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[ Abstract]  Acute myocardial infarction (AMI) remains one of the leading causes of mortality and disability worldwide,
making the optimization of long—term post—procedural management a key focus in cardiovascular medicine. Exercise—based cardiac
rehabilitation (EBCR ) , as a core intervention recommended by evidence—based medicine, has demonstrated significant
benefits in enhancing cardiopulmonary function, alleviating psychological stress, and improving overall quality of life by
integrating diverse exercise modalities with personalized management strategies. The rapid advancement of precision medicine,
smart technologies, and psychosocial interventions has provided new opportunities for the expansion of EBCR, particularly in
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resource—limited settings. However, the global implementation of EBCR still faces substantial challenges, including limited

healthcare accessibility, economic constraints, and poor patient adherence, especially in regions with insufficient medical

resources. This study systematically reviews the global landscape of EBCR implementation, regional disparities, and the efficacy

of multidimensional interventions and personalized approaches. Furthermore, it explores future directions in the integration of

intelligent technologies, policy frameworks, and interdisciplinary collaborations, aiming to provide targeted theoretical insights

and practical guidance for optimizing AMI rehabilitation management.
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X5 5HRK 25% ) 0 BERHT R IECE VR LA
R HAR IS 2% IR AR SR Y s e
FLSTE LMICs B BUAUARN (R, LLAEHT3H “Getting Better
Bite by Bite” Il it il A+ A0 O BEHU R T, K%
G Bon R SMREFNARLE G, MR M2
I B EYES SRS L B RIERE A S
F EBCR T H % J A2 BR, AT B4 p d oy 51X sk
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RYBRRERI ) o AESEBRR DT, R R IGE S
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RESZ I T PACR . oAb, R A, RJgEE A
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I KU i A AU AEAE 4 L, B TR A 2% W B8 22 W B T
By PR sE BE I 25 (40%~60% 1 YR & K i) Ik
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O UIRERRAE 1Y CHD S5 76 P IKs B T BHYI Z5 AN (L RE
PETHC A S A, I BRGS0 B RRER
A1 AMI IR & Y BES | ARSR BE I A0 MICT J5
FIEPN RAFI etk 52 2 JAT 0 1 s g
B s, HODURPESE TR S PR PR R BLRE R 4
RTINS AR [R5 143 H0
e B E A BN, KBS XA, S
SYBUR .0 ) %58 (HFYEF ) BE IO IEPERET R T
B (31.3% L 0, P=0.002) , SHiflsr$05 R R .0
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P=0.008) . LA, AMI B3 TEL iz shililrh, )
W SR W E AR 43 JE (PETCO, ) RA{E < 3.5
mmHg (1 mmHg=0.133 kPa ) A, FLFLAE B AU k25 14
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ZIRFRAE R EBCR BRI K Al je i o HA F
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3 16 A E N G B, LB E) G0 % H AR Y B2 N
BEARROEE, HFRIMH B ENR SR 1A,
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Je fa s M0 SRR A CHD #%, EBCR JEREE {3k A
RPERIREMERIE B L Wk N XLk %
Arfd FEAL g AR SRR, (HHAE EBCR 1A R i 454 Bl
TSy, AR A G B W Ak
kb I —Jr, HmE OSSR, HAE CR
ey U vl e ) I e L1 B2 0 S =3 R s i
RERE A L AR . JRTTIEZE . B0 BE S, R
FEAR AR OR 10 450 IS PR XU . 13038 91 B B DXL F
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TRYT RS ROl IR R B OIS LR S, sl
FE AT AR HE O 0 AR 5 A 0 T i A O B T, AL
3 CR IFFR
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WESE, T H—a iz sh e, BCAIZhaE %
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-0.56, 95%CI=-0.96~-0.15) , F-AE HEICHE W5 o F 14
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sEgkfeRasE L . $E S8 shae Sy, Wi AR oK1
T U S B T R LR 0 i R TR BE I
HINghiies, BT RIS (SMD=0.60,
95%CI=0.43~0.77) . A % &6 J1 & & (SMD=2.71,
95%CI=1.96~3.45) , LI} HRQoL 2 3% (SMD=-5.71,
95%CI=-9.85~-1.56 ) 7', PRIME-HF B384 iR,
8 J& PRIME Il 255 5 . 42 T+ VO,peak 2.4 mL - kg ' -
min" (P=0.004) , %} REALG T T BRI ERL
AT ITAERRSE R R, ETHIIIGIA R, &E
A 2 B FE S HARAET BE G B . MICT 8 HIIT 6%
YT HURNEZ A R R AR, IR BT+
TGO Rk

