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Physical Activity and Physical Exercise: Two Different Concepts 

Actividad física y ejercicio físico: dos conceptos diferentes
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"Physical activity" has been defined as any movement 
requiring energy expenditure, while the term "physi-
cal exercise" involves a planned, structured and re-
petitive routine, generally performed with a goal or 
purpose in mind, and of a certain duration, intensity 
and frequency. 

Using multivariate interventions in patients diag-
nosed with cardiovascular disease to achieve changes 
in their lifestyles is a Class IA recommendation in 
clinical practice guidelines. (1,2) Cardiovascular re-
habilitation (CVR) is an essential secondary preven-
tion strategy, making an active contribution to com-
prehensive care, and supported by abundant scientific 
evidence in terms of benefits. One of the biggest chal-
lenges is to maintain these changes in the long term. 
According to data from the Fourth National Survey of 
Risk Factors, almost half of the population does not 
perform the minimum amount of physical activity re-
quired to benefit their health, and prevalence of seden-
tarism is higher in those over 65 years of age. (3) Early 
studies showing the benefits of physical activity for 
survival have focused mainly on healthy individuals, 
making no distinction between primary and second-
ary prevention of CV disease. (4) Subsequent studies 
supported exercise-based CVR in patients with coro-
nary artery disease and chronic heart failure. (5) Cur-
rent guidelines from the most relevant cardiological 
societies recommend 30-60 minutes of moderate aero-
bic exercise at least 5 days a week, in addition to mus-
cle strengthening exercises with 1-2 stimuli a week. 
This suggests that the recommended level of physical 
activity is comparable to that of healthy adults.

Physical activity has been shown to reduce mortal-
ity in a dose-response manner. The present recommen-
dation is 500-1000 MET-min/week of aerobic exercise, 
which is equivalent to 150-300 minutes of moderate 
physical activity or 75-150 minutes of strenuous phys-

ical activity per week. This recommendation is based 
on the observation that the maximum survival benefit 
is gained with 500-1000 MET-min/week. (6)

In the study by Jeong SW et al. (7) to compare the 
impact of physical activity on mortality in primary 
versus secondary prevention patients, it was observed 
that while individuals without CV disease were mostly 
benefited by 1 to 500 MET-min/week of physical activ-
ity, the benefit for those with CV disease continued to 
be above 1000 MET-min/week. In fact, the adjusted 
mortality risk of individuals with CV disease with a 
high level of physical activity was shown to be compa-
rable to or lower than that of their counterparts with 
no CV disease.

Since the late 1990s, several publications have 
warned about poor adherence to exercise after taking 
part in a CVR program. The latest have included in-
struments, ranging from accelerometers to cell phone 
applications, and shown that adherence decreases over 
time. (8-11) Other trends suggest the importance of 
adapting physical activity interventions by promoting 
resilience resources, such as a "sense of coherence", to 
improve both the ability to consistently adopt a physi-
cally active lifestyle over time, and the patients’ qual-
ity of life after an acute coronary event. (12)

In our experience, in a CVR population of two 
groups, a group under in-person intervention twice a 
week, and a group under hybrid intervention consist-
ing of in-person phase II intervention and distance 
phase III intervention, all included in the same phys-
iotherapists-coordinated WhatsApp group, where ex-
ercise routines, motivational messages, experiences, 
fears, doubts and achievements were shared, adher-
ence to physical exercise was defined as ≥1000 MET-
min/week, and a questionnaire was used one year 
after completion of phase III. Energy expenditure 
(MET-min/week) was calculated as the sum of exercise 
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intensity, frequency and duration. (13) We had a level 
of physical exercise ranging from 120 to 3240 MET-
min/week, with a median of 945 MET-min/week. Only 
three patients (17.64%) failed to achieve the minimum 
level of physical exercise (500 MET-min/week) recom-
mended for the general population. In a preliminary 
analysis, physical exercise equivalent to ≥1000 MET-
min/week was associated with a younger age, and a 
higher intensity and longer duration of exercises. It is 
also noteworthy that muscle strengthening exercises 
ranked second among the types of exercise chosen by 
patients one year after completing phase III of the 
CVR program. As a result, and consistently with re-
cent published data from the CardioRACE trial, (14) a 
high percentage of our patients with coronary artery 
disease perform muscle strengthening exercises plus 
aerobic exercises, as we have been able to convey that 
this combination improves the CV risk profile. 

