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 ABSTRACT 

Introduction: Cardiac rehabilitation is a designed 

program that helps the patient to have a stable life after 

heart surgery, a heart attack, or other specific problems 

that merit such rehabilitation. Objective: To evaluate the 

effectiveness of cardiac rehabilitation with exercise in 

addressing cardiac diseases. Method: A systematic 

review was conducted where, based on a search in 

databases such as PudMed, Scielo, Cochrane, Dialnet, 

and Academia.Edu, a group of seven articles could be 

analyzed. Criteria were established to classify said 

effectiveness based on the findings of each study. 

Analysis and integration of information: The 

population used was 1,735 patients, distributed among 

the populations of the seven studies included. Six of 

seven selected articles positively impacted the 

effectiveness of cardiac rehabilitation. The results 

reduced mortality, heart rate, and blood pressure, among 

other aspects, for a better quality of life. Conclusion: 

The review reveals generally positive results. Significant 

improvements in patients' quality of life are noted, and 

supervised exercises offer more benefits than those 

performed at home, highlighting the importance of 

professional monitoring. 
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Eficacia de la rehabilitación cardiaca con ejercicios. 

Revisión sistemática de literatura 

 
RESUMEN 

Introducción: la rehabilitación cardiaca es un programa diseñado que ayuda al paciente con 

el fin de tener una vida estable después de una cirugía del corazón o un ataque cardiaco u 
otros problemas específicos que ameritan dicha rehabilitación. Objetivo: evaluar la eficacia 
de la rehabilitación cardiaca con ejercicio para el abordaje de los problemas cardiacos. 
Método: se realizó una revisión sistemática donde a partir de una búsqueda en bases de 
datos como PudMed, Scielo, Cochrane, Dialnet y Academia.Edu se pudo analizar un grupo de 
siete artículos. Se establecieron los criterios para clasificar dicha eficacia en función de los 

hallazgos de cada estudio. Análisis e integración de la información: la población usada 
fue un total de 1735 paciente, distribuidos en las poblaciones de los siete estudios incluidos. 

Seis de siete artículos seleccionados tuvieron un impacto positivo en base a la eficacia de la 
rehabilitación cardiaca. Los resultados redujeron la mortalidad, la frecuencia cardiaca y la 
presión arterial entre otros aspectos para una mejor calidad de vida. Conclusión: la revisión 
realizada revela resultados en general positivos. Destacan las mejoras significativas en la 
calidad de vida de los pacientes y se observa que los ejercicios supervisados ofrecen mayores 

beneficios en comparación con los realizados en casa, resaltando la importancia del monitoreo 
profesional. 
 
Palabras clave: Enfermedades Cardiovasculares; Rehabilitación Cardiaca; Eficacia; 
Intervención 

 

 

Efficacité de la réadaptation cardiaque basée sur 

l'exercice. Revue systématique de la littérature 

 
RÉSUME 

Introduction: La réadaptation cardiaque est un programme conçu pour aider le 

patient à avoir une vie stable après une chirurgie cardiaque ou une crise cardiaque 

ou d'autres problèmes spécifiques justifiant une telle rééducation. Objectif: évaluer 

l'efficacité de la rééducation cardiaque avec exercice pour traiter les problèmes 

cardiaques. Méthode: Une revue systématique a été réalisée où, sur la base d'une 

recherche dans des bases de données telles que PudMed, Scielo, Cochrane, Dialnet 

et Academia.Edu, un groupe de sept articles a pu être analysé pour analyser 

l'efficacité de la rééducation cardiaque avec des exercices. Des critères ont été établis 

pour classer ladite efficacité en fonction des résultats de chaque étude. Analyse et 

intégration des informations: La population utilisée était au total de 1735 

patients, répartis dans les populations des sept études incluses. Six des sept articles 

sélectionnés ont eu un impact positif basé sur l'efficacité de la réadaptation 

cardiaque. Les résultats ont réduit la mortalité, la fréquence cardiaque et la tension 

artérielle, entre autres aspects, pour une meilleure qualité de vie. Conclusion: 

L'examen effectué révèle des résultats globalement positifs. Des améliorations 

significatives de la qualité de vie des patients se démarquent et on observe que les 

exercices supervisés offrent de plus grands bénéfices par rapport à ceux effectués à 

domicile, soulignant l'importance d'un suivi professionnel. 

