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Research progress of cardiac rehabilitation after implantation of cardiovascular electronic devices
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[ Abstract] Cardiac rehabilitation, as a category I recommendation for the prevention and treatment of
cardiovascular disease, can improve the psychosocial and physical health of patients. With the increasing number of
implanted cardiovascular implantable electronic devices (CIED), the cardiac rehabilitation of CIED patients has received
more and more attention. This article reviews the clinical evaluation of cardiac rehabilitation, exercise training,
rehabilitation management indicators, psychological support and education in patients after cardiovascular electronic
device implantation. This article also describes the research status of cardiac rehabilitation after CIED implantation, and
provides references for medical staff to carry out cardiac rehabilitation for patients after cardiovascular electronic device
implantation.
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