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Introduction

Cardiovascular disease (CVD) remain a global health issue,

causing 17.9 million deaths annually and significant economic
costs, with individual medical care averaging $19,000 per year

(Patel & Paratz, 2021). CVDs, including coronary heart
disease and strokes, are often triggered by blood flow
blockages (WHO, 2023).

Cardiac rehabilitation (CR) aims to improve heart health
post-surgery through exercise, diet, and lifestyle education

Methods

Databases: PubMed

Keywords: cardiac rehabilitation, dietitian consultation, standard care,
adherence, heart-healthy diet

Inclusion Criteria: Articles were included if: 1) the article focused on
cardiac rehabillitation, 2) the intervention involved dietitian consultation, 3)
the comparison was standard care, 4) the outcome measured was
adherence to a heart-healthy diet, and 5) the article was written in English.
Articles were excluded if: 1) they focused on populations outside of cardiac
rehabilitation, 2) the content was unrelated to dietitian consultation or

Heart-healthy Diet in Cardiac Rehabilitation Patients
By Guyen Nguyen
Faculty Mentor: Dr. Cathy Bohlin, DHSc, ATC

Conclusion

After reviewing evidence from four level 2 articles and one
level 3 article, a grade B recommendation is given. This
suggests that including dietitian consultations in CR programs
improves adherence to heart-healthy diets compared to
standard care. The evidence is consistent and of moderate
quality. Dietitian consultations should be integrated into the
CR process, starting before discharge, and continuing through
follow-ups via outpatient visits or telehealth. This approach
promotes long-term dietary changes, reduces cardiovascular
risk factors, and lowers recurrent cardiac events. While the

(Cleveland Clinic, n.d.). While diet is crucial, having a dietitian
may lead to better adherence to heart-healthy eating, lowering

standard care, 3) they were duplicates, or 4) full-text articles were

unavailable. findings are promising, more high-quality research is needed

cholesterol, blood sugar, and blood pressure (Cleveland
Clinic, 2022). However, many patients lack consistent access
to dietitians after CR, which may hinder long-term recovery
(Ma et al., 2010).

This forms the basis for my PICO question™: “In cardiac rehab
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Appraisal of Studies: Studies were appraised using the Critical Appraisal
Skill Programme (2018), specifically using relevant checklists for systematic
reviews and controlled trials. All studies were rated at level one or level two
evidence on the Strength of Recommendation Taxonomy (SORT) scale.

Results

to confirm these outcomes and optimize the use of dietitian
services in CR programs.
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