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Kalp yetmeazligi, ventriktlin dolumu veya ejeksiyonunda yapisal veya fonksiyonel
bozukluk sonucu ortaya cikan cesitli semptom ve bulgularla seyreden komplike bir
klinik sendromdur.

(AHA/ACC/HFSA,2022)



EVRELERI

K riski adtnda olap giiicel ya da dabs eski MI n“."lmiﬁ“m
KYsemptom/Inb:;:olmavan::va mwwmﬁm Giincel ve ya eskiye ait KY
anormal biomarker seviyeleri olmayan hastalar Wmm olan hastalar
hastalar
- Yapisal Kalp Hastaligi
Artris dolum basincina ait bulgular Simf 1 Giinliik olagan fiziksel aktivitelerinde kisitlanma
olmayan hastalar
Hipertansiyon, KVH, Diyabet, obezite, A e Simf 1l Fiziksel aktivitelerinde hafif kisitlanma olan hastalar
kardiyotoksik ajan maruziyeti, Aok bt (6rn. yol ylirimekle nefes darhi@ olmasi)
kardiyomiyopati genetik varyanti ya da - Artmis Natriiirteik peptit seviyeleri
mm“"'m"""’"ahw o0 veya Sumf 111 Fiziksel aktivitede belirgin kisitlanma olmas, ev iginde
AL -Persistan olarak seyreden yiiksek yuriimek gibi ¢ok hafif aktivitelerle bile semptomlarin
kardiyak Troponin seviyeleri ile ortaya ctkmasi
beraber ayirial tanida baska tanilarin
olmamasi Simf IV Minimal aktivitelerde bile nefes darlig olmas: (Fiziksel
aktivitesi olmayan hastalar)

(AHA/ACC/HFSA,2022)



LVEF'e gore Kalp Yetmeazligi Tipi

KRITERLER

Diisiik ejeksiyon fraksiyonlu KY

LVEF < %40

Hafif azalmis - Orta ejeksiyon fraksiyonlu KY

LVEF %41-49
Artmis BNP (natritretik peptid)

Korunmus ejeksiyon fraksiyonlu KY

LVEF >2%50
Artmis BNP (natritiretik peptid)

lyilestirilmis ejeksiyon fraksiyonlu KY
*(Yeni Tanim)*

Baslangicta LVEF < %40 altindayken yeni LVEF >%40’in Gizerinde

(AHA/ACC/HFSA,2022)



I
% veyaKY siphesi glgliyse
veya NT-proBNP/BNP bulunmuyorsa

Oneriler Class Level
BNP/NT-proBNP

12-lead ECG

Transtorasik ekokardiyografi

Gogiis radyografisi (X-ray)

Tam kan sayim, iire ve elektrolitler, tiroid fonksiyonu, achk
glukozu ve HbAlg, lipidler, demir durumu (TSAT ve ferritin)
dahil olmak iizere komorbiditeler i¢in rutin kan testleri

BNP = B-tipi natriiiretik peptit; HbAlc = glikolize hemoglobin; NT-proBNP = N-terminal pro-B-tipi natritiretik
peptit; TSAT = transferin satlirasyonu.

(AHA/ACC/HFSA,2022)



AHA/ACC/HFSA CLINICAL PRACTICE GUIDELINE

2022 AHA/ACC/HFSA Guideline for the
Management of Heart Failure: A Report of the
American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice

idelin
Guidelines| COR | LOE | Recommendations

1. For patients with HF who are able to par-
ticipate, exercise training (or regular physical

1 SR . :
activity) is recommended to improve functional
status, exercise performance, and QOL."*

2. In patients with HF, a cardiac rehabilitation
- program can be useful to improve functional

capacity, exercise tolerance, and health-related
OOL.I.Q,S.G.B

Mortalite

Hastaneye yatis sayisi
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Mortalite

Anlamli fark olusmasi icin kisa takip siresi
Hastaneye yatis riskini azaltmakta ,

Yasam kalitesini

Molloy C, Long L, Mordi IR, Bridges C, Sagar VA, Davies EJ, Coats AJS, Dalal H, Rees K, Singh SJ, Taylor RS. Exercise-based cardiac rehabilitation for adults with - COCh rane
heart failure. Cochrane Database of Systematic Reviews 2024, Issue 3. Art. No.: CD003331. DOI: 10.1002/14651858.CD003331.pub6. Accessed 25 October 2024. @~ Li bra ry



KR Programina Katilimin Ontindeki Engeller

Erisim (lojistik, cografi, glivenli ylizey, az sayida merkez)

Zaman (is hayati sikhgi, cocuk bakimi, aile yukamlultkleri)
Motivasyon (KR dnemi ve faydalari ile ilgili bilgi eksikligi, iletisim)
Maliyet (dustk gelirli kisiler,dustk gelirli Glkeler)

Saglik Sistemi (multidisipliner yaklasim eksikligi, KR’ye yonlendirme)
Bireysel faktorler (kadin, depresyon, distik saglik okuryazarligi)
Personel (nitelikli personel azlgi)

Thomas, R. J., Beatty, A. L., Beckie, T. M., Brewer, L. C., Brown, T. M., Forman, D. E., Franklin, B. A., Keteyian, S. J., Kitzman, D. W., Regensteiner, J.

L ] '
G., Sanderson, B. K., & Whooley, M. A. (2019). Home-Based Cardiac Rehabilitation: A Scientific Statement From the American Association of
Cardiovascular and Pulmonary Rehabilitation, the American Heart Association, and the American College of Cardiology. Journal of the American

College of Cardiology, 74(1), 133-153. https://doi.org/10.1016/].jacc.2019.03.008



ABSTRACT Originally Publish@ 1 October 1984 @] M) Check

Home versus group exercise training for
increasing functional capacity after
myocardial infarction.

N H Miller, W L Haskell, K Berra, and R F DeBusk AUTHOR INFO & AFFILIATIONS gz < | | :
Circulation ¢ Volume 70, Number 4 « https://doi.org/10.1161/01.CIR.70.4.645
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Epstein, E., Patel, N., Maysent, K., & Taub, P. R. (2021). Cardiac Rehab in the COVID Era and Beyond: mHealth and Other Novel SEEE..
Opportunities. Current cardiology reports, 23(5), 42. https://doi.org/10.1007/s11886-021-01482-7
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Ev Tabanli Kardiyak Rehabilitasyon

Klinik disi ortamlarda (ev, toplum merkezleri,
saghk kultpleri ve parklar vb.) uygulanan
kardiyak rehabilitasyona katilimi arttirmak
amaciyla gelistirilmis alternatif bir
yaklasimdir.

