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VISION

“Wellness and happiness to the people all over the world”
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MISSION

“Advance the global healthcare”
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Study or subgroup Exercise Control Risk Ratio Weight Risk Ratio
n/N n/N M-H,Fixed,95% ClI M-H,Fixed,95% Cl
Belardinelli 1999 5/50 1 4/49 - 4.5 % 0.35[0.14,090]
Belardinelli 2012 8/63 25/60 Bl 263 % 0.30[0.15,062]
Dracup 2007 35/87 37/86 L 383 % 094 [0.66, 1.33]
Giannuzzi 2003 2/45 1/45 - 1.0 % 200[0.19,21.28]
Hambrecht 1995 0/12 1710 - 1 1.7 % 028 [001,625]
Jolly 2009 4/84 2/85 - 20% 202038, 10.75]
J nsd ttir 2006a 0/21 3/22 - 1 35% 0.15[001,273]
Mueller 2007 2125 3/25 - T 3.1 %
Myers 2000 0/12 2/13 - 1 25%
Passino 2006 0/44 2/41 - 27 %
Willenheimer 2001 0/23 3/27 - 33%
Witham 2012 [/53 1/54 - 1 1.0 %
Total (95% CI) 519 517 * 100.0 %

Total events: 57 (Exercise), 94 (Control)

Heterogeneity: Chi? = 16,70, df = || (P = 0.12); 1> =34%
Test for overall effect: Z = 3.52 (P = 0.00044)

Test for subgroup differences: Not applicable
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laylor Ko, et al. Cochrane Database Syst Rev 20U 14:4.CDUU3S33 .
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Circulation

ABSTRACT: Cardiac rehabilitation (CR) is an evidence-based intervention
that uses patient education, health behavior modification, and exercise
training 10 iImprove secondary prevention outcomes in patients with
cardiovascular disease. CR programs reduce morbidity and mortality rates
in adults with ischemic heart disease, heart failure, or cardiac surgery
anﬂc_smm but are significantly underused, with only a minonity of eligible patients
particpating in CR in the United States. New delivery strategies are
urgently needed to improve participation. One potential strategy s home-
based CR (HBCR). In contrast to center-based CR services, which are
provided in a medically supervised facility, HBCR relies on remote coaching

Home-Based Cardiac Re
with indirect exercise supervision and is pronded mostly or entirely
A Scientific Statement From the Am‘ outside of the traditional center-based setting. Although HBCR has

been successfully@epByed In the United Kingdom, Ganada, and pthét

Cardiovascular and Pulmonary Reha e mostus heaticare ooy
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FACC, Chair
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States. Previous randomized trials have generated low- 10 moderate-
strength evidence that HBCR and center-based CR can achieve similar
improvements in 3- to 12-month clinical outcomes. Although HBCR
appears to hold promise in expanding the use of CR to eligible patients,
additional research and demonstration projects are needed to clanify,
strengthen, and extend the HBCR evidence base for key subgroups,
including older adults, women, underrepresented minority groups, and
other higher-risk and understudied groups. In the interim, we conclude
that HBCR may be a reasonable option for selected clinically stable low-
to moderate-risk patients who are eligible for CR but cannot attend a
traditional center-based CR program.
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Thomas RJ, et al. Circulation 2019;140:e69-e89.
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Kikuchi A, Taniguchi T,et al. J Cardiol. 2021;78:66-71.

Confidential © 2022 Remohab Inc. All rights reserved.



POCRAFT 1 &R (1)

kg Ibnd ]l
P4 - 76% 145 : BlE6s : H44

100.. @ 94-

(10/10A) (34/36@)

ZE£ENTI OV S5 LhETE
UN\EVUSRERIIEZNDZIETHD, Z2MEHREIIRU

Kikuchi A, Taniguchi T,et al. J Cardiol. 2021;78:66-71. 20
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