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 The effectiveness of cardiac rehabilitation based on home or early 
prevention programs, novelty, diverse studies have proven the 
effectiveness of rehabilitation applications in reducing mortality, helping 
recuperation, enhancing excellent, and lowering side effects. This 
examination turned into conducted to discover the effectiveness and safety 
of cardiac primarily based on a domestic that cares combined rehabilitation 
packages in patients with slight-chance ischemic cardiopathology. The 
method used consists of database questions, and relevant articles using 
Ebsco, PubMed, and Proquest with keywords. Selection of articles used 
PRISMA Flowchart, data extraction, compiling, summarizing, and reporting 
the results. From the 136 articles with relevant titles and abstracts, 6 
articles met the inclusion and exclusion criteria. It was found that three 
effects of heart patients' participation in home-based rehabilitation 
programs, which were supported by health workers to improve the 
patient's quality of life, namely changes in behavior, parameters and 
physical activity, and psychological disorders. The results of rehabilitation 
studies in various countries already had hospital and home-based 
rehabilitation programs and showed comfort and effectiveness in 
improving quality of life. The impact of the affected person’s participation 
in the rehabilitation program can improve the patient's pleasant existence, 
and increase cardiac energy potential wherein precise exercising time and 
restoration rates detected inside the first minute additionally indicated a 
better sickness analysis in sufferers with coronary artery disease. 
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 A B S T R A K 

 

Efektivitas rehabilitasi jantung berbasis rumah/program pencegahan 
sekunder bukanlah hal baru, Bermacam-macam studi penelitian telah 
menunjukkan efektivitas program rehabilitasi dalam mengurangi kematian 
membantu pemulihan, meningkatkan kualitas hidup, dan mengurangi efek 
samping. Penelitian ini untuk menganalisis efektivitas dan keamanan 
perawatan jantung berbasis rumah program rehabilitasi pengawasan 
campuran pada pasien dengan kardiopatologi iskemik pada tingkat sedang 
risiko kardiovaskular. Metode yang dilakukan terdiri dari identifikasi 
pertanyaan, identifikasi artikel relevan menggunakan database Ebsco, 
PubMed, dan Proquest dengan keyword. Seleksi artikel menggunakan 
PRISMA Flowchart, ekstraksi data, menyusun, meringkas dan melaporkan 
hasil. Dari 136 artikel relevan judul dan abstrak, didapatkan 6 artikel 
memenuhi kriteria inklusi dan eksklusi. Terdapat tiga efek partisipasi 
pasien jantung terhadap program rehabilitasi berbasis rumah, yang 
didukung tenaga kesehatan meningkatkan kualitas hidup pasien yaitu 
perubahan perilaku, parameter dan aktivitas fisik, dan gangguan psikologis. 
Hasil penelitian menjalani program rehabilitasi di berbagai negara sudah 
banyaknya program rehabilitasi berbasis rumah sakit dan rumah dan 
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menunjukkan kesamaan efektifitas dalam meningkatkan kualitas hidup. 
Efek partisipasi pasien jantung terhadap program rehabilitasi dapat 
meningkatkan kualitas hidup pada pasien, meningkatkan kapasitas daya 
tahan jantung dimana waktu latihan yang lebih baik dan tingkat pemulihan 
yang terdeteksi pada menit pertama juga menunjukkan prognosis 
kelangsungan hidup yang lebih baik pada pasien dengan penyakit jantung 
koroner. 

 
 

This open access article is under the CC–BY-SA license.  
 
 
 
 
 
INTRODUCTION 
 

Cardiovascular disease is still a global threat and is a 
disease that has a major role as the number one cause of 
death. Data from the Global Burden of Cardiovascular 
Disease contained 271 thousand cardiovascular disease 
events in 1990 and almost doubled to 523 thousand events 
in 2019, the incidence is increasing from year to year (World 
Health Organization) in 2014 is an evaluation to be more 
than 17,5 thousand people died of a heart attack in 2012 and 
it is estimated that by 2030 more than 23.3 million people 
are indicated for heart disease. The American Health 
Association or abbreviated as, the prevalence of coronary 
heart disease in 2010 in America was around 6.6 million 
people. 

It is estimated that as many as 24-50% of patients 
withdraw from the rehabilitation program and only 39% of 
patients adhere to the recommended physical activity 
exercises. Lack of patient participation can lead to serious 
illness, death, and increased medical costs. Heart patients 
really need a comprehensive rehabilitative program to 
restore physical abilities after an attack and prevent a re-
attack. Physical exercise for heart patients can optimize the 
body's physical capacity, provide counseling to patients and 
families in preventing worsening and help patients to return 
to physical activities as before. 

 
Cardiac Rehabilitation is the recommended treatment 

protocol for the treatment of heart disease and has evolved 
from a simple patient monitoring process to a 
multidisciplinary approach that focuses on patient 
education, specially designed exercise programs, 
modification of patient risk factors, and the overall well-
being of the patient. The patient benefits gained with cardiac 
rehabilitation programs include reduced mortality, reduced 
symptoms, smoking cessation, improved physical abilities, 
and increased psychological well-being. 

