664

Chinese Journal of Rehabilitation,Dec 2020, Vol. 35 No. 12

BHZ 50N B BUIR S K i R

)@ R R E R AR

(XAl CMERR:; CEFRE 8 %5SS
[FESES] R49;R541 [po1]

H 117> 1L 45 92 9% (cardiovascular disease, CVD) 1}
S R R R ) RN 3k A R
B 2018 AR i o RO AN BRR 2. 9 42, CVD MG SE
T NES b T R AL T A B 4026 DL B L i
F| 2030 4F, 0 L5 P B9 S A K B TR F) RN
10440 /2 3 56" o i [0 Ik e 52 15— 2% Bl By 4 A
(2018 R V- fff 0 IR BE A2 5 R — 1] Rl R B
BB R VB SRR O B B NAT O BE A R L B TR
TRZR 248 DA BE A AR DA O BE At o 0 1l 7879 T )5 45
B T W SR (AR AN 6 2 o S R N N A P 1 B U N
AR T7 Y £ B T T S B R 3R Sy I A 5 R
TE VI IS A 45 00 LA R R A A i ok AR o SR AR Y
AR B U BRI 25 G 4 TDRD 4 R A PR 55 O % K0
IR e 52 il A i PR 7 B B — A BRRY . O JIERREAE (cardi-
ac rehabilitation, CR) BA B K1 28 5% % 43 Xl IR 32
o AR A AL CR 7R 48 — 4R 7 LUK B B8 3%
544 30500 BROC (FE 2R W T H IR TAER A . IF B 7R
B2 TR JLAE AR AR RT3k 14500 BRoTH . O
R B2 2 3 A SR A R AT I I BB R YT T . E A
FATT AR 38 L0 W2 A0 S5 LG IE R 24 25 2
W CR ARy 0 WUAS B8 5556 IR 3l ik i 2 3 @ )5 19 Ta 9%
W, HEE M E 707 #E W CR 2 5% M)
20 Vo4 B H) 70 %0 AT AR 25000 A B A L I 78 2
BAEW A 18 7 N MAEBE TR YT o IR a5 1 58
N T BERR R 2 5 AR T B2 BOE R B k55 B A
AR5 S8 B A 3 T R A R AR YT I 5 e A A
FARIBIFRRMEE G . ZmEESHOEEEN
A B S BT AL L B3 E B 45 D7 TR AR
AT H AR E S50 R R BUIR K 5w AR AT

FaTUH R 5w X A S 2ERHIE R4 BN (2017Z2D02)
W H 4B . 2020-01-14

o 1. B R EZY K2, B 2001205 2. | {6 BE BE 2 B B ) 55
SEX UL ERBE RS, i 201318

VEH T XU TR (1993-) Lo, A B 75 2+ 32 22 DR 00 JUE BRE 42 A G 47 21
EAAEH B jzhx512@126. com

10. 3870/2zgkf. 2020. 12. 012

1 BESELERENIVK

1.1 AZBEEEEALCEELNK Moghei %7
F£ 2018 AFEXF 42 ER CR T H i 4778 22 P8 25 L 45 3t o i
B LA 54,680 M E Kl X HE4E T CR . AikERK
MsHRM|MT o, RKBPERN S5 RKT
4096, #ak 2017 4E3EE CR S 5R@E 0 LA
200 ~30 0 AREEN . IME R — IS H5E T 661 £
SR AR B R L T CR HEE LA 276 44 (54.5%)
S5 %L T CR, LA 208 4 (41. 1%) B 5H 1
L BeELO YRR T RS SR R 41, 5%/
O WUAEFE B 2 TG 5 H f b WA 37, 240 1)
BHESE T 8 JHHEE AR, 2014 EH AT CR
2 54N AE 3. 800 ~7.620,2016 HARITIZ.0IERE
M SE Rk 5] 18 %611, A K EA SRR A .
1.2 ZRFTEAREEALSHEELINKR 2019 41
BRI TT R 1) — TR S 4 R A 60 V0 0 I AR Bk
Hi2H CR b, X B L B g S5 B
CR L gE A7 M. SR 1M CR & T R A 6. 9% 1Y
BEME, =AE A STYRIEM B & 52 T CR 3t
2. Lomeli 45 4 T 8 P4 BF 2009 4F A 2015 4F #)
> E B & i1 & Ccardiac rehabilitation programme,
CRP) (R 45,6 4F ] CR B T 71% {0 2015 4F
FFE SR O e (B A 4 4% 8552 8] CR h
L2 CR GG iR i 5 f 122,

