A
IR = A3

CHBtREroIStal, ChatalRtstal
e R AR BTt

ChEHAS ERfE OISt

Cardiac Rehabilitation

Clinical Practice Guideline




YA
AN NRAIY
s A
Y BYSYZS I BNE St
N YARIRAIZ 2019

(Clinical Practice Guideline for Cardiac Rehabilitation
in Acute Coronary Syndrome 2019)

At QUAATIOI TR M(Z2 DA ZQIAIATL) IS HC17C0063
A @A =S duGT
A &=0F 71E Z2HY AN 2E I &2 Sot 710|E22 == A
IFA|H == METE AL XE

AZ Clinical Practice Guideline for Cardiac Rehabilitation
F AT |2 QIM|CHS W Atoted=d T
HL2HOIRL QIK|CH AAHHE R Kh2to|stut 21H
S| 2 2017.11.9.~ 2018.10.31.
el 20193 44 20
ISBN 979-11-5955-395-0(H| OHZ)



2]

[(H=7t A2

k

o1 ARt

3

ENR

, 0l

KO
ol

&el,

b

=

M, XIS, 7&=, 0=, 01






]_

T

Xe)

=
=

¥} 7]4to]

o] 7}

3}
=

]
i 70 =] Sick, = ol A

5]

W
ol

A=A Ho] Ak

/\01-

]

o

A

A7k A

==
L

32 9

A 24

_0'4

1

el 4 172 )

tetek.
E]?l_

3}
=

&%

s
tof A

3=
3

ol A A

2o

&

<E

2
7+

o]

of

S

St

%]
2

[€)

hva

o|g3tof Bt

3f ef=r2) o

[¢]

9]
=1
=

O
=

H7HE7HK-AGREE II)

|

StRom, §=(2013), W]=(2011), 7HHTH2009),

Aol

S

5

ol o= Al festsich. 580

[l 7]1E Z XA
o

S
Z]
Ly |

=13
=

A=
T

o

[

=
AEAZ(2017)S 2 A

Bl
QlE(2012) 4702 A= XA

stof 4-g74aro 2 7

[

A At 7N

-

[¢]

ol

st

i

= 2801 FAE00A Bt

|

4l

=

5
T},

].

)

°

714

=

2 20184 4¥ 3047HA]9] 7]

Library, PubMed, Embase Al| 7}A] d|©]
e} LA o

a

e}
=

lo]
9]

=
=

k1S

SFAT. Z&A]

A

[e)

Y
-
e 5 A =7

2H A-A

[ e)
6F O

sto] L= A

9

A A
Key Words: Acute Coronary Syndrome, Cardiac Rehabilitation, Cardiovascular Disease,

Clinical Practice Guideline, Secondary Prevention

CICERIEERIEEY
ik

[e]



1) A2 Y AT 2 K| F(Clinical Practice Guideline for Cardiac Rehabilitation)
2) 22 X|E 2| H2(Scope of CPG)
3) XZX|ZE9| 2X(Purpose of CPG)
4) TEX|EC| A2 (Update of CPC)
2. UMTIZX|FE JHE B (Method of CPG Development)
1) 7HE M| 24H(CPG Development Framework]
2) X2 2 =&l M(Acknowledgement and Independence)
3) T ZX|E! 7HEHE! S1-d(Building of CPG Development Group)
4) TEX|E H2| 2 (Decision of CPG scope and Key Question)
5) 2|= A& TE2X|E E7HAppraisal of Foreign CPG)
6) S A 2(Key Questions) A7
7) 271 AAH & I} Search and Grading of Evidence)
8) A &HO|(Formal Consensus)
9) Z=QF ZHM(Draft Writing)
10) Ol 2tAIRE 2|74 A Z|(0pinion of the Persons Concerned)
11) &= Writing)
12) 2F H7HAppraisal from Outside Expert)
13) HHZE 2! ASH(Distribution and Implement)

Il =223 LHE
G Al H 2 (Key Recommendations)

12}, A2 AHZ 22 (Introduction of Cardiac Rehabilitation)

1. MERHERO| E Q M(Necessity of Cardiac Rehabilitation)
1) AFUE ZEA S THValue for Reducing Mortality): 0| S0f| 0| X|= Hgk
2) 42| & SkAHImprovement of Quality of Life)

AN ZEC| AR A (Timing of Cardiac Rehabilitation)

ﬂI

o
3. MAXHERO| 1M (The Organization of Cardiac Rehabilitation)

4, METHEEO| H| -2 -8 M(Cost-effectiveness of Cardiac Rehabilitation)

IH



2%} M2 2AHY Y7HAssessment for Cardiac Rehabilitation)

1. 7HESHE "It 2 XHEHA| 2l (Individualized Assessment for a Care Plan & Intervention)
2. Me|™ ™It 2 S KH(Psychological Evaluation and Intervention)

3. SAH|GH M| 2= 56 AHSymptom-limited Cardiopulmonary Exercise Test)

4. Z|tHot 2 ESE6IEAHBE 2 AR (Submaximal Exercise Test (6-minute walk test))
5. MEINE FHE =0|7| ISt T2 Strategies to Cardiac Rehabilitation Participation)
6. K|&XQI AMH|gts K X| 2K Strategies to Maintain Long-term Physical Activity)

3%, MY R & (Exercise Therapy for Cardiac Rehabilitation)

4%, ML 28 (Education for Secondary Prevention)

1. 2tX W20| & Q A(Necessity of Patient Educational Program in Cardiac Rehabilitation)
2. 8tXt W€ L (Contents of Patient Educational Program)
3. =% 1 2(Education for Smoking Cessation)
4. AP 2ES SILE 2|5 AlO| 2 H(Diet Program for Patients with Cardiovascular Disease)
5. 447|sAE0| THEH 2 10 (Recommendations for Food Supplement)
6. MEEAT|&2| ZH2(ICT-based modality for Patient Education)
Il et

<
o3
kl
Ho
rok

<
o
J

>

AHAl(Searching Strategies)

MEH 2~ X &= [Flow Chart of Study Selection Process)

b0 oY

EH= 2 (Finally Included Studies)

A owpd -~

ol op r9£
|’> F

o

17 E7‘|£—_[Ev'\dence Table for Assessment of Risk of Bias and Quality)

Mo

1. 2SS 20| A SERFO| AMEMRHEE A|&F A|Z(Timing of Cardiac Rehabilitation in Case of CABG Surgery)
2. FAARE T2 7 M(Aerobic Exercise Program)

3. 2H2 = T 2 7] 2H(Resistance Exercise Program)

4. M e 25529 Q4 M (Safety Issues of Exercise Training in Cardiac Rehabilitation)

5. 7t™-7|9F MAXH 2 & 2 7] 2H({Home-based Cardiac Rehabilitation)

6. L0l BEX}0| A 2| MAEXHZHCardiac Rehabilitation in Elderly Patient)

22

22
24
25
27
28
30

31

33
34
36
39
41

42

42
44
47
48
50
52

55

57

65






Fod S4471 A =

9

=

)}
1=

<~(acute coronary syndrome, ACS)O. 5

1.7 H.Q.(Overview)

BOE NN OF R ¥ o b
oF g A_, ﬁ M ob f. = Mm
m g po 7 wOw = X° Mu:
.1% 5 op o W T o =) X
T E = N o T X0 mr ~ =
EE=RCHE - R 5" o =
REERS) ,vIA_u oo A gl olJ .
o 4 o o M Hi T = &
S W oer T u g
oo B = 1 N G < 5 E@ 5 —_
oo 20X % o2 oo g 0
MM s D o mn o nm ET WN Qo X g g
o~ of 20Ty = g ol
PR SOR B ooy E o B
BORB g = o WX B S o
i e Bow ol A A
,_H.Hx_ 5 gl ol JH ,MH m%.: z.n _n.__ ,_Mﬁ | WJ = ! A_l
Y o= = o - $ = o
A A1 R T R A e
HE ' ._lrud R O_ = :hy V/ | " ‘v|AO % ﬂ ,OI
CEa & TH xo = Mo Ml py <P B M_’ o M@
U L Yooz X oo § O, =@ X
X o - No o ! ) ,mu mm plo m MM L Njo
U = R "R < £
B ogow o oo oGy XL Mgz
B oo o= o O o oo B - X o2 R
BFed = gen Tk = o 2 of X ™o o> ooV
<P I (22 -~ e <A _- = X oy
2 H Il L N B EFE
hEE S mE of X & D R
o Mo P o N % o < mowﬁ.ev
T o = ~ A o o _,.AE K ﬂﬂ% e L_Mm =R S
0o . ) 1 - B
HTE.__‘aEﬂmqﬂ oot N A Hoﬂomfﬂ.mue%
T ool BB R s q o= o T 4T
o T - X wﬁ B hla o 1_HL oy A, o = g L_.o G
A R S - S -
T LR« b g g - R T
ol o X &rﬁ & ol K =r I T oF 5 o
TAE XA s S R N
o Moo ! 2 o ° = T of s = N
® RS ook - ER ey e 8 Mo
W oo A WO B X o do AT oo ose wom o
EMREN TO L, ol <o AW | Ul L)
> 7 & W oy N = T & e = T X o m wo Hy N
ww EXoE LY X0 ol_i = OF R0 Mo om <N or w
o 5w ® F OO 0 RO & & WS N N F n o

37] ofel e 8t

o
=

ANZ 0] O
244 559 85

o

T

h} oj2747) o]

0

off %



HE
&
oIxt

9]
=l

|
il

=]
=

fe
o
oA

X
7
i
el
o
9

L=,
[
=
T
=

o

|
7K S XGA

HEmE A
HEMNE 23

Complicated Ml

ot0 2~4

tEl 20l
(]

o

30| St L 2SS0
it

Bel9R| — T Sx{e)

4~10%

H

2
0l X

ok
s

=
T

6~12

=
=3

AL

Uncomplicated MI
Figure 1. Critical Pathway of Cardiac Rehabilitation in Acute Coronary Syndrome
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Clinical Practice q Rigour of Rigour Total Overall

Guideline (CPG) Fipgdl development ~ percentage score assessment Szl
1 50 130 6

SIGN 2107 83 Adoption
2 46 125
3 50 121 6 : _

NICE 2013 89 Partia) adop
4 5 135 6 on
5 37 0 5

AHA 2011 67 Reference
6 30 89 4
7 20 il 3

CACR 2009 44 Reference
8 38 9 4
7 26 70 3

JCS 2012 34 Reference
8 23 75 4

SIGN: Scottish Intercollegiate Guidelines Network
NICE: National Institute for Health and Care Excellence
AHA: American Heart Association

CACR: Canadian Association of Cardiac Rehabilitation
JCS: Japanese Circulation Society
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7) 27 M U F7ksearch and Grading of Evidence)
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FEWE A Z X H(SIGN 2017)80f| A ARE-sF 7= B4 o uke} Strong (43 A1), Conditional (&
A U31) 9 Good-Practice Point (GPP; A&7} 91 2 A) S5 F7|3}tHTable 4). SIGN Y ¥3]=
ABCD 4]0 Yil5+ A-8o] AHA o ® o fth= 59 ol {2 2013 @ 5§ ABCD W4l S5t
1l o] &2 Strong (%3 i), Conditional (A% Hi1) W Good-Practice Point (GPP; HE7} il &

&) A% ALt et

Table 3. Levels of Evidence

Levels Evidence

1++ High—quality meta—analyses, systematic reviews of RCTs, or RCTs with a very low ROB
1+ Well-conducted meta—analyses, systematic reviews, or RCTs with a low ROB
1- Meta—analyses, systematic reviews, or RCTs with a high ROB

High—quality systematic reviews of case—control or cohort studies
2++ High—quality case—control or cohort studies with a very low risk of confounding or bias and a high
probability that the relationship is causal

Well-conducted case—control or cohort studies with a low risk of confounding or bias and a moder—

2 ate probability that the relationship is causal

o- Case—control or cohort studies with a high risk of confounding or bias and a significant risk that the
relationship is not causal

3 Non-analytic studies, eg case reports, case series

4 Expert opinion

RCT; randomized controlled trials, ROB: risk of bias
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Table 4. Recommendations

Some recommendations can be made with more certainty than others. The wording used in the recommendations
in tf;is guideline denotes the certainty with which the recommendation is made (the ‘strength” of the recommenda-
tion).

The ‘strength’ of a recommendation takes into account the quality (level) of the evidence. Although higher-quality
evidence is more likely to be associated with strong recommendations than lower—quality evidence, a particular
level of quality does not automatically lead to a particular strength of recommendation.

Other factors that are taken into account when forming recommendations include: relevance to the NHS in Scot-
land; applicability of published evidence to the target population; consistency of the body of evidence, and the
balance of benefits and harms of the options.

For ‘strong’ recommendations on interventions that ‘should” be used, the guideline development group is
confident that, for the vast majority of people, the intervention (or interventions) will do more good than

R harm. For ‘strong’ recommendations on interventions that ‘should not' be used, the guideline development
group is confident that, for the vast majority of people, the intervention (or interventions) will do more harm
than good.

For ‘conditional’ recommendations on interventions that should be ‘considered’, the guideline develop—
R ment group is confident that the intervention will do more good than harm for most patients. The choice of
intervention is therefore more likely to vary depending on a person’s values and preferences, and so the
healthcare professional should spend more time discussing the options with the patient.

Good—Practice Points (GPP)

va Recommended best practice based on the clinical experience of the guideline development group.
8) 5434 tu"gl(Formal Consensus)

A A A =5 Ao, e W FR aa 11E o= A E AE7H e(Expert
panels)& 53 HE2 7] (Nominal Group Technique): 0]-83510] olsh= A& AR A= A
3 29hS AT APARTE A et 4G B § W) $HL AX FRE B M3 Un
e BESHL 2w W =S Ayl en, ZF il tisf Fejaksol 94 Ak(1,2,3
HAMY /4,56 SHAT /7,89 AUE)E A& A T70% o317 F 8 o1"o] 35 W
 obo]l o] el 3102 7135}t

9) 2 219 (Draft Writing)

s 252 4% QTR 12 G, FU) 484, o157} 2lafe) 2 52
Strong (72 #11), Conditional (A% A1) Y Good-Practice Point (GPP; A&7} H1L 2]7)
831t} ‘Strong recommendation (23 A1) = A 9] B =(vast majority) ARl A A o] 50] fIEE H
of i 7ol ALBHo], A3 %, Aok STk, AlFElolof Ty, s Aslof ek, 7
SHA| HaLEojof gt} o= HISHA] oFe A7, ‘Al SHA] ook gl AR E A] grotof g}
25HR] Holof g} ‘“Halsh oF "ok S5Oo.8 #7]8}3t}. ‘Conditional recommendation (2A%- U
L)'= THE(most) APl A4 o] 50l Q1315 Fo H 9ol ARgSh, Hard -9, Harghey, il
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I 2=X|E LHE

il M2 (Key Recommendations)

1%}, A28 &2 (Introduction of Cardiac Rehabilitation)
- AN RO :L"“ﬂ’b]'%‘l‘ 2k 2 gapgof vhEA] | ofof g},

(A= S FBHA, SATE 144)
- ARAE 2= 247 X]E 3 7Hs3t Q™ * A& of 3k},
(A= S 78HA, A4 1-)
“AETMUNSTL O EEID B8, AREAK U ANEIE O EEID AMSIEl B AENE AR 24 U 152 $ EC g
= 10 O|LHE EISHTY,

s s el A1 Bk SEAY L A A2 Sholo] Agsiolol ek

(A= S ZF8HA|, LAFE: 2+4)
g ades ofel xma—hﬂ(self—efﬁcacw W AT B Q14 F0L 91 Aol Wast,
(AR S 5P, TASE 144)

- ARy ,]E] S (referral rate)—°~ =0]7] 95t A A St A529]F(systematized automatic referral) W A2 Gt
(liaison) A|28]9] =9 1183t}
(FH=: GPP, 27425 2-)

. A28 2| 2 (Exercise Therapy for Cardiac Rehabilitation)
*J%-“%‘ ¢ §]§°l FE z‘z}x},] WSS & T L7125 AlZFalof gt
(A= S ZFSHA, TAFE 1+4)
- AR 3 A ?Hi*é SHEE Qfsto] A} AF = B U 2 Ao uf
o 2.
(R S 78, 2ATE 2++)
= 654 o4 =2l Bt A = ’E]XJZH%L Z g2 30] H-gE|ofof gt}
(A= S ZFSHA, TAFE 1+4)
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47, A& w-8(Education for Secondary Prevention)
- e B4R sE Tor g,
(iiﬂi' S SHA, 2ALZE: 1++)
- FAste FAelAl= %ﬂ’i % Q1gt SA7E AlgE olof gtk FA Q] Fwrt Aukg HPotER, 45 o)4Fe] A|&H
A& FLefstoiof gt
D= S A, AT 1++)
2 A1) SR 2 95l ARE l7]-’§(ICT—based modality)& ©]-&3t A1 S a3t
{ﬂ I} CRAR ij_ IASZ1-)
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ICT: Information and Communication Technology
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Patients should be offered a cardiac rehabilitation program which includes an exercise component

to reduce cardiovascular mortality, reduce hospital readmissions and improve quality of life.

AH=(NICE 2013)
All patients (regardless of their age) should be given advice about and offered a cardiac reha-

bilitation program with an exercise component.

