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[ Abstract ] Cardiac rehabilitation is a new treatment for patients with coronary artery disease in addition to traditional drug therapy and

surgical treatment. In recent years, there are more and more researches on the benefits and possible mechanisms of cardiac rehabilitation

therapy for patients with coronary artery disease. How to objectively and accurately evaluate the effect of cardiac rehabilitation therapy and

the differences of various treatment methods, is the focus of this kind of research. On the basis of related research at home and abroad, this

paper introduces cardiopulmonary exercise test, enhanced external counterpulsation device and extracorporeal cardiac shock wave therapy

system, and summarizes the development and clinical application of treatment methods. It is expected to provide the reference for the

research and application of cardiac rehabilitation therapy for patients with coronary artery disease.
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