Based on the background and purpose of the literature 
review, the researchers made the following review 
questions: 

 
1. What Rehabilitation Programs are carried out? 
2. How does the cardiac rehabilitation program affect 

the patient? 
3. What do the barriers that prevent the patient from 

participating in rehabilitation? 
 
The general goal of this literature review is to boom the 

effectiveness of the affected person’s participation in cardiac 
rehabilitation programs. 

 
 
 

METHOD 
 
Technique of Searching  

 
This type of research was a literature review or library 

review where the existing data was obtained from journal 
articles that were trusted and had a good reputation 
internationally and which had been published in online 
media. 

The selection of themes and determining keywords 
(Keywords) and Boolean operators (AND, OR NOT or AND 
NOT) were undertaken before searching for scientific articles 
online. The literature search in this literature review used 3 
databases, namely Ebsco, PubMed, and Proquest. 

 
 

Table 1.1 Keywords in the Literature Review and a list of 
keywords and their possible synonyms 

 
Keywords Synonym 

Effect participation 
 

Concequence Contribution 
Involvement Cooperation 

impact Collaboration 

Cardiovascular patient 

Cardiovascular 
Respondents 

Cardiovascular 
Participants 

Program Rehabilitation 
Program Healing 

Program 
Recovery 

 
 
Inclusion Criteria 

 
The inclusion criteria used in determining an article 

eligible for inclusion in the review are: 
a) The study population of the article was patients 
b) Studies were included if the results of the journal 

articles were in English with the publication year 
starting from January 2016 to December 2021 

c) All research articles with all Randomized Study (RCT) 
study designs 

d) Articles obtained with data in the form of Full text 
e) Intervention 
f) The setting of the research was undertaken in the 

hospital 
 
Exclusion Criteria 
 

a) All journal articles that are not full text 
The article has been reviewed (Ex: Literature Review, 
Scoping Review, Systematic Review, Meta-Analysis, etc.). 
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Table 2.2 Search Strategy for each Database and the search statement for each database 
 

Databases Search statement Number of Results 

Pubmed #1 effect participation OR consequence contribution OR involvement cooperation 
OR impact collaboration AND cardiovascular respondents OR cardiovascular patient 
OR cardiovascular respondents OR cardiovascular participants AND program 
rehabilitation OR program healing OR program recovery 

 
#2 Full Text, Published Date 20150101- 20201231; Document Type; Article, Language; 
English  

515 
 
 

 
 

63 

ProQuest #1 effect participation OR consequence contribution OR involvement cooperation 
AND cardiovascular patient OR cardiovascularespondentsns OR cardiovascular 
participants AND program rehabilitation OR program healing OR program recovery 
#2 Limiters – Full Text, Published Date 20150101-20201231; Document Type; 
Article, Language; English 

4855 
 

35 

Ebsco #1 effect participate cardiovascular patients in program rehabilitation 
#2 Impact participation cardiovascular responden to program rehabilitation 
#3 Limiters – Full Text, Published Date 20150101-20201231; Document Type; 
Article, Language; English 

623 
 

46 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Prism Flowchart 

 
 

Identification of studies via databases and registers 

Records identified from*: 
EBSCO = 46 
PUBMED = 55 
PROQUEST = 35 
Total = 144 

Records removed before screening: 
Duplicate: (n=0) 

Records screened 
(n = 144) 

Records excluded** 
No relevant population = 5 
No relevant topic = 100 
Non research article = 3 
Review article = 4 
Study protocol = 1 
 
 

Reports sought for retrieval 
(n = 31) 

Reports not retrieved 
(n = 0) 

Reports assessed for eligibility 
(n = 31) 

Reports excluded: 
Reason 1 (n = 12 wrong outcome) 
Reason 2 (n = 7 wrong patient population) 
Reason 3 (n = 6 wrong study design) 
etc. 

Studies included in review 
(n =6) 
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Table 2.3. 
Data Extraction 
 

NO Author/ Year/ Title Country Method     Research Result 
Design and Sample  

 

1 

Effectiveness and 
house security of 
heart rehabilitation 
mixed monitoring on 
a patient with 
ischemic heart 
disease with medium 
cardiovascular risk 
(Bravo-Escobar R et 
al, 2017)  

Spain - RCT with analysis of variance 
(ANOVA) 

- 28 patients with solid coronary 
artery sickness at moderate 
cardiovascular risk, who met the 
choice criteria for this look, 
participated. of those, 14 had 
been assigned to a collection 
presenting manner traditional 
cardiac rehabilitation in a health 
center (manage enterprise) and 
14 have been assigned to a home-
based totally completely 
combined surveillance software 
program (experimental 
corporation). The sufferers within 
the experimental organization 
went to the cardiac rehabilitation 
unit once a week and achieved at 
domestic, which changed into 
monitored with a far-flung 
electrocardiographic tracking 
device (NUUBO®). home 
exercises include taking walks at 
70% of reserve coronary heart fee 
at some stage in the number one 
month, and 80% at some stage in 
the second month, for 1 hour 
constant with a day at a 
frequency of five to 7 days 
consistent with week. 

