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BACKGROUND

Cardiovascular deconditioning is very common for patients with brain injuries and can lead to poorer health outcomes,
decreased quality of life and increased utilisation of health resources. Established WHO Guidelines recommend 150-300
mins of moderate-intensity, or 75-150 mins of high-intensity physical activity/ week. Similarly, the recent 2024 BRIDGES
Guidelines for people with brain injuries recommends 20-60 min exercise sessions 3-5x/ week at a moderate intensity.

Despite daily physiotherapy sessions and group circuit class targeting cardiovascular (CV) fitness, the Liverpool Brain
Injury Rehabilitation Unit’s absence of heart rate (HR) monitoring and documentation meant there was no objective
measure to determine if patients were actually meeting physical activity guidelines.

PHASE ONE

This two-phase project aimed at firstly implementing HR

monitors and data tracking for cardiovascular fitness

training. The Polar Verity heart rate monitors and Squad
HR app were selected for its suitability and usability.

e HR monitors were individually set up for patients and
tracked their personal results for data collection.

e A large display screen was set up at the front of the

gym to allow patients and therapists to monitor effort.

Heart Rate

DATA AUDIT

After 3 months of HR monitor use, data revealed only 10%
of patients reached an average of >75 mins total time/
week in moderate-high intensity training zones.
Furthermore, all patients were spending less than a third
of group fitness classes exercising at moderate-high
Intensity. This indicated more changes needed to be made.
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PHASE TWO

The second phase focused on wupgrading fitness
Interventions and patient education based on the latest
literature recommendations:

e Changes were made to the group circuit class by
increasing the intensity of exercises, incorporating
plyometric movements and including an additional
aerobic station - arm ergometry or rowing.

e A poster was developed to highlight target HR training
zones for patients and provide ongoing motivation.

e Patients were all educated on cardiorespiratory
fitness training benefits. .
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RESULTS

Results demonstrated a successful increase in patients’
time spent in moderate-high intensity exercise, keeping in
line with current physical activity guidelines.

80% of patients improved their time spent in target
fitness training zones per class, meaning that 100% of
patients now achieved >30 mins/class.
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CONCLUSION

CV fitness training e Circuitclass training

is safe and is effective
‘“’ important for in increasing CV
brain injury patients fitness
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