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I would like to understand the difference between cardiac rehab and stroke
rehab, can you please explain. Then create a step by step cardiac and stroke
rehab in one table for contrast.

Below is a clear, clinically grounded explanation of how cardiac rehabilitation
and stroke rehabilitation differ, followed by a side-by-side, step-by-step table
that contrasts them directly.

1. Big-picture difference
Although both are called “rehab,” they are built on very different biological
problems:
Cardiac rehabilitation
e Primary problem: The heart as a pump and the coronary circulation

o Core goal: Safely restore cardiovascular capacity, prevent another cardiac
event, and improve survival

» Mainrisk to manage: Arrhythmia, ischemia, heart failure, sudden cardiac
events

» Rehab focus: Physiologic conditioning + risk-factor modification

Stroke rehabilitation

e Primary problem: The brain as a control system
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» Core goal: Recover lost neurological function and adapt to permanent

deficits

e Main risk to manage: Falls, aspiration, cognitive impairment, recurrent stroke

o Rehab focus: Neuroplasticity, compensation, and functional independence

In short:

o Cardiac rehab trains the heart

o Stroke rehab retrains the brain

2. Core differences at a glance

Dimension

Organ system

Injury type

Primary metric
Recovery
mechanism
Exercise role
Timeline

End goal

Cardiac Rehab
Heart & vascular system
Ischemia, infarction, pump

dysfunction

METSs, VO,, HR, BP, EF

Physiologic adaptation

Central, progressive, aerobic
Predictable phases

Cardiovascular resilience

Stroke Rehab
Brain & nervous system

Neuronal death, pathway
disruption

Gait, balance, speech, ADLs,
cognition

Neuroplasticity & relearning

Targeted, task-specific
Highly individualized

Functional independence

3. Step-by-step Cardiac vs Stroke Rehab (side-by-side

table)

Step / Phase

1. Acute phase
(hospital)

2. Risk
stratification
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Cardiac Rehabilitation

Monitor vitals, ECG, stabilize
rhythm, begin light mobilization

Stress testing, EF assessment,
arrhythmia risk

Stroke Rehabilitation

Prevent complications (aspiration,
DVT), positioning, early mobility

Neurologic severity, imaging
correlation, deficits mapping



Step / Phase

3. Safety baseline

4. Early activity

5. Primary training
focus

6. Strength
training

7. Coordination &
balance

8. Cognitive rehab

9. Speech &
swallowing

10. Education

11. Psych support

12. Progress
monitoring

13. Home program

14. Duration

15. Endpoint

Cardiac Rehabilitation

Target HR zones, BP limits,
symptom thresholds

Supervised walking, cycle
ergometer

Aerobic conditioning

Progressive resistance (large
muscle groups)

Secondary (if needed)

Minimal (education-focused)

Rarely needed
Lipids, BP, diabetes, smoking,
diet

Anxiety, depression, fear of
exertion

METs, exercise tolerance, HR
recovery

Structured exercise prescription

Usually 12-36 weeks

Safe independent exercise

Stroke Rehabilitation

Fall risk, swallow safety, neglect,
cognitive screen

Bed mobility, sitting balance,
transfers

Task-specific neuro retraining

Weak-side activation, postural
control

Central pillar (gait, proprioception)

Core domain (attention, memory,
executive function)

Often essential (SLP involvement)

Stroke warning signs, fatigue,
adaptation strategies

Depression, identity loss,
frustration

Functional scores (FIM, mRS, gait
speed)

Adaptive routines for daily living
Months to years

Maximum achievable
independence

4. Why mixing them up causes problems

If you treat stroke rehab like cardiac rehab:

« You may overemphasize aerobic exercise

e You may miss cognitive, speech, and balance deficits

o Functional recovery stalls despite “good workouts”
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If you treat cardiac rehab like stroke rehab:
e You may undertrain the cardiovascular system
o Fear of exertion leads to deconditioning

e Survival benefit is lost

5. Where they overlap (important synergy)

Shared Element How it differs

Exercise Conditioning vs task-specific
Education Risk factors vs adaptation

Mood Fear of death vs grief over loss
Prevention MI recurrence vs stroke recurrence

6. Practical takeaway

e Cardiac rehab = build capacity

o Stroke rehab = restore function

e Both = prevent recurrence, improve quality of life
If you want, | can:

 Tailor this to TIA / lacunar stroke specifically

e Map rehab to areal patient timeline

» Show how cardiac rehab principles safely integrate into stroke rehab

Just tell me which direction you'd like to go.
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