Mots-clés: Maladies cardiovasculaires, Réadaptation cardiaque, Efficacité, 

Intervention 
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Eficácia da reabilitação cardíaca com exercícios. 

Revisão sistemática da literatura 

 
RESUMO 

Introdução: a reabilitação cardíaca é um programa estruturado que auxilia o 

paciente a alcançar uma vida estável após a cirurgia cardíaca, um ataque cardíaco 

ou outros problemas específicos que demandem essa reabilitação. Objetivo: avaliar 

a eficácia da reabilitação cardíaca com exercícios no manejo de problemas cardíacos. 

Método: foi realizada uma revisão sistemática a partir de uma busca em bases de 

dados como PubMed, Scielo, Cochrane, Dialnet e Academia.edu. Foram analisados 

sete artigos para avaliar a eficácia da reabilitação cardíaca com exercícios. 

Estabeleceram-se critérios para classificar essa eficácia com base nos achados de 

cada estudo. Análise e integração da informação: a população analisada incluiu 

um total de 1.735 pacientes distribuídos entre as populações dos sete estudos 

incluídos. Seis dos sete artigos selecionados demonstraram impacto positivo quanto 

à eficácia da reabilitação cardíaca. Os resultados mostraram redução da mortalidade, 

da frequência cardíaca e da pressão arterial, entre outros aspectos, contribuindo 

para uma melhor qualidade de vida. Conclusão: a revisão realizada revela 

resultados geralmente positivos. É possível destacar melhorias significativas na 

qualidade de vida dos pacientes, e se observa que os exercícios supervisionados 

oferecem maiores benefícios em comparação com os realizados em casa, ressaltando 

a importância do acompanhamento profissional. 

 

Palavras-chave: Doenças Cardiovasculares, Reabilitação Cardíaca, Eficácia, 

Intervenção 
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INTRODUCTION 

 

xercise-based cardiac rehabilitation (CR) 

programs may reduce mortality, but their 

effects on readmission rates are unclear. 1 

Exercise-based CR may benefit patients with 

myocardial infarction (MI), cerebrovascular 

disease (CVD), congenital heart defects (CHD), 

heart failure, and patients undergoing post-

revascularization. 2  

Although one of the most effective treatments 

for chronic diseases is surgery, which can 

improve the patient's quality of life, these 

interventions are often highly complex and carry 

a significant risk to life and varying degrees of 

mortality. This high complexity and risk make it 

essential for post-surgical patients to benefit 

from CR programs since these can be decisive for 

recovery and reducing the risk of future 

complications. 2,3 

Following an MI, patients are often referred to a 

cardiac rehabilitation program, a multifaceted 

intervention that aims to limit the physiological 

and psychological impacts of heart disease. It 

consists of various activities and interventions 

that offer physical training, education, risk factor 

modification, symptom control, and decreased 

risk of reinfarction to help patients maintain or 

regain an active role in society. 4 

A fundamental part of CR is the performance of 

therapeutic exercises prescribed by health 

professionals. It is associated with a lower risk of 

cardiovascular mortality due to the benefits it 

provides for maintaining heart rate, blood 

pressure, and the overall health condition of the 

patient. 4 

It protects against the recurrence of myocardial 

events by reducing several physiological risk 

factors such as high blood pressure, obesity, 

hyperlipidemia, and insulin resistance. In 

addition, long-term exercise provides beneficial 

effects. beneficial effects on the myocardium, 

resulting in a healthier heart muscle. These 

effects improve vascular, endothelial, and 

myocardial health, decreasing the risk of cardiac 

events and mortality. 4,5   

Various international associations defend the 

need for CR as part of the treatment since it can 

reduce the risk of reinfarction or sudden death. 

It contributes to controlling symptoms, 

stabilizing or reversing atherosclerotic 

processes, limiting psychological effects, 

improving patients' psychosocial and work 

status, and helping to maintain adherence to 

optimal treatment in the long term through 

patient education. 6 

CR involves various activities and interventions 

that provide cardiac patients with exercise 

training, education, counseling, and risk factor 

modification to limit cardiac disease's physical, 

social, and psychological consequences. 7,8 

Exercise is considered a valuable non-

pharmacological intervention modality in CR 

programs designed to improve cardiorespiratory 

fitness and general health status in patients with 

heart disease. CR programs include Moderate-

intensity aerobic training (CAT), such as cycling 

and walking, which is effective in reducing 

cardiac mortality rates and a broad group of 

other causes of death. 9,10 

When considering the evidence on the benefits 

of exercise-based CR, it is crucial to determine 

how this approach compares to non-exercise 

treatment for addressing cardiac problems. 