Therefore, keeping in mind that a switch to healthy 
habits and maintaining exercise is very likely to be 
associated with the individual's own characteristics, 
such as self-efficacy, balanced decision making, and 
use of behavioral processes, we should focus on these 
concepts as early as in the anamnesis, with CVR be-
ing favorable for this exchange. It is inevitable to ad-
dress these concepts, historically associated to mental 
health, as identifying the aforementioned individual 
characteristics and motivating candidates will provide 
information on engagement in and long-term mainte-
nance of exercise. (15,16)

In addition, a distinction should be made between 
the expressions "physical activity" and "physical ex-
ercise". While the impact of any energy expenditure 
or physical activity on survival is well-recognized, pa-
tients with coronary artery disease gain more benefit 
from structure and planning, and they should also 
achieve a goal (objective) in terms of secondary CV 
prevention. The amount of exercise is relevant for 
these patients, thus the need to consider frequency, 
intensity and duration. Adequate prescription of 
physical exercise, unexplored by most healthcare pro-
fessionals, would then become part of our practice.

Ethical considerations
Not applicable.

Conflicts of interest
None declared. 

(See authors' conflict of interests forms on the web).

1. Piepoli MF, Hoes AW, Agewall S, Albus C, Brotons C, Catapano 
AL, et al; ESC Scientific Document Group. 2016 European Guide-
lines on cardiovascular disease prevention in clinical practice: The 
Sixth Joint Task Force of the European Society of Cardiology and 
Other Societies on Cardiovascular Disease Prevention in Clinical 
Practice (constituted by representatives of 10 societies and by in-
vited experts). Developed with the special contribution of the Eu-
ropean Association for Cardiovascular Prevention & Rehabilitation 

