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Abstract

This study summarizes the current status of symptom clusters in patients with coronary artery
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disease (CAD) following percutaneous coronary intervention (PCI), elucidates the mechanisms by
which symptom clusters influence adherence to cardiac rehabilitation exercise regimens, analyzes
intervention strategies for addressing symptom clusters and exercise adherence in post-PCI CAD
patients, compares domestic and international differences in exercise adherence and examines
their underlying causes, refines symptom cluster-oriented personalized exercise prescriptions, and
proposes evidence-based clinical practice guidelines. The aim is to provide reference for healthcare
professionals to safely and efficiently implement cardiac rehabilitation programs.
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SE R Bl Fik o R R A 0 7 A A ER AR d (1O ML IR 2 — [ 1] B8 v L0 o 3 R R 5 9T 4k
2 2024) [2], #E 2022 4F, LE O EF CEIE 2700 JN . AR ARSI N ETT (PCD E A
ORI IR IT T B [3]. B PCL e W35 5038 BN 715 FRACFR AR AR, (HE8 3 KT A7) v B
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H T PCI RJG B BB RMEEIVRIEA R, BHFRR, A IS 50%11 0o B35 R B s sh 21K
THREER[14]. RIS FREWH A TR I, PCI RJ5 B H B K M ERE 5 P AL 1~2 5,
G5 57, PR AER ZHUEE TR AIRES o ZRUEFI[ 161555 313 #l & BT IR AR, RIMAJGIZ3)
WMPER I 15 20.77%, BENRMME—/EE 5 59.11%, BEHR MR ZE B2 # 5 20.13%, R KZ
BB AR IR BB R WE R BIF AR . ERN7)50 BB G 1 N B HERI, S8 s\ 2
TR, 2 FEREYT T R IR ML AR AE L) 40%~50% 2547 o TR MPEARIL R AE “ Ja KM B B9 .
FFHT18EE —BUR AL woR, 215 Bl 0 B B 6 MH G, AL 28%Re4EHF >3 (/H . >30 min/
RIS A AR, 46%5C 245 IEEiZs), HREEE “WeBh” IRE . WRERIR19]55 5 7T K
B, 47 T OB B 1s sk AR 30.7%, Toik B HEse ia st 4 L F) 60.7%. Evans [20]%%
RN, PCI ARG CAERE RIS SR ME R 6%, & BRI 2 &k B X H 3R Bon, WAS SR
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T P AN s sh ik W I BAFAE 28, RIXE R PCl ARG DIEEE 2 5 R L 30%~45%, REEZRE
TEMMEFEAL 28%, B THHMK M ZRAL 30.7%, #8700 TR AR AAEAR 6% [18]-[20]. X5 &7 B AT et
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Figure 1. Model diagram illustrating how symptom clusters affect exercise adherence
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DR AT R RO R BERNRS 77, 5 X DI B HE 22 1032 2y ik P ARV T 5 ol AR e i ) 368 3k 52 i ol 0k 5 AN 26
HATE, IR A R AR SRR (21], MR B TR S . INER[23]% A X 2k O LEEAE PCT AR S5
BEIFE 6 48P REOMWDIT A, Eid B NG RIE 7B S 6 o8 PAT IR, KIL 12 4
BRI 5 57 M OSH) Borg YEAMIA 9~14 4y, Horh 9 BITFER B R = S sk ; 870 o B I
W PR SRR A, B2 IR BTG o LUINARAT A . 73 14518 PCT ARG BB 1 6 BB AT IR B 5% 57
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WA AR I, X7 AL IS SRR RIS SR A 2 IRIAFAE 3 A RS, 3z sh R E i st 7 2 A VR
BAENIEE . 2RI 16150 FUR BN, 18 3h BRI BRI 5 38 B A M TR 6 40 7R A1 A
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3.2.2. EIEFMMERE
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JEAR RACTE IR IR ATk e B g 3 + SRS ISR, R ZF ML EH ), BB IRE TR, 45
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RMNEZ B I BT U BN F . BRI, RRBFFERER S8 — . ARdEAL I TR PCT AR S AEIR AT A
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