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[ Abstract] Cardiac rehabilitation is an important part of treatment for cardiovascular diseases which combines
cardiology, sport medicine, rehabilitation medicine, nutriology, psychology, behavioral medicine, and preventive medicine.
Systematically cardiac rehabilitation is beneficial to recover physically and mentally, and reduce risks of recurrence and death
in patients with cardiovascular diseases. Although cardiac rehabilitation in China began at 1980s, preliminary system now has
been developed though constant efforts by domestic scholars. Cardiac rehabilitation committees at all levels have been established
and several relative guidelines have been issued to promote the implantation of cardiac rehabilitation. In 2017, the number of

hospitals carrying out cardiac rehabilitation in China reached 400, but it is still far less than developed countries. Improving the
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knowledges of medical personnel, training specialized cardiac rehabilitation personnel, getting supports from the government

and hospital, and establishing referral system of cardiac rehabilitation are crucial to construction and development of cardiac

rehabilitation. Additionally, with the development of technologies, traditional hospital-centered cardiac rehabilitation model has

gradually developed into 3 models, namely hospital-centered cardiac rehabilitation model, hospital guided home—based cardiac

rehabilitation model, and home—centered cardiac rehabilitation model. Future cardiac rehabilitation models using internet and

artificial intelligence are still exploring in order to benefit more cardiovascular diseases patients, with the help of internet and

artificial intelligence.
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