01=Z(AHA 2011) (RS |/ 2HEZE A)

All eligible patients with ACS or whose status is immediately post coronary artery bypass sur-
gery or post—PCI should be referred to a comprehensive outpatient cardiovascular rehabilita—

tion program either prior to hospital discharge or during the first follow-up visit.
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ADEME(SIGN 2017) (EHEZFE 1+4)

1) Patients should be offered a cardiac rehabilitation program which includes an exercise compo—
nent to reduce cardiovascular mortality, reduce hospital readmissions and improve quality of life.
2) An exercise component of CR reduces cardiovascular mortality, hospital admissions and
improves health-related QOL, regardless of type of CHD, type of CR or setting.
712 7j0|=2101 0}50| 2512 274
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ADEME(SIGN 2017) (EHEZFE 1+4)

1) Patients should be offered a cardiac rehabilitation program which includes an exercise compo—
nent to reduce cardiovascular mortality, reduce hospital readmissions and improve quality of life.
2) An exercise component of CR reduces cardiovascular mortality, hospital admissions and

improves health-related QOL, regardless of type of CHD, type of CR or setting.
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2513 27}

AFNAT BN S5 /I DTS AW 6389 T AT ATE AR AR
ene] G2, P5E QurAQ) B2 A3 ol HQ) ANZ AR gkl AT 42 A
2 B 2009 TSN AREA AT AR PE S o) K0T A S S
= AT ] QB A S ol 2] 4Fe] do] FAHYT 14719 AT 25 7]
B AANE Fe] o] ] ol ol W3l Sht B2 1 ol4he] AelolAl | & S50l 4o WS 1
13kl on 5719 Aol M HAAE ol o 1] Fol 2o 18] 50% ol el Felel A Fel5HA
& 410) A BuslTHEASE 121

2H4E

1-1-2. AAE2 S U 219 4 LS 7idAxioh

@ASE: 1+

N
0z
0

X|'|g'—| APS!' Al’g(Timing of Cardiac Rehabilitation)

AAENE A RAAGION 2017)004] “RE g Ausie 3712 wo} A4le) 1 o w7
shel ZAlet 2|7 A2S 24 w7 98] AR o2 Elofof gt et lE|o] Qlrk.8 o] 4]
A A B4 BB EEE B o) F ol A 2E WE AR B of2)Hojof shu) 414
A A2 Ao A B mZ o) 1 A ShE A 2 S wolok §-& ofu|shey, et AgR|Eel A 7}
4 Fa3 anl LEEAL) A0 gel A BAH 277} FReR 3 $EEAS A A
A5 Aol tfa] o} & 2319l 797t Bk A SE A2 A0 et 712 2 mA QA
o] 27le} 27 a7l rheat 2t

Of IARIRA A

OIZ(AHA 2011) (MRS |/ 2H4E A)

1) All eligible bypass surgery or post-PCI should be referred to a comprehensive outpatient
ble patients with ACS or whose status is immediately post coronary artery cardiovascular
rehabilitation program either prior to hospital discharge or during the first follow-up office
visit.

2) All eligible outpatients with the diagnosis of ACS, coronary artery bypass surgery or PCI,
chronic angina and/or peripheral artery disease within the past year should be referred to a

comprehensive outpatient cardiovascular rehabilitation program.



A=(NICE 2013)

Begin cardiac rehabilitation as soon as possible after admission and before discharge from
hospital. Invite the person to a cardiac rehabilitation session which should start within 10 days
of their discharge from hospital.

7|2 7j0|=2l0l 0|30] 251 274

[ |

Haykowsky G- 5/ A7 2 & 2718 o] % 15Y oJi) -5-&H-S Al&stal 54519
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O] e eE o] 244 o] 2t GFS B4l FA7] Ex 270 ARt &
FElol A AiE Btk AL TR 531 GO AT A2 Bk 1A
SEEAL AR A0l ) AFSHL Gk, SEEAL A Aol whek 2414 7)o vl
L gL ] B 20164 ek Aol o5k, B4 A1 WY 0 2 B 7S B (Left ven-

o HA716A71~79), 3 571(7Y
~28%), Tr7\l 71(29% ©] **)Oﬂ /\] Zf o A 9] s aE vt T710 &5 AlARE 3
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Figure 2. Inpatient cardiac rehabilitation exercise
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3. JEPSXHEEFQI —_r'-g(The Organization of Cardiac Rehabilitation)

WA 28 S A=Y glel Qe A, A4 Sol tha We-e 2 7|me] i, e,
SR EEREE PR SEPNERR L IERER P P R EECE LR
WS v 2h7ke] gtk ol YA A3l FAHE 2ol WRsth, SHbH el B malidisci-
plinary team) -3 (Table 5)o]] thall A A733e] AE7H=9] o F7+= Hat oA o Al5sh= U
§, Ap)2, ARTE BAZ) BUA, 29 o] QA el A, D)7 T2 e AFL S Ut
A1) A 215of ol A4 H 2 2]

Table 5. Multidisciplinary Team Members for Cardiac Rehabilitation Program

Essential members Collaborative members

Medical director (CR specialized) Clinical nutritionist

Program coordinator (Liaison) Clinical psychologist

CR specialized nurse Occupational therapist

CR specialized physical therapist Social worker / Vocational counsellor

Inter—department (rehabilitation medicine, cardiology, cardiac surgery, etc.) communication is mandatory.

Q= ULRITA|R] FHIIARRY
AFEME(SIGN 2017) (A2SE Strong)

Cardiac rehabilitation services should offer individualized exercise assessments, tailor the ex—
ercise component of their programs to individual choice and deliver them in a range of set-

tings.

FHLIEHCACR2009)

1) All CR programs require a process in place that addresses site specific facility equipment in
conjunction with safety requirements and considerations.
2) All CR programs require policies and procedures for the management of environmental and

medical emergency situations.

7|2 710|210l 0j%0| 251 2

AT T2 A SRS v e BT SHE A% AAH BAAA A
AZE BE Ul W A B AYES FRAROM, A% B 4] AL folshA B Zk3
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o] et AL AT} E ANGE U A3 ARG-E, 8] X H A A7 M (nonfatal re-infarction) T} Q] Y&
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of2] Qg 5ol FostthEAGE 1-).22 s Aol gt 5-71uk Ao &

639 A5 BAT AAN BATHN AT AT AT 19 A9 218

00, of 7|l £ 3 SAHA 1%, WE Wsh, AAIA A, AEA 4 AR5

o] L YHZ A= 1-).21
=9 74, 20109 et AAE

olEetel U Pl EREL WA o F

51 glofof & A1 9L Abu(Table 6) 5-& A9k ut Slek 34

Aol A =, 9] ol 2] o =7]| =9
u]=+A] 9 A 2 S (American Association of Cariovascular and Pulmonary Rehabilitation, AACVPR)2] 7}

gelo] Aol wA Aaste] ) AT A 2Ae] 25

Table 6. Facilities and Equipment for Cardiac Rehabilitation Program

Facilities* Essential

Gymnasium for exercise
Laboratory for exercise test
Education/counselling room

Equipment For cardiopulmonary exercise test

Exercise ECG with respiratory gas analyzer
ECG monitoring system (telemetry)

BMI measuring instrument

Glucometer, Sphygmomanometer

Pulse oximetry, Portable oxygen

Additional

Physician’s office
Shower and locker room
Walking track

For exercise training

Treadmill

Bicycle ergometer

Upper body ergometer (optional)
Floor mat

Resistance training equipment

AT E2A A

“Emergency cart with defibrillator should be available within or close to facilities.

AL
1-3 A4 Z2age TRl A 2 ol ol o ek
(M7= GPP, ZA+E: 1)

4, f:lxoi'xﬁiggl Hl'g"B.Ek| Cost-effectiveness of Cardiac Rehabilitation)

7% AFEOIA AT Hl&-E Rl that FAH AukEo] Bug v glrh ARFEL 4
2134]0] X 2 (usual care)} o] T}e] ]2 2H10] Tel A 1] &4l Wifoleba
ARAGIth Teit} o iz 915 BAUES vhero 2 Beksh lojol A B F AT =

9] & ojgolg H-g1} @EXJZ,\—U:‘ H]-&-[cost per quality- ad]usted life year (QALY)] A& WHH S A}
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-l-

Q= UAZIRAIR HIALS
ABEUME(SIGN 2017) (M0Z = Conditional)

1) Interventions are considered to be cost effective if they fall below the commonly-accept-
ed UK threshold of £20,000 per Quality—Adjusted Life Year (QALY).
2) No cost-effectiveness evidence relevant to CR in UK was identified. Further, higher-quality

trials on cost—effectiveness of CR are needed.
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Q= UARI=A|A HIARRS
ATEM=(SIGN 2017) (RDZE GPP, Strong / 2HEE 1+4)

1) All patients referred to cardiac rehabilitation should undergo an individualized assessment
leading to a care plan and interventions specific to their needs. (GPP)

2) Cardiac rehabilitation services should offer individualized exercise assessments, tailor the
exercise component of their programs to individual choice and deliver them in a range of

settings. (Strong)
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2 )EIE-PE.' %7} ol %xH(Psychological Evaluation and Intervention)

379 W NS T Aol A 9] L& (depression), EQHanxiety), AEH A 50 ] d F442 &
SHA EREE= Ao, 4] A Ash A, AFG o= oo 4= Qlrk AL M St A 9259
FHES GHHQIT9 o 3ul] HIeof o] 22 15~20% A &o] 4142 o] = WAl s oL A
U0 5| 2o] 4 548 AT Aol vl AR PR 985 AFAT Ao 49
oFE W AYTHET WA, AT ol 59| N2AY £3EE Wojrme] o| o Kk P47
w4446 O RH|.§ $71E U 5 Qrhe7 Beh, AR A TAEW AT Dol A2 AL Ul A}
W8 %710k ApAo] Gl AOR B IE T 9Irhas4 ofo] M AR e oA Hel 4 Wt
W FA7E Fas ez 94E T ot
ofF UNRIZAIE HIAS

ATEME(SIGN 2017) (RAIDZE Strong / 2HEZE 1++)

All patients should be offered a package of psychological care, based on a cognitive behav-
ioral model (stress management, cognitive restructuring, and communication skills) as an integral part

of cardiac rehabilitation.

0|=(AHA 2011) (2A4=Z B)

For patients with recent coronary artery bypass graft surgery or myocardial infarction, it is
reasonable to screen for depression if patients have access to case management, in collabora-

tion with their primary care physician and a mental health specialist.

ZHLICHCACR 2009)

1) All cardiac rehabilitation patients should undergo screening for active and historical de-
pression and anxiety at the time of the intake assessment.
2) Individuals who screen positive for depression or anxiety should be referred for assessment

or treatment by a qualified professional such as a psychologist or psychiatrist.

YE(JCS 2012) (2H+ZEB, C)

1) Because the prevalence of depression and depressed state is high among patients with
CAD, and depression has been reported to relate to increased morbidity and mortality from
cardiovascular diseases, screening for and treatment of depression by specialists are useful
for this patient population.

2) Screening of depressed mood or other psychological symptoms as well as psychologi-



cal intervention for the prevention and treatment of depression are expected to alleviate
psychological symptoms, improve QOL, enhance adherence to treatment, and reduce the

mortality and incidence of cardiovascular events.
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OI'X'"._‘;_ )E.l_l |—|—E—|—o|'7‘|kl' (Symptom-limited Cardiopulmonary Exercise Test)
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QT AUAZIZR|2! KIS
O|2(AHA 2011) (BD53 | / 274Z B)

For all patients, risk assessment with a physical activity history and/or an exercise test is rec-

ommended to guide prognosis and prescription.

ZHLICHCACR 2009)

A directly supervised graded exercise test (GXT) is recommended as part of the initial cardiac

rehabilitation assessment prior to the initiation of therapy.

Y=(JCS 2012) (EH+=B)

Symptom-limited exercise stress test on day 14~21 after onset to predict prognosis, prescribe

exercise training programs, and assess treatment efficacy of cardiac rehabilitation.

7|2 710|240 0|50 2513 271

FA BAEUSTE $0) AR =270 A FAA) THsymptom-limited) 5 R 31 AL
A o] A0 WobEol A3 glong A5 it u] A% ol 4 AAATHE AHA o
B} $I5k A2 FARSuNA T AAPAIRO) S B 0= oyt ol BAZ A A
= olefat QAN ATHE 3 4 Qloleh ST it A E TS B4 A oR B HBE o
FEANA AT LE RIS Bo) AT M) Abh e 5 LERAAAL 7 YA E H47}
5 AE B AT AR 5 AVTAS Kol 3, §-ukS ATTAE JekE 7] BEo]
A BAEUETT BRI 0] FAATE AT L E G B o F W &5 F PG of
Z5 Lt G843 ETUS AMITHEASE 20051 A2AMO 2 FFENZA&S AT 1007
o BAbE LERIAAAES AW =503 1] A Fn=500.2 529 i3] Bolrt 27]
352 385 HES vlwa AT SEHAAAS AW T4 F 11740 BF F AguNS
gkat 77) ol A S 58] 1] Al% 2o v8) & o o] £ 30| ol RolArH A4 1-)55

HIARHFigure 3, 4)

2-3. el 555t AR B2 AHe57]5 87 25 AW U A= ASS 95t AlgE|ofof gt
AR S 7S, SASFF 2+4)

—~
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Figure 3. Equipment for CPX test Figure 4. CPX test using treadmill

4. Zt—ll:Hal' '8‘%—?—8}7:1*"(65— EgoH%-'lAI')(Submaximal Exercise Test [6-minute walk test])

A o] BANA SR SR B, &5 A D oF oSS SI5tel ZAAT &
SRIAPATE REANE AT QTH101253 Tejrt BE S5 RA A ARG AL &
w5 SJgt g7to] Wasto] o2 9Iat v g BAR WE =7l

£}.59,60 o] A oot SEDAAR 65 B 72 ol 8T glon] olo] 6 BN
9] Bl = (validity), A1 2] &= (reliability), HF-3-I= (responsiveness)
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Q= GAZIBAR MR
UE(JCS 2012) (2H4+-E B)

Submaximal exercise test on day 4 after onset or thereafter to predict prognosis, prescribe ex-

ercise training programs, and assess treatment efficacy:.

=01 ZA

20129 5=9] 62 HP Aol et WA AA A w2 oA 67119 Bfg ol tiet A,
17§€] Al eof] et A, 11719 Whg-Ieof] thgt At7F 2ok o] HEEUTE61 62 BPA e} 5
A & T A A 2 2o thARE S (metabolic equivalent, MET) $-6-5= 0]/49] A2t
£ 2elon, 62 BYPHARRL FAARE F sk Al Al 9] 2] HHhle S5k oo A
2 Ry} vk AN A] AR o] A= 2%l A 8% Ate]<] W}t H2FE] Q) O U} intra—class cor—
relation coefficient (ICC)7} 0.97% S5 0|49 ZLALZ O & 7L QIt) AR Sl A] 65 K 3Y
AAke] wkg ol that WER Aol 4 A2 HE 62 WayAe)e] BA}ol 7k 60.43 m (95% CI: 54.57 o
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2 2+). 0|3 Lo A 24 AL AN by & 122 o

O WO 1

66.30, p<0.00NZ F2 S =5 B THIAS

of| WhE AJ3gt 64 HA A A 6 HA T = w2 A1F=F Helen (1CC=0.879, 95% CI: 0.785-
0.939), Al8ta= Borg L& S35t 34 5 e, B9 59 $A o4& ICC7F 0.880-0.934 &
E2 A EE HYTHEASE 2+).62 Hanson 52 Ao A 652 B HAR= =2 vk Abo]| djsh
AZ|E=(1CC=0.94)F HA o AALS A5 62 2P A7 Solvhes A 2ol A7 vhe=
o] g7} e 7} H QFHS ARSI THE A 2+).63 AR gl 2= H 49752 3AFE Ao = A
3t 2| 2] Aol A= 6 HaA e H o) Ak wFE S5 oo RIS H I thr=0.56,
pLO.0I(ZAE 2++).64

Ol

HIOARY

2-4. FAAIT LFRAAE A|WSP| olele Hgols 68 Bz} 2 Hrhst 5 AIUAIE Tajshor Tt
(AL C AR AL, TASE 24)

B4 WEsHSTL SR A 9 AL oA T3 Aol = Etstal, AAE] tig
o] go] ol Zlo] BA| & x| A =1L glr}, ]kl Al A4 E o] AR Frolgo] 35% A
zoln], $ Y] AL 20~30%, YL AL 4~8%0] F

ol go] BHawlrt65 o] 2 A
A AAIR &2 30% o] 11
Hon, 712], v, A7t Sk Ag, AgA gl tid Q14 7= 5o et 8.9150] WA=

ol | Qi) 66 whakA] AAA|Ee] 7] Zhol(uptake 32 participation) % -§-X| (adherence) &2 30| 7]

gk kA Q) ko] Bashh vl $4 WHEUSFR Bate] WIAT ol &S o) A
g, AUYE, AMgE, 9 =mH8-& $37] 98 Million Heart Project”} A|8Y=] a1 Q1a, Aol 7|4k
slef AT HEFES AN gleks7

oI QAR HIAR

ATEUWE(SIGN 2017) (ALK Conditional / 2HPE 1++)

1) Interventions to improve self-efficacy should be considered for inclusion in a cardiac reha-
bilitation program.

2) The strategies which were associated with increased uptake in at least one trial are: @
Structured telephone call/visit by a nurse/therapist after hospital discharge, @ Early ap-
pointments to CR, 3 Motivational letters based on the theory of planned behavior, @ CR



programs tailored for women, ® Intermediate phase programs (self-management, instruction

and exercise monitoring) for older patients.

FHLICHCACR 2009)

1) In order to maximize the number of patients who may benefit from CR, programs should
develop systematized, preferably automated, referral mechanisms, sensitive to socioeco—
nomic and ethno-cultural diversity, with key patient care partners and other cardiovascular
disease stakeholders.

