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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
To evaluate the extent to that blood pressure management 

objectives are fulfilled in patients with Diabetes Mellitus (DM) 
and hypertension (HT), as well as the impact of the Cardiac 
Rehabilitation plan on the patient's useful ability, mental health, 
and pathological risk factors. The Cardiac Rehabilitation (CR) 
participants' anthropometric measurements, medications, lipid 
profiles, and medical and social backgrounds were all the subjects 
of the 19-month data collection. The parameters of the topics' 
minute walk test and Patient Health Questionnaire(PHQ) were 
further investigated. The Calvary Public Hospital in Canberra's 
CR program sessions required participants to show up for at 
least 10 of the sessions to be qualified. Seventy-nine people 
took part in the research. Significant reductions in low-density 
lipoprotein (LDL) cholesterol levels in the blood of participants, 
as well as gains in a patient health questionnaire and 6 min walk 
test (6MWT) scores, were seen. Additionally, people increased 
drug management. Results showed considerable improvements 
in diastolic blood pressure, physical capacity, depression, and 
anxiety in DM patients. A cardiac rehabilitation program may 
lower cardiovascular disease risk factors while enhancing 
participants' physical and emotional well-being. Results shown 
the cardiac rehabilitation program lowers the risk factors linked 
with DM patients' cardiovascular and renal disease via increased 
physical fitness and decreased levels of anxiety and despair.

Key words. Cardiac rehabilitation (CR), Blood pressure (BP), 
Cardiovascular Disease (CVD), Heart failure (HF), patient 
health questionnaire (PHQ).
Introduction.

A systematic program that aims to assist people who have 
heart disease in improving their overall health and sense of 
well-being is known as cardiac rehabilitation. In order to assist 
patients in recovering after cardiac events such as heart attacks, 
heart surgeries, or other treatments connected to the heart, it 
requires a mix of physical activity, education, and support. This 
all-encompassing strategy attempts to improve cardiovascular 
function, lower the likelihood of developing new heart issues in 
the future, and raise the standard of living for those who already 
have heart disease [1]. In the continual endeavor to effectively 
treat and manage heart disease, cardiac rehabilitation (CR) has 
emerged as an important component of comprehensive therapy. 
CR is an all-encompassing program designed to promote the 
social, emotional, and physical health of persons who suffer 

from heart disease. A methodical approach that incorporates 
supervised exercise, training, counseling, and behavioral 
modification is required in order to improve patient outcomes 
and overall cardiovascular health [2]. The primary goals of 
cardiac rehabilitation are to hasten the patient's recovery, 
reduce the severity of symptoms, and prevent further cardiac 
episodes. Patients take part in activities that are tailored to 
their specific needs and capabilities to the meticulously created 
training regimens. These exercises are designed to promote 
cardiovascular fitness [3], and they do so by enhancing overall 
endurance as well as the strength of the heart muscle. CR 
involves a variety of other components outside only active 
movement. Heart disease continues to be a major cause of death 
globally, demanding ongoing attempts to improve therapeutic 
methods and lessen its debilitating consequences. In this setting, 
CR has emerged as a preventative measure intended to lessen 
the burden of heart disease [4]. It includes a complex strategy 
with elements of scheduled exercise routines, instructional 
content, and psychological support. Together, these components 
address the patients' physical, psychological, and lifestyle-
related difficulties in an effort to improve their wellbeing and 
lower their chance of experiencing further cardiac episodes. 
Prior studies have provided insightful data about the advantages 
of CR. The benefits of CR on several facets of cardiovascular 
health, including as better exercise capacity, decreased 
hospital readmissions, and improved quality of life, are well 
documented in research [5]. It's crucial to comprehend the state 
of CR programs now in light of the increasing heart disease 
crisis. It is critical to evaluate how often these applications are 
used, how easily accessible they are, as well as closely they 
adhere to best practices [6]. To educate healthcare professionals 
and policymakers about the program's effectiveness, it is also 
critical to examine the results attained by individuals that have 
taken part in CR.

