Failure
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HR (95% Cl) p value
SPPB 0.0D1*
0 6.1 (2.2-16.8) 0.001
1-4 4.8 (1.6-14.0) 0.004
5-8 2.0 (0.7-5.7) 0.223
9-12 Ref. ]
Sex (M vs. F) 1.2 (0.7-2.0) 0.583
Age (years) 0.98 (0.94-1.02) 0.355
Site (Ferrara vs. 1.9 (0.7-5.4) 0.216
Florence)
LVEF (%) 0.97 (0.95-0.99) 0.005
CIRS-C 1.5(1.1-1.98) 0.004
NYHA class 1.5 (1.1-2.2) 0.022

Chiarantini D, et al. J Card Fail 2010
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Frailty Assessment in the

Cardiovascular Care of Older Adults Afilalo, JAm CollCardiol2014

Stable or recently stabilized heart failure or CAD. Once

| pazienti fragili sono eccellenti candidati per la CR

the underuse of cardiac renabilitation in general), Iongitu-
dinal heart function clinics, and comprehensive geriatric

assessment (77). The latter may include evaluation by ex-

Review
Cardiac Rehabilitation in Older Adults
Age-specific benefits—CR for frailty Shopfer Can Lardiol2016

| programmi di CR sono una valida terapia per recuperare
la mobilita, la forza e I'equilibrio.

partlc:ularly ]:_)r()ne to frailty and its detrimental prognostic
1,
1mphcat1{)n5 ° 527 Patients with CVD who are frail have more
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[.a centralita della Persona in riabilitazione:
nuovi modelli organizzativi e gestionali

[ soggett1 anziani sono a maggiore rischio di disa-
bilita dopo un evento cardiovascolare acuto. In

effettt, pitl della meta dei pazienti che accedono

ogel a programmi di riabilitazione cardiologica

ha piti di 65 anni e 1l 25% piu di 75.




2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

Behavioural aspects after ST-elevation myocardial

infarction

European Heart Journal (2017) 00, 1-66&

Recommendations
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It is recommended to identify smokers and

provide repeated advice on stopping, with offers

p support, nicotine

ine, and bupropion
302,303,325-327

Participation in a ehaby

! 4,309,328

is recommende

2014:12:CD011273

309. Anderson L, Oldridge N, Thompson DR, Zwisler AD, Rees K, Martin N, Taylor
RS. Exercise-based cardiac rehabilitation for coronary heart disease: Cochrane

systematic review and meta-analysis. | Am Coll Cardiol 2016;67(1):1-12.
328. Anderson L, Taylor RS. Cardiac rehabilitation for people with heart disease: an
overview of Cochrane systematic reviews. Cochrane Database Syst Rev




2016 European Guidelines on cardiovascular =

The Sixth Joint Task Force of the European Society of Cardiology
and Other Sociaties on Cardiovascular Disease Prevention in
Clinical Practice (constituted by representatives of 10 societies
and by invited experts)

disease prevention in clinical practice

Recommendations for specialized prevention
programmes

Recommendations

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. Anderson L, Taylor RS. Cardiac rehabilitation for people with heart disease: an

overview of Cochrane systematic reviews. Cochrane Database Syst Rev 2014;12:
CD011273.

556. Anderson L, Oldridge N, Thompson DR, Zwisler A-D, Rees K, Martin N,

Taylor RS. Exercise-based cardiac rehabilitation for coronary heart disease.
J Am Coll Cardiol 2016;67:1—-12.




2015 ESC Guidelines for the management
of acute coronary syndromes in patients
presenting without persistent ST-segment
elevation European Heart Journal (2016) 37, 267—315

Participation in a well-structured cardiac l '
rehabilitation programme to modify lla A
lifestyle habits and increase adherence

to treatment should be considered.

Bibliografia: alcuni studi e metanalisi, con
media di eta che arriva fino a 76 anni.




Fi One-vessel disease [
80 -
p < 0.001

. 607
6\9"
[0
o
S 40-
: &
Q - ;
E : [EEEEE]
[T *
o »

20 .

0 * [

Fig. 1. Prevalence of 1 or more than 1 coronary ve
acute coronary syndrome at entry in the Corona

STEMI groups.

