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Preface

Secondary Prevention: A Second Chance to Make Inevitable
Lifestyle Changes

Cardiac diseases are not only the leading causes of death in industrialized countries
but also on the rise in many emerging countries worldwide. They also induce con-
siderable harm to survivors and often lead to severe and irreversible physical and
neurological disabilities. Despite the fact that there is no cure, a lot can be done to
prevent coronary artery disease, i.e., primary prevention, or to slow the progression
of the disease, i.e., secondary prevention. Both can be achieved by tackling the
panoply of modifiable risk factors, which have been identified to be amenable to
lifestyle changes.

As a matter of fact, according to current guidelines, a long list of risk factors
ought to be treated first by lifestyle changes before medical therapy is considered or
initiated. These risk factors include:

» Physical inactivity

* Smoking

* Hypercholesterolemia
* Hypertriglyceridemia

* Low HDL cholesterol
* Arterial hypertension

* Hyperglycemia

As an example, physical inactivity has been recognized to be among the stron-
gest predictors of morbidity and mortality for both otherwise healthy persons and
already affected patients. Often, however, medical therapy has to be initiated con-
comitantly to avoid further vascular damage and thus to halt or slow the progression
of atherosclerosis. All doctors have received excellent training in choosing the right
medication for their patients. We even have sales representatives from companies
approach us on a regular basis who further try to provide us with up-to-date — albeit
not always unbiased — information. The only effective treatment that no one is offer-
ing us or our patients is exercise training. Neither do we receive information on
dieting. We, thus, have to set out to try and find current and reliable information
ourselves: an obvious deficit that this book is trying to reduce.
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At the time that we start medical therapy, we also tell our patients to change their
lifestyle.

But what exactly does this mean?

What are the lifestyle changes that they are now being expected to make?

And above all, can we provide our patients with an infrastructure that really helps
them to deviate from current unhealthy behavior?

Now it not only becomes very demanding for our patients but also for us, which
is why many doctors, as shown in the EUROASPIRE trials, do not even recommend
lifestyle changes; many because they lack detailed knowledge on how to imple-
ment it. Such training however is a prerequisite in order to convince a patient to
say goodbye to many of his or her unhealthy habits. Indeed, the vast majority has
been leading an unhealthy lifestyle all their lives and may not wish to change this.
Usually, there is a narrow window right after a cardiac event during which patients
are amenable to our advice. This is the time to initiate changes that nobody can
afford to miss. At the same time, these changes have to be agreed on with a patient
who we see as partner on a lifelong journey of lifestyle changes, since otherwise
patients may not necessarily stick to their good intentions in the long run. They
need encouragement but also an infrastructure that ought to be available to them
to actually modify their lifestyle. Indeed, all our countries lack out-patient cardiac
rehabilitation facilities that would provide a convenient and adequate infrastructure
for our patients to not only initiate but also to provide a base for lifelong compliance
with current guidelines. Such facilities have to be close to home, since otherwise
it is not possible to attend exercise, nutritional, psychological, and other classes
several times a week for an extended period of time. Only then, however, can long-
lasting lifestyle changes be introduced into our patients’ daily lives. Such facilities
are especially warranted for those who want to return to work and wish to be on sick
leave for as little as possible.

The network of institutions of ambulatory cardiac rehabilitation facilities has to
increase, but also general hospitals have to start to establish ambulatory rehabilita-
tion programs, so that patients get a fair chance to actually change their lifestyle. It
is not enough if hospitals only concentrate on revascularizing patients, but do little
or nothing to ensure optimal reduction in morbidity and mortality thereafter.

If we fail to do this, then we are in a situation that can be compared to prescribing
drugs in a place where there are no drug stores.

