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Take Home Points:
· Physical exercise is generally safe in symptomatic patients with congenital heart disease.
· Patients with complex congenital heart disease demonstrate more improvement than those with moderate congenital heart disease after undergoing exercise training.
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Commentary from Dr. M.C. Leong (Kuala Lumpur), section editor of ACHD Journal Watch:  Exercise training programmes have been shown to improve exercise capacity and the quality of life of patients with congenital heart disease (CHD). However, its effect on symptomatic patients with CHD is largely unknown. No study so far, has elucidated the beneficial or harmful effects of exercise training in this group of patients. This study aimed to evaluate the safety and efficacy of home based, unsupervised, self selected, execise training in symptomatic patients with CHD over a period of 6 months.

[image: Macintosh HD:Users:mcleong:Desktop:Screenshot 2019-04-25 at 10.48.06 AM.png]This is a prospective, single centre, parallel group, randomised controlled trial which assigned 40 patients with NYHA II or III into two groups i.e the exercise group or the controlled group. Patients in the exercise groups were prescribed with exercise of a minimum of 3 sessions of 45 minutes. Patients in the controlled group were not prescribed with any exercise training. All patients were asked to continue habitual daily activities, even if these included regular physical exercise.  

During the study period, no patient experienced cardiac related events. There is a mariginal but statistically significant improvement in the peak VO2 in the exercise group by +1.6  ± 2.7ml/kg/min. The improvement is seen more in patients with severe CHD complexity compared to those with moderate CHD complexity (mean change : +3.0 ± 1.9 vs. −0.04 ± 2.5 ml/kg/min, p = 0.012). Meanwhile the control group showed no improvement in the peak VO2. The NTproBNP levels and the quality of life was measured subjectively via questionaires before and after study period – this remained unchanged in both groups.
[image: Macintosh HD:Users:mcleong:Desktop:Screenshot 2019-04-25 at 11.32.52 AM.png]Although this study did not show a marked improvement in the exercise capacity in the exercise group, it has demonstrated that exercise in patients with congenital heart disease, even if they are in NYHA II or III, is safe. This will hopefully allay the concerns of the patients and the caregivers alike, on physical activities in this group of patients.
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Table 1

Characteristics Exercise group Control group
(n=20) (n=20)

‘Age (years) 399+ 86 400+ 154
Sex, male 9(45%) 13 (65%)
Body surface area () 378+ 089 3484079
NYHA class 11 19/1 182
Pacemaker in situ 3(15%) 3(15%)
ICD insitu 4(20%9) 1(5%)
CHD complexity*

Moderate 9 5

Severe 1 14
CHD diagnosis

Tetralogy of Fallot 7 5

‘Transposition of the great arteries 8 5

Fontan circulation 2 7

Pulmonary atresia 1 2

Other 2 1
Previous surgical intervention 20 (100%) 17 (85%)
Mediation

P-blocker 8(40%) 8 (40%)

ACE/ATI 6(30%) 4(20%)

Diuretics 2(10%) 3(15%)

Anti-archythmic drugs 1(5%) 5(25%)

No medication 5(30%) 6(0%)

Data are mean + standard deviation, n (%) or n/n.
ACE-i = angiotensin converting enzyme inhibitor: ATII = angiotensin Il receptor antago-
nist; CHD = congenital heart disease; ICD = implantable cardiac defibrillator; NYHA =

New York Heart Assodiation.

* Classification according to Wames et al [16].
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Fig. 3.Change inpeak VO,. Left graph shows peak VO,/kg at baseline (x-2xis), and change of peak VO, kg from baseline after 6 months (y-axi). The blue circles represent patients of the
control group, and the red circles represent patients of the exercise group. The solid lines display the regression lines for each group respectively. Change in peak VO,/kg correlated with
baseline peak VO,/kg in the control group (r = 0.489, p = 0.046), but not i the exercise group ( = 0201, p = 0440). Right graph shows the change of peak VO,/kg in the control vs.
exercise group after § months. A significant increase in peak VO, is demonstrated in the exercise group (p = 0.025), whereas the control group showsa small improvement (p = 0.184).
“Difference between the randomisation groups was not significant (p = 0.056).