The article [7] determined if prospective enhancements in 
satisfaction of life results after a 9-week HCTR treatment in 
HF patients transfer into improvements in clinical outcomes 
throughout prolonged 12- to 23-month follow-up, compared 
with standard therapy. The research [8] examined the 
French Society of Cardiology's CR and HF study groups, 
GroupeExerciceRéadaptation Sport Prévention (GERS) and 
GroupeInsuffisanceCardiaqueet Cardiomyopathies (GICC), 
respectively. They spoke about the barriers to better access to 
facilities and recommended boosting the programs' dissemination 
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and promoting long-term commitment to physical exercise. The 
research [9] determined to evaluate the clinical and financial 
benefits of exercise-based CR (exercise training alone or in 
conjunction with psychosocial or educational treatments) to the 
"no exercise" control group in terms of mortality, morbidity, 
and health-related quality of life (HRQOL)  in Coronary Heart 
Disease (CHD) patients. The study [10] determined more 
randomized trials are included in that update Cochrane Review 
to corroborate the conclusions. In the short run, CR has little 
impact on mortality. Shortly, according to low- to moderate-
quality studies, CR may reduce hospital admissions for all 
causes and those specifically related to HF. Clinically, CR 
may improve the quality of life regarding health, although the 
evidence is scant. The article [11] proposed the hardest tasks 
in cardiac rehabilitation. Worldwide, CR is rare despite expert 
advice. COVID-19 limits CR. Home-based and technologically 
based CR models are becoming increasingly popular in low- and 
middle-income countries with few CR facilities and scalable and 
cheap models required. In an aging culture with more cardiac 
patients with several chronic illnesses, multimorbidity must be 
addressed with innovative CR therapies. 

The research [12] examined lowering overall mortality in the 
context of ongoing, evidence-based coronary artery disease 
(CAD) care; CROS II validates the efficacy of CR participation 
after American Chemical Society (ACS) and after Coronary 
Artery Bypass Grafting (CABG) in real clinical practice. The 
CROS strategy, which more clearly defines the prescribed 
CR intervention and incorporates controlled registry-based 
research, is a legitimate hybrid approach with obvious clinical 
decision-making benefits. Article [13] provided empirical proof 
that CR, including psychological treatments and non-exercise, 
improves HRQOL. These results should be properly understood 
because of the considerable domain heterogeneity. They 
study found no statistically significant results for any HRQOL 
outcome; however, does not necessarily imply that CR does 
not affect HRQOL. Future CR studies must include depression 
metrics for risk of bias and detailed outcome data. The study 
[14] combined data from the Pedro, Scopus, and PubMed 
databases to identify COVID-19 cardiovascular issues and 
suggested physiotherapy for those affected. Exercise training 
(ET), a crucial component of CR, is an effective physiotherapy 
intervention that can potentially enhance circulation, reverse 
endothelial dysfunction, and avert thromboembolic effects. In 
conclusion, owing to the variety of programs that can be built by 
mixing intensity, duration, and pace and changing the program 
depending on patient monitoring, post-COVID patients with 
varying degrees of cardiovascular impairment may benefit from 
exercise training. 

The research [15] summarized the research supporting 
preventive medicines given before heart surgery and discussed 
how these programs could develop in the future. The article 
emphasizes the areas with the most support for bettering 
perioperative outcomes in cardiac surgery. A Medline search 
using the topic headings "cardiac surgical procedures," 
"rehabilitation," "adverse outcomes," and other related terms 
was conducted to find the pertinent material. The research 
[16] examined the most recent randomized controlled trials 
(RCTs) that concentrate on the lasting advantages of outpatient 

vs. inpatient CR treatments; The research also compares 
and contrasts the benefits of choosing home-based cardiac. 
To enhance the long-term clinical outcomes of cardiac 
patients, rehabilitation should be used instead of center-based 
interventions. The paper [17] analyzed theoretical statements 
outlining the fundamental elements, effectiveness, assets 
limitations, data gaps, and research requirements of home-based 
cardiac rehabilitation (HBCR) delivery. In randomized studies, 
the clinical results at three to twelve months for center-based 
and HBCR were comparable. In significant categories such as 
older people, women, underrepresented minority groups, and 
other higher-risk and understudied communities, more research 
and demonstrations are needed in order to clarify, improve, and 
extend the data set. HBCR may lead to a rise in the proportion 
of eligible patients taking CR. However, HBCR may benefit 
a subpopulation of low- to moderate-risk, medically stable 
people who are eligible for CR but are unable to participate 
in center-based CR programs. The study [18] determined the 
psycho-physiological advantages of community-based CR and 
the current epidemiological information on survival benefits. 
A cardiac event requires long-term behavior adjustment. 
Lifestyle interventions like structured exercise must be mapped 
to patients' willingness and desire to participate in the intended 
conduct and their core principles and beliefs for patients to 
adopt them. The article [19] proposed the potential applications 
of mobile health (mHealth) for older people with cardiovascular 
disease, emphasizing mHealth-CR and the supporting data 
created in the field. The subject will also cover the evidence 
that is being produced in the area. The study [20] examined 
individuals with chronic HF with LV-EF40% who received 
the drug and device treatment suggested by the most recent 
guideline; EBCR was linked to an improvement in QOL and 
exercise capability. However, there was no discernible benefit 
in terms of hospitalization or death.
Methodology.

