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[ Abstract ] The clinical application value of cardiopulmonary exercise test in the field of cardiovascular disease has been confirmed by

a large number of evidence-based medical evidence abroad, especially it shows unique advantages in the prediction of coronary heart disease,

screening, diagnosis, assessment of severity and prognosis, and guidance of cardiac rehabilitation exercise. The clinical application of

cardiopulmonary exercise test started late in China, and many studies in the field of coronary heart disease are in a blank state. This paper

mainly studies the recent foreign literature and summed up the clinical application status of cardiopulmonary exercise test in coronary heart

disease.
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