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[ Abstract] To review the current status of the study on the fear of hyperactivity in patients after percutaneous
coronary intervention, to describe the concept of hyperactivity, the influencing factors of hyperactivity in patients after
percutaneous coronary intervention, and the intervention countermeasures, and to provide a reference basis for the
prediction and control of the occurrence of hyperactivity in patients after percutaneous coronary intervention, with a view
to helping the patients to reduce the risk of poor prognosis, to restore the normal cardiac function as soon as possible, and
to improve the quality of life.
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