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FITNESS & EXERCISE

How to Move Again After a Heart Attack

Exercise can support your recovery, but the safest route back is supervised, personal and

built around what happened to your heart.

The first step can feel enormous

Your shoes are by the door, but the distance beyond it feels different now. After a heart attack,

an ordinary walk can carry a frightening question: is movement helping your heart, or asking

too much of it?

That fear does not mean you are failing at recovery. Worry about another heart attack,

depression and difficulty adjusting to lifestyle changes can all follow the event. Exercise is

therefore not merely a physical decision. You may also be rebuilding trust in a body that has

suddenly felt unreliable.

Most people survive heart attacks and go on to live active, full lives. Many can begin walking

right away, and some return to normal activities within a few weeks if they have no chest pain,

discomfort or other problems. But those broad statements are not a personal clearance. Your

safe return depends on your condition.

This is why the useful question is not whether exercise is "good" after a heart attack. The

evidence says that it can be. The question is how you begin without having to guess-and the

strongest answer is cardiac rehabilitation.

Rehab turns fear into a plan

Cardiac rehabilitation is medically supervised recovery built around exercise training,

education about heart-healthy living and counseling to reduce stress. A team creates a plan for

you rather than handing you a generic workout. That team may include healthcare

professionals, exercise and nutrition specialists, physical therapists and counselors.

The aim is larger than completing exercise sessions. Rehabilitation is intended to help you

return to an active life while reducing the risk of further heart problems. It can also address

high blood pressure, high cholesterol, diabetes, depression, smoking, excess weight and

inactivity-all factors connected with future heart risk.

During rehabilitation, you learn how to exercise safely and increase your activity. Programs

may take place in a hospital, a rehabilitation center or at home. They may begin while you are

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 1 of 4



sofidex sofidex.com

still in hospital or after you leave. How long you participate depends on your condition, and

access may require a doctor's referral.

The supervision matters because exercise after a heart attack is not a test of courage. It is a

medical recovery tool that can be adjusted to the heart problem you had, the care you received

and any other health conditions affecting movement. Your job is not to prove what you can

tolerate. It is to build capacity with people who can help interpret what happens.

The evidence supports participation, not promises.

The benefits are real, not magical

The best evidence comes from a 2023 meta-analysis of 85 randomized trials involving 23,430

people with coronary heart disease. Compared with no-exercise control groups,

exercise-based cardiac rehabilitation was associated with fewer cardiovascular deaths, heart

attacks and hospitalizations. It also showed some evidence of improved health-related quality

of life and appeared cost-effective.

The numbers deserve careful reading. Across a median follow-up of 12 months, the analysis

found a 26% relative reduction in cardiovascular mortality, a 23% relative reduction in

hospitalization and an 18% relative reduction in heart attack. The estimated number who

would need rehabilitation for one additional person to benefit was 37 for cardiovascular death

or hospitalization, and 100 for heart attack.

Yet rehabilitation did not significantly reduce overall mortality in that analysis. It also made no

significant difference to later bypass surgery or coronary intervention. That is not a reason to

dismiss it. It is a reason to describe the benefit accurately: rehabilitation improves several

outcomes that matter, but it does not make every risk disappear.

A 2021 review of the same broad trial base reached a compatible but more time-sensitive

picture. Within the first year, rehabilitation produced a large reduction in heart attacks and

all-cause hospitalization, while any reduction in overall mortality was likely slight. Over longer

follow-up, cardiovascular deaths and heart attacks may fall. The evidence supports

participation, not promises.

You are not an average trial participant

Research results describe groups. Your next walk happens in one body. Heart disease includes

many different problems, and care depends on the type of disease, the seriousness of any

symptoms and your other health conditions. That is why a study cannot tell you exactly what
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activity is safe for you today.

The trials also did not represent everyone equally. In a 2021 systematic review, women made

up less than 15% of participants overall, even though their representation improved in more

recent studies. The review included adults with previous heart attack, angina, bypass surgery,

coronary intervention or coronary artery disease-not only people in your precise

circumstances.

That does not erase the findings. The analyses found no significant difference in effects across

patient groups, rehabilitation models, settings or exercise doses. But trial reporting was often

poor, and researchers still called for better studies that resemble routine practice and track

hospital admissions, quality of life and costs over longer periods.

Age alone is not a reason to assume rehabilitation is beyond you. Evidence summarized in

clinical guidance indicates that men and women of all ages, with heart problems of differing

severity, can benefit. Other conditions, such as arthritis, may make movement harder; that

makes an individualized program more useful, not less.

Know where guessing must stop

Physical activity in cardiac rehabilitation has few risks, but "few" is not "none." In very rare

cases, it can cause serious muscle or bone injuries or potentially life-threatening heart rhythm

problems. Supervision cannot turn exercise into a risk-free activity. It can give you a safer

setting in which to increase it.

Chest pain, discomfort or other problems are reasons not to treat your return as an ordinary

fitness project. Speak with your doctor about what is safe before deciding how to resume your

normal routine. If access, cost or another barrier is keeping you from completing rehabilitation,

tell your healthcare team rather than quietly substituting your own plan.

A second heart attack may not feel the same as the first. If you or someone else has heart

attack symptoms, call emergency services immediately, even if you are unsure. That is the line

where questions about exercise end and urgent medical care begins.

For the next week, make one move that does not require you to judge your heart alone: ask

your healthcare team whether you have been referred to cardiac rehabilitation, where it is

offered and how your plan will be tailored. Leave the performance goals aside. The first useful

step is getting a supervised path back to movement.

Where this comes from

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 4



sofidex sofidex.com

- Cardiac Rehabilitation

MedlinePlus, U.S. National Library of Medicine · https://medlineplus.gov/cardiacrehabilitation.html

- Heart Diseases

MedlinePlus, U.S. National Library of Medicine · https://medlineplus.gov/heartdiseases.html

- How Cardiac Rehabilitation Can Help Heal Your Heart

Centers for Disease Control and Prevention ·
https://www.cdc.gov/heart-disease/about/cardiac-rehabilitation-treatment.html

- Heart Attack Recovery

National Heart, Lung, and Blood Institute · https://www.nhlbi.nih.gov/health/heart-attack/recovery

- Exercise-based cardiac rehabilitation for coronary heart disease: a meta-analysis.

European heart journal, 2023 · https://pubmed.ncbi.nlm.nih.gov/36746187/

- Exercise therapy for chronic low back pain.

The Cochrane database of systematic reviews, 2021 · https://pubmed.ncbi.nlm.nih.gov/34580864/

- Exercise therapy for tendinopathy: a mixed-methods evidence synthesis exploring
feasibility, acceptability and effectiveness.

Health technology assessment (Winchester, England), 2023 · https://pubmed.ncbi.nlm.nih.gov/37929629/

- Exercise intervention for patients with chronic low back pain: a systematic review and
network meta-analysis.

Frontiers in public health, 2023 · https://pubmed.ncbi.nlm.nih.gov/38035307/

- Exercise-based cardiac rehabilitation for coronary heart disease.

The Cochrane database of systematic reviews, 2021 · https://pubmed.ncbi.nlm.nih.gov/34741536/

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 4 of 4


