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Active rehabilitation of coronary artery disease: today and tomorrow
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[ Abstract | 1In 2020, the European Association of Preventive Cardiology proposed the important role of exercise-based
cardiac rehabilitation (CR) in the management of cardiovascular and metabolic diseases, and called on everyone to take action.
This paper discusses the current status and future perspective of individualized active exercise-based CR for coronary artery
disease (CAD) from 4 dimensions, including the basic and clinical research progress of exercise-based CR for CAD, evidence
on the benefits of exercise-based CR on ameliorating CAD complications, the exercise-based CR guidelines in different
countries, and the implementation of exercise-based CR under coronavirus disease 2019 pandemic, so as to provide reference
for research and clinical work.
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Wi, BHEHEHT. EXRETE, wBAX
BRSO BOREEN AR E, EEREGES
WES A EREY . AP UFHEHHFR
G A MR AR B R, ( “EETFE 20307
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BRI K E, SR ERE. WHO f 8 B AU
ML & A B G A 08 77 X2 3h 2 PN A B AR 4
A E | $E4T £ /0 150 min ¥ % %8 1932 3 5 75 min
o B b 50 25 2020 4E, WO T B A FESR 2 Hh
ST (MR o lER 2 7 ) AR XE R AR
$ T VLA Sh R A E 0 I B A oA R R AR
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