Despite the reduction in mortality observed with 

CR programs, their effects on readmission rates 

remain unclear. 

Since CR may benefit patients with myocardial 

infarction, cerebrovascular disease, congenital 

heart defects, heart failure, and those post-

revascularizations, it is essential to understand 

the relative efficacy of exercise-based CR 

compared with non-exercise approaches. 

Therefore, this review aims to assess the 

effectiveness of exercise-based cardiac 

rehabilitation for addressing cardiac problems. 

METHOD  

A systematic literature review was conducted 

using the PRISMA (Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses) in 2024, 

where they were systematized in information 

sources to collect evidence on the effectiveness 

of cardiac rehabilitation in patients with heart 

surgery and patients who have suffered a post-

infarction, among other cardiovascular 

conditions. 

The information was obtained from the search 

through PudMed, Scielo, Cochrane, Dialnet, and 

Academia.Edu database systems. Search 

strategies involved keywords and Boolean 

connectors to reduce the number of articles to a 

manageable volume and facilitate the reduction 

of the most relevant ones. The following search 

strategies were those that provided the main 

results: 

• Cardiac AND Rehabilitation 

• Cardiac AND Rehabilitation OR Exercise 

E 
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• Rehabilitation AND Cardiac AND 

Treatment 

• Rehabilitation AND Cardiac AND 

Intervention 

509 articles were identified. Based on the 

screening performed by analyzing keywords, 

titles, and abstracts, 14 articles remained in the 

review. 25 duplicate articles and 477 were 

excluded (Table 1). After the complete reading, 

four articles were excluded, leaving a group of 

seven articles on which the review is focused 

(Figure 1). 

 

 

 

 
 

Figure 1. Flowchart of the review according to 

the PRISMA methodology 

 

The population of the selected articles met the 

criteria in Table 1. The study population was 

made up of patients with heart surgery and 

patients who have suffered post-infarction, heart 

transplant, myocardial disease, coronary heart 

disease, and stable angina. Data collection 

began. 

 

Table 1. Inclusion-exclusion criteria for the 

selection of articles. 
Inclusion Exclusion 

adult patients Children patients  

Cardiac rehabilitation in 
surgery 

Surgical pathologies 

post-infarction  Rehabilitation with 
medication 

heart transplant Rheumatic heart 
disease 

Myocardium Hospital rehabilitation 

Coronary heart disease Cerebrovascular 
diseases 

Stable angina Rheumatic heart 

disease 

 

The OPMER (in Spanish) methodological guide 

for analyzing medical literature was used to 

assess the validity of the collected articles. This 

guide consists of identifying the following 

elements in each article: “O” for objective, “P” 

for population, “M” for methodology, “E” for 

statistics (in Spanish), and “R” for results. In this 

way, each selected article is evaluated, allowing 

the methodological guide to assign a rating that 

facilitates its practical use. 12 

 

The evaluation of the articles in the guide did not 

reach an exact total point, which lets us know 

that the articles meet most of the guide's 

requirements. 12 After applying the guide, each 

article obtained scores between 16 and 18 out of 

a maximum of 20, making them suitable for 

analysis. 

Based on the analysis of the selected studies, a 

final result will be made regarding the seven 

articles to compare which rehabilitation was 

more effective, whether with or without exercise. 

This result will be based on the number of 

patients and their results in each type. 

Table 2 was used as a reference to classify each 

type of intervention based on its findings, 

thereby creating a consensus on its efficiency. 