BT IO AERA IR ME—R0, EREHS O
PSRRI R G A A AL 22 AR ) G A
TEBTE AMI B35 v A e i 2 s T8 A (15%~20%
b 4.8%) , H T WA R 20 &0 i R R s,
N AT R Y (cognitive behavioral therapy, CBT)
BB IS T 2B 259%0~30% HIMARIE IR I-$2 i B AR
PEUN S ARE M2 T, PR AT 1A A
NBERY 220 48 5 R XU 43 31 % 31% ( RR=0.69,
95%C1=0.53~0.91) F1 28% ( RR=0.72, 95%CI=0.54~
0.95) "L L HS RS E SR T PR L EBCR
J7 Z7E HRQolL 2435 izt 19 701 I A0 1k b 52 B0 2 4 3 3K
5. FET EBCR HEZRR 2 24 T Wi soh e Ak C fili i
TS5 WA THREDMR & A sk ke, PN ZEMLT S K A
Y — D BR - 3h 2 PR 2ERE A ) 22 YA RN

3 EBCR I M MHEH KRR

31 TEFMLIEZ T BEEHRIEIT

7£ EBCR 1, Ak 6 A% 00K 408 1 0 2 He g 2
S CEE N R . BAE AMI B E B2 MRk B 3l 2k
Ja, DRIKE . VO,peak Tl SRR BB W s
(P<0.001) , T Balifeaz & Biliz s s & W2 25
A0 LB BE AR S AR R R R R
Az s, BRI 50, KR E
AR 32 15 KUK . R THRAIE . 8 %4 CR A, &
AL R & A EE (LDL-C) /K F &8 3% T F%
(P<0.001) , B3HHRESIHET (P<0.001) , A3 & f
Ayikat:, Horh B RZE R RIS L AR BT 24 3 R L
BRI &4 R 1 CR S5 R WAE, ML YIZRRE s R 1l
FAER B E AL . B R R
EFXT B AR A AR5 ABE, HIT 78 VO,max 34 £5 77
TR A RE L S pFSR 45 R o, 8 Ji] HIIT i n]
i VO,max F 4 32 T (6.5% £2.4% ) (P<0.001) , 14
W A 3t e fil ) BRI 25 SIT )8 % 20 s 72 AY( 3.3% +2.4% )
(P<0.001) , H5SIT10x30s HERABE; 3000m
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it 3 b, HIT 204545 (5.9% +3.2% ) ()3 TH IR
(P<0.001) , BFEET SIT10x30s ZHAY (2.2% +2.2% )
(P<0.05) , A HIIT ZE$E 40l it 3 77 18 i1 DR o
PR BT Rs, 16 A AR BIN4 S,
ZARE VO,peak HETHERER AEAS I LUK (P<0.01)
PIE L ARG (UIZR B IEAZ 48 R (M. &7k
JE. ZREHMAKE ) kg VO,peak 3R . ARG
W I AEAE B DCER (P<0.05) 1 JESLO il Tl
REEALXH A T B U RRON . X HeRREEE s 8,
[ &I 2 HIT 5 MICT 7640 0k . BMI 8 4% 5 ik
5 ZARBU A R B E AE RON, T AR
AN EBCR 7 Z42 0L TG UF 2 55

XEF AR g A AE Ko R E, HIT 5
MICT 7£ EBCR W (9 1E F Al 32 |73z e, — M 25 4%
gy B 2 B, HIT & 3% VO,peak (MD=1.78, 95%CI=
0.80~2.76 ) . Z£ > = §t 1l 4 # (LVEF, MD=3.13,
95%CI=1.25~5.02) . 6 min 2 17 i B (MD=28.13,
95%CI=14.56~41.70 ) % HRQoL ( MD=-4.45, 95%CI=
~6.25~-2.64) FFHET MICT ) . TAYLOR % ' gy
TN, 4 8 HIT Yl 2k ] i EBEE iS008 7K (1.5%
I 0.1%, P=0.004) , 47 HAE kG 48 D) RE oSy i
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BIRE . SO B K i Fe 0 T TG B 25 S, B
HIIT 7E55 N B — e, BUEMREE T £kt
2 SRR RRAE, T 0T B SR W 0 ST Bh A PEAG AL
filo EFXT AMI Lt B 1 HEE R BE, O BEPR Bk iE 5L
R TS 09 G B JUG 26 1 migR s i, otk
BEX ISR R B S T B, BB AT
AR HTF CR 255, TURNER 25 1 (BF5 ik — 53k
S, BT B S 5 R S A T AR R 1
fEl, FFocEO M SR K BITE . EBCR FE50
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A B RNEY T IE .
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OB SF R RAE AMI B R b K155
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