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Abstract

Cardiovascular disease (CVD) remains the number one cause of death worldwide and people with
a history of cardiac events are at increased risk of repeat cardiac events. Lack of exercise can
cause health problems for people with chronic heart disease. There is evidence that physical ac-
tivity (PA) as a core component of cardiac rehabilitation Phase II (CRII) can reduce hospitalization
and mortality rates. However, a few months after CRII completion, an individual’s adherence to PA
tends to decline. The objective of this review was to evaluate the current literature on interven-
tions designed to help maintain or increase PA after CRII in individuals diagnosed with myocardial
infarction (MI), coronary artery bypass grafting (CABG), coronary artery disease (CAD), and per-
cutaneous coronary intervention (PCI). Interventions provided shortly after completion of CRII
may help patients with heart disease maintain PA and reduce the risk of developing other cardiac
events. However, more high-quality research is needed. Based on the increase in average life ex-
pectancy, additional studies examining PA maintenance in older adults (70 years and older) would
be valuable. Studies with larger sample sizes, more diversity, and less variation in methods and
results will greatly improve the ability to conduct high-quality meta-analyses.
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