) _ . ] ] \ . ' .?
: ' . DOCUMENT RESUME : ' .
ED 118 558 . : . SP 009 847 e
AUTHOR Pyfer, Howard ®,; And Othkrs
TITLZ Cardiac. Arrest During Medigally-Supervised Exercise
. Training: A Report of Pifteen Successful . . .
- . Defibrillutions.

PUB DATE May 75 x /

NOTE ) 3p.; Paper presented at the American College of
. Spogts Medicine Heeting (Kew Orleans, Jouisiana, Hay
1975) -

'S

ED2S PRICE ¥P-30.83 HC-31.67 Plus Postage ,
DESCRIPTORS- *Cardiovascular System; *Exercise- (°hy51ology),~8ea*t
- Rate; Intervention; *Xales; FKedical Assistants; e
Medical Treatment; *Older Adults, Physical Pitness; : -
*Risk g

’

hY

ABSTRACT / -

The Cardio-Puleonary Eesearch Institute condﬁéted an
exercise programp for men with a h‘s*ory of coronary heart gdisease.
Over .7 years,'there vere 15 cases o\ cardiac arrest durlgg exercise
(one for eveéry 6,000 man-hours of' exercise). Trained medical
perschnel wvere present in all cases, and all were resu citated by
elec*rical defibrillation with no perpanent damage. Coronary heart '}
disease patients are at risk of cardiac arrest duci exercise, and |
there seems to be no vay of predicting by age, type’ of exercise, or !
seeping tolerance to exercise whether or not cardjac arrest will |
occur. Nor are months of regular exercise a safeguard against an j
attack. Hovever, exercise, even vigorglGs exercige, is safe,. if theTe : ’
are medical personnel’ present, and thle physiol gical and
psychologidal benefits of exercise in\the rehdbilYitation process for
coronary heart disease patients are importanf. (CD)

o

Documents acquired by BAIC include many 1nformai unpubllshed x
* paterials not available .fregn o*her sources. BERIC nakes every effort *
* to obtain the best copy %vailable. Nevertheless, itens of marginal *
* reproducibility are ofte encounterea and this affects the quality *
* of the microfiche and h dcopy reproductions EBRIC makes.available L
* yia the ERIC Document Rgproduction Service (EDRS). EDRS is not *
* responsible for- the qua’/lity.of the original dqcument. Reproductions *
* supplied by BEDRS are the best tha%t can be nmade from théxorlglnal. *
3 A Ak Ao A A ek ok ok A o ok ek o o ok ok ok K ok K ok ok Kk R ok kR ok K K ok oK

S




¢S DEPARTMENT OF HEALTH.
EOUCATION & WELFARD
NATIONAL INSTITUTE OF
+ EDUCATIONM

APRI

ROBERT KING. MD Cardio-Pulnonary’ Research Institute (CAPRI), Seattle, Wishington

BOARD OF TRUSTEES During the seven years between May, 1968 and May, 1975, cardiac arrest occurred
—_— J15-tines in 3 cities where medically-supervis¢d CAPRI.cardiac exercise train-

| MCHARC £ BANGERT  ing programs were being conducted, Cardiac st is defined, here, as the

- || Treosurer y cessation ofi'adequate circulation of blood sustain life,
ALFREDJ BARRAR  ° N
'&G&onefn BIDDLE o exsrcise training sessions meet three times weekly for 45 minutes of

walking, Jogging and calisthenics. Applicants with coronary heait disease or
obstructive lung disease are accepted into the program only by physician

T C JOE COM referral, Trained nedical personnel and emergency equipment are present at
CHARLES M DANIEL all emmise and testing sessions,

‘| WALLACE R BUNN

+JACK M GOCDFELLOW Arrests Qccurred approximately every 6,000 na.n-emercise hours of medically-
FREDERICK P HOLBROOK supervised exercise training. Tywo ha.ppened within 60 seconds of each other.
WILAMT Jacosson  Fourteen occurred within the first 20 minutes of class; 2 while jogging, 5

HAROLD C KEAN prior to jogging and 2 during calisthenics. One occurred 37 minutes after the

RONADC KISSUNG  beginning of class. All 15 were successfully resuscitated by electrical

wiuame Meapmp  defibrillation without residual cardiac or brain damage and all were hospi-

} talized for observation. Twelve (80%) returned to exercise training after

J THOMASPAYNE MD  e)eage from the hospital. Eleven were between 50 and 60 years of age, 1

FRANK A PRIGMARC  under L0 and 3 over 60 years. .Fourteen had been enrolled the program more

HowaRo R i mp  than 6 months and 1 more than 48 months, Twelve (80%) had & history of heart

, Codounder attack, and 3 (20%) had angina pectoris as a‘primary reason for entering the

BROOKS.G RAGEN program. Subsequent coronary angiography was pexrformed on 11 (73%) and

. coronary artery by-pass surgery oh 8 (53%). The exercise tolerance test prior

P WHUNIERSIMPSON 5 the cardiac arrest showed that 11°(73%) had electropardiograph evidence of

ischemic hedyt disease,. 10 (67%) had arrhythmia, and 5 ?3%) experienced angina

N e pectoris, of the 15 died more than 6 months after initial episode froh
. another cardiac arrest, 1 at home .and the other during coronary angiography.

SAMUELN STROUM The remaining 13 are 1living and active,. -
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y A REPORT OF FIFTEEN SUCCESSFUL DEFIBRILLATIONS
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while walking after jogging, 4 while standing after jogging, 1 while walking - °
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Age, exercise tolerance test findings, type or durgtion &7 exercise training

thnot offer any apparent single common denominator for predicting the like- °
1 , .

iRood of cardiac arrest.

.Exercise training therapy for corohary heart disease pdtients provides

positive physiological and psychological changes that céntribute to the
over-all rehabilitation process. Vigorous exercise, such as jogging and
caligthenics, has been shown to be relatively:safe if done in a medically-
supervised enviromment,
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