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REABILITACAO POS-COVID-19:
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INTRODUCAO

REABILITACAO NA COVID-19

v'Convencional ou baseada no exercicio?
v'Presencial ou domiciliar (remota)?

v'Exercicio moderado continuo, intervalado moderado,
intervalado intenso ou resistido?

v’Quando considerar treinamento ventilatério, pratica
esportiva e a dancga?

e v'Quando considerar a influéncia do meio ambiente?
Prammm————
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Original research

Physical inactivity is associated with a higher risk for
severe COVID-19 outcomes: a study in 48 440
adult patients

\*ﬂ tele-educacao

Sallis R, et al. Br J Sports Med 2021.
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Hermann M et al. Feasibility and Efficacy of Cardiopulmonary

Rehabilitation following
COVID-19. Am J Phys Med Rehabil. 2020

Sobreviventes de COVID-19 grave costumam apresentar:

Grande limitacao para as atividades da vida diaria, necessitando de reabilitacao

multimodal com aplicacao de conhecimentos especificos da area cardiovascular e
pulmonar.

Grave comprometimento da funcao pulmonar, critica polineuropatia, critica miopatia e
descondicionamento cardiorrespiratorio.

Elevada prevaléncia de ansiedade e depressao.
\
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Sarah De Biase et al. The COVID-19 rehabilitation pandemic.
Age and Ageing; 2020.
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PONTOS CHAVES:

A reabilitacao pos-COVID-19 é complexa e requer abordagem interdisciplinar.

Mesmo na auséncia da COVID-19, o descondicionamento fisico e a fragilidade resultantes
do auto-isolamento, medidas de protecao e distanciamento social também exigirao

providéncias para a reabilitacao fisica e emocional.

Para o atendimento do conjunto de suas necessidades e objetivos pessoais, os idosos
precisam de acesso aos servicos de reabilitacao em tempo habil.

Os servicos de reabilitacao precisam se preparar para uma grande onda pos-pandémica de

ﬁ' s necessitados, consequéncia da demanda reprimida.
A
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Sarah De Biase et al. The COVID-19 rehabilitation
pandemic. Age and Ageing; 2020.

Ha necessidade de que sejam consideradas as eventuais necessidades de

reabilitacao, particularmente de idosos com e sem COVID-19, por meio de estratégias que

permitam oferecer em larga escala um atendimento eficaz no mundo com a COVID-19.
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I Diretrizes

Diretriz Brasileira de Reabilitacao Cardiovascular - 2020
Carvalho T, Milani M et al. Arg Bras Cardiol. 2020;114(5):943-87.
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REABILITACAO CARDIOPULMONAR E METABOLICA

Principais condicoes clinicas TRATADAS com a pratica regular de exercicios fisicos
(reabilitacao™)

* Sinonimo de tratamento

Doenca aterosclerotica coronariana
Hipertensao arterial sistémica

Insuficiéncia cardiaca

Doenca vascular periférica arterial e venosa
Diabetes mellitus tipo Il

Sindrome metabdlica

Obesidade

Ansiedade e depressao

Doenca pulmonar crénica

i’ inci;éo sexual
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REABILITACAO CARDIOPULMONAR E METABOLICA

Principais condi¢oes clinicas TRATADAS com a pratica regular de exercicios fisicos
(reabilitacao™)

* Sinonimo de tratamento

Doenca aterosclerotica coronariana
Hipertensao arterial sistémica

Insuficiéncia cardiaca

Doenca vascular periférica arterial e venosa
Diabetes mellitus tipo Il

Sindrome metabdlica

Obesidade

Ansiedade e depressao

Doenca pulmonar crbnica
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f110-Year Exercise Training in Chronic Heart Fai

A Randomized Controlled Trial Belardinelli et al
JACC Vol. 60, No. 16

Left Ventricular Ejection Fraction, %
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f?O-YearExercise Training in Chronic Heart Failure

A Randomized Controlled Trial ~ Belardinelli et al. Long-Term Exercise Training in Heart Failure
JACC Vol. 60, No. 16, 2012
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Exercise-Based Rehabilitation for

Heart Failure TaylorRSetal. Cochrane Systematic Review, Meta-Analysis, and
Trial Sequential Analysis. JACC: HEART FAILURE VOL. 7, NO. 8, 2019

In HF patients, CR leads to:

Trends for reductions in total mortality in the longer term
(>12 months, RR 0.88);

