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Table 3 Risk stratification of exercise rehabilitation in elderly patients with CHD

J[ S A
iz Bl R 2 I T 0 SO PR 0 R TR R I R A 5 TR R B E B AR Y R A R
fifs B s AMIVE A 148 FE38 48 B AR B kA ATRY7 slid Tt AR 3 Ik 55 A Al R S5 1 7 7
(I A R4S 6 B AR S W HIEA IHAE ; Jo0 BREE AT (PIAR A28 %) s LVEF >50% , DI g i 4 =7 METs, Ifl
JUVES B 1 B I o
e FPEEZ B (5~6.9 METs) sk &2 10] H B0 00 R bRl v Pl i 74028 s LVER
(RFFE IR S fa s I fe & hhfe)  40%~49%.

IRz 3 (<5 METs) a4k 2 39 H B0 0 A RE IR B0 o PR e 1f B 2 5 7 P B
1B I IR 2 s MO R B s AMIL PCTIB Y7 EE CABG J5 4 I 0o V5 PR AR s 50
F13E8 5 O PR P LVEF <40% , D) REff #5<<5 METs, Il UG 8 9 B2 T

i

(FFAEATAT— T 5 1)

N7 Y i O BEVPAR A B RS AR H PR R
AR B PE g 3R DU K £ i 3R DU ZR 4
R G R B RE R AR R
3.7 HEATETG SRE I VERL

H 8 A2 16 15 201 4 S BRI B F A 76 15 3l (basic
activities of daily life, BADL) A1 T H-4: H 5 A TG 16 3l
(instrumental activities of daily life, [ADL), Bl K
[F] 3 R 23 Fl it R VP WA AT 1AL . BADL J2 48
e de N A A AE ETGTT T AL 20 H R 2 ik
ATIIE 31, I R — MR H Barthel 35 288 24 2 Barthel
TEE D RE ST PV B R TIRAL . TADLAR4E+F
N ST AR TG AT TS Sl — 2 T BB RE 7, i IR
— R F AL 25 D 8 16 8 7] 4 T Lawton—Brody T..H.
PE H 8 A6 1 S D RE VAL R TIEMN .
3.8 IRBEIVEAN

XF AR 0 s R HEAT R B R B PP AL 32
AR AR EE AR A PR PP AL . 7R
AR5 Lo 256 PPN IR 55 vh B H S R AT i K
PEAL , 3 7R U7 2 4 N R 3] v B A ik i 0 5
S VPAR JE A IR AT SR AT R R B R G VAL
SUGE TR R RS BAME A T H BTG
MR 3R D Be 5 R A P 2 A VA (B 25 SR it 5
VEM G 5 A A by VAR 55 3l TR T A6 400 Hh B
AT
4 ZEBEOMRELNEREFRE

5 L AR ML 0 55 L S B
R IR L D125
4.1 DIEREES
4.1.1 BFEE WIIES, KT 65 25 O B
ez s A, v LA R i O D REFNIZ 3l

RE, HIRPsCR MR 12 A iBah e 5%
AR UL R0 DI RE Z (A7 AR — MR R
iz B R DB L O IEDIRER A . AL R
SRR ARG G IS 702 D AR A M el
HHITIE S AL T5 , RV AE £ 3 T e T 4 2 1F
HRE 2 BB | R A S A 3 e
fe TR sl Ir

412 PRINCRERRBOGY RN MERR BRI AR
A X SEE AR S K B L AR AL AR TR T I — R AL
F-B, RS A A0 7 [ 1O S0, S A AR
A B PRATE AR e 2B 196 oA, 48 e ) R R i
IR, TR A RO A I SR 1 B B AR TE S A
X E SR ) — BT B NG T T E

4.1.3 WRANIGRIT AN RAEIR TR A R BURK
it i 7 2, AT LA YR Y PR AP A N B T
AE , BRI 8 28 e AL 7 RO B PR 7, et O it
P AL S BN, S 2 Sk ok o R ALt Ji
RO SRR ST AT BB e RS 7 RO 22 Ak, A
N AT 6 0 9 U JUE B B B — b G B D SRR T
£33 N

414 LGEHERE  PEREGINEIE L
T A5 IR0 R R 1) IO P 9 A B IR 2 1Y S
R R T AR AT, e R 2 B 57
AR AR JEHGE A R e Es B A BRI
AR R o AN, P R 2GRS B A A
RS A IR T

4.2 Jilivhieses

4.2.1 HMEH 2 BEL O EER, NN
B BB SRIANE OL o TX O R, R
P50 35 T ) 2850 B A DS RB A TR, Sy W R A AR
T IS5, I Mo R . SR T e i T RS

5



U B R VAT IRAL X TR B A o, Y
K Z5W3R 7 B A AT o8 T BT 3k DL v A
4.2.2 FERINZE vk iz sl 2k W L2
G I ORI SR LR B A
Bl A0 P 0 52 55 11 2 , ] i P = 2 P IR 9 3 1 AR 3 B
SRAE I CE R T
4.3 RO PRERE R

