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Abstract

As a common psychological disorder in patients with coronary heart disease, kinetophobia has a
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negative impact on patients’ quality of life and treatment results. The purpose of this paper is to
discuss the research progress of the assessment tools and intervention measures of kinetophobia
in patients with coronary heart disease. This paper summarizes the existing research results, ana-
lyzes the shortcomings, and looks forward to the future research direction and development trend,
aiming at providing theoretical support and practical guidance for the early diagnosis and effective
intervention of kinetophobia in patients with coronary heart disease.
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