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Traitement médical?

Cardiovascular death and heart failure hospitalization Time to first heart failure hospitalization
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. Mechani : exercise intol

LV remodelling
Central modifications

Chronotropic incompetence

Diastolic dysfunction
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Prognostic value of exercise cardiac abnormalities in HFpEF

205 HFpEF echo rest and after exercise
Abnormal diastolic response : E/e’ > 14

Abnormal systolic response : global peak systolic strain rate 0.8 s
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Possibles mécanismes d’amélioration par entrainement
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Cardiac Rehabilitation in HFpEF vs HFrEF
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Endurance in HPpEF > 70 years

40 patients, training : 4 months, 3 sessions/week, 40-70 % HR reserve
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Ex-DHF pilot

Change in peak VO2 [mLimin/kg]
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Mémes résultats pour ICFER ou ICFEP?

PIc VOZ

48 HF patients (24 HFrEF and 24 HFpEF)
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EXx training endurance 6 months

Percent change in functional capacity of both HFpEF and
HFrEF patients after participation in an exercise training program
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REACH-HFpEF pijlot : Home based

50 pts (75 years, class llI-1ll, 1-2 comorbidities)
Home based vs usual care
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Mémes résultats pour ICFER ou ICFEP? Pronostic

= Compasite Outcome
- (All-cause Mortality and Heart Failure Hospitalization)
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Etude rétrospective USA
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Difference in Prognosis between Continuation and
Discontinuation of A 5-Month Cardiac Rehabilitation Program
in Outpatients with Heart Failure with Preserved

Ejection Fraction

A all patients B. HFpEF group 173 patlentS
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Effects of different exercise programs on
systematic review and meta-analysis

Exercise Contral

Study or Subgroup
Aerobic vs control

Brubaker et al, 2020 2 1.9975 48 -0.M 17777
Kiternan et al, 2013 1.6 23806 24 -0.2 1.7571
Maldonado-Martin et al, 2017 25 31617 23 -0 25814
Smari et al, 2012 B 35685 12 0.8 20763
Subtotal (95% CI) 107

Hetzrogeneity: Tau® = 0.00; Chi® = 0,69, df= 3 (P = 0.88); F= 0%
Testfor overall effect Z=7 .41 (P = 0.00001)

Ingpiratory muscle training vs control

Palaw el al, 2014 2,83 2.2428 14 -0.43 11082
Palaw et al, 2019 1.8 1.5031 15 -0.4 1.0736
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Heterogeneity: Tau? = 0.00; Chi®= 0,82, df= 1 {(P= 0.26); F= 0%
Test for overall effect Z=6.20 (P = 0.00001)
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Fawours Conftrol Favours Exercise

Mean Difference
IV, Random, 95% Cl

Resistance vs aerobic
Adamyan et al, 20173 5 169515 ar 46 155954 4T
Subtotal (95% CI) 47 47
Heterogeneity: Mot applicable
Testfor overall efMect Z=0.12 (P =0.91)

High intensity interval training vs aerobic
Angadi et al, 2015 18 21905 9 -01 26522 6
Cronelli et al, 2020 335 05582 10 1.9 09107 9
Subtotal (95% CI) 19 15
Heterogeneity: Tau®= 000, Chi*= 005, df=1 {(F=0.82), F=0%
Testfor overall effect £Z= 478 (F = 0.00001)

Total (95% CI) &6 62
Heterogeneity: Tau?= 0.00; Chi*= 018, df= 2 {(P=091); F= 0%
Testfor overall effect Z= 4.76 (F < 0.00001)

Testfor subgroup differences: Chi*= 013, df=1 (P=07H.F= 0%

o

1.0%
1.0%

67%
92.3%
99.0%

100.0%

0.40 [-6.19, 5.99]
0.40 [-6.19, 6.99]

1.90 [-0.66, 4.46]
1.60[0.91, 2.29]
1.62 [0.96, 2.29]

1.61 [0.95, 2.27]

l

e ——————
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Ex vs control
Aerobic

IMT

Aerobic + IMT

Autre vs Aerobic
Resistance

HIT

Boulmpou A. Hellenic J Cardiol 2021



OptimEx-CLIN Study:
Optimizing Exercise Training in HFpEF

OptimEx@D

®Trondheim

Petli
L] rl.lllzllipzlg
Antwerp

.Hunich

@® Study center

Multicenter, prospective, randomised,
controlled trial

Study design:

- n= 180 (1:1:1-Randomisation)

+ 12 months intervention (endurance Training)
« primary endpoint: peak VO,

Principle Investigators:
M. Halle, Ch. Suchy; A Duvinage, S Wachner,
Municthemany

V. Adams/A. Linke, Leipzig/Germany

U. Wisloff, O. Rognmo, Trondheim/Norway

F. Edelmann, B. Pieske, Berlin/Germany

E. van Craenenbroeck, P. Beckers, C \frints,
Antwerp/Belgium

SEVENTH FRAMEWORK
PROGRAMME

180 patients

OptimEx-CLIN: Exercise interventions

MCT
i, 40 min, 60-70% HR,

.Gmup 2
90-95% HR, .,

B0-70% HR,

e e o e e o T r e o o e



180 pts OPTIMEX

INTERVENTIONS Patlents werne randomly assigned (1-E1: n = &0 par groupd to high-intensity
Interval training (3 = 38 minutesfweak), moderate continuous training (5 = 40 minutesfweak],
or puideline contral {1-time adwvice on physical activity according to gulidelines) for 12 months
(= months Inclinkc followed by @ months telemedically supervised home-based exercisal.
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O Jae, A0 235(6): 542-551.
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CR : non seulement exercice

Traditional CR Model for HE Novel CR Model for Older Adults with HF
Implement Now: Reguires further study:
Site-based Hybrid or home-based models for In patients recently hospitalized
patients meeting traditional and/or with HFpEF:
inclusion criteria = Hybrid or Home-based CR
Moderate intensity aerobic *  Multi-domain exercise
exercise Routine screening: prescription based on multi-
+  Frailty domain physical function
=  Multimorbidity
Exercise prescription based on = Polypharmacy In all older adults with HF:
VO, testing = Cognitive impairment * Novel methods for seamlessly
* Depression incorporation lifestyle and
= Poor social support geriatric-specific interventions
Strict inclusion criteria: into CR
- EF<35% Multi-domain exercises
» No hospitalization within - Guided by SPPB or other physical
6 weeks performance assessments
- No procedures within 6 * Strength
months * Balance
= Mobility (e.g. start/stop, turns, pace)
= Endurance (e.g. walking)

Flint K Clin Geriatr Med 2019;35:517-26
'©)
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Conclusions

L'IC FE préservée reste un challenge pour les cardiologues

La Réadaptation Cardiaque améliore les capacités d’effort et la QOL et
probablement le pronostic

Les programmes doivent étre adaptés au phénotype de chaque patient
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