2) An automated referral process from acute care to CR significantly increases referrals and

enrollment.
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2-5. AT ol &S FolRlA A7|-ESUCelf-efficacy) L AT B 24 F212 SIat Aol Basiet.
@AY= S P, TASE: 14+4)

2-5-1. AL o] 2] E(referral rate)& =0|7| gt AASHE 2}-5-2] =] (systematized automatic referral) ¥ 2
g2 Kliaison) A|AES] =4S wefgtch (27T GPP, 2AFE 2-)

0. Xl—ﬁ—&'ll?i ﬂi‘"%% -|c->|-X| .Ijéf(Strategies to Maintain Long-term Physical Activity)

S57]9k0] AT AT Fol A7) 4 02 ARTAL AL LRI, 4] WS A7)
SfaAE A4 AAEE fA7F Lasteh A 2203 el  AR7I7H AL S5 5
(ftness) A4 2 9417} 75 3hAI9182 o] el 3uabrh A7) 40l AIRIZHE S A1 olojx| 4 Eakz 497
BT83,80 ALAN WPy A, 5 AATEE RS ol 89 ) QoA A2 A B Aol &
7o) 37%7} HIBE A 02 HIBE Aol R B F 1% BE A AATES FATL 3lo] o]

A A7) 2Q) AAEHE 9415 $I5F o] Haghe ARt ss

ATEUWE(SIGN 2017) (M2ZE Conditional / 2HPE 1++)

1) Psychoeducation (goal setting, self-monitoring) should be considered for patients in cardiac
rehabilitation to facilitate adherence to physical activity.

2) The interventions reported to be of benefit were: @ Goal setting, @ Action planning, ®
Using activity monitoring with daily diary entries.
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eten)E 7|22 3 O5-F w53} o] F i AES FUIRE B, 71E ARAE 2230 vl
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HoA

2-6. AT §A &2 ol7] Stel Y WABEAY, A7t BUETY 5& T Heko| HEslofof Fek.
A S PP, TASE: 14+4)

o

—~

3@' JEPSIH% iIE(Exercise Therapy for Cardiac Rehabilitation)

1. BASUSSZOIA BIRLO] AITHE AR ALY

(Timing of Cardiac Rehabilitation in Case of CABG Surgery)

Q2 AUAZIZR|Z! HTALS
O|=(AHA2015) (BDSE |/ 2AHLZE A)

CR is recommended for all patients after CABG, with the referral ideally performed early

postoperatively during the surgical hospital stay.

0/=2(AHA2011) (BOSZ |/ 2HFZE A)

All eligible patients with ACS or whose status is immediately post coronary artery bypass surgery
or post—PCI should be referred to a comprehensive outpatient cardiovascular rehabilitation pro—-

gram either prior to hospital discharge or during the first follow—up office visit.

24
WY o 2ol eae WAL Aol Fofshz -7, tiztell vls) sl Al 71, Al

-, o
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Aerobic and resistance exercises should be considered as part of exercise prescription for pa-

tients attending cardiac rehabilitation.

FHLICHCACR 2009)

1) It is recommended that patients in cardiac rehabilitation engage in aerobic and resistance
exercise 3 to 5 times per week, at 40% to 85% of their heart rate reserve, for 20 to 40 min—
utes per session. Each exercise session should include an appropriate warm-up and cool-
down period.

2) Regardless of the form of interval training, there is compelling evidence that interval train—
ing can lead to improvements in peak VO, functional status, and overall Quality of Life.
Accordingly, CR programs have increasingly used interval training as alternative to tradi—

tional continuous aerobic training.
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[e]
F-9-"=(high intensity interval training)T} 7 &= x| <-8-"5(moderate intensity continu-

=
ous training)?] A A G5 v T EASH A A4 F3 12 A 101 T ol ur-5-S AJ3Ys 7
S 27 & EHT 402 Y] Aba s Eke] WsleFo] 2716 I(MD=1.78, 95% CI: 0.45

to3.11), 7%= A48 AR 49 1 QIE-52 A3 ek QP Al AlH=(MD=-
1.80/min, 95% CI: 0.71 to 2.89), A% (MD=-0.48kg, 95% CI: 0.15 to 0.81)0] 7+45l= 7 02 LERIT
F7H] 59 3ol W &5 AF Ed, SAA, ALY =X o o] #3510 Atol = GIItHE A
= 14). T Aol A - AT AL WA 91 = (risk for exercise related CV event)7} 4]
oo AAANFR A 1~28]/5, 9~1057F TAE QETE 5L ATt A9 F4E 2|42 50Tt
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ATEHWE(SIGN 2017) (M2ZE Conditional / 2HPE 1++)

Aerobic and resistance exercises should be considered as part of exercise prescription for pa-

tients attending cardiac rehabilitation.
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Al 213 o] A& F(low risk group for exercise related CV event)

Aol Atk ml=4d78 3 Sl (AHA) A=

5= Al

(SIGN 2017)
1513
=

o 8 0]+ A2 ] F(AHA 2011)0| A=

]

1

A ARl

It is reasonable for the clinician to recommend complementary resistance training at least two
gram of resistance training.

1) Patients in cardiac rehabilitation may safely derive fitness benefits from a supervised pro—
2) Resistance training should be offered to all eligible cardiac rehabilitation participants.

0]=(AHA 2011) (HS& lla/ 2H2& C)

days per week.
FHLICHCACR 2009)
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] 70% Ol E+= 12 repetition/set U] Ag--gofl thet 1382 dtollH= 7 51 2t 2pol7} ¢l
Atk 282 HALEe AP A5 259 A=, 7Rt dglol tadss T
ST O] S UERdtHEAs=: 14).107

Table 7. Absolute and Relative Contraindication to Resistance Training

Unstable CHD

Decompensated HF

Uncontrolled arrhythmias

Severe pulmonary hypertension (mean pulmonary arterial pressure>55 mmHg)
Severe and symptomatic aortic stenosis

Acute myocarditis, endocarditis, or pericarditis

Uncontrolled hypertension (>180/110 mmHg)

Aortic dissection

Marfan syndrome

High-intensity RT (80% to 100% of 1~-RM) in patients with active proliferative retinopathy or moderate or worse
nonproliferative diabetic retinopathy

Relative (should consult a physician before participation)

Major risk factors for CHD

Diabetes at any age

Uncontrolled hypertension (>160/>100 mmHg)

Low functional capacity (<4 METs)

Musculoskeletal limitations

Individuals who have implanted pacemakers or defibrillators

CHD: coronary heart disease, HF: heart failure, RT: resistance training, RM: repetition maximum, METs: metabolic equivalents

AL
33 AAY =2 Il HYEAEEE TP
(RIE: CZAE BT, 2ALE: 144)

A ©18] = B2 (risk stratification for exercise-related cardiovascular event, Table 8)& A

=
uhy 27] Q717 E9L BAOIAY AR 5 o £F T2 (Figure 6)0] Holshe o}



Table 8. Risk Stratification for Exercise-related Cardiovascular Event

NEEE 57982 kT
Skt QJS0IR} (1) TMETS O[4 201 SMETS 0[5+ 20l
SIS A2 (+) SIH/BAS A7 (+)
AlTEE - ~
go%iE [ oapapye o & £/ CAD, PCI, CABG T —
29 14 01At 28| Sl X2 = OPRIEl AEY —oo T BT TS S 2
S 04 24| iU, s dsEd revascularization0] A=/ X|
SELIZAL HY 42 M= 25 & 7Y ke
BP, HR 0|4 RE0| gi= BP O R0| gl= BP O|4E RYot=
HIX|Z ARAAIY 2R ArAlALY Bl DE 2y
=P ssl;|
ool - _ ~ Chels X7|MA4%, couplet, | F2 A4 BI% QAL A4
o 74B(10% 0I5 LIER-t= triplet Fi= A&l BI% T2 | MIS 2 HTXIS A
CHRIN 7 |MASE - -
MEtET| 4 #X} ICD 44 B}
I Y2 e OFYE SN MR a5y Hey
NYHA 1 52 NYHA 2 52 NYHA3, 4 S2
fg’flﬁ Z3H ZAA 7S5} =5 FAA 7|5 K6t 5t ZAA 7|56t
== (AEMTEE 50% 0[4) (ZHAETREE 40-50%) (ZHAHTEE 40% Olat)
L 2301 2 SBP 20| 2 SBP 450| 25 S0 25 &
450 5~20 mmg == 0~5 mmg =& SBP7} 252 HO{E

CAD: coronary artery disease, MET: metabolic equivalent, PCI: percutaneous coronary intervention, BP: blood pressure, HR: heart rate, I1CD:
implantable cardioverter defibrillator, NYHA: New York Heart Association Functional Classification, SBP: systolic blood pressure

Figure 6. Supervised exercise training program

of= UBAIY HIARY
OI=AHA 2011) (M5 | / 2744F B, C)

1) For all patients, risk assessment with a physical activity history and/or an exercise test is
recommended to guide prognosis and prescription. (7145 B)
2) The clinician should counsel patients to report and be evaluated for symptoms related to

exercise, (Z74% C)
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cal activity and exercise and follow the target heart rates prescribed for them.

tion of their cardio-metabolic fitness prior to the initiation of therapy.

sessment prior to the initiation of therapy.

4) Provision of continuous EKG telemetry should be at the discretion of the cardiac rehabili-
tation program Medical Director.

2) All patients entering CR programs must have a medical assessment and undergo determina—
3) A directly supervised GXT is recommended as part of the initial cardiac rehabilitation as-
5) Patients in cardiac rehabilitation are encouraged to wear a heart rate monitor during physi-

1) Risk stratification is the key to safe and effective exercise prescriptions.

ZHLICHCACR 2009)

Clinical Practice Guideline for Cardiac Rehabilitation
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3-4. AT STEE Yo oA HRE 9fstel B SUE BF U BF 2] U2 A 2UHY WY
Hgsfor Stk (ADHYE S HsH, 2ASE: 2+4)

filo

714 =719k AN - THA] SR7E Gob AAR TP A 5SSk ©ju] 7} o}, W o]

RS =
SERIIL 52 5 %71%% st o2 % 4% W AT WKL W

A Il 4R P A 0 4 BAE WO B, A2 ALFANS
(Information and Communication Technology, ICT) W 9] & 7|%&9] vheha 714 - 7|4t AR &) tfoF
ok 2§ mato] thet A7 A &4 0= o] FojA| AL §lof oof| gt ZAE Eelstal s A4
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o= AR HARY
ATEUME(SIGN 2017) (ZASE 1+4)

1) An exercise component of CR reduces cardiovascular mortality, hospital admissions and
improves health related QOL, regardless of type of CHD, type of CR or setting. Benefit
appears to be independent of a specific frequency, duration or intensity of exercise, or
whether it takes place in a hospital, home or community setting.

2) Within home-based CR programs, behavior-change techniques, such as social support and

goal setting were shown to be effective in reducing CVD risk factors, with comparable re—
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sults to hospital- or center-based programs.
3) There is little difference between home-and center-based CR in terms of the number of

withdrawals from the program.

OIZ(AHA 2011) (MRS |/ 2H4E A)

A home-based cardiac rehabilitation program can be substituted for a supervised, center-

based program for low-risk patients,

ZHLICHCACR 2009)

Cardiac rehabilitation programs should follow comprehensive program models, both home-
based and institution-based, and integrate the core program components presented within

these Guidelines.
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Elderly coronary artery disease patients will benefit from and should participate in cardiac re-

habilitation programs that include both aerobic and resistance training.
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AIEMS(SIGN 2017) (RTZE Strong)

1) The guideline reviewed the evidence for what was then called ‘comprehensive rehabili—

tation’. This term was used to define the prevalent model of cardiac rehabilitation which

consisted of two components, exercise and education.

2) Cardiac rehabilitation programs should place equal emphasis on each of the lifestyle risk

factors when supporting patients to make lifestyle changes.

S=Z(NICE 2013) (H1S5= A)

Comprehensive cardiac rehabilitation programs should include health education and stress

management components.

YE(UCS 2012) (M=

It is recommended that cardiac rehabilitation programs include patient education ses-

sions.
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ADSUME(SIGN 2017)

1) Throughout cardiac rehabilitation

- Discuss the impact of a cardiac event/coronary heart disease on emotional well-being,

- Advise about the purpose and use of secondary prevention medication and encourage

concordance.

- Signpost patients to other information sources, peer support and support groups.

2) Prior to hospital discharge following a cardiac event

- Provide verbal and written information on: diagnosis, chest pain management, including

how to use the glyceryl trinitrate (GTN) spray, advice on driving, return to work, appro-

priate daily activities.

- Offer further information such as booklets from the British Heart Foundation or Chest,

Heart & Stroke Scotland.

- Discuss any future treatments, interventions and appointments.

- Explain the purpose of CR and provide a contact number for CR unit.

- Discuss the benefits of smoking cessation (if appropriate).

3) At the cardiac rehabilitation assessment

- Provide information appropriate to the needs and choices of the patient on: activity, ex-

ercise, smoking cessation, weight management, diet, common emotional adjustment re—

actions to ill health

- Advise on the benefits of maintaining exercise long term and that it can be undertaken

safely and effectively in any setting.

- Provide a contact number for ongoing person—centered advice and/or support.

U2 (JCS 2012)

1) Instruct the patient how to manage chest pain and provide contact information for when

unmanageable chest pain occurs; 2) Instruct the patient how to use nitroglycerin sublingual

tablets or sprays; 3) Encourage the patient and his/her family members to learn how to perform

cardiopulmonary resuscitation; 4) Explain the patient’s coronary risk factors; 5) Motivate the

patient to participate in cardiac rehabilitation and improve lifestyle; and 6) Encourage the pa—

tient to quit smoking and maintain a tobacco-free lifestyle
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3. E.L(Eﬂ'-l?'.'(Education for Smoking Cessation)
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1) Patients in cardiac rehabilitation who smoke should be offered smoking cessation interven-
tions which include contact for more than four weeks.

2) Smoking cessation interventions should include a combination of telephone contact, be—
havioral support, and self-help materials.

0|=2(AHA2011) (RTISZ 1/ 2HLE A

1) Every tobacco user should be advised at every visit to quit.(245% A)

2) Patients should be assisted by counseling and by development of a plan for quitting that
may include pharmacotherapy and/or referral to a smoking cessation program.(Z+4<< A)

3) All patients should be advised at every office visit to avoid exposure to environmental to—-

bacco smoke at work, home, and public places.(&714% B)
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5. ?j%UI%&I%Oﬂ EH?_I' ;".J (Recommendations for Food Supplement)
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1) Do not offer or advise people to use the following to prevent another MI: omega-3-fatty
acid capsules and/or omega-3 fatty acid supplemented foods. If people choose to take
omega-3-fatty acid capsules or eat omega-3-fatty acid supplemented foods, be aware that
there is no evidence of harm.

2) Advise people not to take supplements containing beta—carotene. Do not recommend anti—

oxidant supplements(vitamin E and/or C) or folic acid to reduce cardiovascular risk.
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AL
4-5. BAFUUS 23} o] B o2 & obefol e AT SABS WA et

4-5—-1. Omega—3 E-&& HUASHA] =t} (ZASZE 1++)
4-5-2. Policosanol -8 HAs}2] ob=t} (2ALZE: 1)
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6. x*E%.*_”lE | 3"2 (ICT-based modality for Patient Education)
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1) Technology-based interventions should be considered for patients participating in cardiac
rehabilitation.
2) Psychoeducation (goal setting, self-monitoring) should be considered for patients in cardiac

rehabilitation to facilitate adherence to physical activity.
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#12
#13
#14
#15
#16
#17
#18
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MeSH descriptor: [Cardiac Rehabilitation] explode all trees

((*cardia* or heart*) and *habilitation™):ti,ab,kw

#1or#2

MeSH descriptor: [Myocardial Ischemia] explode all trees

((myocard™ or heart™ or coronary or cardia*) and (infarct® or isch* or attack*)):ti,ab,kw
("acute coronary syndrome" or ACS):ti,ab,kw

(angina or stenocardia*):ti,ab,kw

MeSH descriptor: [Myocardial Revascularization] explode all trees

((Myocard* or cardi* or coronary) and (Revascular* or angioplast*)):ti,ab,kw
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("coronary artery bypass" or CABG or "aortocoronary bypass" or "coronary bypass"):ti,ab,kw
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(stent™ and (heart or cardiac*)):ti,ab,kw

coronary near (disease* or bypass or thrombo™ or angioplast™):ti,ab,kw

(PTCA or "percutaneous transluminal coronary angioplasty"):ti,ab,kw
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("heart manual"):ti,ab,kw
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SRi1 iour change interventions for coronary heart disease patients? A systematic review and meta—analysis. PLoS
One. 2016;11(4):1-23.

Anderson L, Oldridge N, Thompson DR, et al. Exercise-Based Cardiac Rehabilitation for Coronary Heart

SR2 Disease Cochrane Systematic Review and Meta—Analysis. J Am Coll Cardiol. 2016;67(1):1-12.

SR3 Powell R, McGregor G, Ennis S, Kimani PK, Underwood M. Is exercise-based cardiac rehabilitation effec—
tive? A systematic review and meta—analysis to re-examine the evidence. BMJ Open. 2018;8(3):e019656.

SR4 Sumner J, Harrison A, Doherty P. The effectiveness of modem cardiac rehabilitation: A systematic review of

recent observational studies in non—attenders versus attenders. PLoS One. 2017;12(5):1-14.
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2|3 MH=2(Finally Included Studies): KQ4

Zhang YM, Lu Y, Tang Y, et al. The effects of different initiation time of exercise training on left ventricular
SRi remodeling and cardiopulmonary rehabilitation in patients with left ventricular dysfunction after myocardial

infarction.

