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the role of reproductive history and ovarian hor-

predicted recurrent SCAD and that b-blocker treat-

mones with regard to SCAD.

ment reduced the incidence of recurrent SCAD in a

The suggestion that patients with P-SCAD may be

multivariate model (1). b-Blockers are presumably

too young to have ﬁbromuscular dysplasia (FMD) is

beneﬁcial in reducing coronary arterial wall stress in

thought provoking. Current data suggest that FMD is

patients with SCAD.

for the most part a stable disease entity (1), and

In addition, participation in cardiac rehabilitation

among patients with SCAD, imaging evaluation for

(CR) represents another potential means that should

FMD is recommended for all patients regardless of

be strongly explored to reduce risk in patients with

age or symptoms (2). However, much remains to be

SCAD. CR is associated with a reduction in blood

learned about the natural history of SCAD, FMD, and

pressure, improvement in sympathovagal balance,

the extent of their overlapping mechanisms.

and decreased risk of

recurrent atherosclerotic

myocardial infarction (MI) (2). Several studies, as well
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as animal models, have also suggested that exercise
training during CR may augment the effects of

b -blockers in both MI patients and healthy volunteers
(2–4). Moreover, Malfatto et al. (2) have shown that
post-MI patients who used b -blockers and who
underwent CR had a better autonomic proﬁle both in
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patients who underwent CR without b -blockers.
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could potentially regulate sympathetic activation in a

E-mail: tweet.marysia@mayo.edu

more efﬁcient manner than can b -blockers alone.
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Saw et al. (1) also noted that precipitating
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emotional and physical stressors were common
among their SCAD cohort. To this end, we have
recently reported that CR can also improve the
physical, psychological, and emotional status of
patients with SCAD (5).
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try,

several

health

care

providers

hesitate

to

recommend CR because of limited data (5). However, CR has been shown to be safe in patients with
SCAD and may attenuate the risk of recurrent SCAD
through several potential mechanisms. Thus, until

Should We Recommend
Cardiac Rehabilitation
in Patients With
Spontaneous Coronary
Artery Dissection?

clinical trials can produce meaningful data, CR
should be routinely considered in combination with

b -blockers in patients with SCAD to prevent
recurrent SCAD.
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Saw et al. (1) have reported a high frequency of
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As in prior experiences, SCAD occurred predomi-
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nantly in women, and many of these women were
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pre-menopausal. To date, however, optimal means
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for preventing recurrent events in patients with SCAD
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remains unclear. Thus, it is notable that Saw et al. (1)
also

found

that

hypertension

independently
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played a role in the reduction of cardiovascular
SCAD to avoid intense isometric activities (avoiding
weights >30 lbs) and competitive sports and to
minimize emotional stress. We presume that the
mechanisms of long-term beneﬁts were additive from
beta-blocker use, exercise rehabilitation, and avoidance of triggers.
Although the current available supportive data are
limited, we agree with Dr. Krittanawong and colleagues that beta-blockers and CR should be routinely
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administered and recommended, respectively, after a

Rehabilitation in Patients With Spontaneous

SCAD event. Even though a SCAD-speciﬁc CR program

Coronary Artery Dissection?

is unavailable outside Vancouver, we believe that
standard CR programs are still beneﬁcial to patients

We thank Dr. Krittanawong and colleagues for their

with SCAD, with recommended modiﬁcations to ex-

insightful comments on the potential synergistic ef-

ercise training and psychosocial support as outlined

fects of beta-blockers and cardiac rehabilitation (CR).

in our protocol.

Although the beneﬁts of beta-blockers and CR were
well established for patients who had atherosclerotic
myocardial infarction, the value of both therapies
after myocardial infarction caused by spontaneous
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with a substantial reduction of recurrent SCAD events
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(1). Limited studies had explored the safety and
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efﬁcacy of CR post-SCAD (2–4).

E-mail: jsaw@mail.ubc.ca

Retrospective series of patients with SCAD who
underwent standard CR programs suggested improvements in emotional and physical wellbeing
(3,4). At our institution, a centralized and concentrated SCAD patient cohort enabled us to establish a
dedicated SCAD-CR program, which was tailored to
the unique exercise and psychosocial demands of
survivors of SCAD (2). Our modiﬁed exercise therapy
consisted of aerobic activities with initial low-level
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targets for heart rate and blood pressure (titrated to
perceived exertion of moderate to somewhat difﬁ-
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