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Oibjective: . The aim of e study was 1o assess the ofects ofthe enhanced external
courterpulzation (EECF) therapy inpafients with ischemic chronic heart failurs
and mﬁ: obstructive pi.lhma.l:,'F;MLDCPD] oh
Methods Eighty cight (n=BE) steble symptomatic CHF (NYHA, functional class
HI; 3536 <1VEF =50%) subjects (78 male and 12 female; mean age 82 +15.2) with
prior anamnesis of comnary arery dizeass (CADY. &t least one myocardal infarction
and COPD were randomized in 3:1 manner into either 35 1-hour 250-300 mm Hg
sessions of EECP (n=06; 53 male. 10 femals) or Sham-EECP |n=22- 20 male, 2
femdle). All subjects had been recsived optimal CHE, CAD and COPD drug therapy:
At baseline, 3 months and 1 year after EECP course every subject was examined
with echocardingraphy and B-minute walk fest.
Results: All 38 acive EECP treatment group subjects improved by at least 1 WYHA
clz=z, 85% of them had no heart failure symptoms post trestment (p <0.01). 95%
of freatment group pis. had sustained NYHA class mprovemnent at 1-year follow-up
%-cllm , compared with baseine. Thers was significant differance between IVEF
+8.4% at baseine vs post-EECP LVEF 43=8.4% (p-001) in active EECP
tregtment group subjects. At $he same time there were no sigrisicamt changes of
\lmﬁ.daasmdLVEFinSM:T:G’ subjecis. Mo one subject dies affer one year
of follow up.
Conclusions: Frhanced exfernal coumterputzation (EECF) therapy sustainably
i%;mn WYHA functiond class and LVEF in patients with ischemic CHF and
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round: Exercizs-based camiac rehabilitation |CF) in patients recoversd from
Artenar STEMI has a lof of bensficial effects an cardiovascular funclional capacity.
quality of ifa, psychalogical prodle. risk factor moditication, morbidity and martality
Aim: Thiz study was done fo identify the Efect of exercise fraining on NFFRO-BNP
biochamical marker and Echocardiography Determinants in Patients with LV Systolic

Dysfunctian.
Patients and metheds: We included 40 adult patients recovering from acute
anterior STEML with |V systolc dysfunction (LVEF 30-43%). The patients were
divided imto two groups, each composed of 20 patients Group A enroled in a
3-manth emercise-based cardiac rehakilitstion progrem and Group B who cannot
comply to urpmganandﬁmsepmmhm:isdmged home with generic
|rEru:11:r5h:|c.':frn|.|e quﬂ'mnmmwsdd.mngﬂ'spemd
betwaan January 2016 ::u)ata'ri:-ar 1Eandmu1,udeina—bas:a-dcph
medl:'.a]hmhm‘r NT-Pro BMP, 12 lead =urface ECG, and echocardiography were
done bafore and afier recruifment ina BMMMumhnrgm
Results: Cur study showed statisticaly significantimprovement n ionalzapac-
iy, emercise tolerance. Ejection fraction and statistically significant reductionin heart
rafe compered fo comrol . Afthough BNP level was signi reduced in
both groupe., the wmﬂ%’%d‘ﬁed!’mhmﬁmduﬂm n 3P level in
pafents group comparad to comol group.
Gonelusion: The present =tudy conérme the previous evidencs that imvalvement of
paients in cardac rehabiliation their cardiowvascular risk faciors,
funchional capacity and Healthrelated quality of life hrough opfimization of medical
tregtment, sk factor contml, prescribed exerciss training, physical Bcihity and
modivation and it should be mplsmented in routine management of these patients
and supparted by the government.
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Objective: to assess the infuence of rehabilitation in i
pabants with chronic heart feilure (CHF) of class IV on venous |actate snd ogygen
==
Methods: & prospeciive randomized included 120 men rﬁpdn]
wed in our mmmﬂmmmﬁ class IIH
ket wenimicular ejection frachon (LWVEF< 30%; hlmdpr\asmnlﬂﬂ 960 mmHg
[with or without inctropic fherapy]. Pafents of group 1 and 2 receiving dopamine
or dobutaming for =2wesks were randomizing ﬂm ;grcu.pa oroup 1n—;pnrhupa1-
hginﬂ'leprugmnnr'ph,si:dhahi'lglFF'ﬂz mﬂ'mrlFFT Group 3 - pafents
inatropic su in PPT_ I all patients wers

