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The Cardio,-Pulmonary Research Institute conducted an

exercise program for men with a history of coronary heart isease.
Over7 years,there were 15 cases og. cardiac arrest duriTg exercise
(one for every 6,000 wan-hours ofeiercise)..Trained medical
persdtnel were present in all cases, and al1 were resu citated by
electrical defibrillation with no permanent damage. C ronary heart
disease patients are at risk of cardiac arrest duri exercise, and
there seems to be no way of predicting by age, typ= of exercise, or
seeming tolerance to exercise whether ar not cardiac arrest will
occur. Nor are months of regular exercise- a Safe uard against an
attack.,However,.exercise, even vigor s exerci e, 4s safe, - if there
are medical personnel' present, and t e phySiol gical and
psychological benefits of ,exercise in the reh bilitation process for
coronary heart disease patients are im ortan (CD)
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CARDIAC ARREST DURING MEDICALLY-SUPERVISED EXERCISE TRAINING

A REPORT OF FIFTEEN SUCCESSFUL DEFIBRILLATIONS

Howard R. Pyfer, M.D., William F. Mead, M.D. and Richard C. Frederick, M.S.
Cardio - Pulmonary' Research Institute (CAPRI), Seattle, iashington

During the seven years between May, 1968 and May, 1975, cardiac arrest occurred
.15times in 3 cities where medically-supervis CAPRI.cardiac exercise train-

ing programs were being conducted. Cardiac st is defined, here, as the
cessation oS.adequate circulation of blood sustain life.

exercise training sessions meet three times weekly for 45 minutes of
waiki g, jogging and calisthenics. Applicants with coronary healt disease or
obstructive lung disease are accepted into the'prOgram only by physician
referral. Trained medical personnel and emergency equipment are present at
all exercise and testing sessions.

Arrests occurred approximately every 6,00011 n-exercise hours of medically-

qupervised exercise training. ND happened within 60 seconds of each other.
Fourteen occurred within the first 20 minutes' of class; 2 while jogging, 5
while walking after jogging, 4 while standing after jOgging, 1 while walking
prior to jogging and 2 during calisthenics. One occurred 37 minutes after the
beginning of class. All 15 were successfully resuscitated by electrical
defibrillation without residual cardiac or braih damage and all were hospi-
talized, for observation. Twelve (80%) returned to exercise training after
release from the hospital. Eleven were between 50 and 60 years of age, 1
under 40 and 3,over 60 years. :Fourteen had been enrolled tn the program more
than 6 months and 1 more than 484toiths. Twelve (80%) had 'a. history of heart

attack, and 3 (20%) angina pectoris as eyrimpxy reason for entering the
program. Subsequent coronary angiography was 1;erfOrmed on 11 (73%) and
coronary artery by-pass surgery on 8 (5 The exercise tolerance test prior

to the cardiac arrest showed-that 112(7% had electrooardiographevidence of
ischemic he diseaae,,10 (67%) had arrhythmia, and 5 (33%) experienced angina
pectoris. of the 15 died more than 6 months after pe initial episode froi
another cardiac arrest, 1 at homeand the other during coronary angiography.
The remaining 13 are living and active.,
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COMMENTSI Coronary heart disease patients are at risk of cardiac arrest
during exercise. The number of months that regular exercise, training his
been performed does not guarantee protection from cardiac arrest.
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Age, exercise tolerance test findings, type or dur4tion a exercise training
do not offer any apparent single common denominator for predicting. the like- '
lillood of cardiac arrest.

.Exertise training therapy for coronary heart'disease patients provides
positive physiological and psychological changes that contribute to the
over-all rehabilitation process. Vigorous exercise, such as jogging and
calisthenics, has been shown to be relatively safe if done in a medically-
supervised environment.
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