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É possível prevenir reinternações após cirurgia de revascularização do 
miocárdio?

Is it possible to prevent readmissions after myocardial 
revascularization surgery?

Correspondence: Maria Williane de Souza Ribeiro, Faculdade Adventista da Bahia, Rodovia BR 101, km 197, 
Capoeiruçu, Cachoeira - BA, 44300-000. willianesousaribeiro@gmail.com

Received: September 20, 2022; Accepted: September 30, 2022.

Maria Williane de Sousa Ribeiro 1,2    , Marvyn de Santana do Sacramento 1,2,3,4    

1. Faculdade Adventista da Bahia, Cachoeira, BA, Brazil
2. Faculdade Centro de Treinamento Acadêmico, São Paulo, SP, Brazil 

3. ACTUS CORDIOS - Centro de Reabilitação Cardiovascular, Respiratória e Metabólica, Salvador, BA, Brazil
4. Escola Baiana de Medicina e Saúde Pública, Salvador, BA, Brazil

How to cite: Ribeiro MWS, Sacramento MS. Is it possible to prevent readmissions after myocardial revascularization surgery? Rev 
Bras Fisiol Exerc 2022;21(3):161-162. doi:10.33233/rbfex.v21i3.5336

According to some studies [1-3], gait speed (GS) is an important pa-
rameter to determine the risk of deleterious effects after hospital discharge, 
in addition to impact the individual’s functional activities. The decrease in GS 
is linked to the presence of risk factors and the occurrence of cardiovascular 
events. In addition, the relative risk of cardiovascular death increases in pa-
tients with slow gait speed [4,5].

According to the BYPASS study, Myocardial Revascularization Surgery 
(MRS) makes up the majority of cardiac surgical procedures performed throu-
ghout Brazil [6]. Based on data from the National Health System, in 2017, 21,474  
coronary artery bypass grafting (CABG) were performed in public institutions 
in Brazil, with an average mortality and hospital stay of 5.37% and 12.2 days, 
respectively [7].

Hospitalization after MRS is associated with reduced functional capa-
city. Several factors can influence this occurrence, such as the use of Extra-
corporeal Circulation (ECC), postoperative complications, pain and mobility 
restriction [8,9]. These aspects, as well as bed restriction, are closely related 
to decreased effort tolerance and limitations in activities of daily living after 
surgery.

In the 2022 2nd edition of the Revista Brasileira de Fisiologia do Exercí-
cio, a cohort study conducted by Cordeiro et al. [10] evaluated 56 patients over 
18 years of age undergoing MRS, using ECC and median sternotomy. The study 
evaluated the use of the 10-meter test at two moments. In the preoperative 
period and at hospital discharge. They evaluated the degree of impact of gait 
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speed on the T10m and its relationship with hospital readmission up to 6 months af-
ter discharge. They observed that the increase in time on the second test compared to 
the first allows for an early understanding of viable hospital readmissions.

This study [10] brings us a perceptive, easy-to-apply and low-cost tool that 
can be used in hospital services. Its use will facilitate the evaluation of patients after 
MRS, promoting a more assertive analysis that can predict possible readmissions of 
these patients, evaluating their ability in the T10m test. In addition, the evaluation 
proposed in this protocol will allow adjusting the prescription of activities in the 
hospital environment, to offer a gain in functional capacity and an increase in gait 
speed during hospitalization.

Analyzing the use of the six-minute walk test (6MWT) in relation to the T10m 
speed test, the second one presents better reproducibility, as it requires a reduced 
space when compared to the requirement of a 15 or 30 m area in the 6MWT [11], in 
addition to offering less overload for the patient.

In addition to the assessment of functional capacity in a hospital environ-
ment, these findings [10] allow tracking the most critically ill patients for immediate 
referral to cardiac rehabilitation, increasing cardiorespiratory capacity and conse-
quently reducing the risk of readmissions [12].

References

1. Afilalo J, Eisenberg MJ, Morin JF, Bergman H, Monette J, Noiseux N, et al. Gait speed as an incre-
mental predictor of mortality and major morbidity in elderly patients undergoing cardiac surgery. J 
Am Coll Cardiol 2010;56(20):1668-76. doi: 10.1016/j.jacc.2010.06.039
2. Silva PB, Santos LJ. Funcionalidade e velocidade da caminhada de pacientes após alta da unidade de 
terapia intensiva. Rev Bras Ter Intensiva 2019;31(4):529-35. doi: 10.5935/0103-507X.20190066
3. Middleton A, Fritz SL, Lusardi M. Walking speed: the functional vital sign. J Aging Phys Act 
2015;23(2):314-22. doi: 10.1123/japa.2013-0236
4. Alves DJF, Neto JB, Junior ER, Zaricueta BSR, Nobrega OT, Córdova C. Walking speed, risk factors, 
and Cardiovascular events in older adults - systematic review. J Strength Cond Res 2017;31(11)/3235-44. 
doi: 10.1519/JSC.0000000000002182
5. Dumurgier J, Elbaz A, Ducimetière P, Tavernier B, Alpérovitch A, Tzourio C. Slow walking speed and 
cardiovascular death in well functioning older adults: prospective cohort study. BMJ 2009:339:b4460. 
doi: 10.1136/bmj.b4460
6. Gomes WJ, Moreira RS, Zilli AC, Bettiati LC, Figueira FAMDS, D’ Azevedo SSP, et al. The Brazilian 
Registry of adult patient undergoing cardiovascular surgery, the BYPASS Project: results of the first 
1,722 patients. Braz J Cardiovasc Surg 2017;32(2):71-6. doi: 10.21470/1678-9741-2017-0053   
7. Oliveira GMM, Brant LCC, Polanczyk CA, Biolo A, Nascimento BR, Malta DC, et al. Estatística Car-
diovascular – Brasil 2020. Arq. Bras. Cardiol. 2020; 115(3):308-439. doi: 10.36660/abc.20200812.
8. Cordeiro ALL, Ávila A, Amorim N, Naisa I, Carvalho S, Guimarães ARF, Melo TA. Análise do grau de 
independência funcional pré e na alta da UTI em pacientes submetidos à cirurgia cardíaca. Revista 
Pesquisa em Fisioterapia 2015;5(1). doi: 10.17267/2238-2704rpf.v5i1.574
9. Morais DB, Lopes ACR, Sá VM, Júnior WMS, Neto MLC. Evaluation of functional performance in 
patients undergoing cardiac surgery. Rev Bras Cardiol [Internet]. 2010 [cited 2022 May 2];23(5):263-9. 
Available from: https://pesquisa.bvsalud.org/portal/resource/pt/lil-568754
10. Cordeiro ALL Santos AO, Soares TJS, Guimarães AR. Velocidade de marcha e reinternação hospitalar 
após cirurgia de revascularização do miocárdio. Rev Bras Fisiol Exerc 2022;21(2):92-100. doi: 10.33233/
rbfex.v21i2.5183 
11.  Liguore G. ACSM’s Guidelines for Exercise Testing and Prescription. 11 ed. ACSM; 2021. 
12.  Carvalho T, Milani M, Ferraz AS, Silveira AD, Herdy AH, Hossri CAC, et al. Diretriz Brasileira de Re-
abilitação Cardiovascular 2020. Arq Bras Cardiol 2020;114(5):943-87. doi: 10.36660/abc.20200407


