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Chinese Medicine is New Impetus for Cardiac Rehabilitation

LI Jun' CHEN Guang'’ WANG Jie' GAO Jialiang'

(1. Guang’anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053; 2. Beijing University of Chinese Medi—
cine)

ABSTRACT Cardiac rehabilitation ( CR) holds the ideas of overall management and comprehensive intervention. It
has become one of the [a recommendations for coronary heart disease guideline and has drawn great attention and re—
searches from clinical physicians. Traditional Chinese medicine can reduce the rate of cardiovascular accident im—
prove clinical syndromes and promote rehabilitation by interfering the pathological process through various methods
and multi—argets. Non-pharmaceutical therapies like Taiji and Baduanjin exercise can also improve clinical symp—
toms regulate psychological conditions and assist rehabilitation. Attentions should be paid to developing the theory
and method of rehabilitation in traditional Chinese medicine which makes it new impetus for cardiac rehabilitation.
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