The investigation's ethical board and the Council on Clinical 
Research Integrity at CSU acknowledged the experiment.

In the first study, the National Death Index was used to determine 
mortality for National Health and Nutrition Examination 
Survey (NHANES-III) individuals with and without suspected 
Non-alcoholic fatty liver disease (NAFLD). Inexplicable ALT 
rise led to the suspicion of NAFLD. Individuals also compared 
the case series from the Cleveland Clinic and Olmsted County. 
In the three similar patient care facilities, the danger of lawsuit 
would always exist, and the risk management procedure would 
take longer than the performance improvement process. The 
necessity for developing recommendations for the treatment of 
cardiovascular risk in NAFLD patients is urgent and pressing. 
In order to compare survivals, direct age standardization and 
the proportional hazards model were used. Teaching hospitals 
are found at nearby universities. Patients with cardiac events, 
HF, atrial fibrillation, BP analysis, coronary artery bypass 
graft stents, and increased risk of CAD are accepted into the 
CR program. Patients with CR must remain steady out of 12 
study participants who completed at least five CR sessions.CR 
patients get multidisciplinary therapy for six weeks. Risk factor 
education, cardiac anatomy and physiology, physical therapy 
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and relaxation, good nutrition, stress management, exercise, 
balanced living, and some group-based therapies are available. 
Regarding their roles in patient rehabilitation, GPs, and Health 
Support Australia also presented.

Therapy segments are led by cardiovascular nurses, physical 
therapists, social workers, pharmacists, nutritionists, physicians, 
and occupational therapists. The patient's major pathological 
risk variables were recorded. Staff and administrative support 
determined the timeline. Demographics and medical history 
were also gathered. Before and after the CR program, patients' 
blood levels of HDL, LDL, total cholesterol, and Trigs may 
have been examined, together with their height, weight, 
circumference, BP, heart rate, and medications.

Patient health survey: Table 1.  PHQ-9 screens, diagnoses, 
monitors, and assesses depression. Participants completed 
the questionnaire prior to and following the CR programme 
to investigate whether pathology changes were associated by 
mental health change. 

The 6-minute walk test was completed in a straight, flat 30 m 
hallway with two-color floor markers. A physician monitored a 
licensed physical therapist and intended the coldness between the 
figure of lap and the nearest meter using the 6MWT. Before and 
after the CR treatment, participants were instructed to take the 
6MWT to gauge their functional capacity. More analyses were 
performed to assess the impact of the CR strategy on individuals 
with DM, the people diagnosed with the disease. This included 
gathering demographic data and information about size and 
thickness, BP, heart rate, PHQ-9, blood cholesterol level, and 
the 6-minute walk test (6MWT). At the end of the CR program, 

these data were obtained. The participant assessment outcomes 
from the pro- and pre-CR programs used a contrast between-
subjects t-test.
Results.

The research comprised 79 individuals aged 39 to 90 years, 
with a mean of 66.4 years, comprising 16 girls and 63 men. In 
Figures 1 to 4, the causes of hospital admission and subsequent 
enrollment in the CR initiative include described. Participants 
having a history of morbidity related to the main CR included 
those with several previous comorbidities. The majority (91%) 
of the CR program participants, for instance, Moreover, several 
of the PCI individuals had prior CR comorbidities, including 
angina, Myocardial Infarction (MI), CABG, HF, Atrial 
Fibrillation (AF), and Valvular heart disease (VHD) in Table 2.

Figure 5 demonstrates 79 participants had their weights taken.  
The pre-patient CR on average plan mass 85.3 kg, compared 
in the direction of normal weight after treatment: 82.9 kg. 
This showed that patients reduced their overall weight by 0.7 
kg on average. t = 0.528761, p > 0.05, indicates this decline 
was insignificant. The median girth measurement for the pre-
patient CR plan was 98.2 cm, whereas the intermediate girth 
measurement for the post-patient CR program was 97.8 cm. 
However, this distinction could have been more statistically 
noteworthy. The 6MWT, PHQ-9, blood cholesterol level, heart 
rate, and participant's BP were all recorded. Table 2 provides 
further information on these findings and shows substantial 
improvements in LDL cholesterol and clinical BP. Data on 
participant medication shows decreased total medication usage 
after the CR program.