 

Table 2. Classification scale of the selected studies' results 
Classification Heart rate Blood pressure BMI Quality of life Mortality 

Excellent Significant reduction 
in rest and activity 

Significant 
decrease in blood 
pressure 

Considerable 
reduction 

Significant 
improvements 

Significant 
reduction 

Good Moderate 
improvement at rest 
and activity 

Moderate decrease 
in blood pressure 

Moderate 
reduction 

Moderate 
improvements 

Moderate 
reduction 

Regular Minor or inconsistent 
improvements 

Mild decrease in 
blood pressure 

Slight reduction Minor 
improvements 

Slight reduction 

Bad No improvement or 
worsening 

No decrease or 
increase in blood 
pressure 

No significant 
reduction or 
increase 

No improvement 
or worsening 

Without reduction 
or increase 
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ANALYSIS AND INTEGRATION OF 

INFORMATION 

 

First article: The impact of exercise-based 

cardiac rehabilitation was evaluated in 764 

patients divided into three groups: control (CG), 

experimental 1 (EG1), and experimental 2 

(EG2). The patients were obese, had 

hypertension and diabetes mellitus, and were 

sedentary, and the most common surgical 

procedures were myocardial revascularization 

(44.1%) and angioplasty (32.7%). 13  

A significant improvement in anxiety and 

depression levels was observed in the 

experimental groups, especially in the GE2 (p < 

0.05), as well as an improvement in functional 

capacity according to the NYHA class. The GE2 

showed better results in maximum heart rate, 

body fat percentage, body mass index, and 

quality of life. In aerobic capacity and grip 

strength, both experimental groups improved, 

with the GE1 standing out in grip strength (p < 

0.05). 13  

Second article: The effects of different exercise-

based cardiac rehabilitation programs were 

analyzed in 689 post-myocardial infarction 

patients. The programs included supervised and 

unsupervised therapeutic exercises, training 

combinations (resistance, strength, and 

interval), and relaxation programs. Resistance 

exercise was the most effective method for 

improving exercise tolerance, whereas the 

combination of interval and resistance training 

significantly improved cardiovascular 

parameters and lipid profile. 14   

Hospital-based supervised programs produced 

more significant improvements in quality of life 

than unsupervised home-based programs, 

although both improved quality of life and 

exercise tolerance. Improvements in 

anthropometric variables were more evident in 

face-to-face programs, although the quality of 

the studies was moderate, with a high risk of 

bias. 14 

Third article: 76 patients (41 in CG and 35 in 

intervention) were analyzed, with a mean age of 

59.2 years (82.9% men). Cardiac readmission 

rates at 5 years were 24% in the CG and 9% in 

the intervention group (p=0.068), while all-

cause readmission rates were 42% in the CG and 

23% in the intervention (p=0.085). Emergency 

care for cardiac disease was more frequent in the 

CG (17% vs 11%, p=0.486), and intervention 

patients exercised more regularly and intensely 

(62% vs 33%, p=0.088). 15 

They performed more rigorous strength training, 

intense aerobic exercise, and high-speed 

activities such as running or swimming. 

However, both groups showed a significant 

deterioration in systolic and diastolic blood 

pressure, body mass index, waist circumference, 

HbA1c, triglycerides, and LDL, while an increase 

was observed in HDL. 15 

Fourth article: Coronary artery bypass surgery is 

a complex procedure indicated for various 

cardiac conditions. Symptoms leading to surgery 

include left central coronary artery disease (25-

35%), myocardial infarction (55.9-60.9%), and 

congestive heart failure (14.2-18.4%). Surgical 

techniques, including excision, ablation, and 

reconstructive procedures, have effectively 

reduced angina and improved long-term 

survival. 16  

Cardiac rehabilitation was crucial after surgery 

and contributed to the reduction of morbidity and 

mortality in 94 patients with ischemic heart 

disease. Programs that include exercise, 

nutritional monitoring, and risk factor control 

have demonstrated better results in achieving 

patient health. 16  

Fifth article: In this review, the results of a 

cardiac rehabilitation program in 41 patients with 

coronary artery disease were evaluated. Of the 

patients, 68.3% were men, and 31.7% were 

women. After 12 sessions, the average weight 

decreased from 71.9 kg to 71.68 kg, and the 

body mass index (BMI) from 26.79 kg/m² to 

26.18 kg/m 2. Functional capacity did not show 

any relevant changes. However, maximum heart 

rate decreased significantly (p < 0.0001). 17 

Regarding quality of life, there were significant 

improvements in several dimensions: physical 

function (p = 0.011), bodily pain (p = 0.002), 

general health (p = 0.001), vitality (p = 0.013), 

and mental health (p < 0.0001). The dimensions 

of physical role, social function, and emotional 

role did not show significant improvements. In 

summary, although there were no relevant 

weight or functional capacity changes, the 

program positively impacted the patients' 

