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Cardiopulmonary Exercise Test and Coronary Heart Disease
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[ Abstract] Despite considerable improvements in diagnostic modalities and therapeutic options over the past few decades ,the morbidity
of coronary heart disease is gradually increasing and remains the leading cause of death worldwide. In recent years, cardiopulmonary exercise
test has entered the public’s field of vision with its non-invasive and continuous advantages, and there have been studies to apply it to the

related fields of coronary heart disease. By reading the relevant literature , this paper reviews the contents of cardiopulmonary exercise test in

the diagnosis, evaluation , prediction, and rehabilitation of coronary heart disease,in order to provide reference for clinical practice.
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