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[ Abstract] Objective To evaluate the application effect of virtual reality (VR) technology in cardiac rehabilitation
patients by meta—analysis. Methods The literature on the application effect of VR technology in cardiac rehabilitation patients
published on the CNKI, China Biomedical Literature Database, Wanfang Database, VIP, Web of Science, PubMed, Embase, and
Cochrane Library were searched by computer. The experimental group received VR technology intervention on the basis of routine
cardiac rehabilitation, while the control group received routine cardiac rehabilitation. The search deadline was from the database
establishment date to May 2023. According to the inclusion and exclusion criteria, two researchers independently completed
literature screening and data extraction, and carried out literature quality evaluation. Meta—analysis was performed using RevMan
5.4. The 6 min walking distance, Self-rating Anxiety Scale (SAS) score, Self-rating Depression Scale (SDS) score, Perception of
Stress Questionnaire (PSQ) score and attendance rate were compared between the two groups. Results A total of 10 literature
were included in meta—analysis, including 1 021 patients. The results of literature quality evaluation showed that 1 paper was
grade A and 9 papers were grade B. The results of meta—analysis showed that the 6 min walking distance of the experimental group
was longer than that of the control group [mean difference (MD) =29.22, 95%CI (22.94, 35.51) ], and the SAS score [standardized
maen difference (SMD) =—1.90, 95%CI (-3.35, —0.45) |, SDS score [SMD=-1.44, 95%CI (-2.56, -0.31) ] and PSQ score [MD=
—-8.74, 95%CI (-13.04, —4.43) | were lower than those of the control group (P < 0.05) . There was no significant difference in
attendance rate between the experimental group and the control group [relative risk (RR) =0.97, 95%CI (0.81, 1.16) , P > 0.05] .
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Conclusion VR technology can improve exercise endurance and reduce anxiety, depression and stress levels in cardiac

rehabilitation patients, but it has no obvious advantages in improving patients” treatment compliance.
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Table 2 Quality evaluation results of included literature
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Figure 2 Forest map of comparison of 6 min walking distance between experimental group and control group
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Figure 3 Forest map of comparison of SAS scores between experimental group and control group
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Figure 4 Forest map of comparison of SDS scores between experimental group and control group
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Figure 5 Forest map of comparison of PSQ scores between experimental group and control group
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Figure 6 Forest map of comparison of attendance rates between experimental group and control group
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