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ABSTRACT

Factor Affecting Exercise Compliance
after Cardiac Rehabilitation Program
in Post Coronary Artery Bypass Graft
Patients.

Lormaneenopparat R, Kantarat-
anakul V.

of Rehabilitation
Medicine, Faculty of Medicine,
Ramathibodi Hospital, Mahidol
University, Bangkok

Department

Objectives: To study percentage of
post CABG patients who maintained
exercise program and to identify
factors associated with exercise
compliance.

Study design: Descriptive study
Setting: Ramathibodi hospital
Subjects: Post CABG patients who
attended cardiac rehabilitation
program from January 2002 to July
2004, age below 65 years.
Methods: Questionnaires about
exercise compliance were sent by
mail. Subjects completed and send
the questionnaires back for data
analysis.

Results: Sixty-seven from 114 patients
(54 males and12 females, age 35-65
years, 12-32 months duration post
CABG) completed and returned
questionnaires. Fifty-seven patients

(85.07%) maintained exercise
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Lormaneenopparat, Department of
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Makarak Hospital, Kanjanaburi, Thailand

E-mail: aaratcha@yahoo.com
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program and 10 patients did not.
There were no differences in age, sex,
underlying diseases, education,
after surgery and
cardiovascular risk between the

duration

exercise and the non-exercise
groups. However premorbid exercise
status was associated with exercise
compliance. Incidence of nonspecific
chest pain after discharge from
hospital in the exercise group was
significantly lower than in the non-
exercise group.

Conclusion: There were 85.07% of the
post-CABG patients who maintained
exercise program. Nonspecific chest
pain symptom and premorbid
exercise status were associated with
exercise compliance.

Keywords: exercise, post CABG,

cardiac rehabilitation
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