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Introduction William A. Middleton'-3, Patrick Savage?, Philip Ades', Results
e Cardiac Rehabilitation (CR) is an outpatient Diann E. Gaalema!:2:3
secondary prevention program designed to e 42% of lower SES

decrease the likelihood of early mortality

. . i patients smoked
among patients with heart disease.

Table 1. Test of Mean Differences between Smokers and Nonsmokers cigarettes compared to
. — 260,

*  Smoking predicts higher rates of mortality Varelie Age* METs Sessions* Anxiety (ASEBA-ASR) Executll;;:ll;l;n:wnmg 20-36% expected from
following CR.! Unfortunately, patients with ( = a ﬂ}u sample of CR
lower SES are far more likely to smoke in Statistic Mean +SD Mean +SD Mean +SD Mean +SD Mean +SD pat1ents.1’5

1
CR. Smokers 53 11.1 52 27 12 14 60 8 56 10
* Smokers were on

*  Smoking in the general population also Nonsmokers 60 8.3 5.1 2.7 23 15 59 8 56 12 average 7 years
predicts psychological and demographic T 57 105 52 27 19 16 59 83 56 12 younger and would go
fact(z)rs associated with poor prognoses in Mal on to complete 9 fewer
CR. . . . , ale :

Figure 1. Mean Quality of Life by Smoking Status Female sessions.
*  Ofespecial importance is the negative 4.77 4.71 4.70 . .
pec p the neg . 500 4.55 4.40 443 440 4.60 * Smoking was not
association between smoking and Quality of . .
Life. (QoL)* 400 associated with
100 executive functioning,

*  Improving QoL is an important goal of CR, anXI?ty, .
unfortunately, QoL in smoking patients of ' cardiorespiratory
lower SES is unknown.* 100 fitness, gender, or

000 diagnosis.
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ality of life did not

Exploratory secondary data analysis of 130 Medicaid patients enrolled in an Does Not Smoke  BSmolk ® Does not smoke  ® Does not smoke differ between smokers
intervention to improve attendance in CR using financial incentives. Patients oes Notsmoke moxKes 5 5
were approached in-hospital, then assessed on a psychological battery and DISCUSSIOH and nonsmokers.
exercise tolerance test prior to enrollment in CR. Smoking was identified
et ST, A EIY RS o e il ] Ol Gesits v * No differences in QoL were detected between smokers and nonsmokers in this sample.

conducted to detect differences between the two groups. . . . o .
u I W WO group * This may be due to a real lack of differences, or lower age of entry into CR within patients who
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