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[Abstract] After experiencing acute cardiac adverse events,the patients with heart discase often have an
excessive fear of exercise due to fear of pain or reinjury,and avoid exercise training, resulting in a high inci-
dence of exercise fear, However, excessive avoidance of exercise training by patients is likely to result in poor
prognosis outcome. The latest research confirms that cardiac rehabilitation can effectively reduce the level of
exercise fear in the patients with heart disease. Therefore, this article reviews the research progress on cardiac
rehabilitation reducing the exercise fear in the patients with heart disease to provide reference for future re-
search on the cardiac rehabilitation in treating the exercise fear of the patients with heart disease in our coun-
try.
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