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Background

Results

Cardiac rehabilitation is a life-long process;
Coronary Clubs are patients’ associations
providing support, information, empowerment
and exercise training opportunities for patients
after completion of formal healthcare systembased rehabilitation programmes, and aim to
promote life-long adherence to evidencebased healthy lifestyle, risk factor control and
exercise training.
The aim of our study was to assess the impact
of adherence to regular exercise training on
all-cause mortality in patients with established
or at high risk of coronary artery disease
attending Coronary Clubs.

A total of 477 patients were included in the
analysis (71% women, median age 71 [IQR
65-77], 46% had arterial hipertension, 8%
diabetes, 2% were smokers, 9% had atrial
fibrillation, 3% heart failure, 2%
extracoronary atherosclerosis).
Most patients regularly (≥1 session weekly)
attended exercise training (83%).
After adjusting for age, sex, risk factors and
co-morbidities, only presence of heart failure
emerged as an independent predictor of
mortality (OR 7.25; 95%CI 1.18-44.7), while
attendance of exercise training was
associated with a significant and
independent reduction in mortality (OR 0.18;
95% CI 0.06-0.58,P=0.004).

Methods :
Patients who were members of Coronary Club
of Istra Region in Slovenia between 1.9.2014
and 1.9.2016 were included.
Risk factors and co-morbidities were collected,
and attendance to exercise training was
assessed through Coronary Club records.
Multivarable Cox proportional hazards
analysis for all-cause mortality was
performed.

Risk factors and comorbidities
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OR (95% CI)

p

Female sex

1,46 (0,43-4,9)

0,53

Age

1,02 (0,95-1,07)

0,35

Exercise trening

0,18 (0,06-0,58)

⟨0,01

Coronary disease

3,1 (0,6-15,2)

0,15

Dyslipidemia

1,01 (0,22-4,5)

0,98

Smoking

0

0,99

Atrial fibillation

1,8 (0,38-8,9)

0,44

Extracoronary
atherosclerosis

0

0,99

Heart failure

7,2 (1,1-44,7)

0,03

Noncoronary heart
disease

0,57 (0,06-5,2)

0,62

Conclusions
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Table: Indipendent predictor of mortality
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Regular attendance of exercise training
provided by patients’ associations such
as the Coronary Clubs is associated
with decreased all-cause mortality.
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