NSTEMI

Ferrara A. ¢

Characteristics of Patients Hospitalized With Acute Myocardial Infarction (AMI)

. NSTEMI STEMI

Variable (n=3314) (n=2071) P value
Demographics
Age (mean, years) = SD 73.4+132 67.1 145 <.001
<65 822 (24.8) 874 (42.2) --

65-74 719 (21.7) 470 (22.7) -
=75 1773 (53.5) 727 (35.1) -
Male (%) 1771 (53.4) 1254 (60.6) <.001
White race (%) 2970 (92.3) 1862 (92.9) 0.43
Medical history (%)
Atrial fibrillation 536(16.2) 153 (7.4) <.001
Angina 793 (23.9) 366 (17.7) <.001
Diabetes 1211 (36.5) 551 (26.6) <.001
Heart failure 1020 (30.8) 227 (13.4) <.001
Stroke 448 (13.5) 188 (9.1) <.001
In Hospital Treatment (%)
Aspirin 2975 (89.8) 1948 (94.1) <.001
Beta-blockers 2795 (84.3) 1858 (89.7) <.001
Angiotensin converting enzyme inhibitor or angiotensin receptor blocker 1973 (59.4) 1309 (63.2) 0.007
Lipid lowering medication 1716 (51.8) 1121 (54.1) 0.09
Cardiac catheterization 1406 (42.6) 1339 (64.7) <.001
Percutaneous intervention 754 (22.8) 946 (45.7) <.001
Coronary artery bypass grafting 192 (5.8) 124 (6.0) 0.79
Physiologic Parameters (mean, = SD)
Body mass index (kg/m?) 27.2+6.1 27.7+59 0.004
Ejection fraction (%) 456+ 14.5 451129 0.34
eGFR (ml/min/m2) 55.7+£25.6 66.4£32.4 <.001
Systolic blood pressure (mmHg) 1442 + 343 139.5+33.3 <.001
Diastolic blood pressure (mmHg) 76.4 +£20.7 78.8+21.4 <.001
Glucose (mg/dl) 186.0 = 138.4 180.4 +129.0 0.15

OSTEMI |
W NSTEMI |

Chne YVear

tality Rates for STEMI and NSTEMI by
lanus D. et al. Am J Med 2011
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Resistance and Balance Training Improves Functional Capacity
in Very OIld Participants Attending Cardiac Rehabilitation After
Coronary Bypass Surgery

Jobn C. Busch, PhD,*! Dorothea Lillou, MD," Godehard Wittig, MD," Petra Bartsch, MD," Detlev
Willemsen, MD," Neil Oldridge, PhD,*¥ and Birna Bjarnason-Wehrens, PhD/ AGS 2012

The CG participated in the usual CR exercise program,
including walks (30 minutes 3 times per week), calisthenics
(30 minutes 2 times per week), and exercise training on a

cycle ergometer (30 minutes 3 times per week). In addition
173 pts;

Eta media 78.5y

to the usual CR program, the IG participated in daily resis-
tance (10.8 + 2.4 exercise sessions) and balance (9.9 + 2.7
exercise sessions) training. The resistance training, which
consisted of four exercises (leg extension, leg press, leg curls
using weight machines, and biceps curls using free weights)
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Table 2. Effects of Cardiac Rehabilitation
Intervention Group Control Group P-Value
Functional Capacity T1 T2 Delta T T2 Delta
and Health-Related
Quallity of Life n Mean + SD Change, % n Mean + SD Change, % Time Group Interaction

Functional capacity

Six-minute walk distance 68 296 + 84 363 + 86 22.7 73 311 £ 80 352 + 82 13.5 <001 13 .003
Maximum power

w 64 41 +£13 53 +£16 11+£10 274 69 44 + 13 54 £ 16 10+8 22.4 <001 .34 38

Wikg 64 05102 070+03 019=+02 37.2 69 057+02 070+02 01301 228 <.001 .28 .03
Peak oxygen consumption

L/min 61 090+02 106+02 016+0.2 227 65 09102 1.04+03 013+02 13.8 <.001 99 42

mL/kg per minute 61 11027 13529 26 3.0 17.3 65 M7+26 13633 1923 16.2 <.001 37 19

Timed-Up-and-Go Test 69 11+3 §+2 -2+2 219 75 100+3 9+4 -1+3 15 <.001 44

Strength 67 332+ 130 388 =157 55 £ 102 16.8 72 296 = 118 340+ 145 43 £142 14.8 <.001 .07 45
Health-related quality of life

Emotional 65 51+10 59+12 08+09 61 53+12 60+08 07+089 <.001 .65 51

Physical 4911 59=+09 10+1.2 49+12 5912 1.0+1.0 <.001 .87 .88

Social 52=11 62=08 0912 5313 6208 0910 <.001 93 .89

Global 5110 6008 09=1.0 5112 6007 08=x09 <001 .74 68

Functional capacity variables adjusted for chronic obstructive pulmonary disease and atrial fibrillation.
T1 = beginning of cardiac rehabilitation (CR); T2 = end of CR; SD = standard deviation.

