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ABSTRACT

A nonsupervised home-training was programed for 10 chronic coronary
patients, who had been trained for a long period of time under the
supervised sportsrehabilitation with relatively good recovery. Home-
training was composed of endurance-oriented light-loading sports, such
as playing with balls, jog-walking, table-tennis, badminton, cycling, aerobic
dancing, minitennis and stair climbing. The target heart rate was
instructed to each patient and patients were encouraged to perform thirty
minutes exercise, more than three times per week.

The main exercise was walking in 9 cases with a lower heart rate
than the target in a range of 60 to 90 beats per minute. The frequency
of exercise was 4.9 times per week in an average. During this training
periods, no cardiac events or complications directly related with exercise
was observed, but there were significant reduction of exercise tolerance-
time and the maximum heart rate on the treadmill tests. Psychological
tests with STAI and MAS suggested that these patients did not have
enough exercise-load in home-training under nonsupervision conditions,

mainly because of anxiety.
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% 1 Clinical and physiological profile of the patients.

Treadmill Test
. . £ )
Age - | Nooof 1y cationd . . |Hospital | O0SEE © Rest End point
Pt. Sex | Diagnosis ssels? Midications' DovE sport.
(Yrs) ‘il:volve ¢ of MI admission therapy
B.P. H.R. Endurance] B.P. H. R. ST
(mmHg) | (beats/min) time® (mnHg) | (beats/min) | change® Symptoms

Al 52 | M |ap 2VvD | (=) [N, A B |’82.3.5 | 82. 4.5|130/74 78 1300° | 186/64| 124 -1.4 | DO
B| 55 | M |OMI VPC| 2VD I [N A C |83.1.1 ['83. 4.25|132/76 7 900" | 145/86 115 VPC
C 64 M [OMI 1VD I N '83.5.10 |’83. 6.13| 142/90 61 10°00” 226/94 133 —0.6 | Leg fat.
D| 6 | M |OMI 1VD A jC '80.1.21 |'83. 8.24| 97/58 88 o 1100 | 166/61 128
E 57 M |OMI 1VD P N '82.7.13 ’33.11.16 115/79 93 800" 184/85 150 -1.2
F| 60 | M |[oMI 1VD A [N C '84.3.7 |’84. 5.14]127/84 76 7307 | 142/63 11 1.4
G| 62 | M |aP WD | () |cB '84.5.15 | '84. 6.6|130/70| 70 00" |186/70| 113 | —0.6 | Chest
H| 53 | M |oMI 1VD A - "85.4.13 |85, 5.20| 141/94 75 700" | 172/82 157
1| 70 | M |OMI 1VD I [N C A B|’8.2.12 |’85. 6.10| 104/58 68 1100 | 106/50 110 -1.2 ng‘m
J| 50 | M lom 1VD I N, C ’85.6.12 |’85. 8.19 136/76 64 1100” * 132 -0.9

1. OMI: old myocardial infarction, AP: angina pectoris, VPC: ventricular premature contraction

2. Number of coronary vessels diseased with 70% narrowing

3. Location of the infarction, A: anterior, I: inferior, P: posterior

4. N: nitrates, C: Ca antagonist, A: antiarrhythmic medications, 8: B-blocker

5. Bruce-protocol

6. Unit=mm

®

Without measurement

% 2 Training and target heart rate of each patient.

Pt. Training H.R. Target H.R.
(beats/min)
A 102 106
B 100 104
C 100 107
D 122 - 128
E 130 137
F 100 105
G 87 91
H 128 137
I 96 100
J 128 133
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23 Event of exercise, the frequency performed, attained peak heart rate, R.P.E. and the appeared
abnormalities during the nonsupervised home-training of the cardiac patients.

Frequency Of Peak H R Abrl . . .