cardiovascular health and quality of life. 17  

Sixth article: The results of a cardiac 

rehabilitation program were analyzed in 30 

patients undergoing percutaneous coronary 

intervention (PCI). The sample included 73.3% 

men, with an average age higher than women 

(58.6 vs. 52 years; p=0.021). PCI was 

performed in 43.3% of cases after failed 

thrombolysis, 36.7% as an elective procedure, 

and 6.7% as a primary PCI. 18 

 

https://espanol.kaiserpermanente.org/es/health-wellness/health-encyclopedia/he.rehabilitaci%C3%B3n-card%C3%ADaca-ejercicio.hw230358
https://espanol.kaiserpermanente.org/es/health-wellness/health-encyclopedia/he.rehabilitaci%C3%B3n-card%C3%ADaca-ejercicio.hw230358
https://espanol.kaiserpermanente.org/es/health-wellness/health-encyclopedia/he.rehabilitaci%C3%B3n-card%C3%ADaca-ejercicio.hw230358
https://espanol.kaiserpermanente.org/es/health-wellness/health-encyclopedia/he.rehabilitaci%C3%B3n-card%C3%ADaca-ejercicio.hw230358
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Table 3. Critical criteria were evaluated after reviewing selected articles. 

Author Year Aim  Methodology Results  Conclusion  

Pereira-
Rodriguez 
et al. 13 
 

2021 To identify changes in 
functional capacity, 
strength, and quality 
of life after a training 
program for patients 
with heart failure. 

  

Randomized 
controlled trial 
over 3 years 
with a sample of 
920 patients 
with heart 

failure 

In grip strength, group 1 
improved considerably compared 
to the group (31±6.4 vs 28±5.0; 
p=0.001) and the control group 
(31±6.4 vs 24±9.2; p=0.001). In 
addition, quality of life improved 

significantly in the experimental 
groups compared to the control 

group. Functional capacity, 
depression, anxiety, 
anthropometry, and ejection 
fraction were also improved. 

In patients with heart failure, the use of 
muscle strength exercises is recommended, 
which increase functional capacity and quality 
of life and improve associated variables such 
as depression and anxiety. 

Alvarez-

Martinez 
et al. 14 

2023 To analyze the 

current scientific 
literature to evaluate 
the effectiveness of 
different therapeutic 
exercise modalities in 
the rehabilitation of 
patients who have 

suffered an MI. 

Literature 

review of 26 to 
195 patients. Of 
both sexes, 
except for 
three, that only 
included men. 
Four RCTs did 

not present 
losses during 
the study. The 
rest ranged 

The sample reviewed included 689 

patients from different studies 
affected by myocardial infarction. 
80.1% were men. 

All post-MI exercise programs analyzed 

appear to improve exercise tolerance, 
cardiovascular parameters, anthropometry, 
and quality of life in isolation, with more 
significant effects in the case of combined 
programs. Furthermore, unsupervised 
programs appear to have less impact on 
specific variables such as quality of life or 

BMI. 

Santaularia 

et al. 15 

2022 To evaluate the 

efficacy of a 
supervised exercise-
based cardiac 
rehabilitation 
program on cardiac 
readmissions in 

patients with acute 
coronary syndrome 
at five years. 

Randomized 

controlled trial 

Seventy-six patients were included 

(41 in the control group, 35 in the 
intervention group, mean age 59.2 
years [standard deviation 10.4], 
82.9% men). The 5-year cardiac 
readmission rates were 24% in the 
control group vs 9% in the 

intervention group (p=0.068), and 
all-cause readmission rates were 
42% in the control group and 23% 
in the intervention group 
(p=0.085). Emergency care for 
cardiac disease was more common 
in the control group (17% vs 11%, 

p=0.486). Patients in the 
intervention group exercised more 
regularly and vigorously. 

