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Review

Application of External Counterpulsation Technique in Pa-
tients with Coronary Heart Disease

Yan Chen Ying Li
Department of Cardiac Rehabilitation, Wuhan Asia Heart Hospital, Wuhan, Hubei, 430000, China

Abstract

With the development of medicine, cardiac rehabilitation has become a hot spot in the field of heart disease treatment. External coun-
terpulsation plays an important role as a non-invasive, effective and safe treatment in cardiac rehabilitation. However, its role and
mechanism in cardiac rehabilitation are not completely clear, and the progress of the application of external counterpulsation in cardiac
rehabilitation is reviewed in the relevant literature in recent years.
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