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Cardiopulmonary Exercise Testing and Rehabilitation of Coronary Artery Diseases (review)

DAI Wei, YANG Zu-fu. Capital Medi-
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Abstract ;

As a harmless detecting measurement, cardiopulmonary exercise testing (CPET) can effectively assess exercise

strength. So it can conduct to write out an exercise prescription, direct heart rehabilitation and evaluate the clinical effects of medica-

tions. The results of CPET are reliable, and it can be performed repetitively. Therefore, CPET has better prospects in coronary ar-

tery diseases rehabilitation.
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