Disabil Rehabil. 2016;38(3):268-276.
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28Y7F 2HE (Evidence Table for Assessment of Risk of Bias and Quality): KQ4

Systematic Reviews (SR)

a AR EE=MAN DRSS fIe A 2EY 28 ZEV|E0 PICO 2=0] Us7t?, O S ZRES=MAN 122 1& 3
Hoi| Apites 2ok 015 EeshA| Z7|&otn AU, ZREZ2EEC| BE Ro[sh #sK(0]2ol| thet §Ed(2 )2 7Isstn
UL, HRCIRQ HE=HAIN D& XAts DR Z8El= study design A1EH0] THet 2ES StRA=7t?, 2B H=xAN
UE MAts 220l ZolgM Hafs AEIR=7t, 2 M- H=MAN 1 MAl= Ck 2|R02) S54YCR 518 AHEs
R/t MRFSLE=MAE 02 MAks i 21RO SEAYUCZ ARE FE0IU=7, 2ot M2 =AM 18 MAl=
BiKlEl 2o FS 10 EEe iMANRE MAIGHL U=7t?, ZISHEHEH SE=RAN 1E MAh= Z1E HEE Z910) Ciet H2et 4
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KQ2. 2T ddatEet 2xte| |20 &S oIX[=71?0i thet Cochrane Library

MISZMAIS MRS E2 7|SAMA0] SZ01M THSTH 2,

A2 (Searching Strategies)

#37 ("Cardiovascular mortality" or "all-cause mortality" or "hospital readmission rates" or morbidity or "Quality of
life" or QOL or "mental health" or "return to work"):ti,ab,kw

#38 MeSH descriptor: [Morbidity] explode all trees
#39 MeSH descriptor: [Quality of Life] explode all trees

#40 MeSH descriptor: [Mental Health] explode all trees

#41 MeSH descriptor: [Return to Work] explode all trees

#42 self-efficacy or "patient satisfaction" or "CV recurrence rate" or "incidence of recurrent” or "fatal MI" or "nonfa-
tal MI"

#43 incidence of recurrent Ml or "progression of coronary atherosclerosis" or depression*

#44 {or #37-#43}
#45 #36 and #44 Publication Year from 2017 to 2018

S & ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (4), Embase (84), PubMed (35)
Total (n=123)

i
Records after duplicates removed

(n=107)

1 Records excluded

. . — > (n=99)
Records screened on basis of title and abstract
(n=107)
Full-text articles excluded, with reasons (n=7)
' 1. The patient does not have acute coronary syndrome (n=0)
Full-text articles accessed for eligibility 2. Literatures irrelevant to the key question (n=>5)
(n=8) 3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean (n=1)
5. Duplicate publication (n=0)

6. Full text unavailable (n=1)

7. Other (n=0)

Full-text articles included, from KQ6
(n=2)

Studies included in qualitative synthesis
(n=3)
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2|3 M =2 (Finally Included Studies)
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Abell B, Glasziou P, Hoffmann T. The Contribution of Individual Exercise Training Components to Clini—
SRi1 cal Outcomes in Randomised Controlled Trials of Cardiac Rehabilitation: A Systematic Review and Meta—
regression. Sport Med-Open. 2017;3(1).

van Halewijn G, Deckers J, Tay HY, van Domburg R, Kotseva K, Wood D. Lessons from contemporary tri—
SR2 als of cardiovascular prevention and rehabilitation: A systematic review and meta—analysis. Int J Cardiol.
2017;232:294-303.

SR3 Anderson L, Oldridge N, Thompson DR, et al. Exercise-Based Cardiac Rehabilitation for Coronary Heart
Disease Cochrane Systematic Review and Meta-Analysis. J Am Coll Cardiol. 2016;67(1):1-12.

Y7t 2HE (Evidence Table for Assessment of Risk of Bias and Quality)
Systematic Reviews (SR)
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SR 1 2 [t 2 st e
a APLS=FAN DHS 95t 47 D2 2F EEYIZ0 PICO 20| QTP AP U BRES-HAN DHS DE 4
3 HOfl IS 25T 012 PHSIH 7|S51D YD, BRESRLE| BE ROI3 B3HO|Z0l TfEt RN ) 7125t
T QU=7P, HRCIR) MY=HZIR DB MRS DO E3EIS study design MEH0f THEH HHS BIHT1?, SEEA H=R|
X DA KA TN DU MU ABSIEI, RBMULH=H T DE MALE T4 21H0/0] SLNAOR 2o Mk
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KOS, MATHES AEUE Bixj0 40| M MHMAIZI=7H0 T3t Cochrane Library
MSZMAS RIS S2 7|2 HMA0 HE0IA THST 20,

A2 (Searching Strategies)

#37 ("quality of life" or qol):ti,ab,kw

#38 ("quality of wellbeing" or "quality of well being" or qwb):ti,ab,kw
#39 MeSH descriptor: [Quality of Life] explode all trees

#40 {or #37-#39}

#41 #36 and #40 Publication Year from 2017 to 2018

S & ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (90), Embase (39), PubMed (20)
Total (n=149)

\
Records after duplicates removed
(h=127)
! Records excluded
SN n=120
Records screened on basis of title and abstract ( )
(n=127)
| Full-text articles excluded, with reasons (n=7)

1.The patient does not have acute coronary syndrome (n=0)
Full-text articles accessed for eligibility 2. Literatures irrelevant to the key question (n=0)
(n=7) 3. Non-human studies (animal study or preclinical studies) (n=4)
4. Literatures published in languages other than English or Korean (n=0)
5. Duplicate publication (n=0)
6. Full text unavailable (n=3)
7. Other (n=0)

Full-text articles included, from KQ6
(n=1)

Studies included in qualitative synthesis

(n=1)
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2|3 M =2 (Finally Included Studies)

Anderson L, Oldridge N, Thompson DR, et al. Exercise-Based Cardiac Rehabilitation for Coronary Heart
Disease Cochrane Systematic Review and Meta—Analysis. J Am Coll Cardiol. 2016;67(1):1-12.

Y7t 2HE (Evidence Table for Assessment of Risk of Bias and Quality)

Systematic Reviews (SR)

0Z X O
IE 12 ot

SR1 1 2 1 2 1 1 1 3 1 2 1 1 1 1 1 T 1+
a. PHEE=HMAN DEHS et A7 BEY E9 ZVIEN PICO &=0| A=7t?, S A ZREE=AY DE2 1E
A ol APEHS 275t 015 HohH| 71t AU, ZRES2LHC| BE Rola HsK 0|20l tiat (2 H)S 71&st
0 A7, ARCIRR AH=MAN D& MRz DEN| Zekl= study design A1EH01] Tt A S SIRA=7t?, 1M Hf=XA|
o IE MAE 2Rl ZolgA Mets AEotRE7, Sl MU H=AAIN 2 NAL= T 2[R010| S5A4YEC R Fois H
SIRA=7R, MNEFELUH=MAN 1 MAh= Cho 2|F012] EE2AYCRE AIgE TR =1, SoluiM MEE=MAIX D& At
= BiMIE 2o S50 EYe BMANRE MAISHL UE71?, RS2 SE=MAN L& MA= 215 J=E S0 e HEet
HHS KiMlo] KAlSHD U7ty HIEE #I=HMAN DF MAHs 215 MEEl 2F 2610f Lt HI£E 2I%(ROB) 75 floh =
USH7IEES AEoIR=t, A2 EYE 20=MANE 0F MAs 215 AEE 250 Aa RS Y- ok 20stRA=7t?, HIEt
ENEAET HIEFRZMO0] A[RZIRACI IHE AL ZE Bhifols MEe SALYE MESIR=7t?, HEREA 0I5 J& nei=0t
Of HEFZME ASIRLHH, XA 1F MAL= THEAAMMI HIEY e SiA Jets HEst HERZHE sloteL 2
HE oIRE=71, BIEHRI™ MAl= K1|71|m UE MR LEO| Z0M0H CHE oAt =2kl HES2| IS YL~ tiet E

E MAlRIREZE, 012 g ei=AIAIA Hﬂh UEO| ZUofM 2 E 01280 tiet S0 EEn 2E S UEY TUF A
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O 2| 0|50 X0 SFLI?01| CHSt Cochrane Library A5 Z4AH
Al

A2 (Searching Strategies)

#37

#38

#39

#40

#41
#42

#44

* 1 %0

(process™ or facilit* or machine™ or treadmill* or "cycle ergometer*" or "ECG monitor*" or "blood pressure moni-
tor*" or "automated external defibrillator*" or AED or "emergency cart*" or "12-lead ECG" or "blood glucose
monitor*" or "percutaneous oxygen saturation monitor*" or “spirometry device*"):ti,ab,kw

%0 * 1

(cardiology* or dietetic* or nursing® or "exercise physiolog*" or "occupational therap*" or physiotherap* or psy-

cholog* or "social work™"):ti,ab, kw

("organizational structure" or policy or polices or process* or construction® or concept™ or content™ or phase™ or
“flow chart" or "aerobic exercise machine*" or treadmill or cycle* or ergometer* or "medical director*" or direc-
tor* or nurse™ or "exercise physiologist*" or “occupational therapist*" or physiotherapist™ or psychologist* or
“social work*" or dietician*):ti,ab,kw

(Facility or Equipment or Personnel® or medical staff* or staff* or Service* or "service framework*" or
Phase*):ti,ab,kw

MeSH descriptor: [Organizations] explode all trees

MeSH descriptor: [Delivery of Health Care] explode all trees
{or #37-#42}

#36 and #43 Publication Year from 2012 to 2018

& &M (Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (30), Embase (683), PubMed (285)
Total (n=998)

|
Records after duplicates removed
(n=928)
! Records excluded
R (n=909)
Records screened on basis of title and abstract
(n=928) ) )
Full-text articles excluded, with reasons (n=16)
! 1.The patient does not have acute coronary syndrome (n=0)
Full—text articles accessed for eligibility 2. Literatures irrelevant to the key question (n=8)
(n=19) 3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean (n=0)
l 5. Duplicate publication (n=3)

6. Full text unavailable (n=0)

Studies included in qualitative synthesis 7. Other (n=5, simple comment)

(n=3)
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F M= (Finally Included Studies)
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Anderson L, Oldridge N, Thompson DR, et al. Exercise-Based Cardiac Rehabilitation for Coronary Heart

Disease Cochrane Systematic Review and Meta—Analysis. J Am Coll Cardiol. 2016;67(1):1-12.

Sumner J, Harrison A, Doherty P. The effectiveness of modem cardiac rehabilitation: A systematic review of

recent observational studies in non—attenders versus attenders. PLoS One. 2017;12(5):1-14.

Oldridge N. Exercise—based cardiac rehabilitation in patients with coronary heart disease: meta—analysis

outcomes revisited. Future Cardiol. 2012:729-751.
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—_— O
CHgt Cochrane Library M2 ZMAIZ AT E S2 7|2 QM0 IZE0{A CHS2 2L,

A2 (Searching Strategies)

#37
#38
#39
#40
#41
#42
#43
#44
#45

MeSH descriptor: [Costs and Cost Analysis] explode all trees

MeSH descriptor: [Economics] explode all trees

MeSH descriptor: [Fees and Charges] explode all trees

MeSH descriptor: [Budgets] explode all trees

(cost* near/2 (effective™ or utilit* or benefit* or minimi*)):ti,ab,kw
(price or pricing or financ* or fee or fees):ti,ab,kw

(value near/2 (money or monetary)):ti,ab,kw

{or #37-#43}

#36 and #44

& &M (Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (19), Embase (456), PubMed (4)
Total (n=479)

!

Records after duplicates removed
(n=463)

!

Records screened on basis of title and abstract Records excluded
(n=463) (n=452)

!

) B Full-text articles excluded, with reasons (n=10)
Full—text articles accessed for eligibility

(n=11) —> 1.The patient does not have acute coronary syndrome (n=1)

2. Literatures irrelevant to the key question (n=4)

3. Non-human studies (animal study or preclinical studies)
(n=0)

4. Literatures published in languages other than English or
Korean (n=1)

5. Duplicate publication (n=0)

6. Full text unavailable (n=2)

Studies included in qualitative synthesis 7. Other (n=2, simple comment)

(n=1)
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F M= (Finally Included Studies)

3

Anderson L, Oldridge N, Thompson DR, et al. Exercise-Based Cardiac Rehabilitation for Coronary Heart

Disease Cochrane Systematic Review and Meta—Analysis. J Am Coll Cardiol. 2016;67(1):1-12.

SR1

{E (Evidence Table for Assessment of Risk of Bias and Quality)

1
[

2897t

Systematic Reviews (SR)

5z
7}

h

0[5
A
&

o =
g HE
k= BT

2|
=
2/

HIZ

X2 olEt HER HiS
249
=

z=
HIH
od

oy K
= T H

|_._..m _x_E ._._HM“_“_
K Kk 20

7o & &1
0R X170
N
iTEukl
K-
BT o?
50—

81707

= OH
BIRI

il o]
!

k|

HIA|

2|

B0
ko

MH [
HI Uy

SR

study design ATEHO|| CH

fEl=

=
=]

20l =

KNAH= 0

=A||

HHA A2

=¢

YO R KR E FESIVETN,

At
~

2IRoe S5

RAR= Cia

HA

HlSE Wt=

5| MAlGHLL A=7t?

S A

A
=

i 2 05IRE=7t?, HIEE

FEE HHl o

t

N

i=Ye}
= |

ol
il d]

b

JHESTO M2 HIZ

MAt=
MAK D= MA= 22| Zntof thet oMt =2

s

=
=

o

AP0 i E A2l

?, HIEYRI™ MAI=

7t

E=ES

=l 0

AR D2 MAHs DEQ| ZHoM BHEE

HEmEE

712, 0]

L=
M

t

S

HIA|

2=

lsff O]
i 7

IR 0|2

FALOH CHall 7 1=

i
o

f

1o

=xA

A
=

A7

.0l

7,0

t

40

b. 1=0

=of, 5=M|Et

0|

,2=0tL|2, 3



79

2. AEME ot

Cochrane Libraryol Al 78412 B7bo] 35402 ALGH 7| B4 e chga} o 2 4wy
S AL ofel 7|7 M43 ANDE Z35ho] AHE5tsct.

#1 MeSH descriptor: [Cardiac Rehabilitation] explode all trees

#2 ((*cardia™ or heart*) and *habilitation™):ti,ab,kw

#3 #1 or #2

#4 MeSH descriptor: [Myocardial Ischemia] explode all trees

#5 ((myocard* or heart™ or coronary or cardia®) and (infarct* or isch* or attack™)):ti,ab,kw
#6 ("acute coronary syndrome™ or ACS):ti,ab,kw

#7 (angina or stenocardia*):ti,ab, kw

#3 MeSH descriptor: [Myocardial Revascularization] explode all trees

#9 ((Myocard™* or cardi* or coronary) and (Revascular* or angioplast*)):ti,ab,kw

#10 ((coronary or rotational) near atherectom*):ti,ab,kw

#11 ("coronary artery bypass" or CABG or “aortocoronary bypass" or “coronary bypass"):ti,ab,kw
#12 MeSH descriptor: [Percutaneous Coronary Intervention] explode all trees

#13 ("percutaneous coronary intervention*" or PCl):ti,ab,kw

#14 (percutaneous next coronary near/2 (interven™ or revascular™)):ti,ab,kw

#15 (stent™ and (heart or cardiac*)):ti,ab,kw

#16 coronary near (disease* or bypass or thrombo* or angioplast™):ti,ab,kw

#17 (PTCA or "percutaneous transluminal coronary angioplasty"):ti,ab,kw

#18 MeSH descriptor: [Heart Bypass, Right] explode all trees

#19 ("heart manual"):ti,ab,kw

#20 {or #4-#19}

#21 MeSH descriptor: [Rehabilitation] explode all trees

#22 (rehabilitat* or *habilitation):ti,ab,kw

#23 MeSH descriptor: [Physical and Rehabilitation Medicine] explode all trees
#24 MeSH descriptor: [Health Facilities] explode all trees

#25 MeSH descriptor: [Rehabilitation Nursing] explode all trees

#26 {or #21-#25}
#27 #20 and #26
#28 {#27 or #3}
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KQ7. 74125 Tt 7|Hte| X EO| 7|1E
Q171204 CiSt Cochrane Library Al

A Ch=2t 2L

9| fixed MEX|E T2 M1} H| k=3
2 29 MATE It 7|2HMAN S

H* 2] (Searching Strategies)

#29 ((individual™ or personal™ or "patient centred” or “patient centered" or "person centred" or "person centered”)

near/5 need*):ti,ab,kw
#30 (tailored near/6 need*):ti,ab,kw
#31 (standard* near/6 program*):ti,ab,kw

#32 {or #29-#31}

#33 #28 and #32 Publication Year from 2016 to 2018

Ha

Records identified through database seaeching
Cochrane (41), Embase (1,120), PubMed (39)
Total (n=1,200)

l

Records after duplicates removed
(n=1,157)

!

Records screened on basis of title and abstract
(n=1,157)

!

Full—text articles accessed for eligibility
(n=7)

!

Studies included in qualitative synthesis
(n=3)

SIMEH 2 ME(Flow Chart of Study Selection Process)

Records excluded
(n=1,150)

Full-text articles excluded, with reasons (n=4):

1.The patient does not have acute coronary syndrome (n=0)

2. Literatures irrelevant to the key question (n=1)

3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean
(n=0)

5. Duplicate publication (n=0)

6. Full text unavailable (n=1)

7. Other (n=2, not RCT)
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2|3 MH=2 (Finally Included Studies)
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Weibel L, Massarotto P, Hediger H, Mahrer—Imhof R.Early education and counselling of patients with acute
RCT1 coronary syndrome. A pilot study for a randomized controlled trial. Eur J Cardiovasc Nurs. 2016 Jun;15(4):213—
22

Fors, A., Swedberg, K., Ulin, K., Wolf, A., & Ekman, I. Effects of person—centred care after an event of acute
RCT2 coronary syndrome: Two-year follow-up of a randomized controlled trial. International journal of cardiology,
2017;249:42-47.

