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I read the study by Jafri et al.1 with great interest. The authors
evaluated outcomes of patients with or without home-based cardiac
rehabilitation (HBCR). Although HBCR was significantly associated
with a lower risk of the combined all-cause mortality and all-cause
hospitalizations up to 12 months, the adjusted hazard ratios (95%
confidence intervals) of HBCR for all-cause mortality, cardiovascular
hospitalization, and all-cause hospitalization were 0.43 (0.18�1.0),
0.57 (0.22�1.4), 0.53 (0.28�1.01), respectively. About half of the cen-
ter-based cardiac rehabilitation (CBCR) programs stopped during the
coronavirus disease-19 pandemic.2 Jafri et al. pointed out that ran-
domized controlled trials (RCTs) are needed to evaluate the effective-
ness of HBCR; therefore, I am presenting some comments about the
effectiveness of HBCR based on recent academic papers.

Batalik et al.3 conducted an RCT to evaluate the effectiveness of
home-based cardiac telerehabilitation (HBCTR) over a period of 1
year in patients with coronary heart disease (CHD). Although the
average of peak oxygen uptake significantly increased, there was no
significant change in scores of health-related quality of life (QOL) by
intervention. Ramachandran et al.4 conducted a meta-analysis of
RCTs to evaluate the effectiveness of HBCTR as an alternative to CBCR
in patients with CHD. Patients with HBCTR showed a significant
improvement in functional capacities such as 6-min walking test dis-
tance, daily step count, and exercise habits than patients with usual
medical care. In addition, depression scores and QOL scores also
improved with HBCTR. Furthermore, HBCTR and CBCR were compa-
rable in terms of their impact on functional capacity, physical activity,
depression, QOL score, medication adherence, cardiac-related hospi-

There is not enough data present regarding the effectiveness of
HBCR/HBCTR in the literature; therefore, further studies are required.
In the era of the coronavirus disease-19 pandemic, valid HBCR/HBCTR
may serve as an effective alternative to manage patients with CHD.
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