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Research progress of “internet+health coaching technology” in home cardiac
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[Abstract] Home cardiac rehabilitation is a new type and effective out-of-hospital rehabilitation model,
which is based on family and formulates the structured program with clear goals for cardiovascular patients,so
that the patients can enjoy cardiac rehabilitation services at home. However,due to limitation by time and en-
vironment,its development is not ideal,and the patient engagement and continuity are not high. Based on this,
this paper reviews the application mode of “internet+health coaching technology” in home cardiac rehabilita-
tion of the patients with coronary heart disease,intervention effects,existing problems and suggestions in or-

der to provide reference for developing the home cardiac rehabilitation model which is guided by health coach,

supported by network technology,based on family and supported by hospital.
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