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Betancourt-Pefia 1's article et "Changes in physical capacity and some
physiological variables in patients with heart failure at 6 and 12 weeks of a
cardiac rehabilitation program", published in October 2021 in his journal,
has been read with interest. He highlighted the usefulness of the
sociodemographic characteristics of patients in the city of Cali, Colombia in
the months of September to December 2017, in which it was evidenced that
the sex with the highest participation was male, with a ratio of four out of
five individuals. The most frequent regimen to which the participants were
affiliated was the contributory one, the average left ventricular ejection
fraction (LVEF) of the patients was 34.9 + 1.4. The change in the absolute
values of the weight and BMI variables was minimal during the 12 weeks of
rehabilitation; This change showed no statistically significant difference (p
> 0.05). Baseline and endpoint systolic blood pressure (SBP) measurements
showed similar behaviors, and there was evidence of a decrease at the end of
rehabilitation of 12.2 mmHg for baseline SBP and 17.4 mmHg for end-of-
rehab SBP. It was evident that the initial heart rate decreased by 6.2 I/min at
the end of rehabilitation, but the greatest change was recorded during the first
6 weeks, with a reduction of 6.8 I/min, the latter being statistically significant
(p = 0.005). The variables of oxygen consumption and MET showed a
progressive increase during rehabilitation, increasing 3.6 ml/kg/min and 1.1
ml/kg/min, respectively; However, we share some observations that we
believe would enrich the analysis of the information, especially aimed at the
staff who work in rehabilitation programs with this group of patients:

We want to compare these findings with other published studies related to
physiological changes. In a study by Avila-Valencia et al.2, where a quasi-
experimental was carried out, between the months of September and
December 2016, in patients with heart failure who attended a Cardiac
Rehabilitation (CR) program in a clinic in the city of Cali, Colombia, at the
beginning and at the end of the aerobic predominance exercise program, it
was evidenced that the variables Heart Rate (HR) at rest presented a
significant decrease (73.3 £ 2.7). systolic blood pressure decreased by 13.7
mm Hg+4.1, VO2max and MET had a statistically significant increase (5.4
+ 0.9) when performing the stress test; Rest weight (71.3 + 3.4), BMI (26.1
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+1.1) and DBP (70 £ 2.8) at the end of the stress test did not show significant
changes.

In 2020 at the Universidad del Gran Rosario3, a retrospective and qualitative
literature review was carried out based on 10 articles selected by searching
scientific databases. Among the different studies analyzed, one study by
Rhodes et al.#, in which it is observed that, during the 6 months prior to the
start of the rehabilitation program, 188 patients aged 6 to 17 years completed
exercise tests with expiratory gas analysis, of which 71 did not have a
congenital heart defect of sufficient severity to be included in the study, and
33 were excluded because they had a VO2max and peak work rate lower
than the predicted 80%. The results found in the effect of the cardiac
rehabilitation program at peak exercise were that after the program there was
a significant increase in VO2max (from 26.4 + 9.1 to 30.7 + 9.2 ml/kg/min)
and peak work rate (from 93+ 32 to 106 + 34 W).

Ku-Gonzalez et al. ® In his quasi-experimental study where VO2p measured
by exercise load was evaluated before and after receiving a supervised
concurrent training program of conventional effort, he found that 70.6%
were male, mean age 61.5 + 8.9 years, with average left ventricular ejection
fraction of 38 + 4.6%; 96.8% of the HF that was of ischemic origin, 55.9%,
29.4% and 5.9% in functional class according to the New York Heart
Association I, 11 and 111, respectively and with an average volume of 504.34
+ 164 MET-min/week. When analyzing the patients in the risk groups by the
maximum tolerance to exertion obtained by the VO2p reached in the initial
stress test, they obtained a VO2p-load of 5.9 + 2.1 MET and 74.4% of the
population was placed in groups C and D, who obtained < 7METsS in the
initial stress test. the average volume of training granted was 504.3 MET-
min/week + 164.7, in which an Rho=0.486 (p = 0.008) was obtained in the
patients analyzed.

Multiple studies have shown that cardiovascular exercise confers important
benefits for patients with heart failure, generating peripheral and central
adaptations such as: improvement in skeletal muscle metabolism, endothelial
function, increased vasodilation and improvements in the redistribution of
cardiac output, hemodynamic changes at the level of volumes in the cardiac
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chambers, ejection fraction and lung pressure at rest and exercise. In the
prescription of exercise for patients with heart failure, guidelines and
protocols usually recommend performing a test to assess the initial functional
capacity of these patients, risk stratification and for the diagnosis of some
other undiagnosed pathology, although usually these patients are already
referred stable and well studied; These can be performed on a band, arm or
leg ergometer.®

The therapeutic intervention of patients with congenital heart disease is a tool
that health professionals around the world should evaluate and use in
particular, due to the pathophysiological differences presented by patients
with these alterations. This makes it necessary to specify specific forms of
the elements to be taken into account when indicating an objective treatment
from the different areas of health care.
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