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More evidence of cardiac rehabilitation: need to consider patient quality of life 

To the editor: 

We congratulate Huang and colleagues on their network meta-analysis of randomised 

controlled trials looking at the effectiveness of cardiac rehabilitation for people with a 

confirmed diagnosis of coronary heart disease (CHD) recently published in the journal [1]. 

This is certainly one of the most comprehensive published reviews in this field to date.  

As authors of the Cochrane review of cardiac rehabilitation for CHD, we note that the 

findings of this study by Huang et al are consistent with our systematic review and meta-

analysis published in 2016 [2]. Both reviews show that rehabilitation reduces the risk of 

hospitalisation but that there is no strong evidence that it offers benefit in terms of all-cause 

mortality or risk of cardiovascular events including myocardial infarction or revascularisation. 

Furthermore, as with our meta-regression analyses in our 2016 Cochrane review, there is no 

strong evidence to differentiate the relative benefits of cardiac rehabilitation whether 

delivered as exercise-only intervention or a comprehensive intervention i.e., exercise 

alongside psychoeducational interventions. Despite this absence of strong evidence of 

added value of comprehensive rehabilitation, international guidance, including the Canadian 

Association of Cardiac Rehabilitation clinical guidelines support comprehensive programmes 

[3]. Contrary to Huang and colleagues’ comment, the funnel plot analysis and Egger 

statistical tests did not show publication bias in our 2016 Cochrane review.  

Although a robust statistical analysis and an important contribution to the literature, the 

Huang meta-analysis does not include health-related quality of life. We believe this is an 

important omission as quality of life is increasingly recognised as a key outcome for patients 

with CHD [4]. Patient participation in cardiac rehabilitation is often driven by a desire to 

improve their health-related quality of life over and above the prognostic benefits of adhering 

to their lifestyle risk factor modification and drug therapy. At the end of 2020, we updated our 

Cochrane analysis (searches to March 2020) so that now includes 80 randomised controlled 

trials in 22,469 CHD patients. Meta-analysis from our 2020 update review shows that 

participation in cardiac rehabilitation is indeed associated with an improvement in health-

related quality compared to usual care (see Figure 1). However, only 29 (36%) included 

trials reported validated health-related quality of life indicates the continued importance in 

future trials in including this outcome.  
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Figure 1. Impact of exercise-based cardiac rehabilitation on health-related quality of 
life  
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