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[ Abstract ]

With the development of clinical medical technology ( such as PCI and CABG ) in recent years, the

mortality of patients with coronary heart disease significantly decreased, but some patients failed to return to normal life even
after treatment. Cardiac rehabilitation (CR ) , as an innovative treatment model for cardiovascular disease, can effectively
improve the cardiovascular health benefits of coronary heart disease patients through comprehensive accurate management and
full-course rehabilitation. This paper reviewed the development history of cardiac rehabilitation in China and research progress for

cardiac exercise rehabilitation, in order to provide a reference for the effective preventive and treatment of coronary heart disease.
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