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Development and current situation of cardiac rehabilitation

after percutaneous coronary intervention
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Abstract

Keywords

The morbidity of coronary atherosclerotic heart disease (coronary heart disease) is increasing year by year in
China. With the development of coronary interventional therapy, the follow-up cardiac rehabilitation, especially
exercise-based rehabilitation, lags behind. Cardiac rehabilitation has become a multifaceted, multidisciplinary
and comprehensive intervention measure, which can delay or reverse the course of the disease, improve the daily
life quality of patients, promote patients to return to normal social life as soon as possible, improve the event
free survival rate of patients with coronary heart disease, and bring huge benefits to the society and individuals.
However, the current development status of cardiac rehabilitation is not optimistic, and the cardiac rehabilitation
is still in a relatively slow and stagnant stage. Therefore, it is urgent to carry out cardiac rehabilitation after
percutaneous coronary intervention in China.

coronary heart disease; percutaneous coronary intervention; cardiac rehabilitation
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