Figure 2. Delta 6-minute walk distance (6 MWD). MCID = min-
imal clinically important difference 54 m; IG = intervention
group, CG = control group.




Cardiac Rehabilitation in Very Old Adults: Effect of Baseline T —
Functional Capacity on Treatment Effectiveness A
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Samuele Baldasseroni, MD, PhD, Alessandra Pratesi, MD, Sara Francini, MD,
Rachele Pallante, MD, Riccardo Barucci, MD, Francesco Orso, MD, Costanza Burgisser, MD,
Niccolo Marchionni, MD, and Francesco Fattirolli, MD
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>75 years

(treatment » time effect: p = 0.14:

- p<0.001

p=0.006

p=0.6¢ Niccolo Marchionni. MD: Francesco Fattirolli. MD: Stefano Fumagalli. MD: Neil Oldridge. PhD:
Francesco Del Lungo. MD: Linda Morosi. MD: Costanza Burgisser. MD: Giulio Masotti. MD

(treatment * time effect: p = 0.149)

- Po-ms

p=0.035

p=0.079

Improved Exercise Tolerance and Quality of Life
With Cardiac Rehabilitation of Older Patients After

Myocardial Infarction
Results of a Randomized, Controlled Trial

Figure 2. Changes in exercise
tolerance (TWC; top) and quality
of life (SIP; bottom) by age and
treatment assignment from
baseline (1) to 2 months (end of
intervention; 2) to 8 and 14
months after enrollment (3 and
4). Black bars indicate Hosp-CR,;
hatched bars, Home-CR; open
bars, no CR. #§"P<0.001, 0.01,
and 0.05 vs baseline,
respectively.

in each age group. the improvement was better preserved in
the long term with Home-CR. Although we do not have

specific information on changes 1n physical activity after CR,
this finding suggests that Home-CR. with implicit self-
management of the exercise program. induces a permanent

change in lifestyle more effectively than Hosp-CR.




CR in very old adult: le nuove sfide

1. Il ruolo della riabilitazione cardiologica nel paziente non FIT

@ 4

Frailty and cardiac rehabilitation:
A call to action from the EAPC
Cardiac Rehabilitation Section

Vigorito C. et al. Eur J Prev Cardiol 2017; 24: 577-590

e Frailty has been shown to have prognostic value for
patients with coronary artery disease, cardiac sur-

gery, TAVR, CHF and LVAD. e The presence and severity of frailty may
modulate the CR programme through tailored
interventions.

e We need to understand better to what extent CR
may change the course and the prognosis of frailty,
especially 1n cardiovascular patients, because exer-
cise training and nutrition are well-known corner-
stones in the management of elderly cardiac patients.



| CR in very old adult: le nuove sfide |

2. Il ruolo della riabilitazione cardiologica nelle nuove procedure

Cardiac rehabilitation after
transcatheter versus surgical
prosthetic valve implantation for
aortic stenosis in the elderly

Russo N. et al. Eur J Prev Cardiol 2014
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Scarsa capacita

Table 2. Autonomy evaluat

. . m Healthy-sedentary'’
— Anziani (over 7
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— Bambini (4—144 = 25 QCAD Y1112
Barthel Index (BI) L g
— Cardiopatici < 20
At entry B Buona: > 400 o RPN B -
At discharge Bl Sufficiente: 300 pe "
A BI Scarsa:< 300 m &
o
Molto Scarsa: < > 5
6MWT (nltot) (%) 64/78 0
58 60 65 71
Basal (mt) 240.8 T —
Pre—diSCharge (mt) 2727 FIGURE 1. VOspeak in healthy older sedentary and active women and older women with CAD. Dashed
AeMWT (mt) 60.4 line indicates ()x_\"gen uptake required f()l' independent liwng.
CPET (nftot) (%) 48/78 (61) 60/80 (75)
Max workload (W) 352+ 16.2 423+ 12.2
Peak-VO? (ml/Kg/min) 125+ 3.6 13.94+2.7
Peak-VO? (% predicted) 70.3+ 184 73.4+17.9

