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Abstract: Sports rehabilitation is the core content of coronary heart disease rehabilitation. It is based on aero-
bic exercise. Rehabilitation assessment and risk stratification for patients are the first step in coronary heart dis-
ease routine rehabilitation program. Then an individualized rehabilitation exercise program will be worked out
after distinguishing risk degrees. The key lies in the formulation of exercise prescription. The most important
is to determine aerobic exercise intensity accurately and objectively for formulating the prescription. The paper
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summarizes the advantages, limitations and clinical application status of the different methods for the determi-
nation of aerobic exercise intensity in coronary heart rehabilitation. The aim is to provide a safe and effective

method for choosing the appropriate aerobic exercise intensity for the patients with coronary heart disease and
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promote the development and promotion of cardiac rehabilitation in China.
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Table I Cross-reference of the Commonly-used Indicators in Determining Aerobic Exercise Intensity for Coronary Heart Disease
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