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Abstract

The Effectiveness of Ambulatory Cardiac Rehabilitation in Our Hospital and the Future Issues

Junya Nakahori and Maki Uchida
Department of Rehabilitation, Kyoto City Hospital

Ryoko Nakamura
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Akiko Sagara
Department of Rehabilitation Medicine, Kyoto Prefectural University of Medicine

In our hospital, ambulatory cardiac group rehabilitation began in January, 2018. This study investigated the effects of this re-
habilitation program. The subjects were 14 patients who had participated in this program for five months. The knee-extension
strength, six minutes walking distance, and VO at the anaerobic threshold were compared twice, using the results from the first
and last assessments. The knee-extension strength and six minutes walking distance were significantly greater in the last assess-
ment than the first assessment. There was no significant difference between the first assessment and the last assessment in the VO2

at the anaerobic threshold. Our results suggest that our rehabilitation program is not frequent enough nor does it provide enough

aerobic exercise time. We need to extend the acrobic exercise time and make a unified multi-disciplinary multi-directional pro-

gram.

(J Kyoto City Hosp 2019; 39(1):3-7)
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strength



