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Synergistic mechanism of “cardio-pulmonary-muscular-skeletal” functional axis
and clinical evidence for traditional Chinese medicine formulae in improving
exercise capacity in patients with cardiovascular disease
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Abstract: Impaired exercise capacity is an independent risk factor for poor prognosis in patients with cardiovascular disease (CVD).
The vicious cycle triggered by CVD, centered on cardiac dysfunction, progressively compromises pulmonary ventilation/gas exchange,
skeletal muscle metabolism, and skeletal function, collectively leading to exercise intolerance. The “cardio-pulmonary-muscular-
skeletal” functional axis theory is proposed to elucidate this multisystem deterioration. Within the framework, this review
systematically discusses the mechanisms by which traditional Chinese medicine (TCM) interventions synergistically reverse exercise
intolerance. These mechanisms include improving cardiac and vascular function, enhancing pulmonary ventilation and oxygenation,
increasing muscle mass and metabolic function, and maintaining bone quality and mechanical function, thereby leveraging the multi-
targeted and holistic regulatory advantages of TCM. Although the overall quality of clinical evidence remains moderate, a
multidimensional evidence system centered on exercise tolerance has been established. This evidence confirms the consistent benefits
of TCM formulas on core indicators across the functional axis. The functional axis theory provides an innovative framework for
understanding the multisystemic underlying mechanisms of exercise capacity decline in CVD patients and for guiding holistic TCM-
based interventions, highlighting the unique value of TCM in cardiac rehabilitation.
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Fig. 1 “Cardio-pulmonary-muscular-skeletal” functional axis and its regulatory mechanism on exercise capacity in patients
with CVD
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Fig.2 Synergistic mechanism of Yangxinshi Tablets in regulating “cardio-pulmonary-muscular-skeletal” functional axis
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Table 1 Clinical evidence of traditional Chinese medicine formulae in improving exercise capacity in patients with CVD
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All treatments were based on conventional Western medicine/standard drug therapy combined with traditional Chinese medicine; RCT-randomized

controlled trial; EQ-VAS- EuroQol five-dimensional questionnaire visual analogue scale; PSQI-Pittsburgh sleep quality index; MLHFQ-Minnesota living

with heart failure questionnaire; BNP-B-type natriuretic peptide; AT MET-metabolic equivalent at anaerobic threshold; Peak MET-peak metabolic

equivalent; Peak WR-peak work rate; HAM-A-hamilton anxiety rating scale; HAM-D-hamilton depression rating scale; CPET-cardiopulmonary exercise

testing.

3.1 IEFRIERERY S ARSFIE

3.1.1 RO SIERERE 5 RSN /Meta
G387 I 6 TR UGG AR RIG NN 34T, W TR A8 5
CVD BRI I FARE 5, MRS E MR« TIRBh
Pk B A G, BS G O 75 . Y 153
AR 03555 . XRNIZHNHES P2 %
CVD 2R HAZ Collm PR ) R, 110 D) e B0 Dy 3L
AFFr B CVD #&iaa)fe /132 10 0 FE L 5 2
SERFIESR AL T RS EAE LS . SR A — D T
HERIER, AJEEHRE “UFAL-ThRe AL (1
KIFBESRA . FROKRT . AR OIRL. BFE R
O R BL RS 5 RO R I R LA O S e Y I
IRVEA 5T (clinical assessment of complementary

treatment with Qishen Yiqi Dripping Pills on ischemic
heart failure, CACT-IHF) KH 7 ™HHIXNE . %
R, IR A HRITTTZ
NREA AR R E W, IEYE R A PR SRR,
ZHWTTAE TIRE TR

3.1.2 HZIRRHIAZ O IEAREGE TR — Bk
TP 270 D e A% AR PR U EGEAE L, TERCT
PUS BN 8oL B i & T RG24 IR 1k
o BN RV R BRI GZE I, e
N H—3. 6MWD fE 4 IBE L 5 3
T2 R0 ) R G VR A b B e 3 N, e A
29.92~448.33 m; VOypeak Al AT VO 25 L fiiiz 5hik
WA OSHAE ™ RCT HRERTE: 424068



* 3596

F8 B 2026FE5H $£57% B Chinese Traditional and Herbal Drugs 2026 May Vol. 57 No. 9

4r2% (New York heart association, NYHA) 20§
B, NSETRGZM N, LVEF 1EZIZEX M
W EGE, 188 AR s O VLR I R 2
oG . DI RE g — P A I BRI R 3R 2
S 5 A 00 AL (CACT-THF) HJF 5 BAAR 0 3 FA3 e X
B 45%, Z5ZE M s H PR N B e f A RSB T
I 58%H 57%. M@ S IRE T, FEHIEFO
G MVV R EMGE . BEATAE L 55 R
FIR, H 6MWD 225 X0 B R T B ILE
ARUTRE I 3G5E, P ERUEG A BOR I FE T R 2
BURIRTH RS A . B TR 5N
M3t 5 &M bR AH B ENE, EQ-VAS. PSQI. MLHFQ
PO H B2 O .
32 DHIEENEERR