But even if we were to get better infrastructure, even then we doctors have to
improve our skills. Unfortunately, too few physicians have experience in cardiac
rehabilitation, which comes as no surprise as it has never been taught in medical
school, internist, or subspecialty training. It is only those of us who have chosen to
work in cardiac rehabilitation centers or hospitals who know what to recommend and
how to prescribe exercise training and other healthy treatment choices. I am no excep-
tion to this rule and had to learn the hard way by initiating training groups in various
medical centers, what is best for our patients. Also several of the coauthors not only
pursued a career in cardiac rehabilitation but got to where they are by trial and error.
It is with this background and understanding that we hope to provide knowledge and
advice to those who would like to learn more about cardiac rehabilitation.
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After all, it becomes obvious that cardiac rehabilitation has not only come to stay
but will become increasingly important, since it is a cost-effective treatment option.
As a matter of fact, the number and quality of cardiac rehabilitation programs have
to increase, which in turn will require an increasing number of skilled staff. More
doctors have to be trained adequately to receive the skills that are required to effec-
tively recommend appropriate measures to patients, let alone to actually guide or
accompany them on this lifelong journey. It is thus the aim of this book to provide
doctors with in-depth but still hands-on information to quickly grasp the leading
problems of our patients and to design or recommend appropriate programs.

In this book, we have refrained from presenting exciting and exotic cases, but
rather concentrate on the vast majority of our everyday patients in ambulatory or
in-hospital cardiac rehabilitation.

All authors were or still are members of the nucleus of the working group on
cardiac prevention and rehabilitation of the European Society of Cardiology. Their
expertise not only spans the whole spectrum of cardiac diseases but also contributes
various aspects of challenges in cardiac rehabilitation from centers throughout
Europe. It is our wish to make a little but significant contribution to further excel the
knowledge of our readers by writing this book which at first addresses general
issues of cardiac rehabilitation, until it then teaches how to treat patients by focusing
on individual patients with specific but very common cardiac conditions.

At first, this book will cover general principals of exercise testing and training as
well as nutritional and psychological support. After these fundamentals of cardiac
rehabilitation have been laid out in appropriate depths, chapters follow on the most
common cardiac diseases. Cases include symptomatic coronary artery disease with
or without diabetes, myocardial infarction or revascularization, and cases of heart
failure in rather stable conditions, with or without cardiac devices. Our book will
then be wrapped up with cardiac rehabilitation in patients with congenital cardio-
vascular diseases, valvular surgery, and peripheral arterial disease with claudication.

Contents is not presented in textbook style, but rather taught on representa-
tive clinical cases. Each chapter focuses on a particular patient and discusses pros
and cons of the most appropriate diagnostic tools and treatment options. It is thus
designed to be a practical guide for doctors and geared to help them guide their
patients. Medical therapy, which most doctors will be very familiar with, has been
addressed from the perspective of primary or secondary prevention and is of course
in line with current guidelines of our national and international medical societies and
associations. A therapeutic option that has long and that still is terribly neglected will
receive the attention that it deserves — physical exercise training. Data on reduction
of morbidity and mortality but also on improvement in quality of life are so strik-
ing that neither we nor our patients can afford to not use this poly-pill. Most of the
modifiable risk factors of cardiovascular diseases can be treated by these lifestyle
changes. Nevertheless, in the real world, treatment strategies concentrate almost
solely on pharmaceutical interventions, neglecting the beneficial effects of heart-
healthy diets and exercise training programs. For managing both long- and short-
term risk, lifestyle changes are the first-line interventions to reduce the metabolic
risk factors. Indeed, the importance of physical activity and heart healthy nutrition
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cannot be overestimated. This will be highlighted in several chapters. Primary and
secondary prevention of cardiovascular diseases need to focus on all modifiable risk
factors and implement pharmaceutical therapy wherever appropriate.

Exercise training has to become an integral part of it. It is inacceptable that it is
only integrated into the daily routine by a minority of patients. Further cardiac reha-
bilitation programs have to be installed and doctors need to be trained to be able to
refer and treat patients at this stage in their disease history appropriately. We strongly
believe that this book will add to the knowledge of our readers and that it will enable
them to better guide their patients on a lifelong journey of primary and secondary
prevention.

Salzburg, Austria Josef Niebauer MD, PhD, MBA
January 2017
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