Significant reductions in total humber of hospitalisations
(up to 1 year follow-up, RR 0.70), and HF-specific
hospitalisations (RR 0.59).
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TREINAMENTO CONVENCIONAL NA INSUFICIENCIA CARDIACA:
MODERADO CONTINUO, INTERVALADO MODERADO,
INTERVALADO DE ALTA INTENSIDADE.

r 4-MINUTE EFFORTS

0 5 10 15 20 (25 (30
MINUTES >

;
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TREINAMENTO INTERVALADO DE MODERADA
INTENSIDADE
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Artem Doletsky et al. Interval training early after heart failure
decompensation is safe and improves exercise tolerance and
quality of life in selected patients. European Journal of
Preventive Cardiology 2018, 25(1) 9-18

Aims: To evaluate safety and efficacy of moderate intensity interval exercise
training early after heart failure decompensation on exercise tolerance and health-related
quality of life (HRQoL).
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Diretriz Brasileira de Reabilitacao Cardiovascular - 2020
Carvalho T, Milani M et al. Arq Bras Cardiol. 2020;114(5):943-87.

 Insuficéncia cardiaca estavel
i
. Terapi farmacologica ofimizada
i
 Avaliaggo funcional
.,,f"'f 1
-

s

™,
.
\ Reabilitagdo: Indicagao | A

O IDEAL: PACOTE COMPLETC




o
—_

7y Telessaqde
Home-Based Cardiac Rehabilitation

W tele-cducacao

A Scientific Statement From the American Association of Cardiovascular and Pulmonary Rehabilitation,
the American Heart Association, and the American College of Cardiology May 15, 2019

FIGURE 1 Target Health Behaviors for Cardiac Rehabilitation

Smoking Medication
cessation adherence

Healthy

Stress
eating / \nanagement
Physical
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Cochrane
g Library

ANGINA, IAM, RM, IC
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Home-based versus centre-based cardiac rehabilitation

(Review). 2017

Anderson L, Sharp GA, Norton RJ, Dalal H, Dean SG, Jolly K, Cowie A, Zawada A, Taylor RS

23 trials , 2890 participants

Sem diferen¢a em relagao a mortalidade,
eventos cardiovasculares, capacidade fisica e
qualidade de vida.
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International Journal of Surgery 76 (2020) 71-76

COVID-19

RCV NA QUARENTENA,
MAS SEM TEMPO A PERDER!

Zhang YM et al. The effects of different initiation time of exercise training on left ventricular

remodeling and cardiopulmonary rehabilitation in patients with left ventricular dysfunction
after myocardial infarction. Disabil Rehabil. 2016;38(3):268-76.

Haykowsky M et al. A meta-analysis of the effects of exercise training on left ventricular

remodeling following myocardial infarction: start early and go longer for greatest exercise

benefits on remodeling. Trials. 2011;12:92.
\
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International Journal of Surgery 76 (2020) 71-76

COVID-19

RCV Domiciliar: A PRINCIPAL OPCAO!

Drwal KR et al. Cardiac Rehabilitation During COVID-19 Pandemic: Highlighting the Value of
Home-Based Programs. Telemed J E Health. 2020.

Lavie CJ et al. Expanding traditional cardiac rehabilitation in the 21st century. ] Am Coll
Cardiol 2020;75:1562-4.
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“"Hermann M et al. Feasibility and Efficacy of
Cardiopulmonary Rehabilitation following
COVID-19. Am J Phys Med Rehabil. 2020.

Figure (A, B): change during rchabilitation. Improvement in 6-MWT (A) and Feeling
Thermometer (B) TESTE DE CAMINHADA DE 6 min.*

\*j tele-educacao

O Admission
B Discharge

p=<0.001

400 p<0.001

8

meter (mean)
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Error bars: 95% Cl
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“Hermann M et al. Feasibility and Efficacy of
Cardiopulmonary Rehabilitation following
COVID-19. Am J Phys Med Rehabil. 2020

Figure (A, B): change during rehabilitation. Improvement in 6-MWT (A) and Feeling

Thermometer (B) PERCEPGCAO DE SAUDE & |
o —fahpleorrinl
p=0.003
" p=0.001

- ventilation + ventilation

Error bars: 95% CI
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Hermann M et al. Feasibility and Efficacy of
Cardiopulmonary Rehabilitation following
COVID-19. Am J Phys Med Rehabil. 2020

Em conclusao:

e A Reab Cardiopulmonar de pacientes POS-COVID-19 grave é segura, vidvel e
eficaz.

