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Dear Editor,

We would like to thank Nakao et al1 for their interesting suggestion about our study2. In our pa-
per, we analyzed the role of physical activity and educational/counselling training – considered as a 
pre-rehabilitation (prehabilitation) treatment – in older adults with chronic heart failure3. A recent 
meta-analysis4 showed evidence about the positive impact of exercise training on Quality of Life (QoL) 
in aging, and this effect is particularly relevant when they are affected by chronic heart failure. 

QoL represents the principal outcome of health interventions for the older adults. There are several 
studies investigating the association between QoL and drugs5, body composition6, physical perfor-
mance7 in aging. However, little is known about the determinants of QoL in this fragile population8. 
For this reason, the dimension that we have decided to explore in our study is the self-perceived mental 
and physical health status assessed by the Mental Component Summary (MCS) and the Physical Com-
ponent Summary (PCS) subscales derived from the Short Form-36 Health Survey (SF-36), as reported 
in methods section2. SF-36 MCS showed a not statistically significant improvement in the study group, 
probably due to the small sample size. In the light of these results, we tried to analyze any changes in 
the Mini Mental State Examination (MMSE), a more specific test of cognitive status, before and after 
the treatment. The MMSE was only available for some patients, not being among the tests included in 
the battery of scales to be administered to the entire sample before and after rehabilitation treatment, 
as per the methodological section2. As suggested by Nakao et al1, the observed trend of improvement 
leads us to consider it for carrying out further studies.

Moreover, a systematic review and meta-analysis9 showed that nearly one fifth of frail older adults 
present with ischemic heart disease (IHD) and the same proportion of IHD elderly present with frailty. 
Thus, the condition of frailty can be properly considered as a significant predictor of cardiovascular 
diseases. 

Lastly, the Six Minutes Walking Test (6MWT) represents the gold standard in assessing functional 
capacity of patients with heart failure10. Considering the individuals evaluated in our studied, the evolu-
tion of 6MWT at baseline and after the intervention showed an improvement2, but the size of our sam-
ple does not allow data to reach a statistical significance. Moreover, 6MWT should be carefully used: 
it could be particularly useful in patients with severe heart failure, but it resulted less discriminating in 
patients with mild heart failure, so other measures should be considered in those case11. 

Due to the importance of the topic of prehabilitation, especially in older adults, and to the mutual 
relationship between motor and cognitive function, a larger sample and further studies, as recom-
mended by authors1,2, should be performed.

Conflict of interest
The authors declare that they have no conflict of interest.

References

  1)	 Nakao S, Watanabe J, Yoshihiro S, Maniwa S. Recommended revisions to the article “Prehabilitation and heart failure” 
Eur Rev Med Pharmacol Sci 2022; 26: 4948.

  2)	 Giovannini S, Coraci D, Di Caro F, Castelli L, Loreti C, Chicco A, Fiori M, Bellieni A, Gerardino L, Nigito C, Laudisio A, 
Brau F, D’Angelo E, Caliandro P, Biscotti L, Padua L, Zuccalà, G. Prehabilitation and heart failure: Perspective in prima-
ry outcomes, a randomized controlled trial. Eur Rev Med Pharmacol Sci 2021; 25: 6684-6690.

  3)	 Izquierdo M, Merchant RA, Morley JE, Anker SD, Aprahamian I, Arai H, Aubertin-Leheudre M, Bernabei R, Cadore EL, 
Cesari M, Chen LK, de Souto Barreto P, Duque G, Ferrucci L, Fielding RA, García-Hermoso A, Gutiérrez-Robledo LM, 

European Review for Medical and Pharmacological Sciences

Corresponding Author: Silvia Giovannini, MD, Ph.D; e-mail: silvia.giovannini@unicatt.it

Reply Letter to 
Recommended revisions to the article 
“Prehabilitation and heart failure”

2022; 26: 5633-5634



S. Giovannini, L. Castelli, C. Loreti, F. Brau, L. Biscotti, R. Bernabei

5634

Harridge SDR, Kirk B, Kritchevsky S, Landi F, Lazarus N, Martin FC, Marzetti E, Pahor M, Ramírez-Vélez R, Rodri-
guez-Mañas L, Rolland Y, Ruiz JG, Theou O, Villareal DT, Waters DL, Won Won C, Woo J, Vellas B, Fiatarone Singh M. 
International Exercise Recommendations in Older Adults (ICFSR): Expert Consensus Guidelines. J Nutr Health Aging 
2021; 25: 824-853. 

  4)	 Sandri M, Viehmann M, Adams V, Rabald K, Mangner N, Höllriegel R, Lurz P, Erbs S, Linke A, Kirsch K, Möbius-Winkler 
S, Thiery J, Teupser D, Hambrecht R, Schuler G, Gielen S. Chronic heart failure and aging - effects of exercise training 
on endothelial function and mechanisms of endothelial regeneration: Results from the Leipzig Exercise Intervention in 
Chronic heart failure and Aging (LEICA) study. Eur J Prev Cardiol 2016; 23: 349-358.

  5)	 Laudisio A, Giovannini S, Finamore P, Gemma A, Bernabei R, Incalzi RA, Zuccalà G. Use of ACE-inhibitors and quality 
of life in an older population. J Nutr Health Aging 2018; 22: 1162-1166.

  6)	 Giovannini S, Macchi C, Liperoti R, Laudisio A, Coraci D, Loreti C, Vannetti F, Onder G, Padua L; Mugello Study Work-
ing Group. Association of Body Fat with Health-Related Quality of Life and Depression in Nonagenarians: The Mugello 
Study. Am Med Dir Assoc 2019; 20: 564-568.

  7)	 Laudisio A, Giovannini S, Finamore P, Loreti C, Vannetti F, Coraci D, Incalzi RA, Zuccal G, Macchi C, Padua L; Mugel-
lo Study Working Group. Muscle strength is related to mental and physical quality of life in the oldest old. Arch Gerontol 
Geriatr 2020; 89: 104109.

  8)	 Vanleerberghe P, De Witte N, Claes C, Schalock RL, Verté D. The quality of life of older people aging in place: a litera-
ture review. Qual Life Res 2017; 26: 2899-2907.

  9)	 Liperoti R, Vetrano DL, Palmer K, Targowski T, Cipriani MC, Lo Monaco MR, Giovannini S, Acampora N, Villani ER, Ber-
nabei R, Onder G; ADVANTAGE JA WP4 group. Association between frailty and ischemic heart disease: a systematic 
review and meta-analysis. BMC Geriatr 2021; 21: 357.

10)	 Giannitsi S, Bougiakli M, Bechlioulis A, Kotsia A, Michalis LK, Naka KK. 6-minute walking test: a useful tool in the man-
agement of heart failure patients. Ther Adv Cardiovasc Dis 2019; 13: 1753944719870084.

11)	 Lipkin DP, Scriven AJ, Crake T, Poole-Wilson PA. Six minute walking test for assessing exercise capacity in chronic heart 
failure. Br Med J (Clin Res Ed) 1986; 292: 653-655.

.

S. Giovannini1,2, L. Castelli3, C. Loreti3, F. Brau1,3, L. Biscotti1,4, R. Bernabei1,3

1Department of Geriatrics and Orthopaedics, Università Cattolica del Sacro Cuore, Rome, Italy
2UOS Riabilitazione Post-Acuzie, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy

3Department of Aging, Neurological, Orthopaedic and Head-Neck Sciences, 
Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy

4Presiding Officer of Geriatric Care Promotion and Development Centre (C.E.P.S.A.G), 
Università Cattolica del Sacro Cuore, Rome, Italy


