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with cardiovascular disease
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[ Abstract] In most guidelines in the cardiovascular field, cardiac rehabilitation is recommended as class 1. as a

passive form of exercise, enhanced external counterpulsation has important clinical significance and benefits in the

process of cardiac rehabilitation of patients with cardiovascular diseases and in the management of chronic diseases. This

paper reviews the role of external counterpulsation exercise prescriptions in cardiac rehabilitation of patients with

cardiovascular diseases in the literature at home and abroad, The purpose of this study is to promote the further

promotion and application of cardiopulmonary resuscitation exercise prescription in China, and to provide new clues for

the clinical practice of cardiopulmonary resuscitation exercise prescription.
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