e As melhorias no desempenho fisico e da percepcao positiva de saude
ocorreram independentes da necessidade de ventilacao pulmonar prévia.
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DANCANDO NA REABILITACAO
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Fse . : Heart Failure Association
E]r[" Hfﬂr." Fﬂi‘.f _]'I_II_J' Ims e ’
70 Waltz Dancing in Patients With Chronic Heart Failure: New Form of Exercise Training
& £7 Romualdo Belardinelli, Francesca Lacalaprice, Chiara Ventrella, Loretta Volpe and Ernesto
60 4 E= 53 . Faccenda
. S0 * * RESPOSTA CRONOTROPICA N
=y » " nr—y FUNCAO ENDOTELIAL
120 10
g 3] g 110 a
100
X E e , i i g !73
10 - E 90 {\warm "~ Aerobic Exercise Protocol | | Coal 6
mlw L e 2 -
u - - [V M— - - SIS S ——
0 5 W 16 20 26 30 3 40 “
Dance Exercise Control Time (mimutes) 5 :
Training s ] g
g 0
110 10
100 - El
E 90 % a
= 80 s 71
70 i : ! 51
~ 4 ®e ; 0 15 20 zsl aoi % 40 S s
APTIDAO CARDIORRESPIRATORIA Time (imnten g’ 4
Table 2. Cardiopulmonary Exercise Testing Results ; 21
Exercise Training Dance Control 4
Entry 8 wk Entry 8wk Entry 8wk 1:,
Peak Vo,, mL/(kg-min) 165245 196245 168250 195=50° 16.1245 158245 «E 8
VOAT, mU/(kg:min) 9.8+32 11.9230° 9.9+34 116233 96230 94230 5 ;
Voo, siope 395211 31.8212* 388212 32512 391213 389=11 E s
VoW slope 8315 95213 81213 94211 8411 8311 i; 4]
Peak 0, pulse, mL beat 10518 123218 107217 126171 102216 105216 = 3
RER 11809 1.20=1.0 11708 12009 1.16=1.0 117210 & 4
Peak heart rate, bpm 12915 135=16* 131214 13816 132213 131214 0 e
Systolic blood pressure, mm Hg 155+18 168 216* 150220 165+20° 148218 150220

RER Indicates respiratory exchange ratio.

*P<0.05 vs controls.
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A DANCA NA REABILITACAO

Candido Portinari

Frevo - 1956
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EXERCICIOS VENTILATORIOS
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CAMINHOS DA CARDIQLOGIA
Os seis coragoes do homem: Um ensaio

W/ tele-educacao

Mario Rigatto, meu Mestre
(28/12/1928 . 17/1/2000)




= - Preoperative physical therapy for elective cardiac surgery _
< Telessaude patients (Review) tele-educacao
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ESC x Hulzcbos EH]J, Smit ¥, Helders PPJM, van Mecteren NLU

Congress

20M

THE COCHRANE
COLLABORATION®

Treinamento muscular inspiratorio no pré-operatorio imediato de cirurgia de
revascularizacao miocardica reduz complicacoes pulmonares.

Bonorino KC, Panigas TF e Carvalho T.
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Figure1 Figure 2 . i
Incidence pneumonia Incidence atelectasis
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Figure 3 . .
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Int J Cardiol. 2013 Aug 20;167(4):1502-7. doi: 10.1018/.jcard.2012.04.029. Epub 2012 May 3.

Efficacy of inspiratory muscle training in chronic heart failure patients: a systematic review and meta-analysis.
Smart NA', Giallauria F, Dieberg G.

META-ANALISE

Os exercicios ventilatorios (inspiratérios) melhoram a aptidao cardiorrespiratoria
e a QV em uma magnitude semelhante ao treinamento fisico convencional, sendo uma
boa alternativa inicial para os pacientes com ICC mais debilitados, que posteriormente

poderao fazer a transicao para o treinamento convencional.
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Kai Liu et al. Respiratory rehabilitation in elderly patients
with COVID-19: A randomized controlled study.
Complementary Therapies in Clinical Practice 39 (2020)
101166

v'Objective: To investigate the effects of 6-week respiratory rehabilitation training on
respiratory function, QolL, mobility and psychological function in elderly patients with
COVID-109.

v'Primary Outcome Measures: Respiratory function.

v'Secondary Outcome Measures: Exercise endurance (6-min walk distance), ADL and Mol,
psychological status assessment (anxiety, depression scores).