Hill, K., Walwyn, R., Camidge, M. D., Murray, J., Meads, M. D., Reynolds, G et al. A randomised feasibil-
RCT3 ity trial of a new lifestyle referral assessment versus usual assessment in an acute cardiology setting. The
Journal of cardiovascular nursing, 2016;31:507-516

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)
Randomized Control Trials (RCTs)

HigEA GO, AWK BAHSZ  MuY  EYES
Sy emmol st mKE  AmED Qs
et of L SIS
=7Hy HI S

C2A WA= AR 2Afo| BAVHSH M0 [HE MEdH| S2 (EANHIEHIE D), e 2H=2X 25 tiEaA 21
Off (T2 AEHH| S 2 (SIHEEHIS ), AR CIRL, AP0 CHet =712 =P RO0IA}, AR HIEE EAE L B2 Af Whalst
= SIS, ZHETI0 thet =7t =287 AL i EE SME AR et il HIE, S|t tet 20t tz=2 27et
ZUAIR Ol SE0ILE X2 |2 Qloh Hat H|E Y, MEN A D=y AmE N2 Qlot B HIEY, B =S fIRct= THE A

=]
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KQ8. =2¢t, 25, AEA 32| EH|0f CHt 2™ S

THIH ATHE DTl s

x
Es* E|0{0F 5h=71201| CHEH Cochrane Library M ZAMAIR 2EXHE B7H 7|2 A4

SHEOIA CHS T 2iC),

H* 2] (Searching Strategies)

#1
#2
#3
#4
#5
#6
#7
#8

(matched or stepped) near/3 care):ti,ab,kw

tier or tiers or tiered):ti,ab,kw

(
(
(level* near/2 intervention™):ti,ab,kw
(step™ up or step* down):ti,ab,kw

(

matrix and psych*):ti,ab,kw
psychologist*:ti,ab,kw

MeSH descriptor: [Psychology] explode all trees

psycholog*:ti,ab,kw

(psychosocial or "psycho social"):ti,ab,kw

stress near manage*):ti,ab,kw

(
(depress* or low next mood*):ti,ab,kw
{

or #1-#11}

Records identified through database seaeching
Cochrane (77), Embase (548), PubMed (181)
Total (n=806)

!

Records after duplicates removed (n=687)
!

Records screened on basis of title and abstract
(n=687)

!

Full-text articles accessed for eligibility (n=11)

!

Studies included in qualitative synthesis (n=3)

EMEZ(Flow Chart of Study Selection Process)

Records excluded (n=675)

Full—text articles excluded, with reasons (n=8)

1.The patient does not have acute coronary syndrome (n=4)

2. Literatures irrelevant to the key question (n=2)

3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean
(n=0)

5. Duplicate publication (n=0)

6. Full text unavailable (n=0)

7. Other (n=2, simple comment)

82
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2|3 MH=2 (Finally Included Studies)
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Klainin—Yobas, P., Ng, S. H., Stephen, P. D. M., Lau, Y. Efficacy of psychosocial interventions on psycho—
SR logical outcomes among people with cardiovascular diseases: a systematic review and meta—analysis. Pa—
tient education and counseling. 2016;99: 512-521

SR Richards, S. H., Anderson, L., Jenkinson, C. E., Whalley, B., Rees, K., Davies, P et al. Psychological inter—
ventions for coronary heart disease. Cochrane Database of Systematic Reviews. 2017;4.

von Kanel, R., Barth, J., Princip, M., Meister-Langraf, R. E., Schmid, J. P., Znoj, H et al. Early psychological
RCT1 counseling for the prevention of posttraumatic stress induced by acute coronary syndrome: the MI-SPRINT
Randomized Controlled Trial. Psychotherapy and psychosomatics. 2018;87:75-84.

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

Systematic Reviews (SR)

251
Z4AH
[= ey |
B

% {0 B
OF ot 4 Oy

SR 2 2 1 2 1 1 2 1 3 2 1 2 2 2 1 1 1+
SR2 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 T 1+

571201 PICO 20| 971, Fny 2 SRES=HAN T2 1% +

a. AEZ=MAE 1S flot g7 220 2 =8 S

& ol HetS Aot 015 FeishH| 7|sotn 1, Z2EZ2L2HO| BE 0I5 HsHO|Z)oll it B H(ZH)S 7I=st
A U7k, ALLIARL 2B=MAN 0F MAt= D20 ZEl= study de3|gn ﬁ%“@l Chet 2ES oteE7t?, 2 dA Ha=xA
M OE MAE 2R EolgM s AEotREry, B E=NAN 1 MAks te 2|R0S S84z Zois -
SI¥=71, Ae RS UE=MAY 1F MAts T 2|ROS SEAYCR Xfﬁa FESIR =R, M HEG=HMAN 0= XAt
= iMlE 2o S50 e SiMANRES MAGHL QU=7t, ZISHEEA SE=MAN 1F MA= 215 JHE Z910] Ciet X2t
S AtM[S| MIAlStL QUETF?, BIEY E7H=MAN 22 Hﬂ% Z|Z MEHEl 2F 2510f THSH HIEE IR (ROB) #7t5 2o 2HE
2ot 7[EES AHESIRA=/1, AR EYE E0=MAN 1F MAE 215 WEE 2 S0l AaxE Y| Ul 2UstRA=7t?, HIEt
EAEAET HIERZAO0] A[RUZ|RACHH HE %?%Lfe Filohs M2t EAMES AEOIRE, HEREZM HISE Fe 1a4=0t
of HERZ NS +ASIRLHH, MAE 18 MAR= THEAAMMC| BIEY el A Seks 2ot HERZHE ~AotaLE 2
71E EoIRETR, HIZERIE MAl= 7<1|71|7°4 IE MARE 1EO| Z0t0l| Chet st =0 ukg oA ZHE S| BIE 20l thiet E
EE MARBIRER, O US=MAN 1& MAks 0Ee Za0iM 2EE 0120 et S2ct E20t 2s D& U3 MAl
SI=7, & rHI“%.I‘_ HA=RAE 07 Xﬂf =8 HI“ (AL HIER)ol Tt XS 2AS »35t% 20 0|2 2l 0|
T S0 tieh =212 StA=71?, Ol AV [&=MAIN E MAts DE| St 2RAE XZEXE eksh OlsHetAo thall 7 1=
oIF=74?

b. 1=01|, 2=0tL|2, 3=22X 0], 4=2A2(uHE YAIE 0] =&, 5=HIEr2A D|AIA
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KQ. MATE 252 9IsH AHSSRSHAITL 237172t 'KQ10. AZITHE SXI0IAH
6= HAZAIL Z2 Z|Ui5t 2SFolAA= {71201 thet Cochrane Library MS
| A

o
MM SOUSH AR Tt 7S ZMA0 RO ChST 2Tt

A2 (Searching Strategies)

#1 ("cardiopulmonary exercise test" or “exercise stress test" or “submaximal exercise test" or “submaximal exercise
stress test" or "six minute walk test" or "six minute cycle test" or "walk test" or "cycle test"):ti,ab,kw

#2 MeSH descriptor: [Exercise Test] explode all trees

#3 submaximal test:ti,ab,kw

#4 {or #1-#3}

#5 #4

S & ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (450), Embase (740), PubMed (629)
Total (n=1,819)

|
Records after duplicates removed (n=1,416)
!
Records screened on basis of title and abstract
(n=1,416)

Records excluded Records excluded

(n=1,407): | | (n=1,387):

1} v
Full—text articles excluded, Maximal Submaximal Full—text articles excluded,
with reasons (n=7): Cardiopulmonary Exercise Test with reasons (n=22):
1. The patient does not have acute Bl . 1. The patient does not have acute
- Full-text articles .

coronary syndrome (n=2) ) N coronary syndrome (n=7)

; . Full-text articles assessae for eligibility . .
2. Literatures irrelevant to the key for eligibilit (n=29) 2. Literatures irrelevant to the key

question (n=4) ERRIEREIS 7 GGl = question (n=6)

) ) (add 4 article in ) )

3. Non-human studies (animal study AHA 2001 quide line) 3. Non-human studies (animal study

or preclinical studies) (n=0) (n_?;) il or preclinical studies) (n=0)
4. Literatures published in languages B 4. Literatures published in languages

other than English or Korean (n=0) other than English or Korean (n=2)
5. Duplicate publication (n=0) ‘71 14’ 5. Duplicate publication (n=0)
6. Full text unavailable (n=1) 6. Full text unavailable (n=1)
7. Other (n=0) Studies included in Studies included in 7. Other (n=5, no 6MWT; n=1, narra-

qualitative sythesis qualitative sythesis tive review)

(n=6) (n=7)
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2|3 M =2 (Finally Included Studies): KQ9
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Balady, G. J., Leitschuh, M. L., Jacobs, A. K., Merrell, D., Weiner, D. A., Ryan, T. J. Safety and clinical use
RCT1 of exercise testing one to three days after percutaneous transluminal coronary angioplasty. American Journal
of Cardiology. 1992;69:1259-1264.

0S1 Safstrom, K., Swahn, E. Early symptom-limited exercise test for risk stratification in post menopausal women
with unstable coronary artery disease. European Heart Journal. 2000;21:230

Mark, D. B., Hlatky, M. A., Harrell, F. E,, Lee, K. L., Califf, R. M., Pryor, D. B. Exercise treadmill score for

082 predicting prognosis in coronary artery disease. Annals of internal medicine. 1987;106:793-800

03 Vanhees, L., Fagard, R., Thijs, L., Staessen, J., Amery, A. Prognostic significance of peak exercise capacity
in patients with coronary artery disease. Journal of the American College of Cardiology. 1994;23:358-363.

0S4 Kavanagh, T., Mertens, D. J., Hamm, L. F., Beyene, J., Kennedy, J., Corey, P., Shephard, R. J. Prediction

of long—term prognosis in 12,169 men referred for cardiac rehabilitation. Circulation. 2002;106:666—671.

Kavanagh, T., Mertens, D. J., Hamm, L. F., Beyene, J., Kennedy, J., Corey, P., Shephard, R. J. Peak oxy—
0Sh gen intake and cardiac mortality in women referred for cardiac rehabilitation. Journal of the American College
of Cardiology. 2003;42: 2139-2143.

RCT=Randomized controlled trial, 0S=Observational study.

28Y7F 2HHE (Evidence Table for Assessment of Risk of Bias and Quality): KQ9
Randomized Control Trials (RCTs)

HIZEN  AREOX, AW MeEry  ElgES
oW ezxol @ AnED  QEsi=
chst CHE SR
=7k H|EY)

RCT 2 2 2 2 1 1 i -
a. PAIIHAAAS=2| 20| RETEH AN (12 MeiH|S(SIHIEHIS), N SH=R STt A 21
Off (EF2: MedH| S2A(SAHIEHIS ), HLROIRE, SHRRI0) et =7t Rl=H TR0, AR HHEE BHHE 2A o2 A s}
L MsiH|ER, ZOHE7t0| thet SIt=ZIEIAPL EE SIS LAITOE Qe Zutslol BS3, 2eNs 2k R=2 2!
ZIRIRO) SHOILE M2|2 QIs Z2t HIS, ME{N Zihs D=NEfX Zih 12 QIeh 21 IS, EIYES Q[Reks T2 AR
HISI=CHE FH0IM TSI 23t 2RIEO R QI5H0] LAE bl
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Observational study (OS)

Chat oI Znp SPHE  Mew
H|l B Sl @i Zame  Zmea
sy

a. THAR B 7H5 =017t SAVHEH (HARAHO R QI510] WASH AeH HIS, THAVZ MA=2XTE 51 82 332 Tt &
RF2 AVHO R A5 MeHiy| S, TRHHA=TI 21t 21010} Daf7t HAIHS0] LAISH MEH|S 2, L EEN=DHHS BT} 82
£ 52 LEEHOR Olsh WA AWHIS, WA eIt U=R AR WA ETIRIOE QIsH WAS SiolH|E, ZniEl=raty
5 ZHEIIHOR QIsH WASH ZNISOIN|S R, SRS ATKB=R TS RS HAMSH CIR0] LAIS Letu|S, Mex
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Bellet, R. N., Adams, L., Morris, N. R. The 6-minute walk test in outpatient cardiac rehabilitation: validity, re—
liability and responsiveness—a systematic review. Physiotherapy. 2012;98:277-286.

Wright, D. J., Khan, K. M., Gossage, E. M., Saltissi, S. Assessment of a low-intensity cardiac rehabilitation
programme using the six-minute walk test. Clinical rehabilitation. 2001;15:119-124.

Nogueira, P. A. D. M. S., Leal, A. C. M., Pulz, C., Nogueira, I. D. B., Oliveira Filho, J. A. Clinical reliability of
082 the 6 minute corridor walk test performed within a week of a myocardial infarction. International heart journal.
2006;47:533-540.

Gremeaux, M., Hannequin, A., Laurent, Y., Laroche, D., Casillas, J. M., Gremeaux, V. Usefulness of the
033 6-minute walk test and the 200-metre fast walk test to individualize high intensity interval and continuous

exercise training in coronary artery disease patients after acute coronary syndrome: a pilot controlled clinical
study. Clinical rehabilitation. 2011;25:844-855.

Hanson, L. C., McBurney, H., Taylor, N. F. The retest reliability of the six-minute walk test in patients re—

0S4 ferred to a cardiac rehabilitation programme. Physiotherapy Research International. 2012;17:55-61.

Diniz, L. S., Neves, V. R., Starke, A. C., Barbosa, M. P., Britto, R. R., Ribeiro, A. L. Safety of early perfor—
0S5 mance of the six-minute walk test following acute myocardial infarction: a cross—sectional study. Brazilian
journal of physical therapy. 2017;21:167-174.

Harris, K. M., Anderson, D. R., Landers, J. D., Emery, C. F. Utility of walk tests in evaluating functional status
0S6 among participants in an outpatient cardiac rehabilitation program. Journal of cardiopulmonary rehabilitation
and prevention. 2017;37:329-333.

SR=Systematic reviews, 0S=Observational study.
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Z8G7F 2 E (Evidence Table for Assessment of Risk of Bias and Quality): KQ10
Systematic Reviews (SR)

SR 1 1 1 1 1 1 3 1 1 2 1 1 2 1 2 1 2+
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Observational study (OS)

2=0tL|2, 3=F&H 0, 4=F4{01E YA 0| 28, 5=HEH2A DIAlY

Wi 2 OB et
= B #AnEn
2
0s? 3 2 1 3 2 1 1 1 o+
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0S5 2 i 2 1 2 1 1 1 o+
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b. 1=HISY XS, 2-HIEY &S, 3-2at4



89

2 AT KQ12, LHES §

KQi1. &ETiE 0SS =017] et 240l WY
CHSt Cochrane Library MSZA4Al2

XgE =007| #igt 2atHQl /2 FAATR0
SOI5HH AR EH T A

A2 (Searching Strategies)

#1 (increase™ near/10 participat™):ti,ab,kw

#2 (comply or complian®):ti,ab, kw

#3 (remain* or adhere* or uptake or "take up" or "sign up" or " signon" or "follow up" or engage* or attend* or
maintenance*):ti,ab,kw

#4 (enrollment or enrolment or enroling or enrolling):ti,ab,kw

#5 (participat™ or motivation* or uptake or referral or adherence or attend™ or non-attend™ or barrier* or engaging or
engagement):ti,ab,kw

#6 MeSH descriptor: [Health Services Accessibility] explode all trees

#7 MeSH descriptor: [Patient Compliance] explode all trees

#8 MeSH descriptor: [Referral and Consultation] explode all trees

#9 MeSH descriptor: [Patient Satisfaction] explode all trees

#10 MeSH descriptor: [Patient Participation] explode all trees

#11 MeSH descriptor: [Self Efficacy] explode all trees

#12 MeSH descriptor: [Motivation] explode all trees

#13 {or #1-#12}

S & ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
PubMed (232), Embase (3,720), Cochrane (546)
Total (n=4,498): SRR} Z{0] Trial 7EK| Z4AH

1
Records after duplicates removed (n=3,991)
N
Records screened on basis of title and abstract (n=3,991)
Records excluded (n=1,407): . | Records excluded (n=1,387):
12
Full-text articles excluded, with Participation in CR Maintain Physical Full-text articles excluded, with
reasons (n=12) Full—text articles Activity reasons (n=7)
1. The patient does not have acute assessae f_or eligibility Full—text articles 1. The patient does not have acute
coronary syndrome (n=0) (n=16) das5essae fgr eligibility coronary syndrome (n=1)
2. Literatures irrelevant to the key — ] (n=9) 2. Literatures irrelevant to the key
question (n=9) - ) ) l—, question (n=5)
3. Non-human studies (animal study Studies included in quali- 3. Non-human studies (animal study
or preclinical studies) (n=0) tative sythems (n=2) Studies included in or preclinical studies) (n=0)
4. Literatures published in languages +An ar_tlcle before qualitative sythesis 4. Literatures published in languages
other than English or Korean (n=0) following search (n=2) other than English or Korean (n=0)
5. Duplicate publication (n=1) ~ stratage for 5. Duplicate publication (n=0)
6. Full text unavailable (n=0) participation in CR (n=1) 6. Full text unavailable (n=0)
7. Other (n=1, simple comment; n=1, 7. Other (n=1, no comparison group)

substandard article)
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Crace, S. L., Chessex, C., Arthur, H., Chan, S., Cyr, C., Dafoe, W. et al. Systematizing inpatient referral to
SR1 cardiac rehabilitation 2010: Canadian association of cardiac rehabilitation and canadian cardiovascular so—

ciety joint position paper: Endorsed by the cardiac care network of ontario. Canadian Journal of Cardiology.
2011;27:192-199.