1.3 BREHFALCBEELAR KREHLHPS
O JUE R A 00 H R A B e, H AT C T2 UK AT R 1Y
B R BR /0 2017 AF 4 [ B e 0 JIE B A T
PEPRMR 8 A0, dhgh A 991 K EBE (870 K = IE
B2 107 F R BER 14 ALK ERD) . A 458 5
N R E I RO U R AR S B Y L I S AR
KRB0, AR 5 B Ay A B A SRARAC. T WRE
DI T e TR g E e b b, 09l h
26,4200 R 11,3200 MRS =R Bk L%, A
17.57% . BEIEMAET % 102 6 8 4 7F Be 1% 5% i 2tk
H AT RURRE S 10 145 0 SR HEAT 8 B R AL R
103 BIUkLE AT I 12 B RS . XA 2™ 3 2



R - 2020 4F 12 A -« 5 35 4 12 1)

TR AA 4001 B BE T2 a0 I B A2 A O s
. HRACTRSAT M B = BE B O S S O
MR A SRR ECREE CIERES S
EBBAR . o] AT X [ P A SOk AT BIF S A A
I ZHEB A AR 0 I 2 5 R X — &
. RECIES CRAEZ ik (B 2R HE N . O
JE R SR YT A R B S A U B S S D IE R
A BUIRIEA IR . A O T 0 IE RS i 512 K52 Im
AL AR SO 5T 85 /0 ke = W 5t . EL TR 9 T 5
Z IR T R S0 JUE R 5 4% I 30 B A3 Bl B ARO
PR 20 T 52323015 . i [ SMIE 5 2 78 R o 3 3%
IR S 50 IR S SRR R A 2 i

2 BESHFOHERENEMEZER

2.1 #AAzF5 @ RFE  Moghel W HHT T 28k
CR V130 76 £ 504k 1) 15 i 1 81 45 L F 92 285 2R W, i
6002 5.0 NEREE M B H ST A R E s A% B
FEEPHEREIER, KEPTEZR CR 258K H
LHEEFEAR OERE S S RRMEERZRN A
PP E . Alter 2 [ BE5E b, O BERE R 1) 2 5 SR
KA SR B 7 A b oD L R R A G, H 2
FIE-RON KR OIERE NS5 R8E (C>67%) .0
FHE A 1A W 55 52 bl /b 70 Wk e &2 0 T A 10 A4 i
S MEEZ, DREENS S5 ME. Gaalema &Y
X AR MCA O I A8 05 A8 A R AT I 55 2 . 2 5 R 45 2%
Jilh « 2 VR BRORR 22 W 55 % i e 2 TR, 5 0 B A L A5
FI) W 55 2 5l 1) BB 2 55 00 R P FIAR DA PR T I 3
Wb 55 il BT PR B2 B 1 bk e T 00 EA T O JUE R 2 T
ABETHAEM T Z 1 R I7 96 . BLAh, = R E gl
R LA e A 1) B A R 6 1) 2I8 28 0T LS ) 12 SR 1) 1
s i R B Bk ST B S B2 R R, SEE O
D EREE 29N 2014 8 8 TR 5 1 CMS (=97
5 6 1 1S 7 A0 B IR 45 bt R BLFE AR L IE A
XF 102 i € 28 7E Be 422 52 3k 2 PR A T RN R 2 140 il 4
P B UEAT I8 BE A, R 94 4 A TR BE AR A
B R R R AT T2 AR . I E
P Hh B IBRSR SR K0 I R A A R B M AR
R R A A IO IERRE S 5

2.2 HLhMH

2.2.1 WEHAEAEN CR ¥ikd KEDEER
WL CR BEAg B = B AR 551200 76 W 2 0 Ik B
HMBE DA 84 2N XA gL O EEE 1)
12 ORI H B 3R 50 e e RO I e A 114 4 b B
JOEAE A RH DG AT O o X ke 2 A DG A AT O IR & K
AT T B .0 A B E W FE 2 R 5 R A BT 4

665

w T, BN CR SR AR RS BN O BERE £ R
CREBFE—EERE, 2017 FEE LR A S S
WIS & H 2R — T A B A 4% 00 IR %
R e 1F B [0 227 — 90 F01 B AH OC 1) Z2 TR PR A . N IR A=
ARG B E B2 RS . ReEAN
CREHNELEZ, WL r LI ER IR CR AT %
Z—.