Cardiac Rehab
Phase 2

@ ®
Liu, J., Wang, L., Fang, H., Wang, X., Wu, L., & Zhang, J. (2022). Home-based cardiac rehabilitation: A review of bibliometric studies and visual
analysis of CiteSpace (2012-2021). Medicine, 101(49), e31788. https://doi.org/10.1097/MD.0000000000031788



Ev tabanli Kardiyak Rehabilitasyon Komponentleri

Interventions Target Behaviors Intermediate Outcomes Secondary Prevention Goals
Exercise e Physical / Exercise capacity \
training activity Cardiovascular symptoms
"= Improved
Dietary B Healthy Body mass index » Physical fitness
education eating Waist circumference . » Functional capacity
i + Quality of life
Medication Medication Blood Pressure
rarseenseee Glycemic control
management adherence —
Lipid levels
. Reduced
« Cardiovascular events
[ ..-....* H H H
Tnbac:io e Smokl_ng Tobacco use . Hospltz_lllzatmns
counseling cessation * Mortality
—p + Adverse events
» Cost and resource use
Psychosocial | o Stress Anxiety

assessment management \ Depression /

Thomas, R. J., Beatty, A. L., Beckie, T. M., Brewer, L. C., Brown, T. M., Forman, D. E., Franklin, B. A., Keteyian, S. J., Kitzman, D. W., Regensteiner, J.
G., Sanderson, B. K., & Whooley, M. A. (2019). Home-Based Cardiac Rehabilitation: A Scientific Statement From the American Association of
Cardiovascular and Pulmonary Rehabilitation, the American Heart Association, and the American College of Cardiology. Journal of the American
College of Cardiology, 74(1), 133—153. https://doi.org/10.1016/j.jacc.2019.03.008




Uygulanma Sekli

Asynchronous

CR Staff CR Patient

e, e, 2

Live or delayed Exercise at
Q communications another time
Synchronous

CR Staff CR Patlent Her ikisi de

@ benzer etkide

Live
< >

communications
during exercise

Thomas, R. J., Petersen, C. E., Olson, T. P., Beatty, A. L., Ding, R., & Supervia, M. (2021). Asynchronous and Synchronous Delivery Models for Home-
and prevention,

Based Cardiac Rehabilitation: A SCIENTIFIC REVIEW. lJournal rehabilitation

https://doi.org/10.1097/HCR.0000000000000656

of cardiopulmonary

AN

Hastanin egzersizleri kendine gore ayarlamasi ve
raporlamasi daha esnek/kolay

Hasta-personel uyumu daha yiiksek

Kullanilan teknoloji daha basit

Daha az maliyetli

Hastanin 6z bakimini tesvik edici, siireci yonetimini
Canli geri bildirim yok

Gilivenlik problemleri

Sorunlarin ¢oziimiinde gecikme

X XX X X xS

Canli geri bildirim

Hasta icin gliven hissi yiiksek

Sorunlar aninda ¢6zim

Hastanin egzerisze katilimi kanitlanabilir
Randevu planlanmasinda daha az esneklik
Hasta-personel uyumunda zorluk

Daha ¢ok teknoloji okuryazarhgi gerekli
Daha pahal

41(6), 407-412.




Takim, Uygulanan Merkezler
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TAKIM: Hemsire, egzersiz fizyologu/ fizyoterapist, diyetisyen ve hekim

Liu J, Wang L, Fang H, Wang X, Wu L, Zhang J. Home-based cardiac rehabilitation: A review of bibliometric studies and visual analysis of CiteSpace (2012-
2021). Medicine (Baltimore). 2022 Dec 9;101(49):e31788. doi: 10.1097/MD.0000000000031788. PMID: 36626492; PMCID: PMC9750688. e IC l n e



Sagladigi Kolayliklar

Dusuk maliyet

Esnek calisma programi

Daha ylksek sayida hasta kapasitesi

Ulasim problemi yok, minimal

Hastanin ev rutinine entegre edilebilir
Programa baglilik, stirdarilebilirlik
Merkezlerdeki gibi randevu problemleri yok
Klinik sonuclar benzer

Dusuk ve orta riskli hastalarda uygulanabilir
Bireysellestirilmis program, kisiye ozel
Hasta daha fazla etkin, sorumluluk aliyor
Mahremiyete / 6zel hayatin gizliligine uygun

Beatty, A. L., Beckie, T. M., Dodson, J., Goldstein, C. M., Hughes, J. W., Kraus, W. E., Martin, S. S., Olson, T. P., Pack, Q. R, Stolp, H., Thomas, R. J., Wu, W. C., & Franklin, B. A. (2023). A " "
New Era in Cardiac Rehabilitation Delivery: Research Gaps, Questions, Strategies, and Priorities. Circulation, 147(3), 254-266. https://doi.org/10.1161/CIRCULATIONAHA.122.061046 A (IAN LICALINSL |



Dezavantajlari, Zayifliklari, Eksiklikleri

Yiksek yogunluklu egzersiz icin simdilik givenli degil
Psikososyal destek, sosyal izolasyon hissi (yliz ylze iletisim az)
Standart protokol yok

Optimum egzersiz yogunlugu, ideal doz, siklik belirsiz

Yuksek riskli hasta gruplari, fazla komorbitesi olan hastalar
Yaslilarda glivenlik problemleri (dismeler, kognitif fonksiyonlarda azalma, anksiyete)
Kadin (aile sorumluluklari, anksiyete, depresyon gibi psikososyal faktorler)

Beatty, A. L., Beckie, T. M., Dodson, J., Goldstein, C. M., Hughes, J. W., Kraus, W. E., Martin, S. S., Olson, T. P., Pack, Q. R, Stolp, H., Thomas, R. J., Wu, W. C., & Franklin, B. A. (2023). A " :
New Era in Cardiac Rehabilitation Delivery: Research Gaps, Questions, Strategies, and Priorities. Circulation, 147(3), 254-266. https://doi.org/10.1161/CIRCULATIONAHA.122.061046 » 1AW ALCALINZL |



Dezavantajlari, Zayifliklari, Eksiklikleri

Cok uzun vade sonuclari Gzerine calisma yok (> 12 ay )

Asenkron / Senkron hangisiyle baslanmali, nasil devam edilmeli belirsiz
Farkl irklarda yapilmis (etnik azinhklar) calismalar sinirli sayida
Calismalar daha cok orta yasl erkeklerde yogunlasmis

Dusuk gelirli hastalar

Gelismemis ulkeler

Hastalarin ve saglik profesyonellerinin dusiuk dizeyde dijital okuryazarhgi
Veri guivenligi ve kullanici gizliligi ile ilgili problemler

Yuksek oranda uygulanabilir ve kabul grmesine RAGMEN
gelistirilmesi gereken pek cok yonu bulunmaktadir.