Grace, S. L., Midence, L., Oh, P., Brister, S., Chessex, C., Stewart, D. E., Arthur, H. M. Cardiac rehabilita—
RCT1 tion program adherence and functional capacity among women: a randomized controlled trial. In: Mayo Clinic
Proceedings. Elsevier, 2016. p. 140—148.

Lynggaard, V., Nielsen, C. V., Zwisler, A. D., Taylor, R. S., May, O. The patient education—Learning and
RCT2 Coping Strategies—improves adherence in cardiac rehabilitation (LC-REHAB): a randomised controlled trial.
International journal of cardiology. 2017;236:65-70.

SR=Systematic reviews, RCT=Randomized controlled trial

ZY7F ZHE (Evidence Table for Assessment of Risk of Bias and Quality): KQ11
Systematic Reviews (SR)

0 1o 1 Oy
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pS|
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SRl |1 1ttt 222l 2232 2 -
a RSN DHES Q5 G171 AR} 23 TET|F0| PICO 20| QTN AP o TRES=HHH DHS DF 4
3 FOj| IS ZHGHT 012 HMsH| 71250 U, SRERZSEC| RS SOI5H HEHO0|ZH0 L HTN(2H)S Jlas
Tk, FRLCIRQ! MB=RAK T2 MAHS TEO| BEEI= study design AE0| e S SIR=7F?, S312M Hat=x|7
& DA MRS 0| DM H2LS AIRSIHSIF, SSMBU=RA D MK Ch 2/50j0] S2AQI0R 23S M
SI=TR, AR ESYUH=AAN DE KAL= C14 2|50j0] E2XI0R AHRE 2ESIR=71?, SR MEA=HAN 1= KAt
L RIS 25 220} MU HHALR S HASHD U=k, AEAMSISE ST=HA D& HAHs Z|5 MSHEl 2510 Het x5
MBI RMS| MAISED QU=712, HISE HIF=RAIR DR MAH= XIE Metsl 2 2310 T3+ b|S2 9/3(ROB) B7HE 2/ 0153
OISt 7|92 AFRSIRIST, A2 R B DA DA MK |5 MHEl 25S0| AFEZ Y U0l s 2 D5I2=71, HiEt
SAE =010} HIEHEA{O] ABHEIRICIR T IR ZDLS SHASHS RIEE EHUHS ALRSIHEIF?, HIEHEA! HIS Y i3t naj=0t
OF HIEHEAIS 3451 ACHD, R DR HAHS JHHEAD0A| HIE R /30| AXHH HatS HI5H0] HEFEAS 235I%LF 2
7Z FABIZEIR, HISLIE! HAHIA D& KA DEO| Z0j0| CH3 shADH =0l IPHOIM WAL IS0 T3t &

= HABIHEIF?, O/ M TBf=AIAIE DA MAHS DEO| Znjof A BHEHE| O|ZIA0] L3t 25 E21} M0 TIES 012 HA
ST, ST HISUDR=HAN D& KA ST HISY(ATFD T HIE)0l et M 2AS 235100 0|2 I5f 0]
£ OI5H0] CH3H =0|Z SI=7F?, OSHEAZ|S=RAR D& KAHS DEt0| 2340t RIS AIBEX|S maH5H O[SHRHAIOY Chal 7/%

S
b. 1=0f, 2=0IL|2, 3=R&X 0, 4=2A2(uHE YAIR 0| =&, 5=HIEL2A O|A[A
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Randomized Control Trials (RCTs)

BN GECIAL  Znm S2AMetE HEH Efg=S
=L AL Gt WAL= Z2oEn - ffEcke
Chst L5t = xrxHI-I
=R | =2
RCT1 1 1 1 1 2 1 1 1++
RCT2 1 3 3 3 1 1 1 =+
a. PRI R ML= RIQ| 2A0| BAIHE MM 12 MHHIEY(SAUIYHISY), RSN SH=2 85 i S
Off (2 M| S (SMEIEHIE D), A TR, SR e E7H=AH0IA ARt B E SE L7 2oz M Ly

Of SH0IL} X{2]2 QI3 Zat HIS Rl MEK Hate n=pMeds ZafeTE oISt D 1S TS 9
HIS=CIZ S0IM 715K 23 SHHOR 0150 25 HISE,

b 1=HIEY X5, 2=H|EY &3, 3=5=H4

S
=3, 2070 tieh =7H=20FE7 AP PR SHHE EHECR ?_@747}3*0' HIEY, SRS 2az=22tde!

nx
gg
E
—ﬂH

2|3 MEH=Z (Finally Included Studies): KQ12

TS =21

RCTI Fournier M, Radel R, Bailly L, et al. “As du Coeur” study: a randomized controlled trial on physical activity
maintenance in cardiovascular patients. 2018;18:77.

RCT? ter Hoeve N, Sunamura M, Stam HJ, et al. Effects of two behavioral cardiac rehabilitation interventions
on physical activity: A randomized controlled trial. 2018;255:221-8.

RCT=Randomized controlled trial

Y7t ZHE (Evidence Table for Assessment of Risk of Bias and Quality): KQ12
Randomized Control Trials (RCTs)

BN GIRAOIKL AW BeNsE  MuN  EgES
oW AWKl I BB ZMED HSE
Chet Chet CF2 T
e I HlZ3
RCT 1 1 1 1 1 1 2 1+
RCT2 1 1 2 2 1 1 1 1+
a. PASIHEAA=REIR| A0 BAHSH MM T2 NEHISH (SIS ), s SH=25Tot A 21
Ofl T2 Aedlss2i(SRHHIEHISR), HPEOIRY, SRI0f Tt =7 Hi=ei L AOIRY, SRt HHRE BHS LA HoRA Lt
C uas|sE, Z0HETI0) St 7= L RS SRS LAEOR QI ARl 8IS, SN 2okt =g RNt
ZopRpzo |%g0|ux+a|§0@ L2t BB, MER 2Tt D=MeR Ak D2 QIEH B0 HISY, EHYES YIBSHS CIS B

HIEZ=CIE SHUM Etot
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3. EE x=
KQ13, H4SUL2Z0|4 = 2Xi= HETMES AR AIHSHOF SH=71201 Ciet Co-
chrane Library S& ZAMAI2 O} ZOH Of2f HlE: 2E EH HMA N ANDZ X §lot
0§ AFEOIRACE.

MeSH descriptor: [Myocardial Ischemia] explode all trees
((myocard™ or heart™ or coronary or cardia®) and (infarct® or isch* or attack*)):ti,ab,kw

#1
("acute coronary syndrome" or ACS):ti,ab,kw

#2
#3
#4 (angina or stenocardia*):ti,ab,kw
#5 {or #1-#4}
#6 MeSH descriptor: [Cardiac Surgical Procedures] explode all trees
#7 ("coronary artery bypass" or "CABG" or "aortocoronary bypass” or "coronary bypass"):ti,ab,kw
#8 ("coronary" near "arter*" near "bypass"):ti,ab,kw
#9 {or #6-#8}
#10 #5and #9

KQ13-1. ‘CABG ambulation’of| CHot M2 ZAMAI2 T2t ZTH.

#11 MeSH descriptor: [Ambulatory Care] explode all trees
#12 MeSH descriptor: [Early Ambulation] explode all trees
#13
#14 {or #11-#13}
#10and #14

(ambulat* or mobili* or gait):ti,ab,kw
#15
KQ13-2. ‘CABG aerobic and strengthening’oil CHSt M2 A4S Tt} 2Tt

MeSH descriptor: [Exercise] explode all trees
MeSH descriptor: [Exercise Therapy] explode all trees
("exercise*" or "train*" or fitness) and ("strength*" or "aerobic")):ti,ab,kw

#11
#12
#13 (
#14 (physical near (train™ or activ*)):ti,ab,kw
#15 ((physio or physic* or kinesio®) near therap™):ti,ab,kw
#16 ((interval or aerobic) near (train* or exercise* or run* or fitness)):ti,ab,kw
#17 ((muscle* or resistan™) near (train™ or activ* or strength™ or exercise™)):ti,ab,kw
{or #11-#17}

#18
#19 #10 and #18



KQ13-3. ‘CABG + Stretching’oll CHot M2 A4 2 CHS 0} 2T

#11
#12
#13
#14

KQl3-4. ‘CAGB + Respiration training’of| CHEH NI Z{AHAl2 Cr2 0} 24T

#11
#12
#13
#14

MeSH descriptor: [Range of Motion, Articular] explode all trees
(stretch™ or flexibilit*):ti,ab,kw

#11 or #12

#10and #13

(respirat™ or inspirat™) near (train* or educat™ or exercise™ or physiotherap*):ti,ab,kw
spiromet*:ti,ab,kw

#11 or #12

#10and #13

KQ13-5. ‘CABG + Dysphagia‘oil CH3F |52 2JAHAlS Tt} 2Tt

#11
#12
#13
#14

MeSH descriptor: [Deglutition Disorders] explode all trees
(dysphagia or (swallow* near (difficult* or disorder))):ti,ab,kw
#11or#12

#10 and #13
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SIMEH 2 ME(Flow Chart of Study Selection Process)

Ha

Records identified through database seaeching
Cochrane (6), Embase (67), PubMed (48)
Total (n=103)

!
Records after duplicates removed
(n=92)
1
Records screened on basis of title and abstract Records excluded
_
(n=92) (n=77)
1 paper added among other key qustion
) database searching
Full—text articles excluded, with reasons (n=15):
Full—text articles accessed for eligibility 1. The patient does not have acute coronary syndrome (n=1)
(n=16) 2. Literatures irrelevant to the key question (n=8)
3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean (n=0)
5. Duplicate publication (n=2)
6. Full text unavailable (n=1)

7. Other (n=3)

Studies included in qualitative synthesis
(n=1)

Aldahash R, Al Dera HS. Physical therapy program improves the physiological impact towards better quality
SRi1 of life and low cardiac risk factors in patients following coronary artery bypass grafting. Systematic review.
Acta Medica International. 2016;3(1):185-195.

SR=Systematic Reviews
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Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

Systematic Reviews (SR)

a. = 2.'_(‘ % J_,_E

ol HpEHE Z™atn 0|5 HeeHH| 7|&atl U, TR EZ22EO| BE Rolsh #HSHO| 2o Tt HEE(ZAH)S 7Isstn
U717, ARCIAR HE=AAM D& MA= 20| Z3el= study design MEHO] CHSH HES SHA=71?, Ei A H2E=XAIH
DE MR gl 2ol gM Hete ArgstRert, el =AY D2 MAts D 2IR01C] SEAYUC R 28ls MHct
[e=7h, NEFESUY=MAN 0E HAk= O 2|R012] SEAYOZ Ata S FETIA=/1?, EoiM| MEE=HAN 1H MAt=
BiMIE 23 =50t HEeh BIMALRES MABHD A=717, ZBUHES SY=MAX 0F MAt= 215 MEE 29101 thet M2t 2
HS KHAIS] HIAISHD QU=7t?, HIE™ EI=AMAE D& MAL= 2IE Ml 28 2510f T3 HIEE 1B (ROB) E7H5 2ol 2HEE
RS 7| ME ARSIRET R, AISEEYE B=MAN 1E MAts 215 MEE ES2 S e WY ol 2 USIR=7t?, HIEE
EASA=TIF HIEFZA0] ARYEIUCHHE THE AP E0E ot HES SAUYS AFESIRER, HEREA BlEY Jg 12f=0F
of HEFZM S S-USHACHE, MAN 1& MAt= JHEAR0IML] HIEY 2| HAA ot BHIs HEFEM S S5IRALE 2
MHE PLBIRER, BISYRIY MAI=MAN D& MAbs 22| Z0iof Ce shAM it =2abgoliM JHEHE 2| HIEZ L0 thet &
ES MARBIRER, O UB=MAN 1& MAk= DEo| 200 EE 0|2 g0 et S2ct E20t 2Hs UES UF HAl
St=r, 8 HIEY D =MAN 1E MAts S8 IS (AR AT HIS2)0) tie HE5 242 236t 0|2 ¢lsh 0|
T Z0l tet =CI= SIR=71?, OfchetAZ [&=MAN E M= 02| 4.t HE ASEXNE Zefet Ofch2tAM el 7|&

SI¥=7H?
b. 1=01l, 2=0tL|2, 3=2-2X 0}, A=A QHE UHAIR O] 222, 5=TEFZA] DAY

Systematic review (SR): GRADE &7}

SR of AEH  2E

RCT
SR1 -1 -1 -1 Very low (1), 1-
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ALY 2|2 B KQ 14~180| LSt Cochrane Library 35 ZJAHA12 T2} 2L

#1 MeSH descriptor: [Myocardial Ischemia] explode all trees

#2 ((myocard™ or heart™ or coronary or cardia®) and (infarct® or isch* or attack*)):ti,ab,kw
#3 ("acute coronary syndrome" or ACS):ti,ab,kw

#4 (angina or stenocardia*):ti,ab,kw

#5 {or #1-#4}

#6 MeSH descriptor: [Myocardial Revascularization] explode all trees

#7 ((Myocard* or cardi* or coronary) and (Revascular* or angioplast™)):ti,ab,kw

#8 ((coronary or rotational) near atherectom*):ti,ab, kw

#9 MeSH descriptor: [Percutaneous Coronary Intervention] explode all trees

#10 ("percutaneous coronary intervention*" or PCI):ti,ab,kw

#11 (percutaneous next coronary near/2 (interven™ or revascular®)):ti,ab,kw

#12 (stent™ and (heart or cardiac*)):ti,ab,kw

#13 coronary near (disease or bypass or thrombo* or angioplast™):ti,ab,kw

#14 (PTCA or "percutaneous transluminal coronary angioplasty"):ti,ab,kw

#15 MeSH descriptor: [Cardiac Surgical Procedures] explode all trees

#16 ("coronary artery bypass" or "CABG" or "aortocoronary bypass" or "coronary bypass"):ti,ab,kw
#17 ("coronary" near "arter*" near "bypass"):ti,ab,kw

#18 {or #6-#17}
#19 #5and #18
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KQ14 AYIE 250z SLULRS T2HMO0| EEHE|0{0f 5H=7172t KQ15. MEXHE
Sol= MEH(2H)2S T2780| E&E|0{of sH=71?20i TSt Cochrane Library MiS
—*.‘ Al SYUsHH MEME X2 7|2ZMA0 JZ20IA TSt 2T,

A2 (Searching Strategies)

#20 MeSH descriptor: [Exercise] explode all trees

#21 MeSH descriptor: [Exercise Therapy] explode all trees

#22 (("exercise™" or "train*" or fitness) and ("strength*" or "aerobic")):ti,ab,kw
#23 (physical near (train™* or activ*)):ti,ab,kw

#24 ((physio or physic* or kinesio*) near therap*):ti,ab,kw

#25 ((interval or aerobic) near (train* or exercise* or run* or fitness)):ti,ab,kw

#26 ((muscle* or resistan*) near (train* or activ* or strength* or exercise)):ti,ab,kw
#27 {or #20-#26}

#28 #19 and #27

S S ME(Flow Chart of Study Selection Process): KQ14

Records identified through database seaeching
Cochrane (37), Embase (70), PubMed (156)
Total (n=263)

1
Records after duplicates removed
(n=249)
!
Records screened on basis of title and abstract Records excluded
(n=249) (n=177)
! . .
Full—text artic d for eliaibil Full—text articles excluded, with reasons (n=70)
uliTtext artic es(r?igezs)se sy —> 1.The patient does not have acute coronary syndrome (n=5)
2. Literatures irrelevant to the key question (n=37)
l 3. Non-human studies (animal study or preclinical studies) (n=1)
4. Literatures published in languages other than English or Korean
Studies included in qualitative synthesis (n=0)
(n=2) 5. Duplicate publication (n=6)

6. Full text unavailable (n=9)
7. Other (n=12, not SR, etc. )
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3 MEH=2 (Finally Included Studies): KQ14

3

il
1]

ilof
Eal
o]

OH

Chan P. Effectiveness of endurance exercise training in patients with coro—

, Tsai JC, Liou YM,

Chen YC

nursing : journal of the Working Group on Cardiovascular Nursing of the European Society of Cardiology.

nary artery disease: A meta—analysis of randomised controlled trials. European journal of cardiovascular
2017;16(5):397-408.

Liou K, Ho S, Fildes J, Ooi SY. High Intensity Interval versus Moderate Intensity Continuous Training in
Patients with Coronary Artery Disease: A Meta—analysis of Physiological and Clinical Parameters. Heart,

lung & circulation. 2016;25(2):166-174.

SR1

SR2

Systematic Reviews

SR=

{H (Evidence Table for Assessment of Risk of Bias and Quality): KQ14

1
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Systematic Reviews (SR)
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Systematic review (SR): GRADE

Low (2), 1-

Moderate (3), 1+
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GIMEH 2 ME(Flow Chart of Study Selection Process): KQ15

Ha

Records identified through database seaeching
Cochrane (37), Embase (70), PubMed (156)
Total (n=263)

|
Records after duplicates removed
(n=249)
! Records excluded
(n=177)
Records screened on basis of title and abstract
(n=249) . )
Full—text articles excluded, with reasons (n=69)
! 1. The patient does not have acute coronary syndrome (n=5)
Full—text articles accessed for eligibility 2. Literatures irrelevant to the key question (n=36)
(n=72) 3. Non-human studies (animal study or preclinical studies) (n=1)
4. Literatures published in languages other than English or Korean
(n=0)
l 5. Duplicate publication (n=6)
6. Full text unavailable (n=9)

Studies included in qualitative synthesis 7. Other (n=12, same clinical trials cited in other SR, etc.)

