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INTRODUCTION:
With a medium age expectancy of 72 years in Europe, the elderly population is in continuous growth, and the incidence of
coronary syndromes is also rising. The survival of the elderly after acute coronary syndromes is higher because of the advanced
medical diagnosis techniques and therapeutic options, and so it is important more than ever to include these patients in
cardiovascular rehabilitation programs.
MATERIAL AND METHODS:
We analyzed data from the most recent literature, clinical trials and meta-analysis that included elderly patients in cardiac
rehabilitation programs after coronary syndromes.
RESULTS:
Every cardiac rehabilitation technique produced a significant reduction in 1-to-5-year mortality. The average number of sessions
was 24, but patients who participated in at least 25 sessions of cardiac rehabilitation had a relative reduction of 5-year mortality
of 19% compared with those who had less sessions.
The CR-AGE ACS trial evaluated the enhancement of the patient’s effort capacity after cardiac rehabilitation. The rehabilitation
program consisted of 5 days per week sessions, 30 minutes each, with combined aerobic exercises and cycling, during a total of 4
weeks. The VO2 peak and maximum effort duration were prolonged at the end of the cardiac rehabilitation program, with values
of 5-15% from baseline assessment. The VO2 peak growth was directly proportional with the number of rehabilitation sessions,
and it was independent from the extension of the coronary artery disease or the type of coronary revascularization.
In another trial made by Aurelija Beigiene and al., patients were randomized into 3 types of programs: standard, intervention 1
and intervention 2. The standard program, consisted of respiratory exercises 15 minutes every day and aerobic exercises on cycle
ergometer 6 day per week for a maximum of 30 minutes. Intervention 1 program included also muscle strength exercises with
weights and resistance elastic bands, and the intervention 2 program included fitness exercises with mechanical devices. All
patients had improvement of all parameters of functional capacity.
CONCLUSIONS:
Cardiovascular rehabilitation in elderly patients after acute coronary syndromes is a very important part of their treatment.
Cardiac rehabilitation is safe and efficient in the improvement of functional capacity in the geriatric population, and this
improvement is directly proportional with the number of rehabilitation sessions.
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