Beatty, A. L., Beckie, T. M., Dodson, J., Goldstein, C. M., Hughes, J. W., Kraus, W. E., Martin, S. S., Olson, T. P., Pack, Q. R., Stolp, H., Thomas, R. J., Wu, W. C., & Franklin, B. A. (2023). A " '
New Era in Cardiac Rehabilitation Delivery: Research Gaps, Questions, Strategies, and Priorities. Circulation, 147(3), 254—266. https://doi.org/10.1161/CIRCULATIONAHA.122.061046
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Antoniou, V., Davos, C. H., Kapreli, E., Batalik, L., Panagiotakos, D. B., & Pepera, G. (2022). Effectiveness of Home-Based Cardiac Rehabilitation, Using Wearable Sensors, as a Multicomponent,
Cutting-Edge Intervention: A Systematic Review and Meta-Analysis. Journal of clinical medicine, 11(13), 3772. https://doi.org/10.3390/jcm11133772
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Antoniou, V., Davos, C. H., Kapreli, E., Batalik, L., Panagiotakos, D. B., & Pepera, G. (2022). Effectiveness of Home-Based Cardiac Rehabilitation, Using Wearable Sensors, as a Multicomponent,
Cutting-Edge Intervention: A Systematic Review and Meta-Analysis. Journal of clinical medicine, 11(13), 3772. https://doi.org/10.3390/jcm11133772



Signals from
wireless sensors

Bioimpedance necklace

Implentable sensor

v Track & share physiologic
signals & numbers

v Record ECG 1 lead
Receive SMS to lose weight,
stop smoking,

increase physical activity,

& take medications

ECG (1 lead)
Sp0,
cBP

Activity tracker

Michard F. (2017). A sneak peek into digital innovations and wearable sensors for cardiac monitoring. Journal of clinical monitoring and computing, 31(2), 253-259.
https://doi.org/10.1007/s10877-016-9925-6



Website Brief Description
https://www.cdc.gov/heartdisease Written materials and podcasts for reliable health and safety information
https://www.heart.org Educational materials for engaging patients with interactive tools
https:/www.cardiosmart.org Educational materials, risk calculators, and mobile applications for HﬂME—BASEﬂ

medication reminders CARmAc RE“AB“_“‘A‘"“"
http://www.aacvpr.org Educational resources for patients HAping Fetinn Suip Thameshies
https://mendedhearts.org A support organization for cardiac patients
https:.//www.goredforwomen.org Patient education in English and Spanish
https:/womenheart.org A support organization for women with heart disease
http://www.pcna.net Downloadable patient education booklets; education also provided in

Spanish
http://www.theheartmanual.com UK Heart Manual

Barry A. Franklin

https://www.henryford.com/services/cardiology/ Patient education across a variety of cardiovascular disease—related topics Weimo Zhu
cardiac-rehab/home-based-cardiac-rehabilitation using audio PDFs e oo e s o Swad
https://www.cardiaccollege.ca Patient education and a downloadable guide for living with cardiovascular

disease
https:/www.heartfoundation.org.au My Heart, My Life

Thomas, R. J., Beatty, A. L., Beckie, T. M., Brewer, L. C., Brown, T. M., Forman, D. E., Franklin, B. A., Keteyian, S. J., Kitzman, D. W., Regensteiner, J.

] ]
G., Sanderson, B. K., & Whooley, M. A. (2019). Home-Based Cardiac Rehabilitation: A Scientific Statement From the American Association of
Cardiovascular and Pulmonary Rehabilitation, the American Heart Association, and the American College of Cardiology. Journal of the American
College of Cardiology, 74(1), 133—153. https://doi.org/10.1016/j.jacc.2019.03.008



ILETiSiM

TEKNOLOJI
Kisa mesaj (egzersizleri hatirlatma, sigarayi birakma)
Telefon gortusmeleri
Email
Video konferans
Asenkron video kayitlari
Yapay zeka uygulamalari

KR

Beatty, A. L., Beckie, T. M., Dodson, J., Goldstein, C. M., Hughes, J. W., Kraus, W. E., Martin, S. S., Olson, T. P., Pack, Q. R., Stolp, H., Thomas, R. J., Wu, W. C., & Franklin, B. A. (2023). A : -
New Era in Cardiac Rehabilitation Delivery: Research Gaps, Questions, Strategies, and Priorities. Circulation, 147(3), 254—266. https://doi.org/10.1161/CIRCULATIONAHA.122.061046 Q | | Q u | a I;I Q | I



Literatlr — Ev tabanli Kardiyak Rehabilitasyon

24 RKT
v'Merkez Tabanli KR ile FARK YOK

3046 H?S._ta » 12 ayhk takip sonucu; Mortalite ve Egzersiz Kapasitesi
(Akut M, RevaSkUIéf'_zasyon' » 24 aylik takip sonucu; Yasam Kalitesi
Kalp Yetmezligi) .
DUSUK,ORTA Riskli Hastalar Katilim, Maliyet

»Hastanin tercihine gore yonlendirme yapilmalidir.

McDonagh, S. T., Dalal, H., Moore, S., Clark, C. E., Dean, S. G., Jolly, K., Cowie, A., Afzal, J., & Taylor, R. S. (2023). Home-based versus c_%) C.OChrane
centre-based  cardiac  rehabilitaton.  The  Cochrane  database  of  systematic  reviews,  10(10), = CD007130. 1 Library
https://doi.org/10.1002/14651858.CD007130.pub5



Asynchronous Synchronous

CR Staff CR Patient CR Staff CR Patient
O
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LITERATUR

“home-based cardiac rehabilitation”
“tele-cardiac rehabilitation”
“‘mobile health cardiac rehabilitation”
“cardiac tele-rehabilitation”
“electronic cardiac rehabilitation”
“‘eHealth-CR”
“‘mHealth-CR”




Review > J Clin Nurs. 2023 Nov;32(21-22):7661-7676. doi: 10.1111/jocn.16726. Epub 2023 Apr 16.