X FH AR AR AR O R R 2
EREM L RS2 1L B ML RIITIR Y . A
T AR A R IIAR B, U A R A IR Y
B W AE IR YT A O B R IO I 2 L AR
ISPk MERRZE 2 shEEE MPTARZS Mia )T 45
4.4 INAER

B XoF 2 A e BB I D) RE RS, TR
— X S TIN5 A SRR U S DR XK L R DL
B NP A e I B N e a8
4.5 [RHEHE

B PN B 52 ) AR T O R R o) B

FEHCH ], 22 R] O B A K I
TR o o B R T Lo A DGR b B
AR B R AR E 1 O fE I R P
SR XY S BEAS R AR O L A
5 B |, Bl iz gl s A RAE IS ) 5 OR
AR BRI ), A i A B R PR

5 ZEBULFERPRE

S8 AT e U R A ) 4 S A A BRI
CRA TR P B A, R B ARE BG ST R A AE N
AL B - Y -t 2 SR BT R . BAR T 2
SRR A A4 R 4 R0 2 5 N B AT
“SlRl A AT AN GERE . WL 1. AR 4
W e A B Hh X TR m R LR 2T K St
IYALTT R N B I BEE L | TH Bk M DX [R] R 97 BT
AP St TRt W . B4R O 42 S
SRR LE I PR T AR & S 1 figp O JUFE B 52 AN () 13- 48
If a5 TR R I 25, 52 B i D RE TS fix
it

E1 ZEBOFEZAHRRE
Figure 1 Full-cycle rehabilitation of CHD in the elderly

5.1 P4

AT L LI 9 4 TR I AN A A 8 DR S i
PR FIT 3 0055 . = 2 0 5 A9 AR P 2%, T 5 2R 0 il
iz ZR I L TPEAL X R R S A AR ST R
I fee R A B 5 R, SEELR I BRI . A%
TRAE T O 5 S AE B DN A IR 2%, v
ML 75 I 55 ML L FIESJRE R 0 25 ) 4% B [ s 4%

6

DY 12 0 AR AR AR AL, A B R B A2 W LA
J7 o AR Crpr [0 E R A2 5 — 9 TS 45 7S 2018 S
)Y 5 K E ACC/AHA LIRS BTz i, X e
B2 B 28 A7 56 U S8 3 St 1 4 T 30T 1) =
S, BE N RRE I B AN RE S I T2 B (B dh
KIPHREE

511 TWLOHERRE (B BEEN) b adtk i



LB Ao 2 R U R A e R e R R

e A el o o SR SR LR AN TR R 55 . 1 WIS
14 F bR 4 R A BE IR I A o A3 Bz shiRg
AR SN BAE O O B s A
Be R | TRy b PR B BOH A AE K48 SO, S 130T R
SR A S B A 1 1R B A 25

IO MR 2 N A 45 - R 1 25 5
ity B F A BERE ) Bl AR 5 SO R T OR

MR 5 PSR iz gl BRI B JRUE 2y
(AR 80 5 245 20 ) ) e o s I PR R
e 2GR ) o T 300000 W A2 LA B P9 Al 4
B BRI Sh s shis SR AT NESE (L0
i S 18 SR T E L IR PR LG 1A
PRI A/ — R 18 B (2015 J) o T 3900 IR e
SAENIE S S SIE o Wk 4.

F4 1THOEREENESERIE

Table 4 Indications and contraindications of phase I cardiac rehabilitation
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Table 5 Indications and contraindications of phase II cardiac rehabilitation
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ABSTRACT Coronary atherosclerotic heart disease (CHD) is one of the main causes affecting the health of elderly people (=65
years old). CHD is a threat to the life and health of the elderly, and also brings a huge economic burden to families and society. Be-
cause the elderly often have the underlying diseases such as hypertension, diabetes, hyperlipemia, etc. , which seriously affect the oc-
currence and progression of CHD, the prevention and treatment task of CHD in the elderly is facing a huge challenge. How to reduce
the recurrence rate of cardiovascular events, prolong life span and improve the quality of life through standardized and individual-
ized whole-cycle rehabilitation management has been a research hot spot. With the support of the relevant departments of the Nation-
al Health Commission, led by the team of the national key research and development program "Research on the Technology system
and information Management of the Elderly full cycle Rehabilitation (2018YFC2002300)", the project organized multidisciplinary
panel of domestic experts to write the expert consensus on Full-Cycle Rehabilitation of Coronary Heart Disease in the Elderly. The
aim of this consensus is to provide a comprehensive health care system based on bio-psycho-social medical model for the elderly
with CHD, from the disease, participants, institutional and regional four full-cycle levels. This expert consensus elaborated the full-
cycle rehabilitation assessment and treatment of CHD in the elderly, providing a scientific guidance for the safety and effectiveness
of rehabilitation in the elderly,and promoting the development of full-cycle rehabilitation in China.

KEY WORDS Coronary atherosclerotic heart disease; Cardiac rehabilitation; Exercise; Geriatric comprehensive assessment; El-
derly; Full-Cycle rehabilitation
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