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Absolute contraindications to exercise

BACR (2005) and ACSM (2005) guidelines for
absolute contraindications

* Unstable* angina.

* Resting systolic blood pressure of more than
180mmHg.

* Resting diastolic blood pressure of more than
100mmHg.

* Symptomatic hypotension (BP drop > 20 mmHg
demonstrated during ETT). This will not be evident
unless client undergoes an exercise stress test or
has exercising blood pressure measured.

* Resting or uncontrolled tachycardia > 100bpm.
* Unstable* or acute heart failure.

« New or uncontrolled arrhythmias (atrial or
ventricular).

* Valvular heart disease/aortic stenosis.

* Unstable* diabetes.

* Febrile iliness.

* Acute systemic disease (such as cancers).

* Neuromuscular, musculoskeletal or rheumatoid
disorders that are exacerbated by exercise.

+ Unmanaged pain.

BHFNC (2010) guidelines for absolute
contraindications

A recent significant change in a resting ECG,
recent myocardial infarction or other acute cardiac
event.

Symptomatic severe aortic stenosis.

Acute pulmonary embolus or pulmonary infarction.
Acute myocarditis or pericarditis.

Suspected or known dissecting aneurysm.
Resting systolic BP 2180mmHg.

Resting diastolic BP 2100mmHg.
Uncontrolled/unstable* angina.

Acute uncontrolled psychiatric illness.

Unstable* or acute heart failure.

New or uncontrolled arrhythmias.

Other rapidly progressing terminal iliness.
Experiences significant drop in BP during exercise.
Uncontrolled resting tachycardia (2100 bpm).
Febrile iliness.

Experiences pain, dizziness or excessive
breathlessness during exertion.

Any unstable, uncontrolled condition.

*a condition is defined as being unstable if there has been a need for a change in medication, or deterioration

in signs and symptoms in the previous month.