Effectlver.lefss <.)f h(.)me l.)ased cz}rdlac . 2010-2022 YILLARI ARASINDA
telerehabilitation in patients with heart failure: A
; : : " 16 RKT
systematic review and meta-analysis of randomised
. 4557 HASTA
controlled trials

Yan Gao ', Nan Wang !, Lixin Zhang ', Naiquan Liu ¢

Ev Tabanli Kardiyak Telerehabilitasyon X KONTROL (Standart Bakim veya Merkez Tabanl KR)

Sonug Olciitleri

Dahil Edilme Kriterleri

KY tanisi > 18 yas . LVEF
Midahale Grubu: Web tabanli veya mobil saglk uygulamasi Istirahat Kalp Hizi
Kontrol: MTKR veya Standart Bakim VO2 maks (kardiyak fonksiyon)

6DYT (fonksiyonel kapasite)
Yasam Kalitesi
Tekrar yatis orani




Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

‘ . Low risk of bias Unclear risk of hias

-

1 L
1 1

% 25% 50% 75%  100%

oT

. High risk of bias

NYHA 1,11
%67 Erkek
Kontrol Grubu - 4 MTKR, 12 SB

Ortalama 283 Hasta
Takip Siresi 3-12 Ay
Siklik > Haftada 3-5 Gun Aerobik E.




Experimental
Study or Subgroup  Mean  SD Total

Control
Mean SD Total Weight

1.1.1HBCTRVS UC

Pan 2022 3929 512 41
Peng 2018 3408 661 49
Tsai 2022 388 101 40
Subtotal (95% CI) 130

Heterogeneity. Tau®*= 3.21, Chi*= 4.83, df=

Test for overall effect: Z=1.64 (P=0.10)

1.1.2HBCTRVS CBCR

Smolis-Bgk 2015 289 91 26
Subtotal (95% ClI) 26

Heterogeneity. Not applicable
Test for overall effect. Z=1.02(P=0.31)

Total (95% Cl) 156

Heterogeneity: Tau®= 4.74; Chi*=8.03, df =

Test for overall effect Z=1.01 (P=0.31)

3577 484 47 3456%
3414 665 49 31.2%
348 133 41 176%
137 83.4%

2(P=0.09), F=59%

317 106 26 16.6%
26 16.6%

163 100.0%
3(P=0.0%5),F=63%

Test for subaroun differences. Chi*F=272. df=1(P=010), F=63.3%

VO2 MAKS

Mean Difference
IV, Random, 95% CI

Mean Difference

IV, Random, 95% Cl
3.52[1.43,5.61] —
-0.06 [-2.69, 2.57] S Emmm
400[1.14,514) g
‘

2.26 [-0.44,4.95]

-2.80[-8.17, 2.57]

s
.2.80 [-8.17, 2.57] | —e———

I el -

0

5 10

Favours [control] Favours [experimental]

1.44 [-1.36, 4.24]
-10 -5
Experimental Control

dy or Subgr S 1
211 HBCTRVS UC
Chen 2018 209 66 19 165 37
Frederix 2017 24 8 62 22 B
Pan 2022 2417 258 41 221 326
Piotrowicz 2015 184 41 75 172 34
Plotrowlicz 2020 179 62 422 167 59
Subtotal (95% CI) 619

18 44%
64 7.7%
47 203%
32 16.0%
422 286%
583 T77.0%

Heterogeneily. Tau*=0.06, Chi*= 4 40, df= 4 (P=035), F=9%

Test for overall effect Z=4.77 (P < 0.00001)

2.1.2 HBCTR VS CBCR

Piotrowicz 2010 19.7 5.2 75
Smolis-Bak 2015 172 39 26
Subtotal (95% CI) 101

19 46
134 42

56 13.7%
26 93%
82 23.0%

Heterogeneity: Tau*=3.80; Chi*=4.80,df=1 (F=003), F=79%

Test for overall effect Z=1.40(P=0.186)

Total (95% CI) 720

665 100.0%

Heterogeneity. Tau®= 0.35, Chi*=9.36, df= 6 (P=0.15), F= 36%

Test for overall effect Z= 453 (P < 0.00001)

Test for subaroup differences: Chifr=014. df=1P=071). F=0%

Mean Difference

Mean Difference

andom, 95% Cl IV. Random. 95% Cl
4.40[0.98, 7.82)
2.00 [-0.48, 4.48] .

2.07 [0.85, 3.29] ——
1,20 [-0.30, 2.70] T
1.20[0,38, 2.02] ——

1.58 [0.93, 2.23] L 4
0.70 [-0.98, 2.38] ——

3.80 [1.60, 6.00] ——
2.17 [-0.87, 5.20) s
1.75 [0.99, 2.51] =

-10 -5 0 5 10

Favours [control] Favours [experimental]



Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean _ SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% ClI
3.1.1 HBCTRVS UC
Peng 2018 7752 365 49 8054 441 43 851% -3.02[4.62, -1.42) . 3
Piotrowicz 2015 67 10 75 68 10 32 128% -1.00[5.14 3.14] S
Subtotal (95% Cl) 124 81 97.9% -2.76[-4.25,-1.26] @

Heterogeneity: Chi*=0.80,df=1 (P=0.37), F=0%
Test for overall effect. Z= 3.61 (P = 0.0003)

3.1.2HBCTR VS CBCR

Smolis-Bagk 2015 652 18.7 26 724 189 260 21%
Subtotal (95% CI) 26 26 2.1%
Heterogeneity. Not applicable

Testforoverall effect. Z=138(P=017)

istirahat Kalp Hizi

-7.20[-17.42,3.02]

7.20 [17.42, 3.02] e

Total (95% CI) 150 107 100.0% -2.85[-4.33,-1.37] <&
Heterogeneity: Chi*=1.51, df=2 (P=0.47); F= 0% b = t {
Testfor overall effect Z= 3.78 (P = 0.0002) 24 45 9 19 20
Test for subaroun differences: Chi*= 0.71. df= 1 (P = 0.40). F= 0% CANGUES [ONperimentsly: MO icofirol
Experimental Control Mean Difference Mean Difference
_Study or Subgroup  Mean  SD Total Mean SD_Total Weight IV, Random, 95% Ci IV, Random, 95% Ci
4.1.1 HBCTR VS UC
Jaarsma 2021 454 123 259 420 127 261 14.6% 34.00[12.51,55.49] - +
Pan 2022 38733 657 41 34455 6450 47 105% 42.84 [15.54,70.14] —
Peng 2018 41825 968 49 40638 1257 49 38.2% 11.87(7.43,16.31] —-—
Piotrowicz 2015 480 87 75 465 91 32 6.4% 15.00[2217,5217) *
Piotrowicz 2020 450 1095 422 432 1067 422 224% 18.00([3.41, 3259 —_—
Subtotal (95% CI) 846 811  92.0% 20.99[9.78, 32.19] o
eneity Tau*= 77.70; Chi*= 8.79, df = 4 (P = 0.07); F= 54%
overall effect Z= 3.67 (P = 0.0002)
TR VS CBCR
¢z 2010 462 91 75 462 96 56 B8.0% 0.00[32.50,3250]
Subtotal (95% CI) 75 56 8.0% 0.00[-32.50, 32.50] e ——
Heterogeneity: Not applicable
Test for overall effect Z=0.00 (P = 1.00)
Total (95% CI) 921 867 100.0% 18.96 [8.74, 29.18] B
Heterogeneity: Tau®= 66.04; Ch*=8.48, df= 5 (P= 0.09), F= 47% '{50 25 ) 235 50=

