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Cardiac rehabilitation of patients with acute myocardial
infarction after PCI
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Abstract: With the rapid development of society and the rapid transformation of the economic pattern, people's living
standards of obvious changes. Coronary heart disease has become a major threat to human health. People's demand for the
treatment of coronary heart disease is no longer limited to the relief of symptoms, but the overall improvement of the quality
of life and health level and the comprehensive intervention through cardiac rehabilitation to reduce the recurrence rate and
mortality of coronary heart disease. The development of cardiac rehabilitation is also advanced to PCI after acute myocardial
infarction, and the whole process and comprehensive care and rehabilitation are carried out.
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