. : .R. ormality in

Pt. Exercise (tei}xég}&;?eek) {heatsimin RPE:? Bloodl. pressimet Symptoms
A | Walking, Golf, Garden work 5 68—92 11—17 # mild chest pain
B | Tennis, Garden work 2 63—115 | 12—17 0 VPC

C Walking, Fishing 6 60—80 11—13 0

D | Swimming, Walking, Dance 5 66—124 | 14—17 0

E | Walking, Dance 4 80—120 | 11—13 0

F | Walking, Dance, Climbing 4 68—85 11—17 0 nausea

G | Walking, Swimming, Climbing 6 68—90 11—15 1 chest pain
H | Walking 6 108—140 | 12—13 0

1 | Walking, Swimming, Garden work 7 76—96 11—15 0

J | Cycling, Golf, Walking 4 80—128 | 9—15 0 tachycard.

1. RP.E.: Rating of Perceived Exertion

2. Systolic blood pressure > 200mmHg, Diastolic blood pressure < 50mmHg

¥ No measurement



% 4 Results of the exercise tolerance test after the nonsupervised
home-training program of the coronary patients.

PE Endurazjgfff;izlece) . Feak H'(gi'fference) Symptoms”
A 945" (—315") 93 (—31) DOE
B 4 4 #
C 800”.  (—2/00") 122 (—11) leg fat.
D 12°00” (+100") 131 (+ 3) mild chest pain
E 8'00” 0 131 (—19)
F 600"  (—130") 103 (- 9
G 9'00” (+100") 103 (=10 chest pain
H # 4 #
I 915”7 (—1'45") 106 (— 4 DOE, leg fat.
J 930"  (—1730") 22 (=9
M=+S.D. 856"+ 1/44""* 114:+14.5%

b

DOE: dyspnea on effort
leg fat.: leg fatigue
No measurement

E2d

Difference from the value of the pre-home-training program

* significant reduction (p< 0.05) compared with pre-home training program data

T, BEOIBLEEICE > 2 EHL TR
SEFIDS 4 5], 3 HELEEE A FE SIS 2 4
A ote. BEOEBIBEFBICE T 3 E,
HitBWT1HDATH - fz.

U U 3 OLED S 3ARMcEEho
CIHEDFR A OBEICE LTVt i
WTEXS. HEEHESHEE BT 2 HENE
BSaRE (Borg ick 3Y) Tk, 8B [#TH
51256 [PREYEDV] FTOHERICHD, 1
B GERT) KD TDH ThiETH B ] H
1| s,

2REFEOBEOHCERESGREICB Y 2 HE
WEBREOEHE EX /54T BT KEL
oo EfkiC, EEhicB oo REMaBOBER
22 iR L.

WHORE LT 5 &, EERELLHRICSE

WTE0~90%1, 4>, B LU RPE 81 T11~13

O IEEW | BICELSHL, [&D20] BXU

(D180 &2 ] BFHEED RPE 15~17 O
3, DHEBICBVWTHEERICHY, mXORE
BEDETEL—HLTVS. ChLHENHEE

200-1

Total : 286
=23
(]
£~
S 100
[=ad
]
St
e

0 . . - . e
9 10 11 12 13 14 15 16 17
R.P.E.
Bl1 Histogram of the “Rating of Perceived

Exertion” during the nonsupervised home-
training of the cardiac patients.



1007 Total - 306

Frequency
o
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gl

60 70 80 90 100 110 120 130 140 150

H.R. (beats/min)

B2 Histogram of the peak heart rate during
the nonsupervised home-training of the
cardiac patients.
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K3 The relation between the exercise tolerance-time and the peak heart rate
before and after the nonsupervised home-training of the coronary patients.
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% 5 Comparing of the anxiety score and the
correlation coefficient between the tests
before and after home-training program.

Before program | After program

M SD M SD

MAS 21.9 7.7 24.4 8.6 0.89
A-State | 34.4 5.6 35.4 4.0 0.11

A-Trait| 44.6 7.0 47.8 4.6 0.52

% 6 Variation of MAS-score and the

number of patients.

Variation of score cases
+ T~ 1
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