Test for overall effect Z= 3.64 (P=0.0003)
Test for subaroup differences: Chf=1.43.df=1(P=023) . F=301%

Favours [control] Favours [experimental]



Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgrou Mean SD_ Total Mea: SD Total Weight IV, Random, 85% Cl IV, Random, 95% Ci

5.1.1 HBCTR VS UC

Nagatomi 2022 703 277 15 78 23 15 35% -0.29 [-1.01, 0.43)

Ong 2016 383 326 725 413 285 722 200% -0.10 [-0.20, 0.01) —=

Pan 2022 3185 898 41 3053 994 47 7.6% -0.80 [-1.24, -0.36) o

Peng 2018 4232 883 49 4963 1239 49 83% -0.67 [-1.08,-0.27]

Piotrowicz 2015 736 358 75 79 313 32 81% -0.16 [-0.57, 0.26) S

Piotrowicz 2020 889 144 422 912 128 422 187% -0.17 [-0.30,-0.03] ——

Varma 2021 425 214 78 515 234 79 11.0% -0.40 [-0.72, -0.08) —

Subtotal (95% CI) 1405 1366 77.1% 10.31 [-0.48, -0.13] > Ya§am Kalitesi

Heterogeneity: Tau*= 003, Chi*=17.86,df=6 (P=0.007), F=66%
Test for overall effect: Z= 3.48 (P = 0.0005)

5.1.2 HBCTR VS CBCR
Hwang 2017 34 23 23 33 21 28 53% 0.04 [-0.52, 0.61] ——
Nakayama 2020 08 014 69 087 015 30 76% -0.49 [-0.92, -0.05) ——
Piotrowicz 2010 705 254 75 692 264 56 10.0% 0.05 [-0.30, 0.40) —_——
Subtotal (95% CI) 167 112 22.9% 0.13 [-0.49, 0.23] i

Heterogeneity: Tau*= 005, Chi"= 3.98,df =2 (P=0.14), F= 50%
Testfor overall effect. Z=072 (P=0.47)

Total (95% CI) 1572 1478 100.0% -0.26 [-0.41, -0.12] .
;—_Iat?;ogeneit\;:l T;u*:;.og;;:omr 2;;;066 df= 98 (P = 0.009), F= 59% = £ 5 ] >
Testior ::ebr:roznec‘l:if.ferenc-es:((:hi’ﬁ 0.7? df=1(P=038) F=0% FAVOUrS IOpammentsl. Favours icontiv)
Experimental Control Risk Difference Risk Difference
_Study or Subgroup _ Events _ Total Events Total Weight M-H,Fixed, 95% Cl M-H, Fixed, 95% Cl
6.1.1 HBCTRVS UC
Krzesinski 2022 41 298 66 305 779% -008[014,-002 L
Pan 2022 1 41 7 47 11.3% -012[0.24,-0.01] -
Subtotal (95% Cl) 339 352 89.2% -0.08[-0.14,-0.03] L 2
Total events 42 73

Heterogeneity: Chi*=0.52, df=1{P=047), F=0%
Test for overall effect. Z=3.03 (P=0.002)

6.1.2 HBVTR VS CBCR
Nakayama 2020 0 30 2 69 108% -0.03[-0.09,0.03 —t
Subtotal (95% Cl) 30 69 10.8% -0.03[-0.09,0.03] &
otal events 0 2
Heterogeneity. Not applicable

Test for overall effect Z= 0.91 (P = 0.36)

Hastaneye Yatis

Total (95% Cl) 369 421 100.0% -0.08[-0.13,-0.03] <
Total events 42 75

o

Heterogeneity: Chi*=3.10,df=2 {(P=0.21), F= 35%
Testfor overall effect. Z=312 (P =0.002)
Test for subaroun differences Chif=173 df=1P=019) F=472 3%

-1 0.5 0 0.5
Favours [experimental] Favours [control]



Review 2 IntJ Cardiol. 2016 Oct 15:221:963-9. doi: 10.1016/j.ijcard.2016.06.207.
Epub 2016 Jun 28.

2015 YILINA KADAR

Home-based cardiac rehabilitation for people with 1SIRKT
heart failure: A systematic review and meta—analysis 1990 HASTA

Ann-Dorthe Zwisler 1, Rebecca J Norton ¢, Sarah G Dean 2, Hayes Dalal 4 Lars H Tang _
Jenny Wingham #, Rod S Taylor ©

Ev Tabanli Kardiyak Reh. X KONTROL (Standart Bakim veya Merkez Tabanli KR)

Sonug Olcitleri

Dahil Edilme Kriterleri

KY tanisi > 18 yas Egzersiz kapasitesi
Miuidahale Grubu: Ev Tabanli Kardiyak Rehabilitasyon Yasam kalitesi
Kontrol: MTKR veya Standart Bakim Mortalite

Hastaneye yatis
Programa Uyum
Maliyet




ZAYIF VE ORTA BIAS

Disuk EF (£%40 ), NYHA I1,111
Ortalama Yas - 44-70
%80 Erkek
Kontrol Grubu - 4 MTKR, 15 SB
Ortalama 55 Hasta
Takip Siresi 2-12 Ay

Sikhik - Haftada 2-5 Gun Aerobik E.
Seans - 10-60 dk
Yogunluk = Maks kalp hizinin %40-80
Direnc E. (5 calisma)
Hasta Takip - Kalp atis hizi monitorleri, adimsayar, Borg, ev
ziyaretleri, telefon gorismeleri