There had been no great variations 
determined the diverse traditional cardiac 
rehabilitation group and the house-based 
totally completely mixed manipulated 
enterprise for exercising time and METS 
accomplished within the route of the 
exertion check, and the healing rate within 
the first minute (which extended in both 
businesses after the intervention). The 
simplest difference between the 2 
corporations became for the QoL score 
(10.93 [IC95%: 17.251, 3.334, p = 0.007] vs. 
4,314 [IC95%: 11.414, 2.787; p = 0.206]). No 
intense coronary heart-associated 
complications were recorded during the 
cardiac rehabilitation application 

2 Telerehabilitation 
house based cannot 
be ignored compared 
to central supported 
programs on 
participants with 
cardiovascular heart 
disease (Hwang R, et 
al, 2017) 

Australia - RCT 
- a total of fifty-three individuals 

with stable chronic heart failure 
(which includes heart failure with 
reduced or maintained ejection 
fraction) had been recruited from 
two tertiary hospitals in Brisbane, 
Australia. Intervention: The 
experimental institution acquired 
a 12-week, real-time exercise and 
educational intervention brought 
to participants' homes two 
instances weekly, the usage of a 
web video conferencing software 
program software. The 
manipulated organization 
acquired a traditional health 
facility outpatient-based software 
of equal length and frequency. 
both businesses acquired similar 
workout prescriptions. Analysis 
using independent T-test 

In 53 participants (mean age 67 years, 75% 
male), there was no significant difference 
between groups in increasing distance 
Taking a walk for 6 minutes, with a mean 
difference of 15 m (95% CI –28 to 59) at 
Week 12. intervals were within 
a predetermined non-inferiority range. The 
secondary results showed that the 
experimental intervention was at least as 
effective as traditional rehabilitation. 
Significantly higher attendance rates were 
observed in the rehabilitation group. 

3 The training program 
of house based 
telehealth training on 
Chinese patients with 
heart failure (Peng X, 
et al, 2018)  
 

China - RCT 
- a total of 98 sufferers had been 

randomly assigned to the 
experimental organization (n=40 
nine) and control group (n=forty 
nine) from January 2014 to 
February 2015 at a coaching clinic 
in Singchuan, human beings’ 
Beijing. P patient the 
experimental institution 
underwent an eight-week home-
based totally e-health 
application, together with 32 

Statistically, substantial development 
becomes discovered within the experimental 
institution regarding the satisfactory of 
lifestyles (QOL), 6 MWD in comparison with 
the put up-test manage the institution. 
sizable improvement in QOL, 6 MWD, and HR 
rest maintained for four months publish-test. 
but, no widespread improvement becomes 
located concerning the NYHA classification, 
LVEF, anxiety, and depression in both post-
take a look at or four-month submit-take a 
look at follow-up. No affected person had any 
sizable headaches or unfavorable effects 
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NO Author/ Year/ Title Country Method     Research Result 
Design and Sample  

workout periods, with 
compliance with-up and session 
with the useful resource of a 
telephone or immediate message. 
contributors in the manipulated 
corporation received equal old 
care. 

- ANOVA analysis 

during this system. 

4 The effect of high-
intensity 
programming 
language training, 
nordic path, and 
medium till sturdy 
depth sustainable 
schooling about 
useful potential, 
melancholy, and 
lifestyles satisfactory 
of sufferers with 
coronary arteries 
disorder indexed in 
coronary heart 
rehabilitation (Reed JL 
et al, 2021) 

Canada - RCT 
- Sample of 135 participants All 

patients participated in supervised 
group-based exercise training 
sessions (i.e. HIIT, NW, or MICT) 
twice weekly for 12 weeks at our 
Center for Cardiac Prevention and 
Rehabilitation. HIIT, NW, and MICT 
sessions were conducted at 
separate times to avoid 
contamination between groups. 
After 12 weeks, the patient 
returned to UOHI and completed 
two follow-up visits in about 1 
week 
 

From the 1222 patients who has been 
screened, 135 were eligible and agreed to 
participation ; a total of 43, 43 and 44 
patients randomly adjusted for HIIT, NW 
and MICT N = 135 CHD case (age 61 ± 7 
years; males: 85%) participated. 
Conssiderable  time × group control (p = 
0.042) showed significant improvement at 
6MWT (m) interval for NW (77.2 ± 60.9) 
than HIIT (51.4 ± 47.8) and MICT (48.3 ± 
47,3). BDI-II increased conssiderable (HIIT: 
1.4 ± 3.7, NW: 1.6 ± 4.0, MICT: 2.3 ± 6.0 
points, pincipal impact of time: p < 0.001 
while BDNF concentration did not change 
(HIIT: -2.5 ± 9.6, NW: -0.4 ± 7.7, MICT: 1.2 ± 
6.4 ng/mL, main impact time: p > 0.05. 
Conssiderable increase in SF-36 and 
HeartQoL rates was observed (main effect 
time: p < 0.05) HIIT, NW and MICT 
participants organize 17.7 ± 7.5, 18.3 ± 8.0 
and 16.1 ± 7.3 of 24 training sessions, 
respectively (p = 0.387) . 