2.2.2 HHEX EIMFEHERIEY . REHLHE
ARG IR I H SESR MR B2 ML, BT
e REWS R B E N5 12 3, Pirruccello
A5O3 A A R M B O SR P S TRT SR 0 2 LA UL
PO IE R 2 SO K WA BB AR — R
FEIE 55 Y038 o T4 34K F . ) Ades 255 IF & 1Y)
LRGN LR 100 M2 %, BE A 8h CR #EfE
L RE R I 27 £ A T R 1K o B A AR R R R
2%, HErE AR R CHEF] CR 12, BB
WA W, kT 2% m@ AR 2 A E A X
16 B B = 9 5 e 5 4 IX T A IR 55 oo o U BRE B B 2
B AT AT, N 52 AR AR B = BT DR I L 5 g 1]
B3I VYN e N NG I A (1

2.2.3 CR#MHHEKX BEE 21 HAFELHAREY
I 190 (14 i J o 2 R MR A U A b AR O A0 U B
BTAERJRITAS 3 1 S8 I s 45 . o5 A B Bl 1) 45 3] 48
5. Dalal S5 B 45 5 1 DA A2 B2 97 3R 0 45 [
FEHLTE THSL R Be T AL AR F R LA ) K g CR
PR TR B0 R B 0 B, B AR 55 AN
FTH B FE DR E S 53R Pesah %0 X 2R A L
JUE B 52 52 A5 R AT [T B4 o3 B e B, A Bk OR 2 8 CR R
FRTE CR oI e ARt df s sl 2, R BA Ay
FER W RO H B IR 55 . WORRIE B A 2
CR J7 it DA o FE Rl A /N R AR Y B AL A
RS2 F2 A8 A 7 A DU R B 7 2 R S Rl Y 5K 2
CR LA I B & rprons SR R A CRYS L R i 2 37% 52 £+t
CR IR A A A fE 42 & 5% 2 R M ) 8%, Thomas
LSRR g o AT LA AE S EOR) R [ M XY B T R
B APRERBE S AW CR AZH I =, e &
CR LB 0 B s B o 2 CR oH) A g5 8 35
Ak B R EE CR B, CR 284475 U RE W JE 58 3 X 8
I B RS 75 SR A e dt 5 2 5 3 MR PE . BN H i
IEFEHR Z G 3 T 5 B —4E X -FR B2 = v — R iy 485 =] DL
Ry JUE R 52 B B8 A T AR A A

2.3 EHFyEmMmBE

2.3.1 st lEEE i  Colbert ZPT 5T & B
MU JUE R O P12 23 ) D DR A i A8 JUE R A S R IR
A BTN ET X BB B A A O VR B L AR AR B A0 IE R 1)



666

# b DA R HT N 2205 X SE T RB IR B R A IS 5 3,
BRI AR X 102 il i B 5 s B A AT 38 B A
RIAL 3 B4k AT 112 (BE AN 67 fi] /B 3 e A5k
AT SEAT R E IR YT . 1F Lynggaard %5 (i F 5%
o B IR TT R 22 0 23 IR AR E e AR o CR 15 3]
2 FIR R R H xR E WG IR 2 5 S 1HE R IR
T HEAT 0 BRI o R B AT AS R I R A A
T% . AN T CR KR %5 4 9 58 25 okt
SR, DL Ak 8 E X CR Ak AL. 5 X
HRZHAH F CR OB 58 B3R W AR . 2 A8 5 00 JIE B
BAH DRI, e 23 CR VLA
K g b BCEAFAL O RERE A O X PR, B A
X CR SR B 2 HE & IR AR . 75 I s % 8 55 1
f#REEE T CR BAH,