Home-based CR Control

Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD_Total Weight IV, Random, 95% CI IV, Random, 95% CI
5.1.1 Centre-based CR control
Daskapan 2005 233 6.8 11 2386 74 1 52% -0.20 [-6.24, 5 64|
Karapolat 2009 1812 [ 37 1943 4593 26 283% -1.21 |-2.87,1.25) — 1
Piotrowicz 2009 197 52 77 19 456 56 6564% 0.70 097, 2 37)
Subtotal (95% Ci) 120 103 100.0% 0.08 [-1.29, 1.44)
Heterogeneity: Tau™= 0.00; Chi*=1 67, df= 2 (P = 0.43). F= 0%
Testfor overall effect: Z=011 (P = 0.91)
5.1.2 Usual care control
Mwgeanie 1 R B e o AR JaEmaa VO2 Maks (Egzersiz Kapasitesi)
Corvera-Tindel 2004 153 38 42 152 41 37 10.9% 010 [-1.65, 1.85)
Davey 1992 154 28 22 141 28 22 115% 1.30 [0.35, 2.95]
Dracup 2007 138 41 86 134 4 87 147% 0.40 [F0.81, 1. 61]
Oka 2000 1883 4863 12 18 382 12 4.5% -0.11 [3.53, 3.31]
Passino 2008 186.8 51 71 141 31 19 10.4% 2.70[0.87, 453
Piotrowicz 2015 18.4 41 75 17.2 34 32 125% 1.20 [-0.30, 2. 70]
veall 2010 176 5 10 18686 7.7 3 1.6% 1.00 [-5.26, 7.26)
Webb-Peploe 2000 265 425 16 213 3 16 7. 0% 520(265,7.75]
Subtotal (95% CI) 363 263 100.0% 1.60 [0.78, 2.41]
Heterogeneity. Tau™= 0.80, Chi*=1823, d=9 (P =003, F=51%
Test for overall effect: Z= 3.84 (P = 0.0001)
-1: 0 5 0 5 1:0
Favours control  Favours home-based CR
Home.based CR Control Mean Difference Mean Difference
Study or Subgroup Mean SO Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
6.2.1 Usual care
Chien 2011 E 22 13 13 22 208% -600[1261,061) — T
Cowie 2011 _usual 34 1 20 3217 71 20 237% 1901[384,764] S
Dracup 2007 BT 237 86 432 273 87 179% -750[1512,012) ~ % ]
Gary 2004 13 15 32 27 13 §3% -1300[3027,427)
FayEXCEBT 2010 242 163 19 343 236 16 74% -1010[2430.4.10]
Yasam Kalitesi aryEXOnly 2010 256 197 17 289 209 17 5.5% -330[2032,13.72
olly 2009 3761 2097 80 3491 248 BT 19.3% 270F4.39,979 —r
Subtotal (95% Cl) 255 256 100.0% -3.24[-7.52,1.04] e

Heterogeneity. Tau*=11.56, Chi¥=859, df=6 (P=0.14), F= 37%

Testfor overall effect Z=1.49 (P =J.14)

Tastfor subaroun differences: Not anolicable

"

Jo ¢

10 20

Favourshome-based CR Favours usual care



Home-bas2d CR Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M.H, Random, 95% Ci M.H, Random, 95% Cl
9.1.1 Centre-based CR
Cowie 2011_centre 15 20 15 20 110% 1.00(0.70,1 .43)
Daskapan 2005 11 15 11 14 87% 0.93[0.62,1.41]
Karapolat 2009 36 37 32 37 400% 1.13[0.98,1.29] &
Piotrowicz 2009 75 7 56 75 403% 1.30(1.14,1.50] ——
Subtotal (95% Cl) 149 146 100.0% 1.16 [1.02,1.32] e
Total evenis 137 14
Heterogeneity: Tau®= 0.01, ChF= 461, df=3(P=0.20), F= 35%
Testfor overall effect Z= 226 (P =102)
9.1.2 Usuol core Rehab"rtasyon
Chien 2011 22 24 25 27 59% 0.99[0.84,1.18) ——
Corvera-Tindel 2004 32 42 K3 37 32% 0.81[0.73,1.13] o=t
Cowie 2011_usual 15 20 16 20 14%  0.84[067,131] Program INa Uyu m
Davey 1832 22 22 22 22 208% 1.00(0.92,1.09] ——
Dracup 2007 48 53 51 57 100% 1.01 [0.89,1.15) —
Gary 2004 15 16 13 16 22% 1.15(0.88,1.51] S IS
GaryEXCBT 2010 15 18 14 17 17% 1.01 [0.75,1.37] —
GaryEXOnly 2010 17 20 14 17 19% 1.03(0.77,1.38) —
Jolly 2009 77 84 80 85 221% 0.97 [0.80, 1.08) —a—
Norman 2012 20 22 20 20 82% 0.91[0.78,1.07] ——T
Oka 2000 18 20 18 20 36% 1.00([0.81,1.23) —
Passino 2008 69 g 14 19 21% 1.32(1.01,1.73]
Piotrowicz 2015 75 77 32 34 184% 1.03[0.94,1.13) -1
Wall 2010 8 9 7 M0 07% 1.27 [0.80, 2.03]
Subtotal (95% CI) 498 401 100.0% 1.00 [0.96, 1.04] Q
Total events 453 357
Heterogeneity, Tau®= 0,00, Chi*=¢57, df= 123 (P=0.73), F=0%
Testfor overall effect Z=0.14 (P = 1.88)
0.5 0.7 15 2

Favours control Favours home-based CR

Maliyet Analizi (Ev—>197€ Merkez—>222f)

Mortalite, Hastaneye Yatis (Kisa Takip Stiresi)




Review 2> Health Serv Insights. 2021 Jun 15:14:11786329211021668.
doi: 10.1177/11786329211021668. eCollection 2021.

Effectiveness of Tele-rehabilitation Programs in 2020 YILINA KADAR
Heart Failure: A Systematic Review and Meta- 17 RKT

analysis 2206 HASTA

Ana Helena Cavalheiro 1 2, José Silva Cardoso 2 3 4, Afonso Rocha 2 3, Emilia Moreira 2 ©,
Luis Filipe Azevedo 2 ©

Ev Tabanli Kardiyak Reh. X KONTROL (Standart Bakim)

Dahil Edilme Kriterleri Sonuc Olcitleri

KY tanisi > 18 yas Mortalite
Miudahale Grubu: Ev Tabanli Kardiyak Rehabilitasyon Hastane yatislari
Kontrol: Standart Bakim Fonksiyonel kapasite (6DYT / VO2 maks)
Yasam kalitesi
Guvenlik

Maliyet



Random sequence generation (selection bias)

Allecation concealment (selection bias)

Blinding of participants and personnel {performance bias)

Blinding of oulcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

orTA v [RGEKEIS .

—

25% 50% 75%  100%
Bl Low risk of bias [] unciear risk of bias Il High risk of bias

Dusuk EF, NYHA I

Cogunluk Erkek
Takip Suresi 3-12 Ay

Sikhik = Haftada 2-5 Giin Aerobik E. (Yiuriyus) + Direnc E.
Orta Yogunlukta
Takip - Haftalik 2 telefon gortismesi




Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Bernocchi, 2018 -105 1606 48 044 1628 44 105% -10.94[-17.56,-4.32)

Chen, 2018 419 046 19 -23 935 18 109%  -9.60 [-15.57,-3.63] —

Cowie, 2014 6 1608 15 -9 1628 15 74%  3.00[-8.57, 14.57] v

Dalal 2019 87 29 92 -08 12 93 131%  -7.90[-8.54,-7.26] .

