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[ Abstract] Prerehabilitation is a new concept of preoperative management based on accelerated recovery surgery, which provides

comprehensive physical, psychological and nutritional intervention to patients before surgery, so as to improve the preoperative state of

patients, reduce surgical risks, and speed up postoperative recovery. At present, it has been carried out in many disciplines abroad and in

Taiwan, China,but there are few studies in the field of cardiovascular disease surgery. This article reviews the necessity and main contents of

prerehabilitation in cardiac surgery patients,and the influencing factors of prerehabilitation in the cardiovascular field,in order to provide a

theoretical basis for medical staff in China to improve the prognosis of cardiac surgery patients through prerehabilitation.
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