Russo N. et al. Eur J Prev Cardiol 2014



CR in very old adult: le nuove sfide

3. Nuovi outcome measures

A Novel Rehabilitation Intervention

for Older Patients With

Acute Decompensated Heart Failure

The REHAB-HF Pilot Study
Reeves G.D. et al. JACC Heart Failure 2017

e

\ Study measures

27 pts, eta media 72 anni, pit della meta fragili, Short Physical Performance Battery
non disabili nelle BADL, in grado di deambulare 6-min walk distance (m)

anche con ausilio per almeno 4m, ricoverati per
scompenso cardiaco acuto e randomizzati a:

Frailty (=3 of 5 Fried criteria)
Gait speed (m/s)

] ] ) Kansas City Cardiomyopathy Questionnaire
12 settimane di RC e successiva HB-RC non ot el e (R <2

supervisionata; Depression (GDS-15 >5)

4.7 £ 2.7 6.0 £3.0
160 + 85 201 + 120
53 58
0.55 + 0.19 0.61 +£0.28
43 +£19 45 + 17
80 83
33 25

0.23
0.32
1.00
0.50
0.79
1.00
0.70

Usual care (visite e phone-call). /
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| CR in very old adult: le nuove sfide |

4. Nuovi approcci riabilitativi?

Home-based cardiac
1s an attractive altern
cardiac rehabilitatior
patients with corona
results from a randos

N

applied to the elderly population. After cessation of the

home mtervention, the gained improvement in exercise
capacity was rapidly lost. This emphasises that close
follow-up with continuous guidance bevond the initial

Krgha bilitation period is important, This study could con—/
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Figure 2 Changes in mean values of 6-min walk test.
*p Value between 3 and 12 months.



CR in very old adult: le nuove sfide

5. La pre-habilitation

BM) Open Protocol for the PREHAB study —

/I nclusion criteria

1.

\3'

Patients, aged 65 years or older, undergoing elective
isolated CABG, aortic valve repair/replacement for
moderate aortic stenosis or severe regurgitation,
mitral valve repair/replacement for moderate sten-
osis or severe regurgitation, or combined/valve
procedures.

Patients with Clinical Frailty Score (CFS) >4 (vulner-
able) and <7 (8=very severely frail, approaching
end-of-life or 9=terminally ill) at time of acceptance
for cardiac surgery.

Patients with an estimated >6 week surgical waiting
list time.

Pre-operative Rehabilitation for
reduction of Hospitalization After
coronary Bypass and valvular surgery:

a randomised controlled trial
Stammers A.N. et al. BMJ 2014



The “Armchair” Treatment of Acute
Myocatdial Infarction

If the patient can sit up in a comfortable chair al-
most immediately after the onset of his acute attack,
he faces the future with greater confidence, and the
ptimary putpose of treatment—rest for a diseased
heart—is accomplished more effectively.

By A. M. Mitchell
Bernard Lown

Samuel A. Levine

JUNE 1953 ® VOL. 53, NO. 6

Within a few days of a coronary attack
this patient enjoys sitting up.



I CR in very old adult: conclusioni

1. Il paziente ‘very old’ ha indicazione a RC in una varieta di patologie, alla
stregua dei pazienti piu giovani;

2. Tuttavia, come per ogni altra terapia, gli studi sui pazienti ultra75enni
sono pochi e con casistiche limitate;

3. | pochi studi ci sono hanno arruolati anziani relativamente fit, e poco si
sa sulla risposta dei pazienti frail o disabili alla RC;

4. Le nuove sfide della RC riguardano pazienti fragili, nuove procedure,
nuovi outcome measures e nuovi approcci riabilitativi;



CR in very old adult: conclusioni

5. In questo ambito, il ruolo del cardiologo geriatra € e dovra essere crescente.

What to Expect From the Evolving Field
of Geriatric Cardiology  Beiis.p et al. jacc 2015

costs (6). To fulfill that need, we see the mandate to
integrate principles of geriatrics with those of cardi-
ology, and to formalize geriatric cardiology as a mani-
festation of “patient-centered” care for older adults
who now constitute our dominant patient group.
Although the concept is still in evolution and lacks a
full armamentarium of precise tools and skillsets to
define the field, the practice of geriatric cardiology
is developing toward a distinctive subspecialty with
specific skills and services to further advance the
care of older patients (Central Illustration).

Focus

di aggiornamento
multidisciplinare sul percorso
riabilitativo e di prevenzione
secondaria nel paziente
anziano con cardiopatia
ischemica post-acuta




Drikde beAl’StedzdSNI £ QI O (0 S