Enduring name Data of visit
How frequently have the following issues disturbed you in 
the previous two weeks? not at everything Servel days majority of the 

times Almost daily

Little enthusiasm for or enjoyment in accomplishing things 0 1 3 2
Having a bad, gloomy, or dismal attitude 0 2 1 2
Trouble falling aseelp, staying asleep, or sleeping too much 0 1 2 3
Feeling like a failure or letting your family down 0 1 2 3
difficulty focusing on tasks such as viewing radio or read 
the newspaper 0 1 2 3

Communicating or walking so slowly that others may have 
heard it. Alternatively, you might be so restless or fidgety 
that you've been moving about a lot more than normal.

0 1 2 3

Feelings that it would be preferable for you to harm yourself 
or die 0 1 2 3

Table 1. PHQ-9.

Factors The collection P-value Pre-CR Post-CR N
BP in systole

Clinical
6MWT

P=<0.04 130.1 128 76
Diastolic blood pressure P=<0.04 71.4 68.9

P=<0.02 478 524 78
Total cholesterol

pathology

P=>0.06 5 3.4 24
LDL P=<0.07 2.57 2.08
HDL P=>0.06 1.09 1.15
Triglyceride P=>0.06 1.45 1.23
PHQ-9 total PHQ-9

PHQ-9
P=<0.02 4.9 2.42 72

PHQ-9 anxiety& depression P=<0.02 5.3 3.5 23
PHQ-9 total P=<0.02 4.9 2.42 72

Table 2. Pre- and post-CR averaged measurements.
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Post (po and Pre(pr)CR program

gender Pr 
weight

Pr 
girth

Po 
weight

PrBPsyst 
(M) Po girth Pr BP 

Diast

PO 
BP 
Sys

Pr 
HR

Po BP 
Diast

Pr 
Total 
Chol

Po 
HR

Pr 
6MWT

Po 
Total 
Chol

Pr 
PHQ9

Pr 
6MWT

Po 
PHQ9 Age

M 89 109 89 118 107 70 132 97 68 28 98 453 2.7 9 462 0 64
M 123.5 130 115.6 160 125 85 155 101 73 3.8 88 417 7 516 1 63
M 75.5 100 73 134 91 60 110 72 60 2.5 60 458 2.8 2 431 1 76
M 109.5 107 107.7 140 109.5 80 130 51 80 3.2 66 589 3 559 3 64
M 85.6 985 89.5 134 103 72 130 76 72 3.9 80 437 2.8 9 475 5 54
M 98.8 101.5 98.4 115 116 70 122 48 60 3.1 55 631 3.9 0 653 0 66
M 83.7 94 86.8 112 FF 65 132 63 74 2.3 73 440 6 495 6 73
F 84 103 83 151 103 76 119 59 61 57 59 394 3 464 1 78
F 67.8 93 68.2 145 93 80 134 77 70 4.2 63 471 4.7 2 428 3 63
F 84.6 105 84.1 130 105 70 132 62 60 6.5 104 415 7.5 5 442 2 72

Table 3. Comparison of DM patients' pre- and post-CR and 6MWT,BP, and PHQ-8 score.

Figure 1. Medical history of the patient for the purpose of programmed enrollment.

Figure 2. Medical history of the patient for hospital admission.
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Discussion.
Additionally, regardless of their ailment, the Australian 

Medicines Handbook (AMA) advises goal BP for individuals 
should be 140/90 mmHg. These findings were not repeated in 
the DM patients, whose BP dropped from 133.7/73.0 mmHg to 
130.7/67.9 mmHg but remained over the recommended levels. 
The study's low inclusion rate for DM patients could have partly 
impacted this. Anyone who completed ten or more of the twelve 
lessons of the CR curriculum was considered a participant. 
Who discovered that the mortality risk for those who attended 
fewer than 49% of CR sessions was more than twice as high 
as the risk for people who attended more than 71.4%. They 
revealed that the 10-year mortality rate, which was decreased 
by almost 45%, was unaffected by age, sex, or the presence of 
diabetes mellitus. The greatest mortality prediction following 
myocardial action, they said, is CR. The PHQ-8 has a high 
degree of validity, according to studies including eight general 
care and seven obstetrical clinics it was in line with reductions 
in both individuals who had been diagnosed with anxiety or 
depression and those who did not. 6WMTpre and post are CR 
anthropometric. These outcomes align with earlier research that 
advises CR and psychological wellness therapy. Such group 
counseling for stress might lessen the symptoms of depression. 
These findings encourage the continued involvement of mental 
health specialists and related CR measures.