(n=3)

Ao
ra
rE
foi
Ao
ra

Hollings M, Mavros Y, Freeston J, Fiatarone Singh M. The effect of progressive resistance training on aerobic
SR fitness and strength in adults with coronary heart disease: A systematic review and meta—analysis of ran—
domised controlled trials. European journal of preventive cardiology. 2017;24(12):1242-1259.

Karagiannis C, Savva C, Mamais |, Efstathiou M, Monticone M, Xanthos T. Eccentric exercise in ischemic
SR2 cardiac patients and functional capacity: A systematic review and meta—analysis of randomized controlled
trials. Annals of Physical and Rehabilitation Medicine. 2017;60(1):58-64.

Xanthos PD, Gordon BA, Kingsley M. Implementing resistance training in the rehabilitation of coronary heart

SR3 disease: A systematic review and meta—analysis. International journal of cardiology. 2017;230:493-508.

SR=Systematic Reviews
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ZG7F ZHE (Evidence Table for Assessment of Risk of Bias and Quality): KQ15
Systematic Reviews (SR)
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Systematic review (SR): GRADE &7}

SR of HAZHN  7HEA

RCT () )

SR1 -2 -1 -1 + Very low (1), 1=
SR?2 -1 -1 -1 Very low (1), 1-

SR3 -1 Moderate (3), 1+




101

KQ16. MEE 2SN AHLS =017
brary M|SZA44]
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H2 So1Q17120f LSt Cochrane Li-
0l 20| A CZ 1t 2L,

A2 (Searching Strategies)

#20
#21
#22
#23
#24
#25
#26
#27
#28
#29

MeSH descriptor: [Cardiac Rehabilitation] explode all trees

((*cardia* or heart*) and *habilitation*):ti,ab,kw

{or #20-#21}

MeSH descriptor: [Wireless Technology] explode all trees

MeSH descriptor: [Electrocardiography] explode all trees

((electrocardiography or ecg or ekg) near monitor*):ti,ab,kw

MeSH descriptor: [Safety] explode all trees

(safe™ or risk):ti,ab,kw
{or #23-#27}
#19 and #22 and #28

Records identified through database seaeching
Cochrane (37), Embase (70), PubMed (156)
Total (n=263)

!

Records after duplicates removed
(n=85)

!

Records screened on basis of title and abstract
(n=85)

’

Full-text articles accessed for eligibility
(n=52)

l

Studies included in qualitative synthesis
(n=0)

&M (Flow Chart of Study Selection Process)

Records excluded
(n=33)

Full-text articles excluded, with reasons (n=52)

1. The patient does not have acute coronary syndrome (n=1)

2. Literatures irrelevant to the key question (n=33)

3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean
(n=0)

5. Duplicate publication (n=7)

6. Full text unavailable (n=6)

7. Other (n=5)
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KQ17. 7F8-71¢t A ExE ZEO340] E-7|8 AUME T2OHS R = A=
7k?201| thet Cochrane Library MR AMAZ HYME X|= 7|2 HAHA 0 'J-dEGIM o=
ap Z

H* 2] (Searching Strategies)

#20 MeSH descriptor: [Cardiac Rehabilitation] explode all trees

#21 ((*cardia* or heart*) and *habilitation*):ti,ab,kw

#22 MeSH descriptor: [Rehabilitation] explode all trees

#23 (rehabilitat* or *habilitation):ti,ab, kw

#24 MeSH descriptor: [Physical and Rehabilitation Medicine] explode all trees
#25 MeSH descriptor: [Health Facilities] explode all trees

#26 MeSH descriptor: [Rehabilitation Nursing] explode all trees

#27 {or #20-#26}

#28 (home or center or centre):ti,ab,kw

#29 #19 and #27 and #28

SIMEH 2 ME(Flow Chart of Study Selection Process)

Ha

Records identified through database seaeching
Cochrane (12), Embase (41), PubMed (28)
Total (n=81)

!

Records after duplicates removed
(n=68)

!

Records screened on basis of title and abstract Records excluded
(n=68) (n=43)

!

Full-text articles accessed for eligibility )
(n=25) —> 1.The patient does not have acute coronary syndrome (n=1)

2. Literatures irrelevant to the key question (n=10)
3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean
(n=0)
5. Duplicate publication (n=6)
6. Full text unavailable (n=0)
Studies included in qualitative synthesis 7. Other (n=4, not meta-analysis)
(n=4)

Full-text articles excluded, with reasons (n=21)
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Claes J, Buys R, Budts W, Smart N, Cornelissen VA. Longer—term effects of home—based exercise interven—
SR tions on exercise capacity and physical activity in coronary artery disease patients: A systematic review and
meta—analysis. European journal of preventive cardiology. 2017;24(3):244-256.

Anderson L, Sharp GA, Norton RJ, et al. Home—based versus centre—based cardiac rehabilitation. Cochrane
SR2 Database of Systematic Reviews. 2017(6). http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD007130.
pubd/abstract.

Huang K, Liu W, He D, et al. Telehealth interventions versus center—based cardiac rehabilitation of coro—
SR3 nary artery disease: A systematic review and meta—analysis. European journal of preventive cardiology.
2015;22(8):959-971.

McClure T, Haykowsky MJ, Schopflocher D, Hsu ZY, Clark AM. Home-based secondary prevention pro—
SR4 grams for patients with coronary artery disease: a meta—analysis of effects on anxiety. Journal of cardiopul—
monary rehabilitation and prevention. 2013;33(2):59-67.

SR=Systematic Reviews

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

Systematic review (SR)

251
Z4AH
(==l |
Hat

n
3
—
—
—
—
—
—
—
IR NCRN I Y
—
—
—
—
—
—
|

SR4 1 1 1 3 1 3 3 1 1 1 1 1 1 1 2 | 1=
a P HE=MAN DRSS fIet 3 ZEL 23 ZRVIE0| PICO &=0] Us/t?, AU X 22 EZ=MAN 0H2 1 o
ol HEfHe Z™atn 0|5 HeeHH| 7|&atl U, Z2ES22EO| BE Rolsh HSHO| 2o CHst HEE(ZAH)S 7Isstn
U712, ARCIAR HE=HMAM D& MAz 20| 23tkl= study design MEHO] CHSH HES SHA=71?, S A H2E=XIAIH
IE MAE 22l oM Hets ARSSIE7, 2 -=NIAIN 02 MAts L 2ROl SEAECZ Eois AHct
Q7R ANEFEUH=MAN 1& MA= Cs 25H012] ESAYPOR AR E FEOIUE7, 2EHM M M=XAN 1& NMA=
BiAIE 2ot SF0H Yot MANRE MASHL UE7t?, RS2 SE=HMAN 18 MA= 215 J=E S0 tiet M2t &
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S e O
SR1 -1 -1 Low (2), 1~
SR2 -1 -1 + Moderate (3), 1+
SR3 -1 -1 Low (2), 1-
SR4 -1 -1 -1 Very low (1), 1=
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KQ18. 2!

brary MR ZMA2 HYIHE X2 7|2 HMA 0 RECA TS 2T

XA E 2PERE T2730] #EEI0{0F Sh=71?201 et Cochrane Li-

A2 (Searching Strategies)

#20
#21
#22
#23
#24
#25
#26
#27
#28
#29
#30
#31
#32
#33

MeSH descriptor: [Cardiac Rehabilitation] explode all trees
((*cardia* or heart*) and *habilitation*):ti,ab,kw

MeSH descriptor: [Rehabilitation] explode all trees
(rehabilitat* or *habilitation):ti,ab, kw

MeSH descriptor: [Physical and Rehabilitation Medicine] explode all trees
MeSH descriptor: [Health Facilities] explode all trees

MeSH descriptor: [Rehabilitation Nursing] explode all trees
{or #20-#26}

MeSH descriptor: [Women] explode all trees

MeSH descriptor: [Aged] explode all trees

(women or woman or female or gender):ti,ab,kw

(old™ or elder™ or aged):ti,ab,kw

{or #28-#31}

#19 and #27 and #32

& &M (Flow Chart of Study Selection Process)

Records identified through database seaeching

Cochrane (21), Embase (76), PubMed (22)
Total (n=119)

!

Records after duplicates removed
(n=113)
Records excluded
! (n=84)

Records screened on basis of title and abstract

(n=113) Full—text articles excluded, with reasons (n=28)

| 1. The patient does not have acute coronary syndrome (n=0)
—> 2. Lliteratures irrelevant to the key question (n=17)

Full—text articles accessed for eligibility 3. Non-human studies (animal study or preclinical studies) (n=0)

(n=29) 4. Literatures published in languages other than English or Korean
(n=0)
l 5. Duplicate publication (n=4)
6. Full text unavailable (n=4)
Studies included in qua”tative Synthesis 7. Other (n=3, same clinical trials cited in other SR)

(n=1)
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F M= (Finally Included Studies)

|

Yamamoto S, Hotta K, Ota E, Mori R, Matsunaga A. Effects of resistance training on muscle strength,
exercise capacity, and mobility in middle-aged and elderly patients with coronary artery disease: A

meta—analysis. Journal of cardiology. 2016;68(2):125-134.

SR1

Systematic Reviews

SR=

{E (Evidence Table for Assessment of Risk of Bias and Quality)

1
[

287t

Systematic review (SR)

ZE
=

0f3H
A
7lE

=T

HIZ
2|
=]

pS|
S
=]

=1
=]
]

o
9|
HIA|

=

X2 HE HE HS O/
2y
=] =}
Hi

xg
Wy 57

HIZ
2
[=]

gt

==
=)

—

=
=2
o
o

pS|
=

il
*T .

=
HH |

i

[ 1
B130°%

- op
Bl

i 1o}
e

InE!|

MH mu

HI Uy

SR1

study design A1EH0]| CH
pS|

=
SA

MAts 20| =
=

s

=
=
2

=

A 2
l

¥ o
0 o
oo
— m|_
o
t H
g1
- K
&k
11 KU
o3 M

AR 22 XA}

=k

HH M2

zn

i 205IRE=7t?, HIEE

A=t} def

HIEHE:

e

=

o
xr
IH

4

MAtz ZHEAL0IMC| HZ

AR 0

x

FRACHE,

NS 235
SI=TF?, HIERIR)|

OF
=

OflM ZHE S| B

x~
(<]

b=2lat

HIA=HA

=]
=]

A
HIA|

ol

s

KNAH= 11

b

A 0

M Ey=x

7R, o1

ol
M

t

S

=2
=

Qlafl 0f
i 7

242 2300 0|2

iod

B i

EALOl CHall 7 1=

n
el

f

o

=MAX 2= M=

27 &=

5

712, 0l

]

iy
1o

=01, 2=0tL{2, 3

b.1

ot

Systematic review (SR): GRADE

=3

AAE

SR of
RCT
SRi1




107

L mEs
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]

Cochrane Libraryo A A4 w5ol 35422 ARH 7|24 M4 2 a3t gov 2 A9

=
Sl HAAE ofel] 712842 ANDE £315te] AR5ttt

#15 MeSH descriptor: [Myocardial Ischemia] explode all trees

#16 ("coronary artery bypass" or "CABG" or "aortocoronary bypass" or "coronary bypass"):ti,ab,kw
#17 ((myocard* or heart™ or coronary or cardia®) and (infarct* or isch* or attack*)):ti,ab,kw
#18 ("acute coronary syndrome™ or ACS):ti,ab,kw

#19 (angina or stenocardia*):ti,ab, kw

#20 MeSH descriptor: [Myocardial Revascularization] explode all trees

#21 ((Myocard™* or cardi* or coronary) and (Revascular* or angioplast*)):ti,ab,kw
#22 ((coronary or rotational) near atherectom*):ti,ab,kw

#23 MeSH descriptor: [Percutaneous Coronary Intervention] explode all trees
#24 ("percutaneous coronary intervention*" or PCl):ti,ab,kw

#25 (percutaneous next coronary near/2 (interven™ or revascular®)):ti,ab, kw

#26 (stent® and (heart or cardiac*)):ti,ab,kw

#27 coronary near (disease* or bypass or thrombo* or angioplast™):ti,ab,kw

#28 (PTCA or "percutaneous transluminal coronary angioplasty"):ti,ab,kw

#29 MeSH descriptor: [Heart Bypass, Right] explode all trees

#30 ("heart manual"):ti,ab, kw

#31 {or #15-#30}

#32 MeSH descriptor: [Rehabilitation] explode all trees

#33 (rehabilitat* or *habilitation):ti,ab, kw

#34 MeSH descriptor: [Physical and Rehabilitation Medicine] explode all trees
#35 MeSH descriptor: [Health Facilities] explode all trees

#36 MeSH descriptor: [Rehabilitation Nursing] explode all trees

#37 {or #32-#36}

#38 MeSH descriptor: [Cardiac Rehabilitation] explode all trees

#39 ((*cardia* or heart*) and *habilitation*):ti,ab,kw

#40 #39 or #41
#41 (#31 and #37) or #40
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KQ19. 2IEHE Z=30M

A2 f1of AEME BTt 7 |=HMA0 JREHA ChSat 20t

EXu 0| HSH7120]| LSt Cochrane Library MEA

Z4AH
Al

H* 2] (Searching Strategies)

#1
#2
#3
#4
#5
#6
#7

MeSH descriptor: [Health Behavior] explode all trees

(health next behaviour* or health next behavior*):ti,ab,kw
MeSH descriptor: [Patient Discharge] explode all trees
("patient discharge" or discharging next patient*):ti,ab,kw
MeSH descriptor: [Patient Transfer] explode all trees

MeSH descriptor: [Patient Handoff] explode all trees

(handoff or handover or "hand off" or "hand over"):ti,ab,kw
shared care:ti,ab,kw

("behaviour change" or "behavior change"):ti,ab,kw
(maintenance®):ti,ab,kw

(transition* near/3 care):ti,ab,kw

("peer support" or "peer mentoring" or peer next counsel*):ti,ab,kw
MeSH descriptor: [Health Education] explode all trees
("health education"):ti,ab,kw

{or #1-#14}

& &M (Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (31), Embase (217), PubMed (132)
Total (n=380)

!

Records after duplicates removed
(n=359)

' Records excluded
Records screened on basis of title and abstract (n=350)
(n=359)

l Full-text articles excluded, with reasons (n=8)

Fulltext articles accessed for eligibility — > 1.The patient does not have acute coronary syndrome (n=3)
(n=9) 2. Literatures irrelevant to the key question (n=2)
3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean
(n=0)
5. Duplicate publication (n=0)
6. Full text unavailable (n=1)
Studies included in qualitative synthesis 7. Other (n=3, not SR)
(n=1)
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SRi Anderson, L., et al. Patient education in the management of coronary heart disease. Cochrane Database of
Systematic Reviews, 2017. DOI: 10.1002/14651858.CD008895. pub3.

SR=Systematic Reviews

E8Y7F 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

SR of EZE

RCT

SR 1 1 Low (2), 1-




HEME YT ERIE 110
Clinical Practice Guideline for Cardiac Rehabilitation

KQ20. EXtd 0= o LHRE0| E&HE|0{0F 5H=7}20f| CHSt Cochrane Library MI%&
12| MEXHE Tt 7|2 HMA HEZ 0N Ci3at 2Tt

H* 2] (Searching Strategies)

#1 Medication Adherence*:ti,ab,kw

#2 medication adj3 (adherence® or "non-adherence" or nonadherence® or “non adherence" or compliance™ or non-
compliance™ or "non compliance" or persistence™):ti,ab,kw

#3 *Patient Compliance:ti,ab,kw

#4 MeSH descriptor: [Medication Adherence] explode all trees

#5 #1 or#2 or #3 or #4

M &ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (37), Embase (255), PubMed (73)
Total (n=365)

i
Records after duplicates removed

(n=337)

!
Records screened on basis of title and abstract Records excluded

(n=337) (n=323)

1
Full-text articles accessed for eligibility Full-text articles excluded, with reasons (n=8)
(n=14) 1. The patient does not have acute coronary syndrome (n=3)

2. Literatures irrelevant to the key question (n=2)
3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean
(n=0)
5. Duplicate publication (n=0)
6. Full text unavailable (n=3)
Studies included in qualitative synthesis 7. Gther (n=0)
(n=6)
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Adler, A.J., et al. Mobile phone text messaging to improve medication adherence in secondary prevention of

SR1 cardiovascular disease. Cochrane Database of Systematic Reviews, 2017. DOI: 10.1002/14651858.CD011851.
pub?.
SR? Chase, J.A., et al., The Effectiveness of Medication Adherence Interventions Among Patients With Coronary

Artery Disease: A Meta—analysis. J Cardiovasc Nurs, 2016. 31(4): p. 357-66.

Gandapur, Y., et al., The role of mHealth for improving medication adherence in patients with cardiovascular

SR3 disease: A systematic review. European Heart Journal — Quality of Care and Clinical Outcomes, 2016. 2(4): p.
237244,
SR4 Johnston, N., et al., Systematic reviews: Causes of non—adherence to P2Y12 inhibitors in acute coronary

syndromes and response to intervention. Open Heart, 2016. 3(2).

SRS Gandhi, S., et al., Effect of Mobile Health Interventions on the Secondary Prevention of Cardiovascular Dis—
ease: Systematic Review and Meta—analysis. Canadian Journal of Cardiology, 2017. 33(2): p. 219-231.

SR6 Zullig, L.L., K. Ramos, and H.B. Bosworth, Improving Medication Adherence in Coronary Heart Disease.
Current Cardiology Reports, 2017. 19(11).

