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Abstract

Cardiac rehabilitation has recently become recognized as a safe treatment to care patients with
cardiovascular diseases. To date, cardiac rehabilitation program has been established by various clinical studies
and statements. Cardiac rehabilitation prescribes exercise that has to be performed under the level of lactic acid
production. Individualized exercise program serves as a secondary prevention of ischemic heart disease,
improves cardiac function, and possesses an effect of decreasing an incidence of ventricular arrhythmia. Thus,
cardiac rehabilitation that can apply to most of patients with cardiovascular diseases is expected to be widely
endorsed in order to reduce cardiovascular mortality and morbidity and optimize health in persons with
cardiovascular diseases.
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