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RESUMEN

Introduccidn: La rehabilitacion cardiaca es considerada actualmente uno de los
métodos principales y de menor costo dentro de las estrategias ERAS, un programa
bien estructurado de MT ayuda en la reduccion de las cifras de tension arterial y a

la adaptabilidad de la frecuencia cardiaca (FC) del paciente coronario.
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Objetivo: Evaluar los efectos un protocolo de movilizacién temprana aplicado a
partir de las 24 horas post intervencién a pacientes con cirugia de revascularizacion

miocardica de una clinica de la ciudad de monteria.

Materiales y métodos: Se realizdé evaluacion de la fuerza muscular global con
escala de MEDICAL RESEARCH COUNSIL al inicio del protocolo dia 1 y al finalizar
protocolo dia 5 para evidenciar los cambios presentados en la capacidad funcional
del paciente intervenido; se dio seguimiento diario a los pardmetros hemodinamicos

antes y después de la serie de ejercicios.
Resultados

Los antecedentes de salud personales mas frecuentes en los pacientes intervenidos
para una revascularizacion miocardica son hipertensién arterial en un 40% e
insuficiencia cardiaca en un 40%. El 19,2 % de 26 pacientes intervenidos con cirugia
de revascularizacion miocardica de la clinica CUMI no tuvieron complicacion
postoperatoria en la que la movilizacién temprana se contraindicara por lo que fue
la poblacion escogida para la intervencion fase 1 del protocolo propuesto. La
valoracion inicial de Medical Research Counsil realizada a las 24 horas post
intervencion quirargica 40% obtuvieron una puntuacion inicial de 56 con una media
de 57,80, lo que indica un leve grado de debilidad muscular global inicial, Los
pacientes que finalizaron de forma exitosa el protocolo de movilizacion temprana
obtuvieron dias de estancia no mayores a 6 con puntuacién final en MRC (Medical
Research Council) de 60 por lo que se asocia a una buena condicion fisica y de
fuerza muscular la reduccion de dias de estancia hospitalaria, aunque no es el tnico
factor determinante ya que la estancia se puede prolongar por distintos factores de

salud incluso sociodemograficos
Conclusion

No existe una diferencia significativa en los cambios hemodinamicos registrados por
los pacientes intervenidos postoperatorio de revascularizacion miocéardica que
iniciaron movilizacion temprana (24 horas post intervencion) sin embargo en el dia

3 se evidencia la particularidad de que hay una mejor adaptacion al ejercicio ya que
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los signos vitales pre-intervencién y post intervencion no varian en un rango mayor

a 5 puntos.

Existe una asociacion entre fuerza muscular y dias de estancia, los pacientes que
finalizaron el protocolo de manera exitosa, obtuvieron el egreso por parte del equipo
meédico sin embargo no es un predictor total para egreso del paciente ya que los dias

de estancia pueden aumentar por otros factores de salud.

Palabras clave: Movilizacion temprana, cirugia coronaria, postoperatorio,
enfermedad cardiovascular, factores de riesgo, rehabilitacion cardiaca, sedestacion
temprana, estrategias ERAS (Enhanced Recovery After Surgery), factor de riesgo

cardiovascular.

ABSTRACT

Introduction: Cardiac rehabilitation is currently considered one of the main and
lower cost methods within ERAS strategies, a well-structured MT program helps in
the reduction of blood pressure figures and to the adaptability of the coronary
patient's heart rate (HR).

Objective: To evaluate the effects of an early mobilization protocol applied 24 hours
post intervention to patients with myocardial revascularization surgery in a clinic in
the city of Monteria.

Materials and methods: Global muscle strength was evaluated with the MEDICAL
RESEARCH COUNSIL scale at the beginning of the protocol on day 1 and at the
end of protocol day 5 to show the changes in the functional capacity of the intervened
patient; hemodynamic parameters were monitored daily before and after the series
of exercises.

Results

The most frequent personal health antecedents in patients who underwent
myocardial revascularization were arterial hypertension in 40% and heart failure in

40% of the patients. Of the 26 patients who underwent myocardial revascularization
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surgery at the CUMI clinic, 19.2% had no postoperative complications in which early
mobilization was contraindicated and were therefore the population chosen for the
phase 1 intervention of the proposed protocol. The initial Medical Research Counsil
assessment performed at 24 hours post-surgery was performed in the first 24 hours
after surgery.

The initial Medical Research Counsil assessment performed 24 hours after surgery,
40% obtained an initial score of 56 with a mean of 57.80, indicating a slight degree
of initial global muscle weakness, The patients who successfully completed the early
mobilization protocol had a length of stay of no more than 6 days with a final MRC
(Medical Research Council) score of 60, which is associated with a good physical
condition and muscle strength, reducing the length of hospital stay, although this is
not the only determining factor, since the length of stay can be prolonged by different
health factors, including sociodemographic factors.

Conclusion

There is no significant difference in the hemodynamic changes registered by the
patients who underwent post-operative myocardial revascularization who started
early mobilization (24 hours post intervention); however, on day 3 there is evidence
that there is a better adaptation to exercise since the pre-intervention and post
intervention vital signs do not vary in a range greater than 5 points.

There is an association between muscle strength and days of stay; patients who
successfully completed the protocol were discharged by the medical team; however,
this is not a total predictor for patient discharge since the days of stay may increase
due to other health factors.

The initial Medical Research Counsil assessment performed 24 hours after surgery,
40% obtained an initial score of 56 with a mean of 57.80, indicating a slight degree
of initial global muscle weakness, The patients who successfully completed the early
mobilization protocol had a length of stay of no more than 6 days with a final MRC
(Medical Research Council) score of 60, which is associated with a good physical

condition and muscle strength, reducing the length of hospital stay, although this is
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not the only determining factor, since the length of stay can be prolonged by different
health factors, including sociodemographic factors.

Conclusion

There is no significant difference in the hemodynamic changes registered by the
patients who underwent post-operative myocardial revascularization who started
early mobilization (24 hours post intervention); however, on day 3 there is evidence
that there is a better adaptation to exercise since the pre-intervention and post
intervention vital signs do not vary in a range greater than 5 points.

There is an association between muscle strength and days of stay; patients who
successfully completed the protocol were discharged by the medical team; however,
this is not a total predictor for patient discharge since the days of stay may increase

due to other health factors.

Key words: Early mobilization, coronary surgery, postoperative period.
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