SR=Systematic Reviews

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

SR of AAEH 2

RCT )

SRi1 1 1 Low (2), 1=
SR2 1 1 1 Very low (1), 1-
SR3 1 1 1 Very low (1), 1-
SR4 1 1 1 Very low (1), 1-
SR5 1 1 Low (2), 1-
SR6 1 1 Low (2), 1=
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KQ21, 2¢10| = ost StX}oi|A| brief intervention® |28t Z217120f| LSt Cochrane Li-
brary S AMAS 2{O| AEXHEE HWIt 7|2 AMAN| H2HA CHZat 2L

A2 (Searching Strategies)

#1 brief smoking cessation:ti,ab,kw

#2 (brief intervention* near/4 smoking):ti,ab,kw

#3 (brief near/3 smoking cessation):ti,ab,kw

#4 #1 or #2 or #3

#5 MeSH descriptor: [Tobacco Use Cessation] explode all trees
#6 MeSH descriptor: [Tobacco Use] explode all trees

#7 ((smok™* or tobacco or cigar* or nicotine) near/3 (quit™ or stop™ or ceas* or cessation)):ti,ab,kw
#8 MeSH descriptor: [Tobacco Use Disorder] explode all trees
#9 MeSH descriptor: [Tobacco Products] explode all trees

#10 #6 or #8 or #9

#11 (quit® or stop™ or ceas™ or cessation):ti,ab,kw

#12 #10and #11
#13 #5or #7 or #12

M &ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (8), Embase (42), PubMed (22)

Total (n=72)
i
Records after duplicates removed
(n=67)
) Records excluded
(n=63)
Records screened on basis of title and abstract
n=67
( ) Full-text articles excluded, with reasons (n=3)
! 1.The patient does not have acute coronary syndrome (n=1)
Full—text articles accessed for eligibility —> 2. literatures irrelevant to the key question (n=0)
(n=4) 3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean
(n=0)
J 5. Duplicate publication (n=0)
6. Full text unavailable (n=0)

Studies included in qualitative synthesis 7. Other {n=2, not SR)

(n=1)
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SRi Franck, C., K.B. Filion, and M.J. Eisenberg, Smoking Cessation in Patients With Acute Coronary Syndrome.

American Journal of Cardiology, 2018. 121(9): p. 1105-1111.

SR=Systematic Reviews

E8Y7F 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

SR of EZE

RCT

SR 1 1 1 Very low (1), 1-
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KQ23. EXst food supplementS H11E H Tt U=T1?

KQ23-1. Omega-3°] Het A4 35 A A& ARSHA] §Fal tha o] AAIsHeIT

H* 2] (Searching Strategies)

#1 (omega-3 or "omega 3") .ti,ab.

#2 MeSH descriptor: [Fatty Acids, Omega-3] explode all trees

#3 #1or#2

#4 MeSH descriptor: [Myocardial Ischemia] explode all trees

#5 ((myocard™ or heart™ or coronary or cardia®) and (infarct™ or isch* or attack*)):ti,ab,kw
#6 ("acute coronary syndrome" or ACS):ti,ab,kw

#7 (angina or stenocardia®):ti,ab,kw

#3 MeSH descriptor: [Myocardial Revascularization] explode all trees

#9 ((Myocard* or cardi* or coronary) and (Revascular* or angioplast™)):ti,ab,kw

#10 ((coronary or rotational) near atherectom™):ti,ab, kw

#11 ("coronary artery bypass" or CABG or "aortocoronary bypass" or "coronary bypass"):ti,ab,kw
#12 MeSH descriptor: [Percutaneous Coronary Intervention] explode all trees

#13 ("percutaneous coronary intervention*" or PC):ti,ab,kw

#14 (percutaneous next coronary near/2 (interven™ or revascular™)):ti,ab,kw

#15 (stent* and (heart or cardiac*)):ti,ab,kw

#16 coronary near (disease™ or bypass or thrombo* or angioplast™):ti,ab,kw

#17 (PTCA or "percutaneous transluminal coronary angioplasty"):ti,ab,kw

#18 MeSH descriptor: [Heart Bypass, Right] explode all trees
#19 ("heart manual"):ti,ab,kw

#20 {or #4-#19}

#21 #3 and #20



15

Ha

SIMEH 2 ME(Flow Chart of Study Selection Process)

Records identified through database seaeching
Cochrane (34), Embase (175), PubMed (37)
Total (n=246)

!

Records after duplicates removed
(n=235)

!

Records screened on basis of title and abstract Records excluded
n=235) (n=217)

’

Full-text articles accessed for eligibility
(n=18)

Full—text articles excluded, with reasons (n=17)

1. The patient does not have acute coronary syndrome (n=14)

2. Literatures irrelevant to the key question (n=0)

3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean
(n=0)

5. Duplicate publication (n=0)

6. Full text unavailable (n=3)

7. Other (n=0)

Studies included in qualitative synthesis
(n=1)

SRi Abdelhamid, A., et al. Polyunsaturated fat intake for prevention of cardiovascular disease. Cochrane Data—
base of Systematic Reviews, 2016. DOI: 10.1002/14651858.CD012345.

SR=Systematic Reviews

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

SR of AAEM Y

RCT )

SR 1 1 1 High (4)
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KQ23-2. Policosanol®]| tjgt 7 4]-8- A EE o] W] ¢Fo} policosanol 221 A3} T,

H* 2] (Searching Strategies)

cosanol).ti,ab.

Ha

Records identified through database seaeching
Cochrane (14), Embase (379), PubMed (51)
Total (n=444)

!

Records after duplicates removed
(n=427)

!

Records screened on basis of title and abstract
(n=427)

!

Full-text articles accessed for eligibility
(n=131)

 —

Studies included in qualitative synthesis
(n=3)

SIMEH 2 ME(Flow Chart of Study Selection Process)

Records excluded (n=296)

Full-text articles excluded, with reasons (n=128)

1. The patient does not have acute coronary syndrome (n=126)

2. Literatures irrelevant to the key question (n=0)

3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean
(n=0)

5. Duplicate publication (n=0)

6. Full text unavailable (n=2)

7. Other (n=0)

116
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2|3 MH=2 (Finally Included Studies)
TS =21
Marazzi, G., et al., Comparison of Low-Dose Statin Versus Low—Dose Statin+Armolipid Plus in High—
SR Intensity Statin—Intolerant Patients With a Previous Coronary Event and Percutaneous Coronary Intervention
(ADHERENCE Trial). American Journal of Cardiology, 2017. 120(6): p. 893-897.
Marazzi, G., et al., Usefulness of Nutraceuticals (Armolipid Plus) Versus Ezetimibe and Combination in
SR2 Statin—Intolerant Patients with Dyslipidemia with Coronary Heart Disease. American Journal of Cardiology,
2015. 116(12): p. 1798-1801.
SR3 Xu, K., et al., Safety and efficacy of policosanol in patients with high on—treatment platelet reactivity after drug—

eluting stent implantation: two-year follow-up results. Cardiovascular Therapeutics, 2016. 34(5): p. 337-342.

RCT=Randomized Control Trials

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)
Randomized Control Trials (RCTs)

Sxel  HiFAN  GREOX, AW BYMstA  Mey  ElEs
HEAN  eH PR DN Bk Zmen ggbls
A chet Chet C2 Sf
e T b2
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KQ23 -3 Antioxidantsell that 78141 AR B0} BHAE BF A4S AHE5HA) o

o] AAItsATt

H* 2] (Searching Strategies)

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20
#21

antioxidant

MeSH descriptor: [Antioxidants] explode all trees

{or #1-#2}

MeSH descriptor: [Myocardial Ischemia] explode all trees

((myocard™ or heart* or coronary or cardia*) and (infarct* or isch* or attack*)):ti,ab,kw
("acute coronary syndrome" or ACS):ti,ab,kw

(angina or stenocardia*):ti,ab,kw

MeSH descriptor: [Myocardial Revascularization] explode all trees
((Myocard* or cardi* or coronary) and (Revascular* or angioplast*)):ti,ab,kw
((coronary or rotational) near atherectom™):ti,ab,kw

("coronary artery bypass" or CABG or "aortocoronary bypass" or "coronary bypass"):ti,ab,kw
MeSH descriptor: [Percutaneous Coronary Intervention] explode all trees
("percutaneous coronary intervention*" or PCl):ti,ab,kw

(percutaneous next coronary near/2 (interven* or revascular*)):ti,ab,kw
(stent™ and (heart or cardiac*)):ti,ab,kw

coronary near (disease™ or bypass or thrombo* or angioplast*):ti,ab,kw
(PTCA or "percutaneous transluminal coronary angioplasty"):ti,ab,kw

MeSH descriptor: [Heart Bypass, Right] explode all trees

("heart manual"):ti,ab,kw

{or #4-#19}

#3 and #20

118
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SIMEH 2 ME(Flow Chart of Study Selection Process)

Ha

Records identified through database seaeching
Cochrane (58), Embase (253), PubMed (34)
Total (n=345)

|
Records after duplicates removed
(n=326)
! Records excluded
(n=313)
Records screened on basis of title and abstract
=2 Full-text articles excluded, with reasons (n=10)
i 1. The patient does not have acute coronary syndrome (n=1)
Full—text articles accessed for eligibility ——> 2. Literatures irrelevant to the key question (n=6)
(h=13) 3. Non-human studies (animal study or preclinical studies) (n=0)
4. Literatures published in languages other than English or Korean
(n=0)
l 5. Duplicate publication (n=0)
6. Full text unavailable (n=3)
Studies included in qualitative synthesis 7. Other (n=0)
(n=3)
2|3 MH=2 (Finally Included Studies)
2HHS =
SRi Loffredo, L., et al., Supplementation with vitamin E alone is associated with reduced myocardial infarction: A
meta—analysis. Nutrition, Metabolism and Cardiovascular Diseases, 2015. 25(4): p. 354-363.
3RO Myung, S.K., et al., Efficacy of vitamin and antioxidant supplements in prevention of cardiovascular disease:
Systematic review and meta—analysis of randomised controlled trials. BMJ (Online), 2013. 346(7893).
SR3 Ye, Y., J. Li, and Z. Yuan, Effect of Antioxidant Vitamin Supplementation on Cardiovascular Outcomes: A
Meta—Analysis of Randomized Controlled Trials. PLoS ONE, 2013. 8(2).

SR=Systematic Reviews

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

SR of HAZH 2

RCT )

SR1 1 1 Low (2), 1=
SR2 1 Moderate (3), 1+

SR3 1 High (4), 1++
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KQ24. ICT-based modality7} 12| &}
CHEt Cochrane Library ZAMAI2 A%

£ H7IH2E {X|sk=Hl =F0] El=7170
S ENE 3 S8 AL AND 221010 o2t 2

0| ZHA4SIRACE,

H* 2] (Searching Strategies)

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20

MeSH descriptor: [Social Media] explode all trees

(social next medi*):ti,ab,kw

(twitter or facebook):ti,ab,kw

(web next 2* or web2*):ti,ab,kw

{or #1-#4}

pedometer*:ti,ab,kw

(activity monitor™ or activity track* or acceleromet™ or fitness monitor* or fitness track*):ti,ab,kw
(fitbit or fitband or "fit band" or fitness next watch*):ti,ab,kw

{or #6-#8}

MeSH descriptor: [Mobile Applications] explode all trees

(mobile app™ or portable electronic app™ or portable software app*):ti,ab,kw
(virtual realit* or exergam™ or exer gam* or wifit or wi fit):ti,ab,kw

{or #10-#12}

(interactive near/2 (technol™ or software)):ti,ab,kw

{or #14}

MeSH descriptor: [Telemedicine] explode all trees

(telehealth* or tele-health* or telemedicine® or tele-medicine*):ti,ab,kw
(mhealth or m-health or mobile next health™):ti,ab,kw

{or #16-#18}

#5or#9 or #13 or #15 or #19
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Ha

Records identified through database seaeching
Cochrane (16), Embase (91), PubMed (26)
Total (n=133)

!

Records after duplicates removed
(n=125)

!

Records screened on basis of title and abstract
(n=125)

’

Full—text articles accessed for eligibility
(n=7)

l

Studies included in qualitative synthesis
(n=4)

SIMEH 2 ME(Flow Chart of Study Selection Process)

Records excluded
(n=118)

Full—text articles excluded, with reasons (n=3)

1. The patient does not have acute coronary syndrome (n=1)

2. Literatures irrelevant to the key question (n=1)

3. Non-human studies (animal study or preclinical studies) (n=0)

4. Literatures published in languages other than English or Korean
(n=0)

5. Duplicate publication (n=0)

6. Full text unavailable (n=0)

7. Other (n=1, not SR)

2|3 MH=2 (Finally Included Studies)

TS =21
Coorey, G.M., et al., Effectiveness, acceptability and usefulness of mobile applications for cardiovascular

SR disease self-management: Systematic review with meta—synthesis of quantitative and qualitative data. Eu—
ropean Journal of Preventive Cardiology, 2018. 25(5): p. 505-521.

SR Gandapur, V., et al., The role of mHealth for improving medication adherence in patients with cardiovascular dis—
ease: A systematic review. European Heart Journal-Quality of Care and Clinical Outcomes, 2016. 2(4): p. 237-244.

SR3 Hamilton, S.J., et al., Smartphones in the secondary prevention of cardiovascular disease: A systematic re—
view. BMC Cardiovascular Disorders, 2018, 18(1).

SR4 Rawstorn, J.C., et al., Telehealth exercise—based cardiac rehabilitation: A systematic review and meta—
analysis. Heart, 2016. 102(15): p. 1183-1192.

SR=Systematic Reviews

Y7t 2HHE (Evidence Table for Assessment of Risk of Bias and Quality)

SR1 1 1 Very low (1), 1=
SR2 1 1 Very low (1), 1=
SR3 1 1 Very low (1), 1=
SR4 1 Moderate (3), 1+
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Records identified through database seaeching
Cochrane (139), Embase (119), PubMed (93)

Total (n=351)
!

Records after duplicates removed
(n=162)

!

Records screened on basis of title
(n=162)

!

Records screened on basis of abstract
(n=74)

!

Full-text articles accessed for eligibility
(n=49)

l

Studies included in qualitative synthesis
(n=17)

Y| 5312 RISS, KMbase, KoreaMedZ ©]-&

Fol AMo] ‘Al SR 3} ‘cardiac rehabilitation’ © &

SIMEH 2 ME(Flow Chart of Study Selection Process)

Records excluded
(n=88)

Records excluded
(n=25)

Full-text articles excluded, with reasons (n=32)
n=25 (old article before 2010)

n=7 (non—-RCT subjects < 30)

n=2 (not releated with PICO)
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1. PubMed H

1.1 PubMedol| A AHAE 7| == HASo] 7ho] =afelnt HE gsto] HA

Search "cardiac rehabilitation"[TIAB] OR "cardiac rehabilitation’ [MeSH] Filters: Consensus Development
Conference; Guideline; NIH; Practice Guideline

PubMed &A1t 2018H 28 2

ANz} 8671

1.2 PubMedel 4 415741 %5 |3 9l 719152 AIsto] 7ho| Seklnt el gstel 44
Search (Rehabilitation or Secondary Prevention") and ( "Myocardial infarction” or "acute Coronary syn-
drome”)

Filters: Consensus Development Conference; NIH; Guideline; Practice Guideline

Pubmed ZA1A}: 2018 12 30

BMZL: 68U — =2 AlF I 255 ZE610] 2202 -

2. AR T OISR 2B B AN 2H 2212 MYOLol 2B 2

2.1 Abel et al. article: 5974

Abell, Bridget, Paul Glasziou, and Tammy Hoffmann. "Exploration of the methodological quality and
clinical usefulness of a cross—sectional sample of published guidance about exercise training and

physical activity for the secondary prevention of coronary heart disease.” BMC cardiovascular disorders
17.1(2017):153.

2.2 Seron article: 94

Seroén, Pamela, et al. "Evaluation of the quality of clinical guidelines for cardiac rehabilitation: a critical
review." Journal of cardiopulmonary rehabilitation and prevention 35.1 (2015): 1-12.
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3. 710|241 £Z G[o[EfH[o|A 24
ZA0] : "cardiac rehabilitation”
AR 2018 12 152
No Guideline AfO|E SM|0|X| URL FerciFa
National Electronic Library for Health (NeLH) . ,
1| Guidelines Finder https://www.evidence.nhs.uk/ 89
2 | National Guidelines Clearinghouse https://www.guideline.gov 10
Scottish Intercollegiate Guidelines Network . .
3 (SIGN) https://www.sign.ac.uk/ 2
uidelines International Networ ttp://www.g—i-n.net
4 | Guidelines | ional Network (GIN) http://www.g-i / 5
5 | Canadian Medical Association (CmA) https://www.cma.ca/en/Pages/cpg-by-specialty. i
Infobase (Canadian guidelines) aspx?categoryCode=CARDIO
National Health and Medical Research . —_
6 | counci (NHMRC) https://www.nhmrc.gov.au/guidelines/search 1
Clinical Practice Guidelines . - I
7 (Australian Guidelines) https://www.clinicalguidelines.gov.au/ 0
- https://www.health.govt.nz/about-ministry/ministry—
8 | New Zealand Guidelines Group health-websites/new-zealand-guidelines—group 0
9 | BMJ Clinical Evidence http://clinicalevidence.bmj.com/ 17
10 (Cé)ggqua)ne Database of Systematic Reviews http://onlinelibrary.wiley.com/cochranelibrary/search/ 16
11 %A%bsse of Abstracts of Reviews of Effects http://onlinelibrary.wiley.com/cochranelibrary/search/ 25
12 FI—?TaAt\')] Technology Assessment Database http://onlinelibrary.wiley.com/cochranelibrary/search/ 19




