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Expert Consensus on Cardiac Rehabilitation After Coronary Artery Bypass Grafting
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Abstract

Coronary artery bypass grafting (CABG) is a common procedure of revascularization in the treatment of coronary
heart disease. Cardiac rehabilitation after CABG is a comprehensive medical management model, including exercise
therapy, secondary prevention, nutrition support, psychological management, smoking cessation, etc. Standardized cardiac
rehabilitation after CABG is of great clinical significance in reducing the rate of readmission, improving patients' exercise
capacity and quality of life, as well as preventing adverse cardiovascular events. In order to promote the standardized
development of CABG postoperative cardiac rehabilitation in China, the National Center for Cardiovascular Diseases and
the CABG Postoperative Cardiac Rehabilitation Expert Consensus Writing Committee conducted in-depth discussions on the
related issues and formulated the current expert consensus on cardiac rehabilitation after CABG on the basis of the 2016 “Expert
Consensus on the Phase-I Cardiac Rehabilitation of Integrated Medicine for Coronary artery bypass grafting”. In particular,
clear recommendations are made on important issues such as preoperative evaluation, perioperative nutrition, early nutritional
support, rehabilitation in intensive care unit, intervention of psychosocial factors, and sleep management, etc.
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