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Design of combined exercises in patients with coronary

heart disease after PCI in conventional studies:a
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Abstract; Objective To systematically summarize the classifications and characteristics of combined exercise in
patients after percutaneous coronary intervention ( PCI) for coronary heart disease, and to provide a basis for exercise
selection in this population. Methods The CNKI, Wanfang, VIP, CBM, PubMed, Embase, Web of Science, and
Cochrane Library databases were searched from database inception to November 8,2024. Data on research design,sample
size, intervention protocols, and outcome measures were extracted. Results A total of 17 studies were included. Com-
bined exercise can be classified according to exercise mode, intensity, and sequence, and these types often overlap in
clinical practice. Combined exercise exhibits comprehensiveness and dynamism, offering patients personalized options.

However, there is a lack of real-time monitoring and safety assurance during exercise. Therefore , further exploration is

needed to establish unified standards, integrate mobile health technologies to improve exercise efficiency, and ensure

patient safety during exercise interventions.
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