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[ Abstract] Cardiovascular disease is the number one cause of death worldwide. A large body of epidemiologic
evidence suggests that regular physical activity (PA) and high levels of cardiorespiratory fitness can prevent the
progression of atherosclerotic cardiovascular disease and reduce the incidence of cardiovascular events. "Physical activity,
cardiorespiratory fitness, and cardiovascular health: a clinical practice statement of the ASPC" released in December, 2022
by the American Society for Preventive Cardiology (ASPC) and provided the most up-to-date guidance on the associations
and mechanisms between PA and cardiorespiratory fitness, the development of exercise prescriptions, and exercise-
associated cardiovascular risk. In this article, the main content of this guideline was interpreted, aiming to develop a more

scientific exercise prescription for patients with cardiovascular disease.
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