5 The effect of eHealth 
heart rehabilitation 
lead by using nurses 
on the fitness end 
result of patients with 
coronary heart 
disease (Su JJ et al, 
2021) 

Hong Kong - RCT 
- This observation randomly 

assigned 146 participants 
hospitalized for cardiovascular 
heart disease to receive either the 
NeCR mediation or normal care. 
Supported through the social 
alternative principle, the 
intervention turned into initiated 
previous to discharge from the 
health center with face-to-face 
sessions by the nurse to discover 
the individual's self-care wishes, 
set dreams and increase an action 
plan to improve behavioral 
hazard issue moderation, and 
direct the patient to the usage of 
facts and presenting generation 
structures for the heart. 
rehabilitation. After release, the 
platform helps patients gain 
expertise in disorder control and 
monitor the fulfillment of goals 
for health behavior alternatives. 
Nurses provide sufferers with 
weekly feedback on intention 
achievement and lifestyle 
modifications in a small 
organization format through the 
WeChat platform, thereby also 
mobilizing peers to have an 
impact. facts for lifestyle conduct, 
physiological chance parameters, 
and medical effects had been 
amassed at baseline and at 6 and 
12 weeks put up-intervention 
analysis using independent T-test, 
Chi-square 

At 6 weeks post-mediation, individuals in 
the intervention enterprise manifest a 
considerable impact of improvement 
within the variety of steps/day (β = 
2628.48, p = 0.022), type of mins/week of 
sitting ( = -640.30, p = 0.006) and their 
fitness-promoting way of life profile (β = 
25.17, p < 0.001) in contrast to the activity 
organization. improvements in quantity of 
steps/day (= 2520.00, p = 0.006), quantity of 
minutes/week of sitting (β = 16.09, p < 
0.001 ) and fitness-selling lifestyle (β = 
16.09, p < 0.001 ) turned into maintained 
till the 12-week post-intervention 
endpoint. further, members confirmed 
notably greater development in self-
efficacy ( = 0.61, p = 0.0.5) and health-
related satisfactory of life (distinction in 
suggest). ence = 0.56, p < 0.001) compared 
to the control organization they have got a 
look at the ceasing thing. Conclusions: The 
detection of this test display the efficacy of 
the NeCR intervention in identifying 
behavioral threat elements and improving 
fitness-associated great of life. these 
findings also offer a belief of the software 
of eHealth nursing interventions to 
decorate the restoration of sufferers with 
cardiovascular heart disease. 

6 effect of residence- Netherland - RCT CT (n 25) and HT (n 25) each showed good-
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NO Author/ Year/ Title Country Method     Research Result 
Design and Sample  

based total education 
with telemonitoring 
guidance on low to 
the medium-hazard 
patient coming into 
coronary heart 
rehabilitation (Kraal JJ 
et al, 2020) 

- 55 participants. sufferers with 
low-to-slight hazard CR accept 
have been randomized to a 
twelve-week home-primarily 
based absolutely instruction (HT) 
program or a twelve-week 
center-based totally absolutely 
education (CT) application. In 
each corporation, schooling 
changed into completed at 70-
85% of maximal heart charge (HR 
max) for 45-60 minutes, 2-3 
times in step per week. The HT 
organization obtained 3 
supervised training classes, 
previously starting schooling with 
a coronary heart fee reveal in 
their home condition. those 
participants receive weekly 
phone individual instruction, 
based totally on tutoring data 
transmitted on the net. The CT 
application is finished under the 
direct management of the 
physical activity. workout 
potential and fitness-related great 
of lifestyles were assessed at 
diagnostic and at twelve-week 

- Multivariate analysis of variance 
(ANOVA) 

sized improvements in peak oxygen uptake 
(top VO 2 ) (10% and 14% respectively) and 
exceptional lifestyles after 12 weeks of 
training, without a significant between-
institution difference. The suggested 
workout depth of the HT institution turned 
into 73.3 3.5% of the max HR. Compliance 
schooling became comparable among 
organizations. Conclusions: This analysis 
demonstrated that telemonitoring-guided 
HT had similar quick-term results on 
physical activity and nice lifestyles as CT in 
CR participants. 

 
 
 

RESULTS AND DISCUSSION 
 

Characteristics of Article 
 
The six articles above were obtained from 136 articles 

based on the PubMed, Pro-Quest, and Ebsco databases 
published in 2016-2021 and the Randomized Controlled Trial 
research method. The articles obtained came from (5 
articles) developed countries, namely Spain (1 article), the 
Netherlands (1 article), Australia (1 article), Hong Kong (1 
article), Canada (1 article), and (1 article) developing 
countries, namely China. (1 article). The articles taken in this 
literature are articles with quality Q1 (5 articles) and Q2 (1 
article). 