According to this research, CR patients saw a considerable 
increase in physical fitness, which helped the patients by 
lowering their mortality risk. Less than 300 m into the 6MWT 
resulted in a 62% survival rate for those who have already had 
massive heart disease, whereas 300–450 m or more resulted in 
an 82% survival rate. 6MWT is simple along with safe treatment 
tool that accurately estimates morbidity and death in people 
with CVD, according to the present study's findings.

The findings show that patients can better regulate and 
customize how much Beta-blockers, aspirin, clopidogrel/
prasugrel/ticagrelor, statin blockers, and ARB/ACE they take 
after participating in the CR program. This research may be 
the first to examine how a CR plan impacts participants' usage 
of medications. Prior research on medication usage decreases 
focused on weight loss as the primary factor. Exercise is a 
proven predictor of favorable outcomes for CVD, DM, and 
HT. Although losing weight is crucial, it shouldn't be the main 
physical fitness goal, according to some.

Other measurements, including BP, cholesterol, heart rate, 
and the 6-minute walk test, are believed to be better indications. 
Muscle growth, often due to exercise, is not considered by 
weight when employed alone; body fat percentage is another 
possible indication.

The weight and girth did not very much, according to this 
research. However, while statistically insignificant, post-CR 
total cholesterol levels in individuals taking part in the CR 
program were decreased, whereas LDL reached statistical 
significance. Weight dropped from an average of 84.3 to 84.9 
kg, although this was not significantly different. This could be 
brought on by improving a rise in both muscular mass falls and 
body fat %.

In particular, in previous studies, fitness has been proven to be 
more essential than weight to improve overall health and lower 

Figure 3. Medical history of patient's past diagnoses.

Figure 4. Medical history of patient's risk factors.

Figure 5. Medication modifications after the CR program.

Table 3 shows the outcomes for those who had a diagnosis 
of diabetes mellitus (DM) show that there were substantial 
advancements in the diastolic BP of DM patients from 73.0 to 
67.9 before vs. post-CR program participation, the 6MWT from 
478.4 to 512.6 and the PHQ-8 from 4.40 to 2.46.
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continuing heart disease danger and mortality in general. This is 
particularly true for those with diabetes. Thus, further research 
is a metric that incorporates measurements of weight, height, 
and body fat % is required because of a decrease. The amount 
of LDL cholesterol fell from 2.56 to 2.09 mmol/L as a result 
of a rise in HDL fat from 0.17 to 1.24 mmol/L and a reduction 
overall fat from 3.6 to 4.0 mmol/L. A further reduction in 
cholesterol was seen, going from 1.36 to 1.24 mmol/L.

Triglyceride and lipids level indicate decreased risks for 
atherosclerosis, heart attacks, and strokes. The fact that these 
outcomes fit the RCPA's clinical standards and demonstrate 
positive increases suggests that the CR program helped 
participants follow treatment advice.
Conclusion.

The findings of this study support the following claims: The 
CR program lowers patient pathologic danger signs linked to 
CVD; The CR program improves participants' both mentally 
and physically health; - The CR programme lowers danger 
variables associated with disease pathology related to diabetes, 
which lowers kidney disease risk; - Hospital services, including 
the CR plan, contain optimistic impacts on BP control.

Prospect study must examine the pathophysiology of BP and 
hemoglobin A1C in a T2DM group receiving CR to determine 
whether it enhances. This learn is aware of its drawbacks, such 
as the inclusion of an one's own reporting survey and the reality 
that the study only examined one CR programme in one specific 
field, raising the possibility that participants would answer the 
PHQ-9 incorrectly or with which they considered to be the 
greatest answer.

Despite these drawbacks, it's critical to realize that complete 
models of CR provide enormous advantages for the healthcare 
industry. Effective therapies, like CR, found to lower CVD 
mortality, are still urgently needed given the expected rise in 
obesity, DM, HT, and CVD.
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