2.3.2 HRAER ESFE HREKAZDE SO
A5 BE 58 5 AR B B3 JUE 8 5% s P il e R 2l ok 45 47
FROBEER G L2 0N BELE KL, Her-
mann &3 AT E0HE 9 R e BT BR B & A O & E
HE I Pk T e 0 L R S I S A R ol R
1) 83T 2 CR T30 0 B P 5 /& 5 5 O W8 DR » A0
Bk BEAE A 58 01k O 7 5 08 FUE 1 i YRR
B B AT REVERIR s A 2 B IR B ik AR YT RS
PR B TR s L0 LR AL 3 A 15 B S iR 9T & 5
1) £ 3 DA KA IR | M B 4R By BB A 2 AT i
PRI s {2 % IR Y AR 52 1Y T e PR L R
iK% 52 R AN A IR RE M B E N G R B
55 N DL E AL B B 3 B AT 2 1 i 3 % CR
IR

2.3.3 BEMAEFX  Gaalema S %A 5 STk
HEAT 25 25 43 A1 e LW AR 25 A8 0 I A R R 2 L A 2
A S7 H B A 00 BEAR 2k O IR 0 T i . IR T
O RS B 12 T A S WE T B R BH S 3 T 0
JIE R 52 B 12 20 WO 5 o TR 0 B R A2 0 Bl A T
KF WA 2 B TR O MR . AN WA 2 DO R
FRE AR £ 2 TR . A AR B AR O SR — A
) AN it B A T T 3K A Al N BB I A R Y R 1
s FET RURS 4 i, A Akt CRH 8 % 2 86 M 56
KRN,

2.3.4 EBHa—HHEIAL BRI CR Z5FHMK
MPES BHEWAFER W ME  ZHEEREAS
KL nl AER A T RSN CR M 4R 3 K Y
Z 5% . L JFMEMRZHEH S 5REML. B/t
TR T B ML O RE S 55, RS M
R BRI s B ES 52t
WWHMER SR S 52T 20 8 1 5 v

Chinese Journal of Rehabilitation,Dec 2020, Vol. 35 No. 12

) P A ML A U HESE 0 159
fii AP PR H ORISR . WA B R CR 215
R BB AT e Sl B 1 2 5 3
N5 BRI A 08 4 — 6 1) K 10 4K £ 58 U 3 2
CR ™

3 RE

o U A A i A A B L R T IR 7 B U Lo
TR ok B 4 5 TG Y R S L E R AR
JUE B 52 1) e Ji i A AR A — B B E L H 2 A UK AR
PO SN G2 0 U B R R R B 3 U0 . SR T B
A R TR A B A 2T 85 T4 w0 IE R
¥ 12 R AR AL BUIR B9 A1 OG0 52, O 5 v [ N i
CRZHREMSHARE . RRA S 1 E I BUR
SCRE S BB EE 45 A B X CR A DAk 5 2 72 )7 LA
FEOMEEREEN CREZR, LBEENTL,
ZEE B MBI B — s Ol O R SR AR AL
CR 22 A 77 2 S A R g i 48 75 S8 3 9 CR K
MAE L CR A3 05873 M T VI 520 JR i R 42 ik

(5% 3xHk]

(1] Zhmnlge, RWH, BRflifh. O ELG mAERR S 2018) 2 s 41000,
AR LR 2Rk . 2019(8).

[2] Mahshid, Moghei, Ella, et al. Funding sources and costs to deliver
cardiac rehabilitation around the globe: Drivers and barriers. [J]. In-
ternational Journal of Cardiology, 2019,276:278-286.

(3] =midE, TR, TEOMRE S Wb m eIl o EE
AR, 2019,34(S1) :86-90.

[4] Enrique, Galve, Almudena, et al. Update in Cardiology: Vascular
Risk and Cardiac Rehabilitation[ J]. Revista Espanola de Cardiologia,
2014,67(3):203-210.

[5] Ades P A, Keteyian S J, Wright ] S, et al. Increasing Cardiac Reha-
bilitation Participation From 20% to 70%: A Road Map From the
Million Hearts Cardiac Rehabilitation Collaborative[ J]. Mayo Clinic
Proceedings, 2017,92(2) :234-242.

