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Abstract.
Introduction: Patients with heart failure have high rates of physical
disability, based on self-reported difficulty in performing daily living activities.
Depression is also a disease entity that has a high co-morbidity in combination
with heart failure. Beyond the usual medical care of heart failure, there is a
plethora of research on the contribution of exercise to cardiovascular parameters
and to the muscular system of patients with heart failure, its effect on their quality
of life and relief of depression symptoms.
Purpose: The purpose of this study is to highlight the positive effect of
exercise on patients with heart failure experiencing depression.
Methodology: The study material consisted of articles on the topic, found
in Greek and international databases such as: Google Scholar, Mednet, Pubmed,
Medline and the Hellenic Academic Libraries Association (HEAL-Link), using
the appropriate keywords: heart failure, depression, exercise programs.
Results: Depression affects the clinical course and prognosis of patients
with heart failure. The coexistence of depression and chronic heart failure leads to
an increase in mortality. The benefits of exercise, therefore, in patients with heart
failure and depression have a positive impact on the patients' quality of life by
contributing to increasing their functional status, reducing their re-admissions to
the hospital and relieving the symptoms of depression.
Conclusions: The high incidence of depression in patients with chronic
heart failure requires measures to prevent it, such as exercise. Health professionals
need to help patients understand their condition and follow therapeutic guidelines,
as well as therapeutic exercise, which can improve their lifestyle and behavior,
and help them prevent depression symptoms and promote their quality of life.
INTRODUCTION
Heart failure is a common and serious condition with major morbidity and
mortality worldwide. As life expectancy increases, so does the need to deal with
cardiovascular disease more effectively and improve patients' quality of life.
(European Society of Cardiology, 2012)
Depression is also a disease entity that has a high morbidity with heart
failure. The close relationship between major depression and heart failure has
been shown in many studies. (Johansson et al, 2006) Furthermore, beyond the
usual medical care of heart failure, there is a plethora of research on the
contribution of exercise to cardiovascular parameters and to the muscular system
of patients with heart failure, its effect on their quality of life and relief of
depression symptoms. (Jiang et al, 2004)
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The purpose of this study is to highlight the positive effect of exercise on
patients with heart failure experiencing depression.
The study material consisted of articles on the topic, found in Greek and
international databases such as Google Scholar, Mednet, Pubmed, Medline and
the Hellenic Academic Libraries Association (HEAL-Link), using the following
keywords: heart failure , depression, and exercise.
Depression and heart failure
Depression affects the clinical course and prognosis of patients with heart
failure. Several studies have emphasized the relationship between depression and
poor prognosis. (Jiang et al, 2007)
In the study of Sherwood et al (2013), 204 patients with heart failure were
assessed for severity of heart failure and depression based on a BDI (Beck
Depression Inventory) scale. After a mean follow-up of three years patients with
clinically severe depressive symptoms (BDI score ≥10) had a high risk of
hospitalization or death. The severity of depressive symptoms has proven to play
an important role in this, rather than the use of antidepressant drugs. (Sherwood,
2013)
There are still several studies indicating that the coexistence of depression
and chronic heart failure leads to an increase in mortality. (Jing et al, 2004)
Patients with heart failure who had moderate to severe depression had a five-fold
increased risk of mortality compared to those without depression. Depression is
often associated with a loss of motivation and interest in daily activities, exercise,
sleep disorders and appetite changes, with a corresponding change in weight. This
could explain the relationship between depression and mortality. (Faris et al,
2002;Rumsfeld et al, 2005)
It has also been found that depression affects perceptions about the
severity of the disease and the patient's quality of life and not that severe heart
failure causes depression. This contrasts with the traditional perception that
depression occurs because of reduced functional ability due to heart failure.
(Gottlieb, 2009)
Treatment of depression includes antidepressant medication,
psychotherapy, a combination of them and other forms of treatment,
(Christodoulou, 2004) while cardiac rehabilitation includes, among others,
exercise programs.

Exercise and heart failure
Patients with heart failure have high rates of physical disability, based on
self-reported difficulty in performing daily living activities. (Panagopoulou et al,
2013) As patients have reduced their ability to perform simple daily tasks,
patients' quality of life has decreased, health care costs have increased as there is
an increasing need for support services. The disease itself is an independent
predictor of mortality. Knowing the factors that determine physical function in
patients with heart failure is thus involved in improving the patient's quality of life
and disease prognosis. (Adamopoulos et al, 2001)
Therefore, all patients with heart failure are encouraged to participate in
exercise programs. Regular exercise of moderate intensity is recommended.
Recent studies have documented both its efficacy, with an emphasis on improving
quality of life, as well as its safety. (The CONSENSUS Trial Study Group, 1987)
http://www.mhgcj.org
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The exercises performed include aerobic exercise, strength training and
combined exercises, which are personalized to the individual patient with heart
failure. (Adams et al, 2008)
Physical activity to produce the desired results is based on some principles
and programs in which patients with heart failure are not excluded. They just need
to follow them to achieve the desired results: (Middleton S& Middleton PG, 2002;
Raven et al, 2015;Ponikowski et al, 2016)
Authority adaptability (trainability): the person's ability to adapt to coaching
(training) stimuli.
Authority periodicity (periodization): refers to a systematic approach to modifying
exercise program variables, which allows general adjustments and reduces the risk
of overtraining.
Special situations authority: refers to the ability to change an exercise program
under the new circumstances, including any injuries, illnesses, medication, lack of
recovery and overtraining symptoms.
Principle of overtraining: refers to the adverse effects of the excessive activity and
exercise.
Principle of consistency (adherence): refers to the ability of trainees to be
consistent with the exercise program.
Restoration principle: refers to the optimization of post-exercise recovery.
During exercise, some physiological changes occur in the function of the
cardiovascular system depending on the type of exercise the individual performs.
Regardless of the etiology, heart failure begins with damage to the pump
function. However, symptoms and progression of the disease include changes in
peripheral organs and activation of neurohormones. (Giannuzzi et al, 2003;
Georgantas et al, 2014)
Both heart failure and damage to the peripheral organs are responsible for
the patient's intolerance to exercise. Exercise facilitates correction, in part, for
most peripheral abnormalities and tends to reduce neuro-hormonal stimulation in
patients with heart failure without harmful effects on left ventricle recovery.
(Tabet et al, 2009)
The benefits of exercise, therefore, in patients with heart failure and
depression have a positive impact on the patients' quality of life by contributing to
increasing their functional status, reducing their re-admissions to the hospital and
relieving the symptoms of depression.
CONCLUSIONS
The high incidence of depression in patients with chronic heart failure
requires measures to prevent it, such as exercise.
Health professionals need to help patients understand their condition and
follow therapeutic guidelines, as well as therapeutic exercise, which can improve
their lifestyle and behavior, and help them prevent depression symptoms and
promote their quality of life.
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