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[ Abstract] Cardiac rehabilitation in most countries such as Europe and the United States has entered a mature
stage of development.In 2020, the 6th Edition of Guidelines for Cardiac Rehabilitation Programs by American Association
of Cardiovascular and Pulmonary Rehabilitation ( the 6th edition of the guideline ) had been released, which was a
further update of the 5th Edition of Guidelines for Cardiac Rehabilitation and Secondary Prevention Programs by AACVPR
released in 2013.The 6th edition of the guideline focused on health management, emphasizing that the secondary prevention of
cardiovascular disease ( CVD ) was not only the management of the disease itself, but also the management of risk factors;

the scientific exercise and training chapters were added, and FITT ( frequency, intense, time, type) training principles
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were recommended to formulate exercise prescription.This article focused on the interpretation of the updated points on exercise

training in the 6th edition of the guideline, in order to draw on and learn from the successful experience of Europe and the United

States, and promote the construction and clinical development of cardiac rehabilitation in China.
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Table 1  ACC/AHA 2018 clinical performance and quality measures for cardiac rehabilitation
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Table 2  Prescription for cardiorespiratory endurance training of cardiac patients cleared for participation
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Table 3 Components of initial cardiorespiratory endurance exercise
prescription for patients without a recent symptom—limited exercise

tolerance test
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Table 4 Components of an exercise prescription for muscular strength and endurance for cardiac patients cleared for participation
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