(6] XURHL, sRAENT, frgs, 45, Sk gk o5 i % A A S O il e &2 0 52
PRI, PEBES . 2019,34(12) :661-664.

[7] Moghei M, Pesah E, Turk-Adawi K, et al. Funding sources and costs
to deliver cardiac rehabilitation around the globe: Drivers and barriers
[J]. International Journal of Cardiology, 2019,276:278-286.

[8] Bck M, berg B, Krevers B. Important aspects in relation to patients’
attendance at exercise-based cardiac rehabilitation-facilitators, barriers
and physiotherapist’s role: a qualitative study[ J]. BMC Cardiovascu-
lar Disorders, 2017,17(1) .77-77.

[9] Ruano-Ravina A, Pena-Gil C, Abu-Assi E, et al. Participation and
adherence to cardiac rehabilitation programs. A systematic review[ ]].
International Journal of Cardiology, 2016,223:436-443.

[10] Jennifer S, Sherry L. G, Patrick D. Predictors of Cardiac Rehabilita-

tion Utilization in England: Results From the National Audit. [J].



R - 2020 4F 12 A -« 5 35 4 12 1)

(11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[26]

[27]

Journal of the American Heart Association. 2016.5(10) :e003903.
Arakawa T, Kumasaka L., Nakanishi M, et al. Regional Clinical Alli-
ance Path and Cardiac Rehabilitation After Hospital Discharge for A-
cute Myocardial Infarction Patients in Japan-A Nationwide Survey-[J].
Circulation Journal, 2016,80(8) :1750-1755.

Goto Y. Current State of Cardiac Rehabilitation in Japan[ J]. Progress
in Cardiovascular Diseases, 2014,56(5) :557-562.
Ghanbari-Firoozabadi M, Vafaii Nasab M, Boostani F, et al. Estab-
lishment of cardiac rehabilitation program in Yazd-Iran: An experience
of a developing country[ J]. 1JC Heart &. Vasculature, 2019, 24,
100406.

llarraza-Lomeli H, Garcia-Saldivia M, Rojano-Castillo J. et al. Na-
tional Registry of Cardiac Rehabilitation Programs in Mexico Ii
(Renaprec 1D PS091[J]. 2017.87(4) :270-277.

BEARIE . R, ZRskise. s PCT ARG 5 Ao JIE R 52 A4 K
ARG T B M A T 2 BOIRLT ). FH B, 2019,17(22) :2732-2736.
VEEE. O RRE S 5O LR T IO iR R — U5 K BE 25 R I
Ja B e o R A [T ). T E AR BR 2, 2017,24(34) 1 1-3.

BIERN. 102 45— .00 WEFE 2 U5 S8 3517 Bt S0 e 2 IR K5 i PR 256 4
BrlId. Py BE 45 A 0 LR L T2 . 2019.7(27) :6-8.

XM, BB, O I/ PR AR 0 B B A2 5 SR A 1 A 4y T L.
3 K2R (AR . 2017,37(1):32-34,

FRAR. O R OIERE S 5B P H R 525 KD
UM R 2, 2019,

TRLET . Wk, Rk, % BAEREMOMREL] TEES.
2008,23(2) :131-132.

Sérvio T C, Ghisi G L D M, Silva L. P D, et al. Availability and char-
acteristics of cardiac rehabilitation programs in one Brazilian state: a
cross-sectional study[J]. Brazilian Journal of Physical Therapy, 2018,
22(5) :400-407.

Gardiner F W, Nwose E U, Regan E, et al. Outpatient cardiac reha-
bilitation: Patient perceived benefits and reasons for non-attendance
[J]. Collegian, 2018,25(5) : 479-485.

Alter D A, Yu B, Bajaj R R, et al. Relationship Between Cardiac Re-
habilitation Participation and Health Service Expenditures Within a U-
niversal Health Care System[]J]. Mayo Clinic Proceedings, 2017, 92
(4):500-511.

Gaalema D E, Savage P D, Rengo J L, et al. Financial incentives to
promote cardiac rehabilitation participation and adherence among Medi-
caid patients[ J]. Preventive Medicine, 2016,92;47-50.