 
Theme Mapping 

 
The results of mapping the theme of the impact of 

cardiac patient participation on home-based rehabilitation 
programs supported by health workers improve the quality 
of life of patients, there are three themes, namely changes in 
behavior, parameters and physical activity, and 
psychological disorders. 

 
1. The Change of Behavior 

 
Training for four months among the house-primarily 

based institution with telehealth help and the center-based 
totally group within the observation of Bravo-Escobar et al 
(2017) manifest a sizable difference in results among the 
agencies turned into discovered in a period time of MLHFQ 
ratings (Fb = 8.272, P = .005). A full-size exchange inside the 
MLHFQ rating became found for extra time (Fw=50.05, 
P=.000), and an important interaction of organization and 

time for the MLHFQ score was discovered (Fin=79.73, 
P=.000). This confirmed a vast improvement in the excellent 
life of patients inside the home-based totally group, with 
continuous development for 4 months after the submit-test. 

On average, sufferers within the middle-based totally 
training group attended 20.5 education classes (adherence: 
86%, range: 6-25), whereas the home-based totally training 
institution with telemonitoring achieved a mean of 24.0 
education classes in 12 weeks (adherence to 100%, variety: 
13–41). patients within the home-based education 
organization exercised 61 minutes consistent with exercising 
consultation, of which they exercised forty-two minutes in 
defined workout depth zones (70-85% of maximal coronary 
heart fee). within the center-based training organization, a 
regular 60-minute exercising consultation consisted of a 
heat-up and cool-down phase and 20 mins on a treadmill or 
cycle ergometer (Kraal JJ et al, 2020). in which the frequency 
of workout, exercising length, and depth of workout inside 
the domestic-based totally institution has been akin to 
exercise compliance inside the supervised middle-primarily 
based group. this means that patients can independently 
carry out a schooling software in their home environment 
once they accumulate good enough coaching and goal 
remarks. This indicates that home-based exercising 
education with telemonitoring steering results in multiplied 
exercise ability as compared to ordinary in-depth center-
based schooling for you to prevent headaches, reduce 
hospitalizations, and shop costs. 

The use of a telemetry monitoring device allows 
information saved at the tool for the duration of schooling 
periods to be sent from domestic in order that it is able to be 
evaluated in the clinic without the affected person needing 
to go to the center (Bravo-Escobar R et al, 2017). patients 
who frequently put up workout diaries and smoking-



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 7(3), September 2022, – 863 
 Heppy Hitipeuw; Fitri Arofiati 

 The Effect of Cardiac Patient Participation on The Rehabilitation Program: Literature Review 

associated charges. At 6 weeks, sufferers pronounced 
tremendous development in some of the measures but not in 
diet or smoking conduct (Beishhuizen et al., 2019). 
Integrating digital strategies into traditional schooling 
packages in offering life-style-suitable feedback for cardiac 
sufferers is effective in converting chance conduct and 
health-related excellent lifestyles (Frederix et al., 2015; 
Widmer et al., 2017). This indicates that Telehealth has 
emerged as a capable social media service, that permits 
connected entry and life negotiation as well as complements 
the capability of patients to screen the progress of 
interventions out of date proven to increase stimulation and 
self-management abilities and then can outcome in greater 
upgrades in the quality of lifestyles by using instructing 
patients. on the concepts of rehabilitation and gradual 
progression of sports. 

 
2. Parameters and physical activity 

 
Physical activity training 6 minutes by taking a walk has 

been found that there is a significant difference between the 
center-based training group and the home-based training 
group (F1.6= 1.39; p = 0.24), with the evaluation contrast in 
the middle of groups supporting the practical group. 15 m 
(95% CI –28 to 59) on week 12. At week 24, this contrast was 
not notable at 2 m (95% CI – 36 to 41) (Kraal JJ et al, 2020). 
This is supported by the research by Hwang R et al. (2017) 
that the distinction between the house-primarily based and 
center-based agencies in useful measures, stability, and 
other muscle strength did not range notably even inside the 
home-primarily based observe, which had high attendance 
rates and stepped forward first-class of existence. The 6-
minute with walk training group with telemonitoring at 
home has been proven to be safe, powerful, and properly 
conventional in sufferers with continual coronary heart 
failure (Piotrowicz E et al, 2015). In a telecoaching 
appearance, the use of text messaging emerges as stated to 
be as powerful as a center-primarily based completely 
cardiac rehabilitation software in phrases of a 6-minute 
stroll trade and lower charge (Varnfield M et al, 2014 & 
Frederix I et al, 2016). Our look confirmed a notable 
development in 6-minute on-foot training within the 
telehealth-assisted home-primarily based organization. A 
sizable gain in exercising potential becomes maintained for 
four months after the put up-take a look (Peng X et al, 2018). 
This shows that domestic-primarily based total 
rehabilitation with the help of telemonitoring is as a 
minimum as effective as center-based rehabilitation. 

