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The mean age of our population was 52.7+10.1
cardiovascular disease Is the number one  |years. The majority of our patients were males
killer in Qatar(1). Cardiac rehabilitation| | (n=641, 89.8%) and non-Qatari (n= 596, 83.5%).
(CR) Is a secondary prevention model of, | One fourth were smokers (n=185, 25.91%), and
care for cardiac patients. It is proven that| one fifth (n=128, 18.8%) were diagnosed with
CR reduces cardiovascular mortality by |severe depression. Patients with AACVPR
20% (2). However, CR Is underutilized) moderate and high-risk levels were more likely
worldwide, with low enrolment and |to adhere compared to those with low risk. PCI
adherence rates (3). This study aims (a)] and musculoskeletal disease were negatively
to Investigate factors associated with| |associated with adherence (Table 1). We found
adherence (median number of sessions,| |clinically significant health improvements
l.e. 21), and (b) to examine the| |among adherents compared to non-adherents;
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relationship between adherence and| reduction of 10% in cholesterol, and 15% in low- o-
change in cardiac risk factors, i.e. blood density lipoprotein (LDL) (Tables 2 and 3). The 0 5 101520 2% 30 35 40 45 50 5 60 65 7
pressure, cholesterol, and low-density. 'median number of sessions attended by the Number of CR sessions
lipoprotein (LDL) patients was 22 (Figure 2) Figure2: Distribution of CR sessions attended by
patients
Method and materials Table 1: Patients factors associated with adherence Recommendations

i i i Research Is needed to better understand the patient
Thl_s study consisted of 714 cardiaC [, opiae OR 0504 Cl 5value p
patients, aged >18 vyears, who were factors associated with enrolment with a larger

i . ) Age (years) 1.01 0.98 1.04 0.42
referred _tO the cardiac rehab'“tatlon Gender sample size. We recommend to re-conduct this
program _m Qatar. Retrospective cohort Female Ref study but with including those critical variables
study using data from (January 2013-
Male 1.20 055 274 0.66 associated with enrolment and adherence, such as

September 2018) were analysed.

.. i AACVPR Risk Category
Logistic regression models were used to

education, employment status, social support, and

i i Low risk Ref _ _ _ o
assess factors assoclated with adherence. | social status. A combination of quantitative and
M |t | | . d | Moderate risk 12.71 7.81 20.68 <0.001

uitipie 'ne_ar regressu_)n m? elS Were High risk 10.60 644 1744 0,001 gualitative research on why people drop out of
used to examine the relationship between .
. PCI the program or what could be the reasons Qatari
the number of CR sessions attended and
: : : N Ref '
changes in cardiac risk factors. 0 e patients do not adhere to such programs could be a
ves 0.39 .17 0.89 0.03 good future study in this area.
CABG
No Ref Conclusion
- N ves 049 0.19  1.28 0.14 This study provides new insights in Qatar
Musculoskeletal diseases setting into factors that lead patients to adhere to
Referred (N=714) NoO Ref their CR sessions. These factors represent
opportunities for targeted interventions to improve
Yes 0.15 0.06 0.5 0.003 e
\ y CR utilization.
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