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Table 3 Risk stratification of exercise rehabilitation in elderly patients with CHD
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Figure 1 Full-cycle rehabilitation of CHD in the elderly
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Table 4 Indications and contraindications of phase I cardiac rehabilitation
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Table 5 Indications and contraindications of phase II cardiac rehabilitation
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ABSTRACT Coronary atherosclerotic heart disease (CHD) is one of the main causes affecting the health of elderly people (=65
years old). CHD is a threat to the life and health of the elderly, and also brings huge economic burden to families and society. Because
the elderly often have the underlying diseases such as hypertension, diabetes, hyperlipemia, etc., which seriously affect the occur-
rence and progress of CHD, the prevention and treatment task of CHD in the elderly is facing a huge challenge. How to reduce the
recurrence rate of cardiovascular events, prolong life span and improve the quality of life of the elderly through standardized and
individualized full-cycle rehabilitation management has been a research hot spot. With the support of the relevant departments of the
National Health Commission, led by the team of the national key research and development program "Research on the Technology
System and Information Management of the Elderly Full Cycle Rehabilitation (2018YFC2002300)", the project organized a multidis-
ciplinary panel of domestic experts to write the expert consensus on Full-Cycle Rehabilitation of Coronary Heart Disease in the Elderly.
The aim of this consensus is to provide a comprehensive health care system based on bio-psycho-social medical model for the elderly
with CHD. This expert consensus elaborated the full-cycle rehabilitation assessment and treatment of CHD in the elderly, providing
a scientific guidance for the safety and effectiveness of CHD rehabilitation in the elderly, and promoting the development of elderly
CHD full-cycle rehabilitation in China.

KEY WORDS coronary atherosclerotic heart disease; cardiac rehabilitation; exercise; geriatric comprehensive assessment; el-
derly; full-cycle rehabilitation
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