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[ Abstract] Moderate-intensity continuous training ( MICT) has always been a method of exercise used in the field of cardiac

rehabilitation. But there is growing evidence that high-intensity interval training( HIIT) appears to be more effective than MICT in improving

recovery in people with heart disease. This paper reviews the effects of HIIT on peak oxygen uptake,balance of autonomic nervous system,

exercise adherence and health-related quality of life in patients with heart disease, as well as the safety of HIIT in cardiac rehabilitation.

Compared with MICT, it shows the advantages of HIIT in the field of cardiac rehabilitation,and finally puts forward the cardiac rehabilitation

program of HIIT.
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