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Abstract

Coronary heart disease is a common cardiovascular disease, cardiac rehabilitation is an important treatment of coronary heart disease. This paper will
introduce the content of cardiac rehabilitation at home and abroad, elaborate the five carriages of cardiac rehabilitation in patients with coronary heart
disease and the current situation of cardiac rehabilitation in patients with coronary heart disease at home and abroad, the purpose is to improve the
symptoms of patients, reduce the rate of death and disability to prevent the recurrence of coronary heart disease progression, improve the survival rate
and quality of life of patients with coronary heart disease, to provide more detailed guidance and suggestions for the cardiac rehabilitation of patients
with coronary heart disease.
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