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Background
Chronic Heart Failure (CHF) is a rising epidemic with a high global
economic cost1. Rehabilitation has been shown to be effective in improving
patient and economic outcomes, yet reported engagement rates have
been low world-wide2. It has been suggested that home based
rehabilitation may remove some barriers to attendance including
transportation and time flexibility, but there is limited evidence on the
effectiveness of home based programs3.
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Records identified through database searching (n=2015)
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Records excluded (n=844)

Objective
To investigate the effect of home based rehabilitation for people with CHF
on quality of life (QOL), physical function, mortality and hospital readmission rates.

Full text articles assessed for eligibility (n=75)

Full text articles excluded, with reasons (n=64)
Beyond 1998-2018 (n=2)
Inappropriate setting (n=7)
Inappropriate study design (n=29)
Inappropriate intervention (n=15)
Inappropriate outcomes (n=6)
Inappropriate comparator (n=3)
Inappropriate patient population (n=1)
Not published in English (n=1)

Methods
This review was conducted in adherence with the PRISMA 2009 checklist4.
A search was conducted in six databases (Fig. 1). Key search terms were
mapped to subject headings (Table 1) and searched in each database from
1998 to April 2018. Search results were screened by title and abstract and
then full text articles were assessed for eligibility (Table 2).
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Results
Eleven studies were included in the analysis.
Home vs centre based rehabilitation: Quality of life
Nine studies measured QOL (Fig. 2). Pooled results favoured home based
rehabilitation over centre based programs (SMD 0.49, 95%CI 0.02–0.96).
Home vs centre based rehabilitation: Physical function
Ten studies measured physical function (Fig. 3). Home based
rehabilitation was found to be more beneficial than centre based programs
(SMD 0.43, 95%CI 0.12-0.73).
Home vs centre based rehabilitation: Other outcomes
No studies evaluated the effect of home based rehabilitation on rates of
hospital re-admission or mortality.
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Figure 1. PRISMA flow diagram

Table 1. Search strategy

Figure 3. Meta-analysis: Physical function

Conclusion
Home based rehabilitation significantly improved QOL and physical
function in the CHF population compared to centre based programs. Home
based rehabilitation programs should be offered as an effective alternative
to traditional centre based programs to persons with CHF. Further
research is needed to evaluate the impact of home based rehabilitation on
hospital re-admission and mortality rates.
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