GAK, DD, LNM. Gaps in Referral to Cardiac Rehabilitation of Pa-
tients Undergoing Percutaneous Coronary Intervention in the United
States[J]. Journal of the American College of Cardiology, 2015, 65
(19) :2079-2088.

Ragupathi L, Stribling J, Yakunina Y, et al. Availability, Use, and
Barriers to Cardiac Rehabilitation in LMIC[J]. Global Heart, 2017,12
(4):323-334.

Dahhan A M W R K. Education of Physicians and Implementation of a
Formal Referral System Can Improve Cardiac Rehabilitation Referral
and Participation Rates after Percutaneous Coronary Intervention[ ] ].

Heart Lung &. Circulation, 2015,24(8) :806-816.

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

667

Gabriela, Lima, De, et al. Cardiac rehabilitation knowledge, aware-
ness. and practice among cardiologists in India. [ J]. ndian Heart Jour-
nal, 2018,70(5):753-755.

Pirruccello J P, Traynor K C, Natarajan P, et al. An electronic cardi-
ac rehabilitation referral system increases cardiac rehabilitation referrals
[J7]. Coronary Artery Disease, 2017,28(4) ;342-345.

Ades P A, Keteyian S J, Wright J S, et al. Increasing Cardiac Reha-
bilitation Participation From 20% to 70%: A Road Map From the
Million Hearts Cardiac Rehabilitation Collaborative[ J]. Mayo Clinic
Proceedings, 2017,92(2) :234-242.

RS, BIR A+ = R B 5 A X T AR IR S5 v O I R A e A A
AL P EARES, 2019.22(21) :2548-2550.

Dalal H M, Taylor R S. Telehealth technologies could improve subop-
timal rates of participation in cardiac rehabilitation[ J]. Heart, 2016,
102(15) :1155-1156.

Pesah E, Supervia M, Turk-Adawi K, et al. A Review of Cardiac Re-
habilitation Delivery Around the World[J]. Progress in Cardiovascular
Diseases, 2017,60(2) :267-280.

Jackson A C, Higgins R O, Murphy B M, et al. Cardiac Rehabilita-
tion in Australia; A Brief Survey of Program Characteristics [ J].
Heart, Lung and Circulation, 2018,27(12) :1415-1420.

Jonathan, Charles, Rawstorn, et al. Patient preferences for the deliv-
ery of cardiac rehabilitation[ J]. Patient Education and Counseling,
2018,25(3) :367-371.

Thomas R J. The gap in cardiac rehabilitation referral: a system-based
problem with system-based solutions[ J]. Journal of the American Col-
lege of Cardiology, 2015,65(19) :2089-2090.

Colbert J D, Martin B J, Haykowsky M J, et al. Cardiac rehabilita-
tion referral, attendance and mortality in women[ ]J]. European Journal
of Preventive Cardiology, 2014,22(8):1173-1180.

Lynggaard V, Nielsen C V, Zwisler A, et al. The patient education
— Learning and Coping Strategies — improves adherence in cardiac re-
habilitation (LC-REHAB) : A randomised controlled trial[J]. Interna-
tional Journal of Cardiology, 2017,236:65-70.

Turk-Adawi K I, Oldridge N B, Tarima S'S, et al. Cardiac rehabilita-
tion enrollment among referred patients: Patient and organizational
factors[ J]. J Cardiopulm Rehabil Prev, 2013,34(2):114-122.
Hermann M, Witassek F, Erne P, et al. Referral for cardiac rehabili-
tation after acute myocardial infarction: Insights from nationwide A-
MIS Plus registry 2005-2017[J]. International Journal of Cardiology.,
2018,261.1-5.

Menezes A R, Lavie CJ, Milani R V, et al. Cardiac Rehabilitation in
the United States[ ] ]. Progress in Cardiovascular Diseases, 2014,56
(5):522-529.

Gaalema D E, Cutler A'Y, Higgins S T, et al. Smoking and cardiac
rehabilitation participation: Associations with referral, attendance and
adherence[ J]. Preventive Medicine, 2015,80:67-74.

QOosenbrug E, Marinho R P, Zhang J, et al. Sex Differences in Cardi-
ac Rehabilitation Adherence; A Meta-analysis[ J]. Canadian Journal of

Cardiology, 2016,32(11):1316-1324.