\
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Kai Liu et al. Respiratory rehabilitation in elderly patients
with COVID-19: A randomized controlled study.
Complementary Therapies in Clinical Practice 2020

v’ Respiratory muscle training: With a hand-held resistance device, three sets with 10 breaths in each
set; parameters were set at 60% of the individual’s maximal expiratory mouth pressure, with a rest
period of 1 min between the two sets.

v'Cough exercises: Three sets of 10 active coughs.

v'Diaphragmatic training: Thirty maximal voluntary diaphragmatic contractions in the supine position,
placing a medium weight (1-3 kg) on the anterior abdominal wall to resist diaphragmatic descent.

v'Stretching exercises: The respiratory muscles are stretched under the guidance of a rehabilitation
therapist.

v'Home exercises: subjects were instructed in pursed-lip breathing and coughing
e training, and asked to undergo 30 sets per day.
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Kai Liu et al. Respiratory rehabilitation in elderly patients with
COVID-19: A randomized controlled study. Complementary

Therapies in Clinical Practice 39 (2020) 101166

Changes in 6minute walking distance

250
200 :
150

100

6-MWDI(M)

WEEK O WEEK 2 WEEK 4 WEEK 6

e i tervention == Control

Fig. 3. Changes in 6 min walking distance over a 6 week time frame for the full
cohort of patients. -
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Kai Liu et al. Respiratory rehabilitation in elderly patients
with COVID-19: A randomized controlled study.
Complementary Therapies in Clinical Practice 39 (2020)
101166

Conclusoes:
Em idosos com COVID-19, seis semanas de reabilitacao cardiorrespiratoria melhorou a
funcao pulmonar e a QV, reduziu a ansiedade, mas nao proporcionou mudanca

significativa da depressao.

\
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Figure 10. Percentages of global deaths from specific
diseases attributable to air pollution in 2017.

Lung Cancer COPD STATE OF

Ischemic Heart Disease LowerRespiratory ection  Ajr pollution exposure is linked with increased

p hospitalizations, disability, and early death from
respiratory diseases, heart disease, stroke, lung

cancer, and diabetes, as well as communicable
diseases like pneumonia.

(COPD = chronic obstructive pulmonary disease.) Explore the data further at

the IHME/GBD Compare site,

GLOBAL AIR /

A SPECIAL REPORT ON GLOBAL EXPOSURE TO AR POLLUTION

Diabetes
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MORTALITY RISK FACTORS - 2019 RANK

1. High systolic blood pressure Metabolic risks

Brauer M, et al. Global Heart. 2021

2. Tobacco Environmental/

occupational risks

3. Dietary risks

—_— Eehavioural risks
‘ 4. Air pollution

4, High fasting plasma glucose

6. High body-mass index

7. High LDL cholesterol

8. Kidney dysfunction

9, Child and maternal malnutrition

10. Alcohol use

11. Non-optimal temperature

12. Unsafe water, sanitation and handwashing

Figure 1: Ranking of air pollution relative to other leading risk factors for global mortality. Mortality
Risk Factors, Both sexes, all ages, 2019. Institute for Health Metrics and Evaluation. (Adapted from Institute

for Health Metrics and Evaluation, 2020). —
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GL®&BAL HEART

Brauer M, et al. Global Heart. 2021
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Brauer M, et al. Global Heart. 2021

Initiating Pathways
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@ ESC _ European Heart Journal (2021) 42, 2498-2500 EDITORIAL
European Society doi:10.1093/eurheartj/ehab227
of Cardiology

Running in polluted air is a two-edged sword —
physical exercise in low air pollution areas is
cardioprotective but detrimental for the heart
in high air pollution areas

Thomas Miinzel ® "?* Omar Hahad ® "%, and Andreas Daiber ® '+

'Department of Cardiology, Cardiology I, University Medical Center Mainz, Mainz, Germany; and *German Center for Cardiovascular Research (DZHK), Partner Site Rhine-
Main, Mainz, Germany

Online publish-ahead-of-print 8 May 2021

This editorial refers to ‘Association of the combined effects of air pollution and changes in physical activity with cardiovascu-
lar disease in young adults’, by S.R. Kim et al., doi:10.1093/eurheartj/ehab139.
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O3 o CLINICAL RESEARCH
European Society gei:10.1093/eurheartj/ehab139 Epidemiology and Prevention
of Cardiology

Association of the combined effects of air

pollution and changes in physical activity with
cardiovascular disease in young adults

