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Abstract

Cardiac rehabilitation (CR) has been shown to be effective in reducing hospital readmissions, mortality, cardiovascular
events, and improving health-related quality of life in patients with cardiovascular disease (CVD). As an alternative to center-
based cardiac rehabilitation, home-based cardiac rehabilitation (HBCR) can provide indirect exercise supervision to patients
through remote coaching, so as to overcome many obstacles such as inconvenient transportation and time. HBCR also expand
the scope of health education, rehabilitation consultation and supervision for patients. However, we have little experience with
HBCR in China, and most domestic institutions have no standard procedures and reference of practical experience for HBCR.
The purpose of this expert consensus is to identify the path and inclusion criteria, core components (physical activity, nutrition,
sleep, psychology and risk factors management), the quality evaluation, strengths, limitations, and development strategy to
guide the future delivery of HBCR in China. We hope that it can provide quality control measures and reference to institutions
of HBCR to offer standardized HBCR services.
Key words cardiac rehabilitation; home-based cardiac rehabilitation; cardiovascular disease; expert consensus
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FIRE AR T REEIHAE, LIsHlAEEK, I
G R T 2 BEARCIR S (8 BRI

G I RPRBR AR :( 1) A S IE By, W
JEF IR S A S A, DLS | A A R 2y
TG = A, RER o MR K PR RN A TE A a2
IR Y, MO, BER. TR, B
AR WA ARERS B, ASEER 114, BAR
oI IR FL IS K 300 ml;(2) BRI & & e 2 gL p
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PRAZE T, BEHRPF I HLAE R NPPV (19 5 H =4 B T
B, B 2 TERERES, IRk
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(1S SOVAS?: 31 o s} 7 1 | R T

2.3.3 B IR A AbEE

AR DAY (AT RIGIT ) KM25niG
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R [ PEREAR )G T 28R A (WisshF36 ), LA
TP R A R RTLE], 2T A IR AR T
EIRRE
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MERIRZS . 5 LIRS s EERERT T2 O R T
RIAH LG, TR0 77 i B h PR U HBCR W3
FEA R BCERCR, JF BAEMIIE, X Ol E
A AL T T 4 220,
2.4.1 P

HBCR 140> PR A PP Al 7 XA 46 U7 1R Tl i 3%
PR TE 2o RO O HIE 975 27 25 AH 5 48 1 9 72 76 11 IR
Ho il — BB DR AR, 4N “ O A IR I 251K
. AR JCE? R AR 5 T AR IS Y % R B
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