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Closure of outpatient cardiac rehabilitation during the first COVID-19 lockdown in Austria in spring
2020 resulted in deteriorating physical exercise capacity: a mixed-methods study
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Background: Group-based cardiac rehabilitation (CR) has inevitably been
disrupted by COVID-19-related public health measures, increasing the risk
of deterioration in modifiable risk factors for patients with cardiovascular
disease (CVD).
Purpose: To examine the impact of CR closure during the first COVID-
19-related national lockdown in Austria in spring 2020 on patients’ main-
tenance of physical activity, physical fitness levels, and cardiovascular risk
profile; and to describe the patient experience of lack of group-based CR
training due to COVID-19.
Methods: This mixed-methods study recruited patients from an outpatient
CR centre in Austria during summer 2020. Eligibility criteria were regu-
lar attendance at weekly group-based exercise training at the centre until
the COVID-19-related lockdown in March 2020; pre-lockdown completion
of a maximal cycle ergometer test; no contraindications for maximal exer-
cise testing; and no new complaints limiting exercise performance. Partici-
pants underwent post-lockdown quantitative assessment of physical fitness
(maximal cycle ergometer testing, submaximal cycle ergometer training
session at individual pre-lockdown settings) and cardiovascular risk sta-
tus. These were compared with pre-lockdown data from medical records.
Participants gave qualitative interviews about their experience of maintain-
ing exercise during lockdown. Interviews were audio-recorded, transcribed,
coded, and interpreted using framework analysis.

Results: Twenty-eight (57%) of 49 eligible patients were recruited, 1 with-
drew, and 27 completed all study procedures. Two participants were ex-
cluded from analysis of physical fitness data, due to subsequent diagnosis
of new complaints limiting exercise performance. Mean (SD) age was 69
(7.4) years. Six (22%) were female. Median (IQR) time since first CVD
event was 8 (5.5, 9) years. In maximal ergometer testing, 14 (56%) had
deteriorated, 10 (40%) were unchanged, and 1 (4%) had improved post-
lockdown. At group level, power was significantly reduced (maximal er-
gometer testing, submaximal ergometer training), whereas CVD risk fac-
tors remained unchanged from pre- to post-lockdown (table 1). Qualitative
analysis corroborated the negative impact of the closure of CR classes
(table 2).
Conclusions: This patient cohort was heterogeneous with respect to phys-
ical activity levels and exercise capacity, yet overall motivated and experi-
enced in exercise training, having regularly attended training sessions at
the centre before the lockdown. Despite individually seeking out alternative
exercise options during lockdown, group average exercise capacity deteri-
orated even in this motivated and exercise-conscious group. This highlights
the importance of providing group-based opportunities for supervised high
intensity training for patients who engage well in such a setting, and the
detrimental impact of disruption to this type of CR service.
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