Hwang, 2017 15 1754 24 6 1467 26 9.0%  -9.00[-18.00, 0.00] —

Lang, 2018 27 2581 22 18 1725 23 6.7% -0.90[-13.78,11.98] o
Peng, 2017 632 1018 49 043 78 49 122%  -6.75(-10.34,-3.16) -
Piotrowicz 2019 158 084 417 0 084 416 13.2% 1.58 [1.47, 1.69) .

Servantes, 2012 20 1763 17 45 1128 11 79% -2450[-35.21,-1379) ————

Zielinska, 2006 10 1606 43 -8 1628 18 9.0%  -2.00(-10.92,6.92] — T

Total (95% Cl) 746 713 100.0% -6.62 [-11.40, -1.84] <5

Heterogeneity: Tau? = 45.21; Chi* = 887.94, df = 9 (P < 0,00001); I* = 99%

Test for overall effect: Z = 2,71 (P = 0.007) 20 10 0 10 20

Favours [experimental] Favours [control]

Home based TR Control Mean Difference Mean Difference

Study or Subgroup Mean  SD Total Mean SD Total Weight |V, Random, 85% Cl IV, Random, 95% CI
Chen, 2018 27 416 19 -22 226 18 11.4% 4.90 [2.76, 7.04] e
Frederix, 2017 145 412 69 014 324 70 13.0% 1.31[0.08, 2.54] BB
Karapolat, 2009 064 38 32 158 252 36 124%  -0.94[-2.51, 063 .
Keast, 2013 22 545 27 17 413 27 10.5% 0.50 [-2.08, 3.08] M

: Piotrowicz 2019 095 6.1 422 0 595 422 13.5% 0.95[0.14, 1.76] Bl

VO2 Maks (Egzersiz Piotrowicz, 2010 11 315 75 11 253 56 133%  0.00[-0.97,097] T
Kapasitesi) Piotrowicz, 2015 01 25 75 -02 187 32 135%  0.30[-0.57,1.17]

Servantes, 2012 53 262 17 29 174 11 124% 8.20 [6.58, 9.82] . 7
Total (95% Cl) 736 672 100.0%  1.85[0.16, 3.53) <R

Heterogeneity: Tau® = 5.28; Chi* = 101.34, df = 7 (P < 0.00001); I* = 93% ' ' '

oy ¥ 10 5 0 5 10
Test for overall effect Z =215 (P = 0.03) Favours [Control] Favours [Experimental]



Home based TR Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI
Babu,2016 90.39 124.04 14 5265 11265 13 09% 37.74[-51.54, 127.02]

Bernocchi, 2018 60 8825 48 15 7838 44 54% 75.00(40.95, 109.05) S —
Chen, 2018 42 79.23 19 6 9405 18 22% 48.00[-8.19, 104.19] .
Hwang, 2017 18 9534 24 12 9271 26 25%  6.00[-46.20, 58.20] '

Karapolat, 2009 3981 7588 32 4438 7287 36 51% -4.57-40.04,30.90) S T

Keast, 2013 1256 14813 27 569 10009 27 16% 68.70[1.27, 136.13]

Peng, 2017 1214 1068 49 05 1026 49 328% 11.64 [7.49, 15.79] =

Piotrowicz 2019 30 53 422 207 5.3 423 354% 9.30 [8.59, 10.01) a

Piotrowicz, 2010 44 87 75 63 748 56 76% -19.00 [-46.78, 8.78] SRS

Piotrowicz, 2015 52 8573 75 6 6961 32 64% 58.00[27.05, 88.95] e -
Total (95% Cl) 785 724 100.0%  15.86 [7.23, 24.49] @

2= 1= | ; i :
Heterogeneity: Tau? = 54.56; Chiz = 34.72, df = 9 (P < 0.0001); 12 = 74% 100 <50 0 50 100

Test for overall effect: Z = 3.60 (P = 0.0003) Favours [Control] Favours [Experimental]

Guvenlik

Maliyet Analizi (4 Calisma) (888-1590 €)
Mortalite, Hastaneye Yatis (Kisa Takip Suresi)




> CanJ Cardiol. 2016 Apr;32(4):561-7. doi: 10.1016/}.cjca.2016.01.031. Epub 2016 Feb 4.

The Health Benefits of a 12-Week Home-Based
Interval Training Cardiac Rehabilitation Program in

Patients With Heart Failure

Hedieh Safiyari-Hafizi 1 Jack Taunton ¢, Andrew Ignaszewski 3 Darren E R Warburton 4

40 HASTA / yas, VO2 maks, VKI ve New York Kalp Dernegi
siniflandirmasina gore eslestirilerek 2 gruba ayriliyor.

%75 Erkek
Ortalama Yas - 58,3
Ortalama VKi = 29,6
Cogunluk NYHA Sinif Il
Baslangic %V02 - %46,8
Baslangic Ejeksiyon Fraksiyonu %28 £ 8,5




GYA ayni sekilde devam ediyor

KONTROL GRUBU (20 HASTA) -
DENEY GRUBU (20 HASTA Yuruyus + Basit Direng Egzersizleri
( ) Calisma fazi : VO2 maks’in %80-85

Recovery fazi : VO2 maks’in %40-50

Takip—>Kalp atis hizi monitoérleri, pedometre
Uyum ve Guvenlik—>Haftada 3 kez iletisim

0-3 Hafta - 3 kez,

4-6 Hafta - 4 kez

7-8 Hafta - 5 kez
9-12 Hafta - 6-7 kez

<3 MET - 5-10 dakika YORUYUS
3-5 MET - 15 dakika HIIT
>5 MET - 20-30 dakika HIIT
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[PDF] Effect of Home-based Cardiac Rehabilitation for Patients with Heart
Failure: A Systematic Review and Meta-Analysis.

Y Ye, JMa, L Zhang, X Fu, AAikemu... - International Journal of ..., 2023 - intjmorphol.com

... of home-based cardiac rehabilitation (HBCR) on quality of life, functional capacity, and
readmission rates in patients with heart failure. ... For patients with heart failure, compare with usual .

