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Physical exercise in children with congenital heart disease
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The number of newborn children alive with congenital heart disease
is about 8-9 per thousand. 85% overcome the congenital heart disease,
this is due to the advanced techniques in pediatric heart surgery.
During the last 40 years they have been using Tetralogy of Fallot repair
and right now these children can live a normal life in most of cases.

Sudden death is not freqiient, only about 0.1% per year and only
8% occur practicing physical exercise. That is the reason why it is so
important to enhance exercise since it is a complementary measure
in the follow up of a clinical treatment and helps in all types of social
inclusion [1].

Other benefits of practicing a sport in all ages is the improvement of
cognitive function, memorization and learning process.

In order to achive these benefits we need two special basic
conditions. First of all supervision of the exercise program in the first
periods of time and also keeping regularity. If these two conditions are
followed then the program will be modified acccording to tolerance and
adaptation to the intensity of the work. The method should be as strict
as the one used in high competition athletes.

In a study realized to children who had congentital heart disease
surgery we have observed two problems. Most of these children commute
from different towns and had to follow the post surgery control.

During the periods of hospitalizacion and post surgery the children
were helped with physiotherapy until they got out of the hospital.
The follow up of physiotherapy sometimes cannot be done in perfect
conditions and the physical conditioning will be delayed. The second
problem is that often these children are left out activities of children of
their same age. Sometimes is the overprotection of their parents and
even from Physical Education teachers.
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Our point of view is that in order to solve these problems we
recommend a follow up of active physiotherapy and training supervised
by a professional expert.

An additional recommentation is to realize a Cardiopulmonary
stress testing study in order to evaluate physical capacity and follow
guidelines about type and intensity of the exercise. The aim is to improve
performance and decrease the cardiovascular risc. This procedure has a
positive effect and gives them more security [2].

We have observed that 70% of children practice exercise below
their capacity. With this method and clinical follow up will avoid the
exclusion and will improve their cognitive function. Lack of exercise is
one of the factors that causes owerweight. The below average of physical
fitness is consequence of physical inactivity and overweight.

In conclusion, the programs of physical exercise will help these
children to participate in the activities of children of their own age.

The effects of the exercise improves physical capacity, quality of the
life and cognitive function. All of these factors will help children with
congenital heart surgery to have the same oportunities as all the others
children with normal limitations.
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