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[ Abstract] Background Acute myocardial infarction is a major public health problem worldwide.The guidelines

definitely state that exercise rehabilitation is beneficial to cardiac rehabilitation after PCI in patients with acute myocardial
infarction.However, there still lacks the best evidence for clinical application of exercise rehabilitation in patients with
myocardial infarction after PCI currently.Objective To search and summarize the best evidence of cardiac exercise rehabilitation
in patients with acute myocardial infarction after PCI .Methods We searched the JBI Evidence Based Health Care Database,
BMJ Best Practice, Up To Date, Guidelines International Net—work ( GIN ) , Scottish Intercollegiate Guidelines Network

(SIGN ) website, Registered Nurses’ Association of Ontario ( RNAO ) website, American Association of Cardiovascular and
Pulmonary Rehabilitation ( AACVPR ) website, American Heart Association ( AHA ) website, National institute for Health
and Care Excellence ( NICE ) , Web of Science, PubMed, Cochrane Library, Chinese Biomedical Literature Database ( CBM ) ,
Chinese Guideline Network, CNKI, WanFang Data and VIP, to collect evidence including guidelines, expert consensus, best
clinical practice information book, practice recommendations and systematic reviews.The combination of subject words and free

words is used for retrieval, and the retrieval time is from the establishment of the database to July 2020.The quality of guidelines
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was evaluated by Guideline Research and Evaluation ( AGREE 1 ) tool, the quality of systematic evaluation was evaluated by

AMSTAR Scale, and the quality of expert consensus was evaluated by JBI evidence—based health care center expert consensus

(2016 ) , and the evidence was extracted from the literature meeting the quality standards.Results Totally 18 articles were

enrolled, including 12 guidelines, 1 expert consensus, 1 clinical decision, 4 systematic reviews.A total of 26 pieces of

best evidence were summarized finally, including the multidisciplinary cooperation team, the efficacy and safety of exercise

rehabilitation, rehabilitation indication, evaluation before exercise, exercise mode, exercise intensity, exercise time and

frequency, risk control of exercise.Conclusion The summarized evidence provides a theoretical reference for the construction

of cardiac exercise rehabilitation program for patients with acute myocardial infarction after PCI, while nurses are still required to

introduce appropriate evidence according to the specificity of clinical situation and individual differences of patients.
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