Doing 6 minutes with walk training may improve 
superior performance. The 6-minute walk may reflect 
additional upper body involvement (70-90% involvement of 
the body's nine skeletal muscles) and 8% higher energy 
expenditure compared to traditional walking. Larger 
improvements in 6-minute walking training could represent 
an alignment of testing and training modalities (i.e. walking) 
or improvements in postural control and gait parameters 
(Reed JL et al, 2021). Exercising training may additionally 
enhance exquisite lifestyles through the usage of enhancing 
lump, lethargy, shortness of breath, and other signs in 
sufferers of heart failure. advanced quality of lifestyles may 
be associated with extended workout capacity, which may 
additionally have a wonderful effect on the affected person's 
perceived fitness repute. further, telehealth should improve 
due to the fact patients can seek advice via immediate 
messaging services, which offer early manifestation 
monitoring and identification, well-timed therapeutic 

 care, and psychological guidance ( Peng X, et al, 2018 ). 
At 12 weeks of training did not show significant 
improvements in anthropometric (eg, BMI) and physiological 
parameters (eg hypertension, cholesterol) (Su JJ et al, 2021). 
These results contradict other studies showing clinical 
benefit at an endpoint 6 months after patients were on e-
Health, with pedometers facilitating purposely replication 
activity levels and obtaining online reviews. One more study 
also reported the benefit of eHealth mediation for cardiac 
patients just about 6 months after this outcome (Frederix et 
al., 2015). The American Cardiovascular and Pulmonary 
Rehabilitation Association (2013) reports that a behavioral 
weight loss program typically takes 16-24 weeks to bring 
about a significant effect. This initial impact on outcome 
seems to arise only among cardiac patients with more 
bodyweight or higher blood strain at baseline (Devi et al., 
2014) or with exacerbations of the greater essential diseases, 
such as acute coronary syndrome (Widmer et al., 2017). ). 
This inconsistent end result means that the 12-week 
endpoint isn't long enough to hit upon the consequences of 
e-fitness on anthropometric and physiological parameters. 

 
3. Psychological disorders 

 
Depression is mainstream in heart failure patients, and 

overcoming depression improves signs and symptoms in 
patients with coronary heart disease (Gottlieb et al, 2009). In 
a take a look carried out by using Bravo-Escobar R et al 
(2017) in which the most heart price was accomplished at 
some stage in a strain test, there has been an enormous 
distinction between the two agencies, although it is not 
viable to affirm that the coronary heart charge in absolutely 
everyone modified drastically (cardiac rehabilitation 
organization) normal: 17.57 [IC95%: 35.348, .205, p = 0.052]; 
home-primarily based with mixed surveillance institution 
9.46 [IC95%: .133, 19.056, p = 0.053]). that is in step with 
other research wherein approximately 20-30% of sufferers 
with CAD gift from despair (Carney RM et al, 2017). In 
cardiac patients, 19% had slight or moderate despair, and a 
big improvement in the severity of melancholy was 
discovered after an excessive-depth programming language 
schooling application at 12 weeks of exercising (Reed JL et al, 
2021) 

In contrast to the study of Peng X et al (2018), it's been 
found that there's no statistically big distinction became 
discovered between the house-based totally completely 
institution and the middle-based totally institution 
concerning rankings for tension or depression (Fb = 3.236, P 
= .075; Fb = 3.397, P = .117). No considerable modifications in 
ratings for tension or despair had been positioned in the 
corporations over time (Fw = 2.549, P = .87; Fw = 2.682, P = 
.97). No considerable interactions of organization and time 
for anxiety and depression scores have been located (Fin = 
1.829, P =. 166; fin = 2.708, P = .050). consequences 
confirmed no large improvement in anxiety or depression 
after the e-health training application or 4 months after this 
system in sufferers with heart failure. in line with other 
research wherein follow-up guide thru the smartphone can 
result in a discount in tension. smartphone guides can assist 
provide specialized preventive take care of patients with 
extra hard get right of entry to offerings, and potentially 
lessen the load on the fitness gadget (Kotb A et al, 2014). 

There are a number of flaws in the nature of all forms of 
technical growth that are helpful to their consumers that 
need to be addressed. In order to employ telehealth, there 
are a few aspects to consider, including the ability to use and 
operate the technology used by both the recipient and giver 
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services. Only prior to the launch of the telehealth program 
is training in the usage of the technology required. The 
deployment of telehealth will stutter if there is a lack of 
updated knowledge and technology. Based on the most 
recent top research call, the medical team who provide 
healthcare and clients who access services both support 
telehealth implementation. This suggests that health services 
employing telehealth are very effective, especially for clients 
who reside distant from the service center. Telehealth can 
use a variety of technologies to help patients improve their 
health statuses, such as phone calls for health services, 
messaging services, and internet-based apps (Peate, n.d.). 

