Coronary heart disease and physical activity

What is coronary heart disease?

Coronary heart disease (CHD), also known as coronary artery disease, is the
leading cause of death in the Grand-Duchy of Luxembourg, accounting for 13%
of all deaths and 35% of deaths from cardiovascular disease [1]. CHD is the
accumulation of different substances (e.g. fatty material) forming a plaque
build-up on the walls of coronary arteries. The narrowing of these blood ves-
sels decreases the amount of blood and oxygen supplied to the heart muscle
which may induce symptoms like chest pain and discomfort [2]. The main mo-
difiable risk factors are physical inactivity, smoking, high blood pressure, blood

lipid disorders, overweight/obesity and diabetes [3].

What are the effects of physical activity on coronary

heart disease?

Physical activity decreases inflammation and limits the narrowing and the stiff-
ness of the blood vessels, through the involvement of different vasoregulative
factors [4, 5]. It also modifies heart muscle function, especially to increase its
contractility and stroke volume. Blood pressure and heart rate are reduced by
physical activity via, among other factors, a better regulation of the autono-
mous nervous system [5]. Exercise training helps to prevent other CHD risk
factors such as obesity and its associated diseases (e.g. diabetes, hypertension,
blood lipid disorders). Physical activity also helps patients to develop and main-
tain an active and healthier lifestyle, and consequently increase their psycholo-

gical wellbeing and lower future cardiovascular risk.

What are the risks?

The risk of cardiovascular events during supervised physical activity is relatively
low and ranges from 1/50 000 to 1/750 000 person-hours of exercise. Daily
strenuous training increases the risk of death [6]. It is therefore recommended
to perform adapted and supervised physical activity, especially in the first mon-
ths after a diagnosis of CHD.
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Recommendations

Physical activity is strongly recommended to
prevent the development of CHD (primary pre-
vention) and during all cardiac rehabilitation
phases following the first event (secondary and
tertiary prevention). However, it must be life-
long change in order to prevent relapses. Physi-
cal activity guidelines recommend 30-60 mi-
nutes per day, on 3-5 days per week, of mode-
rate intensity aerobic exercise, e.g. cycling, jog-
ging, swimming, aquafit classes, dance or ball
sports [7]. Exercise intensity should be within
50-80% of maximal heart rate [7]. Resistance
training should consist of 1-3 sets of 8-10 diffe-
rent exercises (10-15 repetitions for each exer-
cise at 65-75% of maximal weight that can be
lifted) on 2-3 days per week [8]. Exercise should
not be perceived as hard on the rating of per-
ceived exertion (£ 14 points on the Borg’s
scale). Isometric training is not recommended
due to possible elevation of pressure on heart
muscle. A relaxation program with breathing
exercises is recommended during aerobic or
resistance exercises or at rest. It consists of
exercises addressing body perception, stress,

anger, and depression [9].
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