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ESC guidelines on the
management of stable CAD 2013

ESC Guidelines for the
management of ACS in
patients presenting without

persistent ST-segmental ST
elevation 2015



Shrnuti ESC Guidelines
(CAD, ACS)

e Aerobni trénink — hlavni cast PHB

e Zhodnoceni zatézove kapacity a rizika
e Trénink: nejmeéne 3/tydne/30 min

e RHB v centrech nebo doma

e Limitace: nizka Ucast a adherence



ESC guidelines HF 2016

Recommendations for exercise, multidisciplinary
management and monitoring of patients with heart

failure

Recommendations Class? Level ®

It is recommended that regular

aerobic exercise is encouraged A 321,
in patients with HF to improve 618621
functional capacity and symptoms.

It is recommended that regular

aerobic exercise is encouraged in
stable patients with HFrEF to reduce A 618,619

the risk of HF hospitalization.




All-Cause Mortality or All-Cause Hospitalization

(Primary) HR 0.93 (95% CI: 0.84, 1.02), P = 0.13
*Adjusted HR 0.89 (95% CI: 0.81, 0.99), P = 0.03
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* Adjusted for key prognostic factors
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CV Mortality or HF Hospitalization
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HR 0.87 (95% CI: 0.75, 1.00), P = 0.06
“Adjusted HR 0.85 (95% CI: 0.74, 0.99), P = 0.03

== Usual Care

- Exercise
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Years from Randomization

* Adjusted for key prognostic factors
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Change in NYHA Class From Baseline to Most
Recent Follow-Up

M Usual Care
M Exercise Training
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Doporuéeni CKS
Rehabilitace u nemocnych
s KV onemocnhenim

e Podan komplexni navod indikace
e Metodicke provadéni
e Rozbor podle jednotlivych stavii

Stale platny a podrobnéjsi nez soucasna
doporuceni!!

Chaloupka et al.: Cor et Vasa 2006



Rehabilitace po IM

. faze - nemocnicni

2. faze — Casna posthospitalizacni

(amb.,domaci nebo lazné)do 3M
. faze — obdobi stabilizace
. faze — udrzovaci (jiz minim.odb.kontrola)




Rehabilitace po IM

. faze - nemocnicni :

klid 12-24h

pohyby na IGzku

od 2-3.dne chiize po pokoji
pred propusténim chtize do patrag
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a~ Trénink u srde¢niho
W selhani- guidelines
.s + Kontraindikace absolutni
w - progresivni zhorSeni dusnosti v posl.3-5
.s dnech
w - 1schemie pi1 nizke zatézi
.s - akutni systémove onem. nebo horecka

w - Casna embolie
.s - tromboflebitida
| 4

- nekontrolovany DM
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+ Kontraindikace absolutni
W obstruk¢ni chlopenni vady
P
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aktivni myokarditida
regurgitacni vady vyzadujici chir

vznik nove f1 sini
cerstvy IM — 3 tydny
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.Q Trénink u srdecniho
W selhani- guidelines
P

o Kontraindikace relativni

| > 1,8 kg prirtstek na hmotnosti
Py

v posl. 1-3 dnech
e soucasna terapie dobutaminem
Py
|
Py
| 4

pokles TK p11 zatézi
NYHA IV _
komplexni komorové arytmie J§ ._
klidova TF >100/min




TRENINK U SRDECNIHO
SELHANI

1. Dynamicky ergometricky
trénink

2. Kombinovany trénink

3. Myostimulace svall




@ Trénink u srdecCniho
W selhani- guidelines

.s + Zpusob:

s dynamicky aerobni

A% deélka 20- 60 minut 3-5 dnt

‘é Intenzita 60 - 80% pVO?2

trvani vice studii 1-3 meés.
.s méné  6-12 més i




Y
&ZPUSOB

|
& 3x tydné

W* zahijeni a ukon€eni 5-10 min zahfivacim
.s zchlazovacim cviCenim (kalanetika)

w— 4 tydny na 40-50% pVO2
pozd¢ji zatiZeni trva 30 min na 50-70%
. p VO2 individualni aerobni kapacity
W%o0tvrzend ergometrickym vySetfenim

&
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Kombinovany trénink

e Zplsob
délka: 60 minut 3x tydné:
10 min zahrivani
20 min ergometr

20 min posilovaci trenazer (30%
a 60% RM)

10 min uvolnéni






ROZDILY V TRENUJICI SKUPINE

ml.min/kg P VO2

19,5 -
19 - p<0,05
18,5 -
18 -
17,5 1

i7 y
16,5 -
.
155 A A

pred tréninken Jan¢ik : MEFA 2004




ROZDILY V TRENUJICI

125 ~
120 A
115 -
110 A

105 A

100

95

SKUPINE

maximalni vykon

p<0,05

pred tréninken

Ay

Jancik : MEFA 2004



Myostimulace

e Zplsob
- délka: 60 minut denné 5 tydn(
- m.quadriceps femoris obé DKK
- stimulator ELPHA ( str. proud,
60 mA, 10 Hz)







ROZDILY V TRENUJICI
SKUPINE

svalova sila

350 A

300 - p<0,01

e y
200 -
150 -
100 1

50 -

] A

pred tréninken Dobsak .Cor et Vasa 2004




Je zadouci, aby nemocni s mensim az strednim
funkcnim omezenim pravidelné kondicnée
trénovali. Trénink je indikovan u stabilizovanych
nemocnych ve funkcni tridé NYHA I-III.
Zakladem je 3-5x tydne 20-30 minut
dynamické zateze na urovni individualni
submaximalni zatéze.
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