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Abstract

Cardiac rehabilitation plays a vital role in the treatment of cardiovascular diseases. However, there
is an unbalanced development between the eastern and western regions of China, with the latter
almost void of cardiac rehabilitation services. Furthermore, the consultation and participation
rates of acute myocardial infarction AMI patients in cardiac rehabilitation are low. To better assist
western grassroots hospitals in managing AMI patients’ cardiac rehabilitation, this article reviews
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the current status of cardiac rehabilitation development at home and abroad, as well as the mod-
els and benefits of cardiac rehabilitation for AMI patients. The aim is to provide a reference for the
practice of cardiac rehabilitation models in grassroots hospitals.
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