Patients in the supervised exercise training 

program were less frequently readmitted for 
cardiac disease than controls. The reduction 
was clinically significant for all causes at 5 
years, although not statistically significant. 
Control of cardiovascular risk factors 
deteriorated in both groups. 
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Author Year Aim  Methodology Results  Conclusion  

Celi-Loaiza 

et al. 16 
 

2019 To analyze the 

techniques, 
postoperative 
complications, and 
cardiac rehabilitation 
of coronary bypass 
surgery 

Qualitative 

research. This 
research was 
based on 
methodological 
aspects that 
included 
descriptive 

information, 
field 
documentation, 

and descriptive 
exploration. 

Coronary bypass surgery is one of 

the most complex surgeries 
available, but it is also one of the 
most effective in solving patients' 
cardiac problems. It has proven to 
be effective for reducing angina, 
stabilizing ventricular function, 
and increasing long-term survival. 

Clogged arteries in the heart, 

resulting from a poor diet and a 
sedentary lifestyle, cause fat to 

accumulate in the veins, obstructing 
blood flow. This is why a technique 
of creating a bridge between the 

clogged artery and the vein, known 
as coronary bypass, has emerged. 

This surgery requires commitment 
from both the patient and the 

treating physicians. 
Hernandez- 

Vasquez et 
al. 17 

 

2021 To evaluate the 
effect of cardiac 
rehabilitation 

program on the 
quality of life, 
functional class, and 
exercise tolerance of 
patients with 
coronary heart 

disease in a medical 
center in the city of 
Medellin. 

  

Descriptive, 
longitudinal, 
comparative 

before and after 
study of the 
change in quality 
of life, functional 
class, and 
exercise 

tolerance in 
patients with 
coronary artery 
disease 
undergoing RC. 

Forty-one patients completed 12 
rehabilitation sessions, of whom 
28 were men (68.3%), with an 

average age of 61.59 ± 9.5 years. 
The maximum heart rate achieved 
had a statistically significant 
reduction (p < 0.0001). Neither 
functional class nor functional 
capacity showed substantial 

changes with the rehabilitation 
program; weight and body mass 
index did not change either. 

After the rehabilitation program, 
improvements were observed in the 
participants' quality of life in terms of 

physical health, pain, general health, vitality, 
and mental health. 

  

Cuellar- 
Gallardo 

et al. 18 

2019 To determine the 
effects of 

cardiovascular 
rehabilitation in 
patients with ST-
segment elevation 

acute myocardial 
infarction who 
underwent 

percutaneous 
coronary 
intervention. 

Clinical trial There was a positive effect on 
resting heart rate (66±11 vs. 

61±11 beats/minute; p=0.008), 
exercise time in minutes 
(p<0.01), and maximum oxygen 
consumption (24.2±5.0 vs. 

27.6±4.9 ml/kg/min; p<0.0001). 

There was an improvement in the ejection 
fraction and a reduction in the diameter of 

the left ventricle in diastole, although without 
significant statistical differences. An 
improvement in the ergometric and 
echocardiographic parameters was observed 

after the cardiovascular rehabilitation 
program, which was more beneficial in 
patients with arterial hypertension, smoking 

habits, and percutaneous coronary 
intervention of two arteries. 

Del Prado-

de la Torre 
et al. 19 

2021 The purpose of the 

study is to evaluate 
the functional 
capacity of patients 

Literature 

review 

After applying for the 

rehabilitation program, the 
ergometric test was modified in 
87.8% of patients. In contrast, 

Implementing a cardiac rehabilitation 

program was helpful in most patients. 
Significant improvement was achieved in the 
cardiovascular parameters evaluated, which 
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Author Year Aim  Methodology Results  Conclusion  

with ischemic heart 

disease who have 
been rehabilitated 
with physical 
therapy, according 
to the results of the 
ergometric tracing. 

according to the patient's risk 

level, the cardiovascular status 
was modified by 68.2% towards 
low risk, and the functional 
capacity showed an improvement 
of 82.9%. 

indicated a restoration of quality of life and 

tolerance to exercise. 
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After 12 weeks of training, a significant reduction 

in resting heart rate and a substantial increase 

in exercise time (8.3±2.5 vs. 10.2±2.0 minutes; 

p<0.0001) and maximal oxygen consumption 

(24.2±5.0 vs. 27.6±4.9 ml/kg/min; p<0.0001) 

were observed. Although left ventricular ejection 

fraction (LVEF) improved slightly, the change 

was insignificant (p=0.062). Hypertensive 

patients and smokers significantly improved the 

ergometric parameters evaluated 18. 

