	
  

Poorer memory heightens drop out risk in cardiac rehab
Toronto, ON (August 5, 2011) – Patients with coronary artery disease who have poorer memory
are at higher risk of not completing their cardiac rehabilitation, putting them at increased risk of
morbidity and in need of targeted support.
“Participants who entered rehab with poorer verbal memory performance were significantly more
likely to drop out, particularly due to medical complications that interfered with the program,” says
Walter Swardfager, lead author of a new study and neuropsychopharmacology researcher at
Sunnybrook Health Sciences Centre.
Participants with depression as well as poorer verbal memory performance were particularly at
risk. Up to a third of patients entering cardiac rehab meet criteria for depression, and depressed
participants are more likely to drop out. However, not all depressed participants drop out and
some who are not depressed still fail to finish; much of the risk remained unexplained.
”It was surprising that even mild cognitive deficits could add so strongly to the risk of drop out in
both depressed and non-depressed patients,” says Sunnybrook psychiatrist and study coinvestigator Dr. Nathan Herrmann.
“We hope to build on these findings by developing practical ways for screening and targeting
support to the right people,” adds Dr. Krista Lanctôt, lead investigator on the study and head of
the Neuropsychopharmacology Research Group at Sunnybrook.
“In response to previous studies, depression screening and psychosocial supports have been
incorporated into many cardiac rehab programs,” says Dr. Paul Oh, Medical Director of the
Toronto Rehabilitation Institute Cardiac Rehabilitation Program, where participants were recruited
for this study.
The team would like to do something similar for patients with poorer memory: “They are another
group we need to watch out for,” says Lanctôt, also Professor of Psychiatry and
Pharmacology/Toxicology at the University of Toronto.
The paper will be published in the September 2011 issue of the journal Psychosomatic Medicine.
Patients with coronary artery disease entering outpatient rehab between April 2007 and May
2009 were followed over one year for this study. Participants started rehab at least six weeks
after having cardiac surgery or a heart attack or three weeks after having a cardiac stent.
Cardiac rehab involves a one-year exercise, diet and lifestyle intervention aimed at reducing
vascular risk factors; it is highly effective in reducing long-term mortality and the recurrence of
acute coronary syndromes. Unfortunately, many participants are unable to adopt the prescribed
lifestyle changes or exercise prescriptions, limiting their effectiveness. Finding the reasons for this
lack of benefit is the first step in achieving maximum effectiveness for all participants.
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