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CIntroduction

INTRODUCTION

Heart failure (HF) is a growing chronic health condition
affecting more than 20 million people worldwide.[1] Symptoms
of depression are a common co-morbidity affecting as many as
42% of patients with heart failure (HF), and are associated with
a poor quality of life and adverse prognosis. [2-4] Symptoms of
depression have negative impacts not only on daily social and
domestic activities, but also on hospitalization and mortality
rates in HF patients.[5]

Furthermore, depression has been shown to be an
independent predictor of future cardiac events in patients with
heart failure, regardless of disease severity, making it
worthwhile to consider among other cardiac risk factors, such
as diabetes and smoking.[6]

Thus, a reduction in the patient's depressive symptoms
has become of prime importance for therapeutic intervention.
Despite recent advances in pharmacological management,
however, treating the symptoms of depression is especially
challenging in HF patients because they are often on complex
medications and have multiple co-morbidities.[2] Non-
pharmacological interventions, such as exercise training, have
been demonstrated as potential treatments for depression and
may be comparable with antidepressant therapy,[7 -9] but these
effects are not well identified in patients with HF.
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CIntroduction

Theoretically, exercise (as part of cardiac rehabilitation
program) may provide important advantages over
pharmacotherapy, including fewer drug interactions and more
involvement of patients in their self-care. Some studies,[10-14]
including the largest Heart Failure—A Controlled Trial
Investigating Outcomes of Exercise Training (HF
ACTION),[14] indicated that exercise resulted in a modest
reduction in depressive symptoms. Several other studies
reported no benefits with exercise training on depressive
symptoms in HF patients.[15-19] Thus, uncertainty remains
with regard to the effects of exercise training on depressive
symptoms in patients with HF.

Moreover, scarce data are available in the middle-east
populations in general and Egyptian patients in particular, who
have different etiology, ethnic, cultural backgrounds and risk
factors from those patients in the west.
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AIM OF THE WORK

We investigated the impact of a 12-week completed cardiac

rehabilitation program on depressive symptoms in patients with
heart failure with reduced ejection fraction.
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