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Is Rehabilitation Program More Effective in Obese Women with Coronary
Artery Disease?
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Abstract

Background: Obesity and sedentary lifestyle are known as itambrrisk factors of coronary artery
diseaseThe prevalence of obesity has increased amongrbethand women in the worl@herefore,
the present study tried to evaluate the effectigsered a cardiac rehabilitation program on functiona
capacity and body mass index (BMI) in obese andatmse women with coronary artery disease.

Methods: In an observational study during 2007-13, we eat@id a total of 205 women with coronary
artery disease who referred to the cardiac rehatdn unit of Isfahan Cardiovascular Research
Institute, Isfahan, Iran. BMI and functional capp@f each patient were assessed before and héer t
program. The patients were categorized as obeserepbese based on their BMI. All participants
completed the full course of the program. Data veerayzed using independent t and paired-t tests.

Findings: An 8-week cardiac rehabilitation program had digant effects on functional capacity in
obese and non-obese female patients (P < 0.01 dtir).bThe program also resulted in BMI
improvements in both groups (P < 0.01 for both)m@aring the changes in the two groups did not
reveal any significant differences in functionapaeity. However, the two groups were significantly
different in terms of BMI changes.

Conclusion: Cardiac rehabilitation programs are a major steqgstoration of functional capacity and
improvement of BMI in obese and non-obese womeh wgronary artery disease.

Keywords: Cardiac rehabilitation program, Coronary artergedse, Obesity, Functional capacity,
Body mass index
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