bein dmmmmm me*JP lzvel, LVEF, arterial md
oeyoen saturation (Sp02, pulse oximetry i [BE:9E] in 1st, 97% [B5:949] in 2d
and §7% [06;08] |n:3a:lq'qﬁ:m£r éﬂS:-.ﬂE from cemiral vencus catheter;
57% [46;83] in 1st, 57 vET] im 2d and 25% [51;65) in 3d group. Laciale level
humﬂuﬂddmﬁwmmﬂrﬂlndﬂgmmwpaﬁﬂeng’mpﬁde
but higher in 1=t 0} and O GO to3d: 1.7 [1.3;
1.8]1 ,F_'E]m:lq:ﬂ[llms]rmdlﬁﬂmg e p?l-gstatadaigwhagu
imtenzity, calculated by heart rate reserve. The follow-up waz B months.
Resulits: Initially, =t 3 and f months &t peak of exsrrise, no decrease was obsarved
{«B0% in 5pCZ) in groups 1 and 3. Intially, Scw02 at peak of exercize decreased
comparabiy in 15t and 2nd groups to 37% [26:57] and 38% [31;45% st 3 mandhs: to
39% [34,42] and 28% [32:46] &t G months: to41% [37,43] and 44% [41:49], respec-
tively, wmn.rllﬂe—ﬁmmngadﬁsewm Peak lactais levals wars

ingroups 1 and 2, inifialhy: 2.0 [1.83.0] and 2.0 [1.7.2.3) mmed; at 3 months: 2.2
[2.0:3.0) and 2.0 [1.8:3.8] mmol; at 6 morthe: 2.6 [1.9;4.3] and 2.5 [1.7,3.6) mmall.
Intensity of physical training initially was wery low, at 3 and & manths — modanste
in bath groups. By 3d and 6th manth of follow-up intra-group analysis showed no
significant changes in 5p02. 5cv02 at restin al 3 groups. Siatistically signifcant
dynamics wes not observed in lactate levels atrestinal 3 r'.:l.psbun p21.|:|
tuﬂwm#mhelmaﬁslmslheca:msumﬂrﬂyh?sr‘rm roupes 1 (p=0.003
and 3 [p=0.008¢ 1.1 mmal? [0.8:1.5 in 1st, 23|1335|n2m:la'd1|1.[1_21?]
in 3d group. Conclusions: | et and patients
with CHF at & peak of low and moderate intensity PPT had ac::mpaﬁlﬂadacm
n Scv2 and increass invanous level of lactate. not associated with ife-threatening
acverse events. By 6 montha, thers was no significant dynamics in rest venous lac-
tate levels in all 3 groups, but in group 2 up 1o @ mondhs the lactets level became
significaniy higher than in 15t and 3d groups.
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Background: Cardiapuimonary exercise testing [CFET) has long been used as
golden standard for functional status in heart failure (HF) patients.
Ewarrize infolerance in HF patienis may ariss fom reduced cardiac resenve, ven-
tilatory and musde/metebalic levels. These specisic levels, alone or in combination,
may hawe an impact on different CPET parameters. Red blood cell parameters is
mexpensive and widely aveilable tool for the assessment of prognosis in patients
with chronic heart failur

Aim: The aim of this siudy wes to determine the candiac and non-cardiac factors
that may influenca the CPET variables in patients with heart falure.
Materials and Methods: 100 patient= with HFmrEF and HFFEF mean age 68 +- 102
years, T2% men perfamed a symptom-imited, incrementsl exercise test (Bruce
modified). The following exsrcize parameisrs wene andlyzed peak awygen upiake
(V02 pealc mi‘kg'min). anaerobic threshold (AT, % V02 max), ventilatory equiva-
ket for carbon dioxide (VEACO2). Other investigations indude Echocardiography,
NT-proSMR Blood count, Respiraiony muscle strength evaluation (maximal inspira-
tory end expireiony preasurs (Pimax and PEmaz). Dats ars presented &3 mean and
stendard deviation. In multtvariate anghysi. the nonsigrisicant variables, resuited
from the univariate regression analysis wens exciuded from the moded folowing the
critarion af greater *P° P .- 0.05).

Results: Mean Ejection fracfion (EF % 20-87; peak wuypen uptake [pesk
V02, mUkg/min): 137 +4.8; Median NT-pro-BMP: 5853 (O1-3 1443-2401) In
the muttivanste regression modets age [p.<0.0001); EF{p.0.002) and RDW-CY
{p = 0.03) were sigrisicantly assocated with WO2 pasx ; Ve Vool was signicantty
associated only with age and EF
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