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Cardiac rehabilitation is already recognized as
the multidisciplinary interventions that assist the patient
to learn, to get along and to modify their lifestyle after
any type of heart disease. In spite of that cardiac
rehabilitation service is still underutilized around the
world. There are many models of cardiac rehabilitation:
home-based, hospital based and corporate-based and
including primary prevention program.

The useful indexes to measure the effectiveness
of the model are compliance, cost-effectiveness and
reduction of morbidity.

The data from our unit had shown the factors that
influence attendance to our program are transportation,
working situation, no companion and unrecognized
benefits.

Our model combines home-based program with
4-6 visits with our physician during 4-8 months. The
patient will be discharge if he/she could reach our goals:
- Exercise at least 20-30 minutes/time for 3 times per

week.
- Control weight
- Good control of physiological outcomes: blood

pressure, glucose and cholesterol level.
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After discharge, all of them will join the
STRONG HEART self-help group.

The  CARES-THAI a l ready implement
CARES-THAI ACTION which adapted concepts
from EUROACTION program to set the cardiac
rehabilitation after discharge from the hospital by
one-week interval visit with our cardiac rehabilitation
therapist for one month. The data showed that both
models had very high attendance and low dropout
with favorable outcome in exercise habit but no
significant change in blood chemistry levels.
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