Review Article e uniuy3uinis

pu— L L | 1 Lo | = 1 Lo [ )
HWSIOSUUHDWUUSOUU‘,UDUHOUIU“ISUn"ISU"IOOHDTO
ASayayn aelnang’, ¥den Imnsata’, gilnd 9393058137, Aaly L@ MaRNg’, Ta1Te Bsinaned’
NIATVIIAYYINGT PUUNNEAITNTATIIINEIUIA YN INEIFEUTND
AUSITENTUAARA I GIO1ETINISUNITHIAN AISUNNEmIaNTATTITNEIUIA UNTINEIFELTAA

1

2

>y I o TUAGoUUlEVIEFUNIN AILUNVEMIANTATITNEIUIA UNTINEI8UTAA

Cardiac Prehabilitation

NIATVIIVAITATNUY ALUNNEFITATATIIVNGTUIA UNTINE IS

Saranya Lertkovit', Chalita Jiraphorncharas’, Sunit Jarungjitaree’, Kanuch Aosangdeekul’,

Wilawan Thirapatarapong’

! Department of Anesthesiology, Faculty of Medicine Siriraj Hospital, Mahidol University
? Siriraj Integrated Perioperative Geriatric Excellent Research Center Faculty of Medicine Siriraj Hos-

pital, Mahidol University

? Siriraj health policy unit, Faculty of Medicine Siriraj Hospital, Mahidol University
* Department of Rehabilitation Medlicine, Faculty of Medicine Siriraj Hospital, Mahidol University

/unﬁou’a

asedarladunidadukuInianissnwid
gl UlelinuamiInnaTuudguigfoundey

fumdssgslusgninsnsindaidesnnifunis
W lngdesendumadafiiawluszninenisnidn
fommhauveseiowenvnlafioniinszduliin
N3EUILNNTEAEUTITINTY desansznuseszuy
ANNE VDITNABUAZNNIZUNINTOUNSINIINIAR
Cardiac prehabilitation ABA1SIATIUAIIL
wienlvgheneuiiumsidiailalitianunio
Tuing fu ansnsanuianueionfifatussaring
msshdaviemnniinnnzunsndouiufianansoiiugy
19152 wdnddy Aeniswseuanunsaulvinseunau
dagusame fudela wardnudenn TasmsUssdiy
manudsduusazsuvestheiinniazdeaide
pafUlenaensidnnazidnluudlunaunisHn
ANUE1L59999015911 cardiac prehabilitation
Rosordianisviusaududufinainavanunivndn
aeailusEAnEan gnses i zauLayUasnsie iy
ey @duniduiiuidunumrdglunsguariae
Tusewiumakidnioduaduliiaesiiuguiuas
fnaunmAnfiandsnissindaiila

/ Abstract

The cardiac surgery is one of the treatments
that improve life quality in the patient with
cardiac disease. It is a high risks surgery requiring a
special technique called cardiopulmonary bypass
circuit which provokes the systemic inflammatory
response resulting in many complications after
surgery.

Cardiac prehabilitation is defined as the
process of preparing patients waiting for cardiac
surgery for improve general health and wellbeing
aims to be tolerated with surgical stress-related
and enhance postoperative recovery. Although
complications arise, they can be quickly recovered.
Cardiac prehabilitation scope and interest with
three aspects includes: physical factor, psycho-
logical factor, and social factor. By determining
the risks in each aspect of the patient and
managing to correct the risk before surgery.
The success of cardiac prehabilitation requires
teamwork from multidisciplinary professions to

be efficient, accurate, appropriate, and safe. The
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professional anesthesia personnel are one of the
teams that plays an important role in caring for
patients during surgery to enhance recovery and
improve the quality of life after cardiac surgery.
Keywords: cardiac prehabilitaion, cardiac surgery,

cardiopulmonary bypass circuit
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a1sWA 1 Absolute and relative contraindication to exercise training'

Absolute contraindication Relative contraindication

e Recent change in the resting EKG, recent Ml within
2 weeks or acute cardiac event

e High-risk unstable angina

e Uncontrolled cardiac arrhythmias

e Symptomatic severe aortic stenosis

e Decompensated symptomatic heart failure
e Acute pulmonary embolism or infarction

e Acute noncardiac disorders that may affect exercise
performance or be aggravated by exercise: infection,
thyrotoxicosis

e Acute myocarditis or pericarditis

e Acute thrombophlebitis

e Physical disability

e Inability to obtain consent
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Electrolyte abnormalities

Left main coronary stenosis

Tachyarrhythmia or bradyarrhythmia

High-degree atrioventricular block

Atrial fibrillation and uncontrolled ventricular rate
Hypertrophic obstructive cardiomyopathy with peak
resting ventricular outflow gradient >25 mmHg
Severe resting arterial hypertension (SBP >200; DBP
>110 mmHg)

Mental impairment leading to inability to cooperate

with testing
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