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* 28% redukce mortality
e 24% redukce navratu IM

* snizeni télesné hmotnosti

» optimalizace krevniho tlaku

e zvySeni senzitivity na inzulin

* snizeni progrese koronarni aterosklerdzy
 zlepseni vykonnosti

 zlepsSeni kvality zivota

* nizSi vyskyt depresivniho onemocnéni

(Clark, A. M., et al., 2005. Meta-analysis: secondary prevention programs for patients with coronary artery disease. Annals of Internal
Medicine, 143.; Mampuya,W. M., 2012. Cardiac rehabilitation past, present and future: an overview. Cardiovascular Diagnosis and Therapy,
2(1); McMabhon, S. R., et al., 2017. The role of cardiac frehabilitation in patients with heart disease. Trends in Cardiovascular Medicine, 27.;
S;nde;at’la, P. %}é&tﬁ ., 2015. Cardiac Rehabilitation and Risk Reduction: Time to ,,Rebrand and Reinvigorate“. Journal of the American Col/ege
of cardiology, .



KARDIOVASKULARN| REHABILITACE
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TELEREHABILITACE x AMBULANCE

-
bezpecna a efektivni alternativa
"
r
srovnatelné tréninkové intenzity
"
( .e V4 7 7
uspokojivé dlouhodobé vysledky
kardiorespiracni zdatnosti

(BATALIK, Ladislav, Filip DOSBABA, Martin HARTMAN, Katerina BATALIKOVA a Jindfich SPINAR. Benefits and effectiveness of using a wrist heart rate monitor as a telerehabilitation device in cardiac patients A
randomized controlled trial. Medicine. Philadelphia: Llpplncot Williams & Wilkins, 2020, rog. 99, &. 11, s. 1-7. ISSN 0025-7974; BATALIK, Ladislav, Filip DOSBABA, Martin HARTMAN, Vladimir KONECNY, Katefina
BATALIKOVA a Jindfich SPINAR. Long-term exercise effects after cardiac telerehabilitation in patlents with coronary artery disease: 1- -year foIIow-up results of the randomized study. EUROPEAN JOURNAL OF
PHYSICAL AND REHABILITATION MEDICINE. Turin: Edizioni Minerva Medica, 2021, ro€. 57, €. 5, s. 807-814. ISSN 1973-9087; BATALIK, Ladislav, G. PEPERA, J. PAPATHANASIOU, S. RUTKOWSKI, D. LISKA, K.
BATALIKOVA, M. HARTMAN, Marian FELSOCI a Filip DOSBABA. Is the Training Intensity in Phase Two Cardiovascular Rehabilitation Different in Telehealth versus Outpatient Rehabilitation? Journal of Clinical Medicine.
Basel: MDPI, 2021, ro¢. 10, ¢. 18, s. 1-11. ISSN 2077-0383)



TELEREHABILITACE

Osobni setkani
minimalizovana

Cestovani

Vétsi samostatnost
pacienta

Nizké financni naklady

Moderni technologie

Absence socializace
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TELEREHABILITACE
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KARDIO-ONKOLOGICKA REHABILITACE

°/Zv§/§en|’ kardiorespiracni zdatnosti\

* Shizeni kardiovaskularniho rizika

Agresivni leCba

Projevy ﬁnavy * SniZzeni Umrtnosti
na kardiovaskularni onemocnéni

Svalova oslabeni  Zlepseni tolerance lécebné terapie

* Zlepseni celkové léCebné odpovedi

°\Prodlouieni doby do progrese /

Kardiotoxicita




KARDIO-ONKOLOGICKA REHABILITACE

i pohybové stredni vysoka
a JienYca moznosti intenzita PA intenzita PA
Pac pacienta 150 min/tyden [@| 75 min/tyden
dostatek prevence 3x/tyden
pohybu, pred 30-50 min
odpocinku prochlazenim 12-24 tydnu
zvazeni rizika 11-14

komplikaci Borgovy skaly




PILOTNI STUDIE CORE

Filakova et al. BMC Sports Science, Medicine and Rehabilitation (2023) 15:38 BMC Spo rts Sciencel‘r Med |C| ne
https://doi.org/10.1186/s13102-023-00650-2 and Rehabllltathn

Home-based cardio-oncology rehabilitation
using a telerehabilitation platform

in hematological cancer survivors: a feasibility
study

Katerina Filakova'“®, Andrea Janikova®®, Marian Felsoci*®, Filip Dosbaba'®, Jing Jing Su>®, Garyfallia Pepera®
and Ladislav Batalik'”"



PILOTN| STUDIE CORE

* Kritéria pro zarazeni Dg Lymfom — IHOK FNB

IUkonéené lecba - chemoterapie

18-80 let

Internet — PC/mobil




PILOTN| STUDIE CORE

’ Nemoznost absolvovat CPET

Kognitivni deficit

* Kritéria pro vyrazeni

aktivni tumory, akutni infekéni onemocnéni

[ Nedavna akutni onemocnéni srdce, plic, jiné
| Planované operace; nedavna iCast

na rhb programu




PILOTNI STUDIE CORE

Personalni zajisténi




Course Beginning

End

CORE - VSTUPY

Telerehabilitation

CPET
Body composition analysis
Baseline education
Training schedule

|

~
Regular exercise 3 times per week
60-85 % HRmax / Y = D )
30-50 min f
Regular telecoaching once per week ® Q ° J
dh ¢===) @
| N J

CPET
Body composition analysis




CORE - VSTUPY

35 Vytipova nyCh probandu 11 vyfazeno (probihajici
|é¢ba)

24 vhod m'/ch 9 vyrazeno (nesplnéni N
vstupnich kritérii, odmitnuti
Ucasti, hospitalizace, jiné)

|15 zarazenych do programu
2 odmitnuti ucasti

~

13 program zahajilo cont ' NS
| prog J —_ 1 zhorseni zdravotniho stavu,

1 odmitnuti vystupniho
hodnoceni

'11 dokoncilo intervenci
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CORE - VYSTUPY

———

P

i—

Baseline

12-weeks

13% zlepseni maximalni
spotreby kysliku



CORE - VYSLEDKY

ZlepsSeni antropometrickych ukazatel(

Zlepseni slozeni téla

Uspé&sné dokoncilo 80% ucéastnikd
Primérny tréninkovy ¢as 45 min

35 tréninkl z 366 nesplnilo vytycené cile

Mirné odchylky v tréninkovych planech:
bolesti svalstva, zvySena unava, ryma

Bez zavaznych komplikaci, bez hospitalizaci



CORE - PROBIHAJICI

| 40 + 40 pacientu

individualni

v

12 tydnu

3x/tyden
30-50 min

60-85 % TFmax



CORE - PROBIHAIJICI

e 13 Ucastniku

e zlepSeni CPET
zhruba o 14% W/kg

-

e 7 ucastniku

A I\/I B U e zlepsSeni CPET

zhruba o 11% W/kg

|8




CORE - PROBIHAIJICI

TELEREHABILITACE OCIMA PACIENTU
primérena zatez

chvali si spolupraci a vedeni fyzioterapeutem

AMBULANTNI PROGRAM

Casté odmitnuti pacientu
(dojezdnost, financni a ¢asova narocnost, citi se zdravi)



SHRNUTI

Pohybova terapie ma smysl.
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