 

Seventh article: The effects of a cardiovascular 

rehabilitation program were analyzed in 41 

patients with coronary artery disease. Initially, 

90.2% presented positive manifestations in the 

ergometric test; only 2.4% maintained these 

criteria after rehabilitation. In addition, at the 

beginning, 90.2% of the patients were at 

moderate risk and none at high risk. After the 

program, 78.0% were classified as low risk, 

showing a significant improvement in 

cardiovascular status. 19  

 

Regarding functional capacity, at the beginning 

of the study, 90.2% belonged to functional class 

II and 9.8% to class I. Twelve months later, 

92.7% of the patients were in class I, which 

denotes a notable improvement in functional 

capacity. The relationship between risk levels 

and functional classes showed that 78.0% of the 

patients in class I were considered low risk at the 

end of rehabilitation. 19 

 

All the results were analyzed to conclude with a 

single result of the effectiveness of cardiac 

rehabilitation in 1735 patients. The first article 

contributed 44.03% of the total population, the 

second 39.71%, and the rest less than 5.00% 

each (Figure 2). 

 

 
Figure 2. Percentage of participants for each 

selected article 

 

Of the articles taken to perform the results, six 

out of seven had a more significant impact than 

rehabilitation without exercise. In some results, 

decay was seen due to intense and irregular 

exercises (such as more rigorous strength 

training, intense aerobic exercises, and 

activities such as running or swimming at high 

speed) or unsupervised exercises at home 

without control affecting the patient.  

   

On the other hand, most of the results 

regarding rehabilitation with exercise were 

notable since most of the patients had notable 

results such as reductions in heart rate, blood 

pressure, BMI, quality of life, reductions in 

mortality, and improvements in health such as 

physical function, body resistance, general 

health, vitality, and mental health. 

 

Therefore, studies with excellent and good 

results regarding the efficiency of CR with 

physical exercises predominated, with a larger 

sample of patients recovering with satisfactory 

results. These results can be seen in Table 4. 

Tabla 4. Number of patients and results of the RC of each article, rated with the LIKERT-VALUE scale: 

rating it as Bad, Average, Good, Excellent. 

Article No.  Patient 

Percentages  

Results  Qualification 

No.1  44.03% Significant improvements have been made in heart rate 

(HR), body mass index (BMI), and quality of life.  

Excellent 

No.2  39.71% More significant improvements in quality of life with 

supervised programs compared to unsupervised home-

based programs  

Excellent 

No.3  4.38% Due to the intensity and irregularity of exercise, BMI 

and systolic and diastolic blood pressure (BP) have 

significantly deteriorated.  

Bad 

No.4  5.42% Significant improvement in health and quality of life 

after post-surgical cardiac rehabilitation. 

Regular 

44,03

39,71

4,38 5,42
2,36 1,73 2,36
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No. 5  2.36% Positive impact on cardiovascular health and quality of 

life after 12 exercise sessions. 

Good 

No.6  1.73% Significant reduction in resting heart rate and improved 

ergometric parameters, especially in hypertensive 

patients and smokers. 

Good 

No.7  2.36% Significant improvement in quality of life and reduction 

in risk after the cardiovascular rehabilitation program. 

Good 

 

Exercise-based CR programs are effective in 

patients with coronary heart disease, not only 

improving their quality of life but also reducing 

their risk of future cardiac events. These positive 

impacts include improved classification into 

lower-risk categories after treatment. 20-22 

One main challenge is maintaining patient 

adherence to the program in the long term. The 

intensity and regularity of exercise must be 

appropriately balanced, as overly intense or 

irregular exercises can be harmful. Lack of 

professional supervision can result in incorrect 

execution of exercises and increase the risk of 

injury. 23,24 

Patient motivation is also crucial, as are 

individual differences in health conditions and 

physical ability, which complicate the design of 

effective programs. In addition, access to 

resources and psychological barriers, such as 

anxiety and depression, can negatively affect 

participation in the rehabilitation program. 24,25 

 

CONCLUSIONS 

 

The review of the effectiveness of exercise-based 

cardiac rehabilitation reveals generally positive 

results. Significant improvements in patients' 

quality of life are noted, and supervised 

exercises offer more benefits than those 

performed at home, highlighting the importance 

of professional monitoring. 
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