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ilfr)l(elrecrlrs;sn?;?i%;a:r? dh;\fni'fcr)(:i?]rez?';’fgg;’g;’:g ];;OOTethe Recruitment & Enroliment of Subjects Subject 1: 24 year old male Weight : 155 |Ib BMI: 25.0 The results of the pilot study are observational and promising
Copmprehensive patient-basedgapproach that emphasizes Participants will be recruited from individuals who were AVERAGE for future studies. Subject 1 maintained an average value of 3.2
counseling, education, individually tailored exercise training recently evaluated in the Beaumont Cardiovascular W mumn o osos dms e 7m o omes e METs and a peak value of 4.7 METs. Subject 2 was able to
modification of risk factors, and enhanced psychosocial well- Performance Clinic. Subjects will be recruited based on 1 I T WY N W W W =T achieve an average value of 3.8 METs and a peak value of 5.2
being. Within the populatic;n of potential exerz:lisers fulfilling the requirements for participation. As per protocol, Ventia FE I N N — METs. These values correspond to a moderate level of
- diviauals who may be unable to negotiate trea dm’iII-base g subjects are evaluated for structural cardiac abnormalities with VE/v_cozSylope 296 242 1225291 exercise (3.0-5.9 METs). As previously stated, this level of
exercise programs, such as chronically disabled patients a limited 2D echocardiogram. Additionally, subjects are TR B w12 1% e regular exercise can provide significant cardioprotective benefit
and those with orth, opedic, neuromuscular, balance or evaluated by a cardiologist. The sample size of the study e ml/best I B e e e including an increase in cardiorespiratory fitness, decrease
stabilty problems, are among the most understudied. population will be approximately 12-15 adults. The e s s S B i anginal symptoms, improve survival, enhance patients’ quality
Special attention and personalization are required to requirements for participation will include a recent PEAK of life, and favorably modify the cardiovascular risk factor
accommodate these patients when developing physical cardiopulmonary exercise stress test to volitional fatigue, no T - » T profile. Future studies with a more significant sample size are
conditioning programs that will achieve the desired exeraise-induced abnormal signs/symptoms, and an average o T i needed to confirm the validity of the pilot study. However, the
cardioprotective effects. Recently, emphasis has been to below average level of cardiorespiratory fitness, based on METS : 12 47 133 36>11.1 favorable results of this pilot study may create new exercise
placed on the importance of regular exercise to increase age and gender norms. e Veas. | — approaches for preventive interventions and rehabilitation.
functional capacity, expressed as METs," to improve nelusion: The study booulation will include middie-aged and e = e —— Implementation of chair based exercise programs routinely in
survival. Mild- to moderate-intensity aerobic exercise, if older men and won}llee\ bpetween the aces of 40 and 795 who HR— I o5 167 S S cardiac rehabilitation programs will increase the overall level of
repeated over time, may provide a sufficient stimulus to . ages . S anee — activity of participants in the target population. Moreover, this
romote beneficial cardiovascular adaptation and have been previously screened for impaired left ventricular VEINCO2 39 24 <284 lead t Il incid f cardi I t d
P o . » P o 03 function via echocardiography and for significant dysrhythmias, may e_a Oah overa |nc! ence of cardiovascular gven S an
iImprovement in inactive or deconditioned individuals. # . . s . - I associated health expenditure costs. In 2010, the direct
Moderate exercise corresponds to 40% to 59% of functional angina, and signs and/or symptoms of myocardial ischemia i i i
: . P i > during peak or symptom-limited cardiopulmonary exercise AP medical costs of acute coronary events assqmated W't_h CVD
capacity or, in some studies, the ability to achieve 3.0-5.9 testing. A A\ were approximately $273 billion and are estimated to increase
METs during physical activity.’ ~\ 50 76 P to $818 billion by the year 20305. The combination of rising
Exclusion: Individuals younger than 40 years of age and those 1 NN e s ! CQSt_S and an e_xpected increase in .the_prevalenf:e of CVD
Aims and Obijectives with previous myocardial infarction, bundle branch block, e within the coming decade (9.9%) highlights the |mpo€r5tance of
o 4 4 ' have b digoxin therapy, left ventricular hypertrophy, pacemaker and/or the development of effective preventative measures.
rlmarty gr; seccl;on ?r:y pre.\éen 'on ?roq[r alms dave eer][ implantable cardioverter defibrillator, unstable coronary artery i =
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