Y¢ Kaydet 99 Alintiyap Alntilanma sayisi 3 llgili makaleler 8 strimiin hepsi 9

Ev Tabanli Kardiyak Reh. X KONTROL (Standart Bakim veya Merkez Tabanli KR)

2021 YILINA KADAR
20 RKT
1465 HASTA

Sonuc Olcutleri

Yasam kalitesi

Dahil Edilme Kriterleri Egzersiz kapasitesi
Mortalite

Tekrar Yatis Orani

KY tanisi > 18 yas
Miuidahale Grubu: Ev Tabanli Kardiyak Rehabilitasyon
Kontrol: MTKR veya Standart Bakim



NYHA 11,1
%67 Erkek

Kontrol Grubu - 4 MTKR, 16 SB
Ortalama 73 Hasta
Takip Stresi 2-12 Ay
Siklik - Haftada 2-5 Gun Aerobik E.
Seans - 10-60 dk
Yogunluk - Maks kalp hizinin %40-80




Usual care Control

Mean Difference

_Study or Subgroup _Mean __ SD Total Mean _ SD Total Weight IV, Random, 95% CI

Brubaker-2009
Chen-2018
Chien-2011
Cowie-2011
Dalal-2019
Dracup-2007
Gary-2004
Gary-2011
Jolly-2009
Peng-2018

Total (95% ClI)

Homed-based CR
35.3 4.2 30
20.2 8.6 19

7 9 22

34 11 20
241 209 92
39.7 237 86
19 13 15
33.5 229 12
37.61 20.97 80
4232 8.83 49
425

37.9 4.3 29
421 14 18
13 13 22
321 7.1 20
275 232 93
432 273 87
32 27 13
465 19.7 12
3491 2438 81
4963 1239 49
424

Heterogeneity: Tau® = 25.43; Chi* = 36.53, df = 9 (P < 0.0001); I* = 75%
Test for overall effect: Z = 2.93 (P = 0.003)

VO2 Maks (Egzersiz Kapasitesi)

A

14.9%
9.9%
10.8%
11.7%
11.1%
9.8%
4.3%
3.9%
10.3%
13.2%

100.0%

Mean Difference

-2.60 [4.77, -0.43]
-21.90 [-29.44, -14.36]
-6.00 [-12.61, 0.61]
1.90 [-3.84, 7.64]
-3.40 [-9.76, 2.96]
-7.50 [-15.12, 0.12)
-13.00 [-29.08, 3.08]
-13.00 [-30.09, 4.09]
2.70 [-4.39, 9.79)
-7.31 [-11.57, -3.05]

-5.85 [-9.76, -1.94]

IV. Random, 95% CI
. Yasam Kalitesi
4
.50 25 0 25 50

Favours homed-based CR Favours usual care

Home-based CR Hospital-based CR

Mean Difference

_Study or Subgroup Mean SD Total Mean  SD Total Weight V. Random, 95% Cl

Daskapan-2005 233 6.8 1 236 74 1
Karapolat-2009 18.12 6 32 1943 4.59 36
Piotrowicz-2009 19.7 52 77 19 46 56
Total (95% CI) 120 103

Heterogeneity: Tau? = 0.00; Chi* = 1.67,df =2 (P =0.43); P = 0%

Test for overall effect: Z=0.11 (P = 0.91)

Home-based CR
lean B 0

Brubaker-2009 30

0.8

hen-2018 20.9 6.6 19

oats-1992 15.6 25 8
Corvera-Tindel-2004 15.3 3.8 42
Davey-1992 154 28 22
Dracup-2007 13.8 4.1 86
Oka-2000 18.89 4.69 12
Passino-2006 16.8 5.1 71
Piotrowicz-2015 18.4 4.1 75
Wall-2010 17.6 6 10
Total (95% CI) 375

Usual care Control

13.6

Mean Difference
IV, Random. 95% Cl

5.3% -0.30 [-6.24, 5.64]
28.3% -1.31 [-3.87, 1.25) —
66.4% 0.70 [-0.97, 2.37]
100.0% 0.08 [-1.29, 1.44]
-10 5 0 5 10

29

0.7

16.5 3.7 18
13.2 2 9
15.2 4.1 37
14.1 28 22
13.4 4 87
19 3.82 12
14.1 3.1 19
17.2 34 32
16.6 T 9
274

Heterogeneity: Tau? = 0.46; Chi* = 16.57, df = 9 (P = 0.06); I? = 46%

Test for overall effect: Z = 2.93 (P = 0.003)

Favours hospital-based CR  Favours home-based CR

Mean Difference
95% ClI

Mean Difference

25.6% 0.30 [-0.08, 0.68]

3.7% 4.40 [0.98, 7.82)
7.6% 2.40 [0.23, 4.57]
10.2% 0.10 [-1.65, 1.85]
10.9% 1.30 [-0.35, 2.95]
15.3% 0.40 [-0.81, 1.61]
3.7%  -0.11[-3.53,3.31]
9.6% 2.70 [0.87, 4.53]
12.3% 1.20 [-0.30, 2.70]
1.2% 1.00 [-5.26, 7.26)
100.0% 1.05 [0.35, 1.75]

A" Ra,n_dfl._ﬂj% Cl

¢ "1'1
i

-10 5 0 5 10
Favours usual care Favours home-based CR



Home-based CR  Usual care control Risk Ratio Risk Ratio

—Study or Subgroup _ Events  Total Events  Total Weight M-H. Random, 95% C M-H. Random. 95% CI

Corvera-Tindel-2004 2 42 1 37 1.5% 1.76[0.17, 18.65]

Dalal-2019 4 107 4 109 22.4% 1.02 [0.26, 3.97] t‘b

Dracup-2007 9 87 8 86 50.7% 1.11[0.45, 2.75]

Jolly-2009 2 80 3 81 13.4% 0.68[0.12, 3.93] *
Wall-2010 1 10 1 9 6.0% 0.90 [0.07, 12.38] |

Total (95% Cl) 326 322 100.0% 1.04 [0.55, 1.98] <>

Total events 18 17 . . : .

Heterogeneity: Tau? = 0.00; Chi? = 0.46, df = 4 (P = 0.98); I = 0%

Test for overall effect: Z = 0.13 (P = 0.90) 0.01 0.1 1 10 100

Favours usual care Favours home-based CR

Home-based CR  Usual care control Risk Ratio Risk Ratio
1 - : Random, ¢ R- '
Corvera-Tindel-2004 3 42 4 3 41% 0.66 [0.16, 2.76] ’
Dalal-2019 19 107 24 109 28.8% 0.81[0.47, 1.38] ‘i
Dracup-2007 35 87 37 86 67.1% 0.94 0.66, 1.33]
Total (95% Cl) 236 232 100.0% 0.88 [0.66, 1.18] $
Total events 57 65 . . . |

Heterogeneity: Tau? = 0.00; Chi* = 0.38, df = 2 (P = 0.83); I* = 0% ; ! J '
Test for overal effect: Z = 084 (P = 0.40 e W ! W
estfor overall effect. 2 = 0.84 (P-= 0.40) Favours usual care Favours home-based CR