The results showed that the house-based totally e-health 
training software had no considerable impact on tension or 
depression and the possible increase in despair stages has 
become because of the too excessive physical hobby. 
similarly, the shortage of super improvement in anxiety and 
despair can be correlated to the dearth of in-person social 
interplay within the training program, for some reason 
similarly and longed to mediate are had to have a look at the 
results of home-based total e-health exercise education on 
the intellectual repute of sufferer with coronary heart failure. 

 
 
 

LIMITATION OF THE STUDY 
 
The limitation of this study is comparing and analyzing 

the results of research using the Randomized Controlled 
Trials (RCT) approach, so a qualitative approach remains 
needed to locate the diversity of results, emphasizing every 
profession inside the rehabilitation program for the 
participation of cardiac patients. Then can conduct research 
on the relationship between family support and health 
workers in influencing patients to participate in 
rehabilitation in health services. 

 
 
 

CONCLUSIONS AND SUGGESTIONS 
 
The results showed that there were no obstacles to 

undergoing rehabilitation programs in various countries, 
many hospitals and home-based rehabilitation programs 
have the same level of effectiveness in significantly 
improving quality of life and functional exercise capacity 
that could be carried out by patients who can be controlled 
by nurses. as well as doctors. while the education protocols 
for the extraordinary intervention fashions were in 
comparison, large variation changed seen in the length, 
frequency, and depth of workout. in spite of these variations, 
all research established a beneficial quick-time period effect 
on exercise capability after low- or moderate-risk sufferers 
finished a domestic-primarily based cardiac rehabilitation 
program. moreover, numerous studies have shown that 
continuing home-based totally programs have better 
outcomes and reduce inequality with the aid of growing to 
get the right of entry to different styles of health services. 
better exercising time and recovery charge detected in the 
first minute additionally indicated a higher survival 
diagnosis in sufferers with cardiovascular heart disorder. 

 
 

ETHICAL CONSIDERATIONS 
 
This study has received ethical approval from the Health 

Research Ethics committee of The Manado Hospital Advent 

with the number 021/S-KET/DIKLAT-HW/RSAM/VIII/2021 
and has complied with the principle of research ethics. 

 
Conflict of Interest Statement 

 
The author (s) declared no potential conflicts of interest 

with respect to the research, authorship, and/or publication 
of this article. 

 
Author Contribution 

 
The first author is responsible for writing, drafting, the 

paper, and obtaining data. The second author contributes to 
the research design and writing concept. While the third 
author contributes to the data analysis. 

 
Acknowledgments 

 
On this occasion, the authors would like to thank all 

those who have helped and supported the implementation of 
this research. In particular, the author would like to thank 
the head of the medical services division of the Adventist 
Hospital and his staff, the head of the Adventist Hospital's 
training and education, not to forget the author would like to 
thank the academic community for their support. 

 
 

 
REFERENCES 
 
  
Beatty AL, Schiller NB, WhooleyMA. Six-minute walk test as a 

prognostic tool in stable coronary heart disease: data from 
the heart and soul study. Arch Intern Med 2012;172:1096-
1102. 

Beishuizen, C.R.L., Akenine, U., Barbera, M., Rosenberg, A., Pour, 
M.F., Richard, E., Soininen, H., Mangialasche, F., Kivipelto, M., 
Pols, A.J., Charante, E.M.Van, 2019. Integrating nurses’ 
experiences with supporting behaviour change for cardio- 
vascular prevention into a self- management internet 
platform in Finland and the Netherlands: a qualitative study. 
BMJ Open 9, e023480. doi: 10.1136/ bmjopen- 2018- 
023480 .  

Bravo-Escobar R, González-Represas A, Gómez-González AM, 
Montiel-Trujillo A, Aguilar-Jimenez R, Carrasco-Ruíz R, 
Salinas-Sánchez P. Effectiveness and safety of a home-based 
cardiac rehabilitation programme of mixed surveillance in 
patients with ischemic heart disease at moderate 
cardiovascular risk: A randomised, controlled clinical trial. 
BMC Cardiovasc Disord. 2017 Feb 20;17(1):66. doi: 
10.1186/s12872-017-0499-0. PMID: 28219338; PMCID: 
PMC5319164. 

Carney RM, Freedland KE. Depression and coronary heart disease. 
Nat Rev Cardiol 2017;14:145-155. 

Devi, R., Powell, J., Singh, S., 2014. A web-based program 
improves physical activity outcomes in a primary care 
angina population: randomized controlled trial. J. Med. 
Internet Res. 16 (9), e186. doi: 10.2196/jmir.3340 .  

Frederix, I., Hansen, D., Coninx, K., Vandervoort, P., Vandijck, D., 
Hens, N., VanCrae- nenbroeck, E., VanDriessche, N., Dendale, 
P., 2015. Medium-term effectiveness of a comprehensive 
internet-based and patient-specific telerehabilitation 
program with text messaging support for cardiac patients: 
randomized controlled trial. J. Med. Internet Res. 17 (7), 1–10. 
doi: 10.2196/jmir.4799.  



