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EXERCISE IN CORONARY DISEASE

T. SEMPLE, M.D., F.R.C.P.

Dept. of Cardiology, Victoria Infirmary, Glasgow

SUMMARY

Coronary heart disease is a common but not in-
evitable eventual consequence of longstanding coronary

artery disease. At some apparently fortuitous stage of
this rusting and blocking affection of its supplying
arteries, the heart muscle may suffer minor or major
damage in a dramatic or in a more chronic fashion.

The effects are rather like those of the old rusting
village water supply where trouble starts when the
pressure is low, or in some area where there is a low level
of usage, or conversely when the demand in any area or

any particular house is excessive. When blockage
happens in the coronary circulation, nature has a com-

pensatory mechanism in the form of preformed com-

municating capillaries which open up and grow in calibre
to bypass any obstruction, either in parallel or from an

adjacent artery.

With a myocardial infarction, an area of heart muscle
perishes because of complete shutdown of its blood
supply. In the later rehabilitation of such a patient,
graded exercise may help to open these collateral
channels and so contribute to the prevention of recur-

rence and sudden death, but this is only conjecture and
proof of such true secondary prevention is unlikely to be
forthcoming. What we are aiming at with such physical
capacity training is rather prevention of iatrogenic and
functional disability.

In certain parts of the world, management of the
acute heart attack is still ultraconservative as it was here
in the 1940's and early 1950's, with six weeks bed rest
followed by prolonged inactive convalescence. Not sur-

prisingly in these countries, residential courses of active
reconditioning have been instituted usually starting three
to four months after the attack to counteract the effect
of prolonged inactivity. In Britain, early management
after a heart attack has become progressively less passive
so that the mild uncomplicated case is having physio-
therapy in bed, mobilisation within a week, and home in
a fortnight. Progressive physical conditioning should be
continued at home initially with short walks and in later
weeks building up to longer walks with a measured brisk
period in the middle of the walk, rather like physical
training in miniature.

The beneficial effects of acquiring a degree of
physical fitness are more marked and more easily appre-
ciated in patients with effort angina. The heart muscle
works at a more efficient level so that the patient's work

intensity can be increased without the heart muscle
oxygen consumption (or heart rate - systolic blood
pressure product) rising beyond his angina threshold
level.

In rehabilitation, exercise is only one of the import-
ant factors. Sometimes an advice booklet is used to help
answer the questions which intelligent patients tend to
ask during recovery in relation to activity of con-
valescence, experience of angina, homecoming de-
pression, smoking, eating, weight, holidays, flying, golf,
gardening, marital relations as well as the do's and don'ts
of walking training and exercise in general.

There is a division of medical opinion about whether
exercise in heart patients need be supervised. An intro-
ductory educative class for such patients can be most
helpful, as we know from experience with advanced
physical training of coronary subjects in United States
that sudden death can be caused by excessive prolonged
exertion. In U.K., many cardiologists believe that graded
physical exercise in the form of measured brisk walking
is a safe and beneficial prescription for well motivated
intelligent patients.

Tolerated maximum treadmill exercise testing, both
as an extension of physical examination and as a re-
search tool, is of value. Already it has taught us that
cardiac patients can increase their physical activity by
training just like healthy subjects, that such training
must be performed thrice weekly to maintain physical
capacity and that the benefit of training is lost entirely
after three weeks lay off.

The practical advantages to the cardiac of being some-
what physically fit can be summarised:

1. It promotes safety of occasional otherwise perilous
vigorous exertion and extends the patient's physical
hori zon.

2. It produces a decided beneficial effect on angina of
effort.

3. It reduces cardiac rate and irritability and possibly
the chance of sudden death.

4. It has a beneficial effect on the psyche, in relation to
anxiety and depression on the one hand and con-
fidence and wellbeing on the other.

5. There is often an apparent slowing of the ageing
process, with a spruceness and spring in the step
producing "a fit, young looking man for his age".
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