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Abstract

Cardiovascular disease is one of the most common causes of death threatening human life. With
the aging of China’s population structure, the number of cardiovascular disease is increasing. In
addition, China also has about 2 million patients with congenital heart disease. Cardiac rehabilita-
tion can shorten hospital stay, reduce economic expenditure and improve patients’ daily living
ability, which has become one of the research hotspots in the field of cardiovascular medicine.
This article reviews the recent progress of cardiac rehabilitation in the treatment of cardiovascu-
lar diseases.
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1. 5|8

(R L M PR 2017 REZE) Fi8 th 3R ELO IR PR T & 8 R AL TR i 40% LA F, R AL, Bl
O I BB ANE 2.9 14, Fp iz 1300 5, 00 1100 J5, R ORER 500 J5, 0155 450
i, KB BERR 250 73, J6 KO I (congenital heart disease, CHD) 200 /3, milfilfs 2.7 14[1]. oK
MBI BT S e, R IRE AL TR E KR, KEFARY, FEmE. F. ks
B OMERIE 3R R O R R E T I RRE . I8N R RO IR S R T 20 A
80 AT U Co T B IR YT 1T 32 B Gy, BERL IS BN 7RO L5293 HH 11 I FH AT R T PRI A R T S RN 3
BRE, SRR, emEE AR 2], FEC M BEE A G iR R R 2 AR(1999 )R T L
BRI E SO O BRI REFEVEN . 47128, DIEERRRFIE. 88, BhATAe+
TR S K REE, P DA O L 50906 0 2 BRAN OO RS0, 92D B0 O LB SEFIBRFE R S I, 3880
MEFER, A28 B o ik A b od R RN 43 B D BRRTROMVOIR S ™ [3]. SEELOEh & A A — RS F %
A, Y53 Balady 00 T O EREE T H E 9 G IR o0 B EE EEPEASC T R AT A NS IR FRIR (4]0 0
JUE R AR O U o R YR 97 I AR Hp o o B A, UK L S ALk R AT 4RI

2. LIEREEARER P RMFEER

KEWFAESE, B sshal /T 2 FHUHE S O & ThRg . 12830 HEE X0 i 18 H 5 i3
L . BAIASA K, FEARIEXT O, OIETI AR MR E, W@ 6 A EEIZR AT LA
A R 8 2 1| R LD B RIS B0 AR (5~20) K /min, FFIEHN 20% /5 4 A4 &, [ I 48 B i
O 75 B RO BE S P[5

2.1, WEEREER DRIAT PR R

KIIE By 7 dn] DASCE MU RORT ki, 8580 M A B2 40 i 2 — S B(NOYII RE I, NO - 1 LA
PR A A T BRI AT MU, RE 2 SO e SO I A6 BT, BITSC ILE 9 B Rgf6]. 2k
OIUESE R AT ARz sh )5, KNSR AR AR RN 7] sk U & T 0o
R, SRIMAE L L T 5 R A0 ) 5838 SRR o TT LT [8 X L FTAEBE B 2015 48 1 H % 2017 4
2 JTH9 60 s i kLo LIS R AT 0o I A2 T 00 R BG:, B5@R WTCo I RE VAT RERS A AR YT Sk Ak
R B B DR, R B A O R H BIRCR o B RFSE O] IE B 0o I R R iR 7 AT DA e skt A
DU B E LIRS, R QT M . T 0 - RIS MO R AR DR INZA
RE B T Lo B LT DI RE, I8 B R 8 A AR REAIHICRAS 101 [R5 AT BRI et 0o A0 )
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2.2, ILEERE R L NRIBRTT PR

YRS REIE ) ] RIS T R SR E AR 1 MR, R TR OEEN, E—ERE
FGE L R EF G [11]. IR E J IS 3 il LUK E &= - 8 Rk R - B R 5%
(Renin-angiotensin-aldosterone system, RAAS)F15C & 48 7 4i(Sympathetic nervous system, SNS) % 74,
AIMERKE I WEER-1 KRR, A R E, B8 0=EmM[12]. BiaEs%E IR
O 15 B NAIHENRR B ERigs)), (HEr M0 s B E AT NI 8 HMRE G, 5
ANHATRZ B3N B AL, AUE R OREThRE . A BH Mo B3R EH A W B S, RaurRE
izg)), WREEEh i BT R AN 52 e 70, DB ANE ME I N K DRE, b A E I RH /), FEIC RAAS
ASNS Meaith, DRISLE ORGSR B 0 EIRE[13]. BEAh, RAAS AT SNS (%45 PEBK /R A T
P A s . e OB E MR NSGT, BRESEHT, A¥%EE0Eshid# s T, 5
FLLIEBAHEL, B OIE B AR T BB R A S AARE R T, K0 it B AR PR 22 R TSk, e
LIz B A AR T A B D@ T O B R I LR K P MK T ) L dg Bl [ 14]
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LR SN H L, TEESR AR AR BRSSP Ah s LR R R AT B
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Tt L A G B S R [15] [16] - (Lo RE R i B A B b TH 6 7 v 3 4 v I s ROR L I shyh
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ok 55 1L WAL AR M A - St TR R (18]

3. LIEREFEIIBFRPAFER

HNRET AR R B S 3 BE 1 ATE AR G VR (ML T R 1, RTS8 15 AR 5 R E R 1R A 6
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Jei B HIRTT A B, i N H a2 R
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K2 H0f R A0 97 (Congenital heart disease, CHD) S & ARz 8 R IR FE, BHATOEEEZHTIL
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