Seong Rae Kim @ ', Seulggie Choi*, Kyuwoong Kim @ °, Jooyoung Chang?,
Sung Min Kim?, Yoosun Cho*, Yun Hwan Oh ©® °, Gyeongsil Lee®, Joung Sik Son ® 4,
Kvae Hvuno Kim 4% and Sano Min Parl 2%
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Kim SR et al. European Heart Journal (2021) 42, 2487-2497 @] tele-educacao

Combined effects of air pollution and changes in physical activity with cardiovascular disease in young adullts.
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Association of the combined effects
of air pollution and changes in
rhysical activity with

cardiovascular disease in young
adults

Seong Rae Kim et al. Eur Heart J. 20221.

Conclusion
v

Reducing PA may lead to subsequent elevation of CVD risk in young adults exposed

to low-to-moderate levels of PM2.5 or PM10;
v

Whereas a large increase in PA in a high-pollution environment may adversely
affect cardiovascular health.
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Association of the combined effects
of air pollution and changes in
pPhysical activity with

cardiovascular disease in young
adults

Seong Rae Kim et al. Eur Heart J. 2021.

Conclusion
v

Reducing PA may lead to subsequent elevation of CVD risk in young adults exposed

to low-to-moderate levels of PM2.5 or PM10;
v

Whereas a large increase in PA in a high-pollution environment may adversely
affect cardiovascular health.
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Vieira JL, Guimaraes GV, de Andre PA, Cruz FD, Saldiva PHN, Bocchi EA.

Respiratory Filter Reduces the
Cardiovascular Effects Associated

With Diesel Exhaust Exposure

A Randomized, Prospective, Double-Blind, Controlled Study
of Heart Failure: The FILTER-HF Trial

J Am Coll Cardiol HF, 4 (2016), pp. 55-64
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Vieira JL, Guimaraes GV, de Andre PA, Cruz FD, Saldiva PHN, Bocchi EA. Respiratory filter reduces the
cardiovascular effects associated with diesel exhaust exposure: a randomized, prospective, double-blind,
controlled study of heart failure (FILTER-HF Trial). ] Am Coll Cardiol HF, 4 (2016), pp. 55-64

[ 1

57 cecined
101 not recruited

| 15 matched controls 30 consecutive HF patients
Randomization (n = 45)
| I
Clean Air Pollution Filtered Pollution
HF (n = 13) HF (n = 9) HF (n = 8)
Control (n= 5) Control (n = 4) Control (n = 6)
Pollution Filtered Pollution Clean Air
HF (n=11) HF (n=7) HF (n = 8)
Control (n = 5) Control (n = 4) lefdl(ﬂ =6)
Filtered Pollution Clean Air Pollution
HF (n= 11) HF (n = 6) HF (n=T7)
Control (n = 4) Control (n = 3) Control (n = 4)
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Vieira JL, Guimaraes GV, de Andre PA, Cruz FD, Saldiva PHN, Bocchi EA. Respiratory filter reduces the
cardiovascular effects associated with diesel exhaust exposure: a randomized, prospective, double-blind,
controlled study of heart failure (FILTER-HF Trial). ] Am Coll Cardiol HF, 4 (2016), pp. 55-64

n, Telessaude @ tele-educacao

CONCLUSIONS

v To our knowledge, this trial is the first to show that a filter can reduce both

endothelial dysfunction and BNP increases in patients with HF during DE.

v
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Vieira JL, Guimaraes GV, de Andre PA, Cruz FD, Saldiva PHN, Bocchi EA. Respiratory filter reduces the
cardiovascular effects associated with diesel exhaust exposure: a randomized, prospective, double-blind,
controlled study of heart failure (FILTER-HF Trial). ] Am Coll Cardiol HF, 4 (2016), pp. 55-64

CONCLUSIONS

v Given these potential benefits, the widespread use of filters in patients with HF

exposed to traffic-derived air pollution may have beneficial public health effects and

reduce the burden of HF.
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(1) AGUA AREAS CONTAMINADAS RESIDUOS SOLO GERENCIAMENTO DE RISCOS MUDANGAS CLIMATICAS
LABORATORIOS ESCOLA CAMARAS AMBIENTAIS TECNOLOGIA AMBIENTAL LICENCIAMENTO AMBIENTAL
CENTRO REGIONAL NOTICIAS PLANO DE SAUDE SIMA

