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[ Abstract ]

quality of life of most patients with coronary heart disease, it still has a long way to go to restore their cardiac function and reduce

In recent years, although percutaneous coronary intervention (PCI) can improve the clinical outcome and

coronary restenosis. At present, cardiac rehabilitation exercise training (CRET) has become one of the effective means to treat
coronary heart disease, which can delay the process of coronary heart disease, reduce the incidence of vascular remodeling and
medical expenses. This paper mainly reviewed the development of CRET, the related mechanisms of CRET on coronary heart

disease, and the progress of home CRET model, in order to provide reference for the effective prevention and treatment of coronary

heart disease.
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