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• We start our first cardiac rehabilitation unit in Thailand 
at Ramathibodi Hospital, Mahidol University on 1994 

• H.M. The King had heart attack on 7 of March and 
underwent PCI on 10 of March 1995 

• Interview on 13th of April 1995 

SINCE THEN PEOPLE WITH HEART DISEASE 
UNDERSTOOD CORRECTLY ABOUT HEART DISEASE 
AND THE IMPORTANCE OF EXERCISE AFTER HEART 

DISEASE

My covers
• EIM by theory 

• EIM in motion 

• EIM in individual

Theory: EIM
• a 2007 global initiative launched by the American 

College of Sports Medicine in collaboration with the 
American Medical Association.  

• the implementation of a physical activity vital sign 
(PAVS) for each medical visit for every patient 



Exercise is Medicine

Hippocrates, c. 460-c. 370 BC

• “All parts of the body which have a function, if used 
in moderation and exercised in labors in which 
each is accustomed, become thereby healthy, well 
developed and age more slowly, but if unused they 
become liable to disease, defective in growth and 
age quickly.” 

• “If we could give every individual the right amount 
of nourishment and exercise, not too little and not 
too much, we would have found the safest way to 
health.” 

• “ Walking is man's best medicine.”

The theory
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Knowler W, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM.  

Reduction in the incidence of type 2 with lifestyle intervention or metformin.  

N Engl J Med 2002; 346: 393-403.

* The average follow-up was 2.8 years.
* The incidence of diabetes was 11.0, 

7.8, and 4.8 cases per 100 person-
years in the placebo, metformin, and 
lifestyle groups, respectively. 

* The lifestyle intervention reduced the 
incidence by 58 percent (95 percent 
confidence interval, 48 to 66 percent) 
and metformin by 31 percent (95 
percent confidence interval, 17 to 43 
percent), as compared with placebo;

* the l i fes ty le in tervent ion was 
significantly more effective than 
metformin. 

* To prevent one case of diabetes 
during a period of three years, 6.9 
persons would have to participate in 
the lifestyle- intervention program, 
and 13.9 would have to receive 
metformin.

• The mean follow-up was 7 years. 

• the incidence of type 2 diabetes was 4·3 
and 7·4 per 100 person-years in the 
intervention and control group, 
respectively (log-rank test p=0·0001), 
indicating 43% reduction in relative risk. 

• The risk reduction was related to the 
success in achieving the intervention 
goals of weight loss, reduced intake of 
total and saturated fat and increased 
intake of dietary fibre, and increased 
physical activity. 

• Beneficial lifestyle changes achieved by 
participants in the intervention group 
were maintained after the 
discontinuation of the intervention, 

• the corresponding incidence rates 
during the post-intervention follow-up 
were 4·6 and 7·2 (p=0·0401), indicating 
36% reduction in relative risk.

Lindstrom J, Ilanne-Parikka P, Peltonen M, Aunola S, Eriksson J, Hemio K. 
Sustained reduction in the incidence of type 2 diabetes by lifestyle 
intervention: follow-up of the Finnish Diabetes Prevention Study. Lancet 
2006; 368: 1673-1679.





Hambrecht, R., C. Walther, S. Mobius-Winkler, S. Gielen, A. Linke, K. Conradi, 
S. Erbs, R. Kluge, K. Kendziorra, O. Sabri, P. Sick, G. Schuler. Percutaneous 
coronary angioplasty compared with exercise training in patients with stable 

coronary artery disease. Circulation 109: 1371-1378, 2004.

Event-free survival 
after 12 months was 
significantly superior 
i n t h e e x e r c i s e 
training group versus 
PCI group (P = 0.023 
by log-rank test)

Iestra JA, Kromhout D, van der Schouw YT, et al. Effect size estimates of lifestyle and 
dietary changes on all-cause mortality in coronary artery disease patients: A 
systematic review. Circulation 2005;112:924-934.

Iestra JA, Kromhout D, van der Schouw YT, et al. Effect size estimates of lifestyle and 
dietary changes on all-cause mortality in coronary artery disease patients: A 
systematic review. Circulation 2005;112:924-934.
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What happen during exercise
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Clinical trial
• Phase I: Researchers test a new drug or treatment in a small group 

of people for the first time to evaluate its safety, determine a safe 
dosage range, and identify side effects. 

• Phase II: The drug or treatment is given to a larger group of people 
to see if it is effective and to further evaluate its safety. 

• Phase III: The drug or treatment is given to large groups of people 
to confirm its effectiveness, monitor side effects, compare it to 
commonly used treatments, and collect information that will allow 
the drug or treatment to be used safely. 

• Phase IV: Studies are done after the drug or treatment has been 
marketed to gather information on the drug's effect in various 
populations and any side effects associated with long-term use.



Conclusion for theory

Exercise is medicine and pass 

the clinical trial phase IV

The Practice

The Practice

Br J Sports Med January 2009 Vol 43 No 1 



Mai-Lis Hellénius and Carl Johan Sundberg  
Br J Sports Med 2011 45: 158 

DPAC in Thailand

KPI
• Quantitative KPI 

• DPAC @ General Hospital   100 % 

• DPAC @ Community Hospital 80 % 

• Qualitative KPI 

• DPAC Quality  

• NCD Clinic and DPAC Clinic Certified PROGRESS IN CARDIOVASCULAR 
DISEASES 57 (2015) 375–386 



Program success stories 
• EIM initiative  

• Exercise assessment and prescription  

• The PA Vital Sign  

• The exercise prescription  

• Providing PA advice in the exam room  

• Integrating PA into daily life 

Theory——-> Practice





How the practice?
• Exercise prescription is not difficult now 

• The difficult things are 

• initiate first step 

• adherence 

• compliance

Planning
• Separate people according to their stage of 

change 

• Subgroup in Precontemplation stage by healthy 
problems 

• Subgroup other stages by fitness level.


