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It is important to note that even before the pandemic, several 
authors have already advocated cardiac rehabilitation done remotely, 
or telerehabilitation. Programs addressing various components of 
rehabilitation, including physical activity, have been proposed by 
different organizations [5,6]. In the context of the new coronavirus 
pandemic, entities such as the American Association for Preventive 
Cardiology, advocate telerehabilitation as an excellent strategy 
for patients with cardiovascular diseases who cannot travel to 
cardiac rehabilitation centers, both because of mobility difficulties 
and because of proposals for physical isolation resulting from the 
COVID-19 pandemic [7].

A recent publication suggests that remote cardiac rehabilitation 
programs should be implemented during the pandemic, since 
the risks of physical inactivity outweigh the risks of well-planned 
programs [8]. Thus, this point of view aims to propose a physical 
exercise program done at home and guided by an online physical 
education professional, for people with cardiovascular diseases.

Home-Based Physical Exercise Program Guided by an 
Online Physical Education Professional

The innCARDIO exercise program: Exercise Cardiology consists 
of 4 phases: 1) pre-participation assessment in physical exercise 
programs; 2) obtaining morphological measures (assessment of body 
fat distribution); 3) training prescription, with individualized physical 
exercise guidance at the appropriate levels for each participant 
[9] and; 4) monitoring/supervision of training through weekly 
teleconsultations.

Phase 1 includes the assessment of the individual’s health profile 
and stratification of cardiovascular risk [10]. At this stage, those 
classified as medium/high risk are initially referred for consultation 
with a cardiologist to perform complementary exams and evaluate the 
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Introduction
Despite the publication in several manuscripts of information on 

the importance of continuing physical activity and reducing sedentary 
behavior [1], the importance of physical activity being considered 
essential during decrees of social isolation or quarantine [2], the 
pandemic of the new coronavirus has been causing a significant 
reduction in physical activity in the world population [3].

Data from Fitbit, a physical activity management application, 
shows a significant decrease in the number of steps taken by users of 
the tool worldwide. The severity of the decline in the number of steps 
varied from country to country, with European countries showing the 
most dramatic change, ranging from 7% to 38% in step count during 
the week ending March 22, 2020. Specifically in Brazil, in the same 
period, the reduction was approximately 15% in the number of daily 
steps of people [3] (Table 1).

This scenario has been worrying researchers in the cardiovascular 
area, considering that the reduction in the practice of physical activity 
during and after the pandemic, mainly by patients with cardiovascular 
diseases, can lead to the worsening of the clinical condition of patients 
with arterial hypertension, acute myocardial infarction and heart 
failure among other cardiovascular health problems. A recent point 
of view argues that physical inactivity can promote atrophy and 
cardiac dysfunction, luminal narrowing of peripheral vessels, arterial 
stiffening and impaired endothelial function [4].

In addition, the fact that we do not know when the vaccine will be 
discovered, leads us to believe that the pandemic is likely to last for 
some time. In this sense, considering that people with cardiovascular 
diseases are part of the risk group for the new coronavirus, physical 
activity performed at home, remotely, can be an excellent strategy for 
the continuity of physical exercises in this particular population.
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risk/benefit of exercising in the individual’s current clinical condition. 
Still in this phase, pre-participation assessment can also be used with 
the application of anamnesis, PAR-Q questionnaire and analysis of 
cardiovascular risk [9] in order to better understand the health profile 
of the postulant for practice of physical exercise.

Phase 2 refers to the self-assessment, supervised by the Physical 
Education Professional, of the distribution of body fat through the 
Conicity Index (CI). The CI is an anthropometric indicator for 
assessing the distribution of body fat that, for its determination, uses 
the measurements of body weight, height and waist circumference. 
The CI value is calculated using the following mathematical 
equation [11]:

CI=waist circumference/0.109 × square root of weight/height

The cutoff points for identifying the distribution of fat in the 
abdomen region, as well as its superiority in relation to other 
anthropometric indicators for identifying excess abdominal fat, were 
determined in Brazil [12,13]. In the Brazilian population, the cutoff 
points stipulated were: 1.25 for men, 1.18 for women up to 50 years old 
and 1.22 for women over 50 years old [12].

Phase 3 corresponds to the prescription of individualized physical 
exercise at the appropriate levels for each patient, aiming at increasing 
functional capacity, improving and controlling hemodynamic 
variables (chronotropic and inotropic) and increasing health levels 
in the secondary prevention of cardiovascular diseases [14]. The 
prescription will be based on the type, duration, intensity and 
weekly frequency of physical exercises [9], including aerobic training 
(cardiorespiratory) and resistance training (neuromuscular), which 
will be directed to their performance at home, or outdoors, in places 
close to the residence following the biosafety protocols determined 
by the health authorities. Aerobic training can be developed through 

circuit-based activities at home, lasting 20 to 30 minutes, or walking 
lasting 40 to 60 minutes a day, while muscle endurance training can be 
developed through muscle strength/endurance activities for lower and 
upper limbs, in addition to strengthening the abdomen and trunk. The 
sessions will be proposed to be developed between 3-5 days a week. 
The intensity of the training will be controlled using the Borg scale, 
in addition to the perception of increased respiratory rate, sweating, 
and heart rate. Each complete exercise session will consist of: warm-
up, through stretching exercises; aerobic training; muscle resistance 
training and calm down, through relaxation activities.

Phase 4 corresponds to supervision and follow-up with weekly 
teleconsultations carried out by Physical Education Professionals in 
order to promote the necessary adjustments to the program and lead 
the progression of each patient. In addition to monitoring adaptations 
to physical exercises, changes in body fat distribution and physiological 
responses are also evaluated by the Physical Education Professional, 
as well as monitoring health levels and cardiological variables with 
regular consultations with a cardiologist.

It should be noted that in all phases of the program the Physical 
Education professional will use technological resources, such as: 
applications, teleconsultations and online training spreadsheets. 
In addition, program participants will be counseled regarding the 
importance of reducing sedentary behavior for health, that is, the time 
they spend sitting, lying down or reclining, with the exception of hours 
of sleep [1,15].

Final Considerations
Therefore, it is of fundamental importance for patients with 

cardiovascular diseases, the maintenance and/or beginning of the 
practice of physical activity done at home or outdoors, and with 
the guidance of a Physical Education Professional online, during 
the pandemic of the new coronavirus. A physical exercise program 
with medical supervision and guidance from a Physical Education 
Professional will be of great importance for the current moment we are 
experiencing. In addition, considering that the pandemic may last for 
some time, as well as that cardiac patients are at risk for the worsening 
of the clinical condition resulting from Covid-19, this practice may 
become routine for these specific people. It is also noteworthy the 
various benefits caused by the practice of physical activity in the 
prevention and treatment of different cardiovascular diseases, as yet 
another argument for continuing physical exercise sessions, even 
when performed at home or outdoors.
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COUNTRIES %
North America
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United States 12%
Central America

Mexico 13%

South America

Peru 18%

Brazil 15%
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Europe

Portugal 38%

United Kingdom 9%

France 11%

Africa

South Africa 7%

Asia

Russia 17%

India 6%

China 16%
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