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[News01]
心停止後早期の低体温療法は生存率を上昇させ
る

[News02]
突然死患者の死後遺伝子検査は患者の血縁者に

おいて費用対効果に優れる

[News03]
スタディの結果HDL増加はLDL降下に勝る

[News04]
血小板機能アッセイ―役立つものもあれば役立た
ないものもある

[News05]

CABG後の簡単な共同ケアによりうつが減少する

[News06]
TicagrelorはプライマリPCIにおける心イベントを軽減

する

[News07]
Cangrelorは一次エンドポイントでは有益性を示さな
かったがいくつかの二次エンドポイントにおいては

有意な結果を示した

[News08]
乳児の心臓奇形に対する二つの術式の成績の比

較は複雑な結果であった

[News09]
一部の心不全患者には低用量のカルベジロール

が有効である

[News10]
連続流LVADを用いることにより生存率が上昇する

[News11]
施設の心臓手術の可否はPCI後の死亡率に影響し

ない

[News12]
貧血治療薬のリスクは有益性を凌駕する

[News13]
心不全患者の鉄欠乏を補正することにより症状が

改善する

[News14]
累積X線線量は急性MIで入院中の患者において高

い

[News15]
大豆はオメガ3脂肪酸の有益性を増強させる

[News16]
アスピリンにクロピドグレルを併用しても有意な有益

性は認められない

[News17]
性別に応じた心臓リハビリテーションはうつ病を改

善する

[News18]
オフポンプバイパス術はステント術よりも認知機能
の結果が良好である
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Depressive symptoms improved among women with coronary heart disease who participated in a motivationally-enhanced 
cardiac rehabilitation program exclusively for women, according to research presented at the American Heart Association's 
Scientific Sessions 2009.

Depression often co-occurs with heart disease and is found more often in women with heart disease than in men. Depression also 
interferes with adherence to lifestyle modifications and the willingness to attend rehabilitation.

"Women often don't have the motivation to attend cardiac rehab particularly if they're depressed," said Theresa Beckie, Ph.D., lead 
investigator and author of the study and professor at the University of South Florida's College of Nursing in Tampa, Florida. 

"Historically women have not been socialized to exercise and their attendance in cardiac rehabilitation programs has been 
consistently poor over the last several decades. This poor attendance may be partly due to mismatches in stages of readiness for 
behavior change with the health professional approaching from an action-oriented perspective and the women merely 
contemplating change - this is destined to evoke resistance." 

Cardiac rehabilitation programs tailored to the needs of women and to their current level of readiness to change may improve 
adherence to such programs and potentially improve outcomes for women, she said. 

The primary goals of the 5-year randomized clinical trial were to compare multiple physiological and psychosocial outcomes of 
women who participated in a 12-week stage-of-change matched, motivationally enhanced, gender-tailored cardiac rehabilitation 
program exclusively for women compared to women attending a 12-week traditional cardiac rehabilitation program comprised of 
education and exercise. Depressive symptoms of 225 women (average age 63) who completed this trial were examined after the 
interventions as well as after a 6-month follow-up period.

Participants completed the 20-item Center for Epidemiological Studies Depression Scale prior to beginning the intervention, one 
week after completing the intervention, and again six months later. The questionnaire asked them about how often in the past 
week they felt depressed, hopeful, lonely, happy and fearful. 

Depression scores for the women participating in the traditional cardiac rehab dropped from 16.5 to 14.3 in 12 weeks, while scores 
in the augmented group dropped from 17.3 to 11.0 - "a significant decline compared to the traditional group," said Beckie. 

After a 6-month follow-up, the traditional rehab group had an average score of 15.2 and those in the women-specific program had 
an average score of 13. Beckie said "we found that improvements in depressive symptoms were sustained at the 6-month follow-
up in the augmented group while those in traditional cardiac rehab were essentially unchanged. This intervention also led to 
significantly better attendance and completion rates than those in the traditional cardiac rehabilitation program." 

The intervention was guided by the transtheoretical model of behavior change and was delivered with motivational interviewing 
clinical methods. The motivationally-enhanced intervention began with an assessment of their stage of motivational readiness to 
change regarding three behaviors: healthy eating, physical activity, and stress management. The investigators then applied 
appropriate stage-matched strategies to promote the uptake of health behaviors. 

"The stage-matched intervention used in conjunction with motivational interviewing applied the patient-centered principles of 
expressing empathy, rolling with resistance to change, respecting patient autonomy and supporting self-efficacy for change" 
Beckie said.

"We didn't push them if they weren't ready to make the changes," Beckie said. "We have found that if some patients receive long 
lists of behaviors they are expected to change immediately - such as quitting smoking, eating healthier, exercising regularly - they 
are overwhelmed. Pushing such patients who are not ready can lead them to tune out or drop out. Instead, for these women, we 
acknowledged their ambivalence about change and gave them strategies to move toward being ready by reinforcing their own 
motivations for changing. It's unrealistic to expect all patients to change their lifestyle all at once, right now in front of you." 
The woman-centered program is a more individualized approach to rehabilitation.

"You can't treat everyone the same when it comes to changing health behaviors," she said.  Beckie hopes these results will lead to 
symptoms of depression being assessed more often in women suffering from heart disease and to more motivationally 
augmented, women-specific rehabilitation options. The participants may not be completely representative of the national 
population because they all had health insurance. 

Beckie's co-author is Jason Beckstead, Ph.D. Author disclosures are on the abstract. 

The National Institute of Nursing Research funded the 5-year study.

Motivational "women-only" cardiac rehabilitation program improves symptoms of 
depression

性別に応じた心臓リハビリテーションはうつ
病を改善する（Abstract# 1480） 

心血管疾患を有する女性のうつ症状は、意欲をかき立てるような女性限定の心臓リ
ハビリテーションに参加することで改善したとの研究結果が2009年American Heart 
Association学会で発表された。5年間の無作為化臨床試験の一次目的は、変化ステー
ジをマッチさせた、動機付けを強化された、女性限定12週間の心臓リハビリテーシ
ョンプログラムに参加した女性と、従来の教育および運動からなる12週間の心臓リ
ハビリテーションプログラムに参加した女性とを、複数の身体的心理社会的予後に
関して比較することであった。このトライアルに最後まで参加した女性225人（平均
年齢63歳）のうつ症状をリハビリ終了後および6ヵ月の経過観察後に評価した。従来
の心臓リハビリテーションに参加した女性のうつ病スコアは12週間のうちに16.5か
ら14.3まで低下したのに対し、強化リハビリ群では17.3から11.0まで低下した。この
結果は2群間のうつ症状の経時的な有意差を示している（p=0.13）。6ヵ月間の経過
観察期間ののち、従来リハ群の平均スコアは15.2であり女性に特化したリハ群の平
均スコアは13であった（p<0.001）。

意欲をかき立てるような「女性のみの」心臓リハビリテーションは
うつ症状を軽減する
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