REFERENCES

(EACPR). Eur Heart J. 2016;37:2315-81. https://doi.org/10.1093/
eurheartj/ehw106
2. Eckel RH, Jakicic JM, Ard JD, de Jesus JM, Houston Miller N, 
Hubbard VS, et al; American College of Cardiology/American Heart 
Association Task Force on Practice Guidelines. 2013 AHA/ACC 
guideline on lifestyle management to reduce cardiovascular risk: a 
report of the American College of Cardiology/American Heart Associ-
ation Task Force on Practice Guidelines. Circulation. 2014;129:S76-
99. https://doi.org/10.1161/01.cir.0000437740.48606.d1
3. National Ministry of Health. National Survey of Risk Factors 
2018. Buenos Aires: Ministerio de Salud de la Nación; 2018.
4. Koster A, Harris TB, Moore SC, Schatzkin A, Hollenbeck AR, 
van Eijk JT, et al. Joint associations of adiposity and physical ac-
tivity with mortality: the National Institutes of Health-AARP Diet 
and Health Study. Am J Epidemiol. 2009;169:1344-51. https://doi.
org/10.1093/aje/kwp053 
5. Anderson L, Oldridge N, Thompson DR, Zwisler AD, Rees K, 
Martin N, et al. Exercise-Based Cardiac Rehabilitation for Coro-
nary Heart Disease: Cochrane Systematic Review and Meta-Anal-
ysis. J Am Coll Cardiol. 2016;67:1-12. https://doi.org/10.1016/j.
jacc.2015.10.044
6. Arem H, Moore SC, Patel A, Hartge P, Berrington de Gonzalez 
A, Visvanathan K, et al. Leisure time physical activity and mortal-
ity: a detailed pooled analysis of the dose-response relationship. 
JAMA Intern Med. 2015;175:959-67. https://doi.org/10.1001/jamain-
ternmed.2015.0533. 
7. Jeong SW, Kim SH, Kang SH, Kim HJ, Yoon CH, Youn TJ, et al. 
Mortality reduction with physical activity in patients with and with-
out cardiovascular disease. Eur Heart J. 2019;40:3547-55. https://
doi.org/10.1093/eurheartj/ehz564. 
8. Bock BC, Albrecht AE, Traficante RM, Clark MM, Pinto BM, 
Tilkemeier P, et al. Predictors of exercise adherence following par-
ticipation in a cardiac rehabilitation program. Int J Behav Med. 
1997;4:60-75. https://doi.org/10.1207/s15327558ijbm0401_4
9. Guiraud T, Granger R, Gremeaux V, Bousquet M, Richard L, Sou-
karie L, et al. Accelerometer as a tool to assess sedentariness and 
adherence to physical activity recommendations after cardiac reha-
bilitation program. Ann Phys Rehabil Med. 2012;55:312-21. English, 
French. https://doi.org/10.1016/j.rehab.2012.05.002
10. Antypas K, Wangberg SC. An Internet- and mobile-based tailored 
intervention to enhance maintenance of physical activity after cardi-
ac rehabilitation: short-term results of a randomized controlled trial. 
J Med Internet Res. 2014;16:e77. https://doi.org/10.2196/jmir.3132. 
11. Hamborg TG, Andersen RM, Skou ST, Clausen MB, Jäger M, 
Zangger G, et al. mHealth intervention including text messag-
ing and behaviour change techniques to support maintenance of 
physical activity after cardiac rehabilitation: A single-arm feasibil-
ity study. Digit Health. 2024;10:20552076241239243. https://doi.
org/10.1177/20552076241239243
12. Adorni R, Greco A, D'Addario M, Zanatta F, Fattirolli F, Fran-
zelli C, et al. Sense of Coherence Predicts Physical Activity Main-
tenance and Health-Related Quality of Life: A 3-Year Longitudinal 
Study on Cardiovascular Patients. Int J Environ Res Public Health. 
2022;19:4700. https://doi.org/10.3390/ijerph19084700
13. Franklin BA, Eijsvogels TMH, Pandey A, Quindry J, Toth PP. 
Physical activity, cardiorespiratory fitness, and cardiovascular 
health: A clinical practice statement of the American Society for 
Preventive Cardiology Part II: Physical activity, cardiorespiratory 
fitness, minimum and goal intensities for exercise training, prescrip-
tive methods, and special patient populations. Am J Prev Cardiol. 
2022;12:100425. https://doi.org/10.1016/j.ajpc.2022.100425 
14. Lee DC, Brellenthin AG, Lanningham-Foster LM, Kohut ML, Li 
Y. Aerobic, resistance, or combined exercise training and cardiovas-
cular risk profile in overweight or obese adults: the CardioRACE tri-
al. Eur Heart J 2024;45:1127-42. https://doi.org/10.1093/eurheartj/
ehad827.
15. Slovinec D'Angelo ME, Pelletier LG, Reid RD, Huta V. The roles 
of self-efficacy and motivation in the prediction of short- and long-
term adherence to exercise among patients with coronary heart 
disease. Health Psychol. 2014;33:1344-53. https://doi.org/10.1037/
hea0000094
16. Janssen V, De Gucht V, van Exel H, Maes S. A self-regulation life-
style program for post-cardiac rehabilitation patients has long-term 
effects on exercise adherence. J Behav Med. 2014;37:308-21. https://
doi.org/10.1007/s10865-012-9489-y

LETTERS TO THE EDITOR / Ignacio Dávolos et al


	Botón 699: 
	Botón 700: 