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 7(3), September 2022, – 865 
 Heppy Hitipeuw; Fitri Arofiati 

 The Effect of Cardiac Patient Participation on The Rehabilitation Program: Literature Review 

Frederix I, Hansen D, Coninx K, Vandervoort P, Vandijck D, Hens 
N, et al. Effect of comprehensive cardiac telerehabilitation on 
one-year cardiovascular rehospitali-zation rate, medical 
costs and quality of life: A cost-effectiveness analysis. Eur J 
Prev Cardiol. 2016;23:674–682. 

Gottlieb SS, KopWJ, Ellis SJ, et al. HF-ACTION 
InvestigatorsRelation of depression to severity of illness in 
heart failure (from Heart Failure And a Controlled Trial 
Investigating Outcomes of Exercise Training [HFACTION]). 
Am J Cardiol 2009;103:1285–9. 

Hwang R, Bruning J, Morris NR, Mandrusiak A, Russell T. Home-
based telerehabilitation is not inferior to a centre-based 
program in patients with chronic heart failure: a randomised 
trial. J Physiother. 2017 Apr;63(2):101-107. doi: 
10.1016/j.jphys.2017.02.017. Epub 2017 Mar 14. PMID: 
28336297. 

Kotb A, Hsieh S, Wells GA. The effect of telephone support 
interventions on coronary artery disease (CAD) patient 
outcomes during cardiac rehabilitation: a systematic review 
and meta-analysis. PLoS One[Internet]. 2014[cited 2017 Apr 
11];9(5):e96581. Available from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4010507/pd
f/pone.0096581.pdf 

Kraal JJ, Peek N, Van den Akker-Van Marle ME, Kemps HM. 
Effects of home-based training with telemonitoring guidance 
in low to moderate risk patients entering cardiac 
rehabilitation: short-term results of the FIT@Home study. 
Eur J Prev Cardiol. 2014 Nov;21(2 Suppl):26-31. doi: 
10.1177/2047487314552606. PMID: 25354951. 

Kulcu DG, Kurtais Y, Tur BS, et al. The effect of cardiac 
rehabilitation on quality of life, anxiety and depression in 
patients with congestive heart failure. A randomized 
controlled trial, short-term results. Eura Med Phys 
2007;43:489–97. 

Peng X, Su Y, Hu Z, Sun X, Li X, Dolansky MA, Qu M, Hu X. Home-
based telehealth exercise training program in Chinese 
patients with heart failure: A randomized controlled trial. 
Medicine (Baltimore). 2018 Aug;97(35):e12069. doi: 
10.1097/MD.0000000000012069. PMID: 30170422; PMCID: 
PMC6392598. 

Peate, I. (n.d.). Technology , health and the home : eHealth and 
the community nurse, 18(5) 

 

Piotrowicz E, Zielinski T, Bodalski R, Rywik T, Dobraszkiewicz-
Wasilewska B, Sobieszczanska-Malek M, et al. Home-based 
telemonitored Nordic walking train-ing is well accepted, safe, 
effective and has high adherence among heart failure 
patients, including those with cardiovascular implantable 
electronic devices: a randomised controlled study. Eur J Prev 
Cardiol. 2015;22:1368–1377.  

Reed JL, Terada T, Cotie LM, Tulloch HE, Leenen FH, Mistura M, 
Hans H, Wang HW, Vidal-Almela S, Reid RD, Pipe AL. The 
effects of high-intensity interval training, Nordic walking and 
moderate-to-vigorous intensity continuous training on 
functional capacity, depression and quality of life in patients 
with coronary artery disease enrolled in cardiac 
rehabilitation: A randomized controlled trial (CRX study). 
Prog Cardiovasc Dis. 2021 Jul 7:S0033-0620(21)00070-0. doi: 
10.1016/j.pcad.2021.07.002. Epub ahead of print. PMID: 
34245777. 

Su JJ, Yu DS. Effects of a nurse-led eHealth cardiac rehabilitation 
programme on health outcomes of patients with coronary 
heart disease: A randomised controlled trial. Int J Nurs Stud. 
2021 Oct;122:104040. doi: 10.1016/j.ijnurstu.2021.104040. 
Epub 2021 Jul 16. PMID: 34333211. 

Varnfield M, Karunanithi M, Lee C-K, Honeyman E, Arnold D, 
Ding H, et al. Smartphone-based home care model improved 
use of cardiac rehabilitation in postmyocardial infarction 
patients: results from a randomised controlled trial. Heart. 
2014;100:1770–1779.  

Widmer, R.J., Allison, T.G., Lennon, R., Lopez-Jimenez, F., Lerman, 
L.O., Lerman, A., 2017. Digital health intervention during 
cardiac rehabilitation: a randomized controlled trial. Am. 
Heart J. 188, 65–72. doi: 10.1016/j.ahj.2017.02.016. 

 

 
 
 
 
  



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 7(3), September 2022, – 866 
 Heppy Hitipeuw; Fitri Arofiati 

Jurnal Aisyah: Jurnal Ilmu Kesehatan  ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

 
 
 
 
 
 
 
 


