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Abstract

Cardiac Rehabilitation (CR) is a crucial measure for the secondary prevention of cardiovascular
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diseases. Through multi-faceted interventions such as exercise, nutrition, and psychology, it controls
risk factors, enhances patients’ quality of life and exercise tolerance, and significantly reduces read-
mission and mortality rates. With the advancement of medical technology, the CR model is gradually
transitioning from a traditional hospital-centered approach to a family-based, hospital-family model,
as well as undergoing digital transformation. Currently, although the CR industry in China is in a rapid
development stage, it faces issues such as insufficient awareness and low participation rates. To
address these challenges, it is necessary to further improve the hospital-community-family three-
tier linkage system, strengthen medical insurance policy support and grassroots capacity building,
and promote the extension of CR from treatment to full-cycle systematic management. This article
systematically elaborates on the concept, mechanism of action, application schemes, and effect evalu-
ation of cardiac rehabilitation, and analyzes the advantages and disadvantages of current cardiac re-
habilitation, aiming to provide a reference for the rehabilitation of cardiovascular diseases.
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