Qualidade do Ar

CETESB

Inicio Informacdes Basicas Indicadores Meteorologia PREFE Publicagbes / Relatdrios Consultas Pulblicas

Desde 1981, monitoramento automatico para a
Polui¢do do ar em Sado Paulo: Mapa da qualidade

avaliagdo de SO2, material particulado inalavel (MP10), do ar em tempo real

| Mogrnrme Ty
ozonio (03), oxidos de nitrogénio (NO, NO2 e NOx), 6%75#%:"2 :

Piracic ah

monodxido de carbono (CO) e hidrocarbonetos nao- Jgg’l &3@

V4

metanicos (NMHC), além dos parametros F!?*
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Graphical Abstract Hypothetical framework of investigations that combine technological innovation in biometric data with personalized ex-
posure information in real-time to study interactive effects of environmental risk factors on cardiovascular endpoints. ABP, ambulant blood pressure
monitoring; BC, black carbon; PM, particulate matter. With permission from Miinzel et al."®
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Kyu HH et al. Global, regional, and national disability-adjusted life-years (DALYs) for 359 diseases and injuries
and healthy life expectancy (HALE) for 195 countries and territories, 1990-2017: a systematic analysis for the
global burden of disease study 2017. The Lancet 2018; 392: 1859-922.

v'Antes da pandemia da COVID-19 o estudo “Global Burden of Disease” ja havia alertado

para os elevados niveis mundiais de incapacidades, que frequentemente nao sao

devidamente tratadas pelos deficitarios Servicos de Reabilitacao.

v'No mundo POS-COVID-19, mais do que nunca, ha uma urgente necessidade da
redefinicao dos Servicos de Reabilitacao, processo que tem como primeiro requisito a

identificacao da populacao alvo.
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Editorial

Reabilitacao Cardiovascular Baseada em Domicilio:
A Principal Opc¢ao na Nova Normalidade P6s-COVID-19

Carvalho T. Rev DERC. 2020; 26(2):47-48

v A RCVD é t30 SEGURA quanto EFICAZ comparada a RCV presencial, com
perspectiva de aumentar adesao e reduzir custo;

v' O avanco tecnoldgico amplia vertiginosamente a possibilidade de
monitoramento a distancia em larga escala;

v No mundo POS-COVID-19 a RCVD devera ser PRIORIDADE, principalmente
V4 [ ] V 4 V 4 [ ] l
. como estratégia de saude publica!
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PROJETO
REABILITACAO DOMICILIAR DA COVID-19 NA

ATENCAO PRIMARIA DO SISTEMA BRASILEIRO DE
SAUDE PUBLICA
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Recrutamento
dos pacientes;
Divulgacao do
projeto;
Busca ativa;
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AVALIACAO

12 etapa
Anamnese, questionarios e
escalas

Aplicagao formulario online P3s-COVID-19
« A distancia: autorreferido

* Entrevista por ligacao telefonica

* Presencial (entrevista) — casos especificos
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Casos
Atencéo
Y L secundaria
GRAU GRAU GRAU
0. 2 Encaminhado
~ 3
Sem limitaca Leve Moderado
Atendiment
0
Especializa
______________________________________________________________ d
Orientacoe °
s Habitos
Saudaveis v
— AVALIAGCAO - |
22 etapa Aplicacao Presencial

Testes fisicos e Antropometria
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REABILITACAO DOMICILIAR DA COVID-19 NA ATENCAO
PRIMARIA DO SISTEMA BRASILEIRO DE SAUDE PUBLICA

Prescricao de
exercicios fisicos

e A distancia ou presencial

e Material de apoio:
Cartilhas, videos, imagens

Sessoes mensais de
SUPErViSao e Sessoes
educacionais

e Sincronos
(videoconferéncia/
videochamadas ou
presencial

Monitoramento e
acompanhamento

e Assincrono
e Via whatsapp/ligacdo
telefonica, ACS, etc...
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CONSIDERACOES FINAIS

REABILITACAO NA COVID-19:

TODAS AS POSSIBILIDADES DEVEM SER CONSIDERADAS:
v'Convencional e baseada no exercicio

v'Presencial e domiciliar (inclusive exclusivamente remota)

v'Exercicio moderado continuo, intervalado moderado,
intervalado intenso e resistido

v'Treinamento ventilatdrio, pratica esportiva e a danca

v'Influéncia do meio ambiente
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ardiclogia Proventiva ¢ Medicina do Esporto

Mird
Courtesy of Galerle Maeght, Paris
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Perguntas e respostas



