—$-191 —

Long-Term Effect of Cardiac Rehabilitation in Patients with Coronary Heart Disease in Korea
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Background : Cardiac rehabilitation (CR) improves functional capacity and cardiovascular outcome in patients with coronary
heart disease (CHD). However, there have been few studies on cost-effectiveness of CR in Korea. The aim of this study is to
evaluate whether CR can reduce the medical resource utilization such as readmission and hospital stay in patients with CHD
and can improve event—free survival in coronary heart disease in Korea. Methods : Among the patients who were admitted and
diagnosed as having CHD between 1994 and 2001, 128 patients were enrolled in CR program in our hospital. We defined 257
CHD patients who were not enrolled in CR program as control group after matching of age and sex. We obtained data on total
number of readmission and readmission related CHD, total duration of hospitalization, and total number of ER visits. Results
: Mean age was 56.6+10.6 years and 789% of patient was male. In CR group, 61.7% of patients had diagnosed as acute
myocardial infarction and multivessle disease was 56.2%, which were not different from control group(61.5% and 56.0%
respectively). Mean duration of follow-up (5.9+2.2 years vs 5.8+2.2 years, p=0.765) and left ventricular ejection fraction(LVEF,
54.1+11.0 % vs 54.0+10.3 %, p=0.913) was not different in both group, either. Numbers of readmission, duration of readmission
and admission related to CHD were significantly smaller (p<0.05) and admission free survival rate was increased (p=0.046) in
CR group than in control group. In multivariate analysis, CR enrollment reduced risk for hospitalization more than 3 days (Odd
ratio=0.52, 95% CI=0.31-0.86, p=0.011) after adjustment for age, sex, clinical diagnosis, number of diseased vessels, LVEF and
follow—up duration. Conclusion : Enrollment in CR program was associated with reduced medical resource utilization during the
follow-up, which probably can results in favorable cost-effectiveness in CHD management. Full economic analysis of CR is
warranted.
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