B AE 125 2 A0 A7 5 THT 448K 22 500F 98 B = RiT B
P OWE 5% BUA RCT FALkE v [A] %
1E 6 NH UL, Toik I ET RO A BAZE R i)
JeH G Z DARTBEME BT AR et TR o R B
LRI KA B PRIRES, & Y ATIEdE R R
PIOCEREE AR . BT T, DA 2 N4i83)
REJIVE N IR B IR R 2 05, VG F B —, B>
SRS IR ThRE M A IEI . B xm “Hl-g”
B2 N RTI VRS UIE =3 7y 124 E NS O B gl @ Ry ¥ ]
PR ARG A s S = Shrifkdabr AR, R
il 7 X T RE ek B R BRI RN,
2T TRV M LATE T REFIAEZE 1S 2 R G RE . 0
SIS TO0ThEE. BahiE. iR ES
RIS, (HZ N PATR Y], BRI
T BEAE BN 28 R 1) N AR AR OCTR A H . eiEdE R
258 77 S B R o, e DL A B R TR IR
Nio WHEME, THHEER AT SR v E A7
bR, 7S SRR A R 7R 22 e
HHIERIE IR H 2158 T B W )2, RE R
PR S BARIER B3R S50 R R Th e &
BB AT RGOS AR AT
3.3 IR A THNERESEMSEREIFH

BRI O l--E 7 TR MAEZ RS
m R R AR IR, FAE T ZR . £
B B PR R AR L RGO BT TSN (R 40 B
F A ERERIIRTT, 3 LAY B AESG R A — 5
B AL AL Selm RS Wt e i de . AR S
Ei. Bk, S E P EARFEREN a5
HIE, “O-i-U-E” FERFTE LN E RS

WL g g dd mT UG P 52 2% - FOUA) v o R A Ak 2R 9
BT TR B SR AR AR R TT
B — 22 T U0 IR e ) ik 2R T TR 2D M R 4%
Ay, RS IO Bl AU K A
LU BB T R GAZ 0 DI RE BB LR AR TR B
AR, DB T ST R R SR R 45
B 207 I AT LUIE SRR AR T RE R 250, AR R Ty
B ENES RS AR E N SRS
UEHE o X DAl i 3 AR % A2 I X A0 0 R U £ 15
SE AR RO R VERR R U (1 AL 5
J&, D R 2 BRI T e O BRER 2 R] i
BEASIE R S GOIER SR ] T B A
4 DHRKAEBITIENLGETM

BUACC I8 9 5 B OB — [ 2 N T e )
PR U SRS B 5 2R G VAR R 7 ST I 2023 4F
W CO B 7 2 o I TR FE r I T ), 250
RV B R A A BGE B DIRETIUS
SRR R AR AR, R SR, T i
BRI A T TR I B A B RIS A E, T
R Ty 7 k. 1 A I 4 B L B
7153 R RN IR R B, FEARUETR T L
B A O o ALK £ o 2 8 BT 45 M A s Bl AT R 2
B LI S IKIhRE AR R, Hat
RAFUel, 5 —Wite g A Thik )\ #h Hi2 5 iR
A 77 56 AT W ) B et oo 6 Lo IS B B 9
B SU HEIN 6MWD . B0 AR 5 R A L A B
THRELY. R 25455 & 2 Bt LLRENS 7 A= W [R) ROw; 3 5k
T2 AR s B RPN
TS Z RGUNE N SR, T b2 2
R AEAE RGN RNIAEE, iz sh R i
KACBLEEGA WA o, SahERg e
BRNLDIRE S Lo 775 2SI eE LI Re . 1
TG kA £ ST BB XIS TR 52 BRE, L RES
LA AR e O R I SR IR A 1
BHWT 10 DhRE AR U R A ABAC K B E, Tk
BEFELIEE), BRI D s 1 R Ak 5

PLER A, SERER & T 5 25 525 18 B
WA BIZaia YT I 5. a0 B-32 MR BEL A 77 T A i 4
Ao 2 Js LT 52 M3 B 56k P ) 2 PP A 5 SR B
BF1. AW IR R ERS E B DU B R A
AN R AERIRET AR, (H B-S2 AP 2 W]
HIS9IX AP ORI RN, %2458 7 KIS sh B RE
IRFASEAEAIRGE Y, RIURTEREB -2 &



F8 B 2026FE5H $£57% B Chinese Traditional and Herbal Drugs 2026 May Vol. 57 No. 9

» 3597 »

75 I NEEAT AW 258 Ie s BAE IV .
5 ZHiESRE

ARSCIER A - Jili- - The s A 2,
75 T CVD IZZNAN 52 IR BRI 28 A S, 17 I 1)
BT TR ORI TS A WL RE
B SCHE 4 RIRFTHI U F LS, DLFT B4
W MGE CVD BEBEEIEFENR, FE
W b R REAR I EE AL O 2 2 48 0 IR 42 I AR} 2
Wk, P ZZ oy 28R R T It
Sl s, IR RS ORTE B LR
Xt B BEAR R BE I ZR G PP AR AR, AR B 245972
e i 7 AR 7 mT B 1) 2% 8 A2 4 M 2R R AT
R, oA R 25 IS [ Rl & e SR it
TR IR S A

BRI, R A IAAAEA AL, RRATIRIELLT
Jilal: Ho—, HEBILAThRELS JR AIAE 28 A% O ) o
IR . BT L VOspeak B “ZE i 5
B-IIRERE ) BEMinv EEA L. RAXME %X
RGN BEVIAD T 1SRRG, 21T
HI 32 TIE AL S R B B2 i, R A
AR R RIEE . H T, B M TR
MEANEEG LTI AR BRI AL O BRIERY
e IR N S 26 5 245 dkimnidad Lo ifis sl . L
T3 R A R AL VE A, R R IR %
WAER N BAR D REREARAL &5 B8 HE T it AT 7
RS AT FUL FC BT Xk BR R . A HHIE A O
B BHRE RO R, AP AR b T B
JULZ 4 5 Lo TS g 7 5T e, U AT AR B 2 A 2
fifi EsRfb AR D255 AE L, JFRE AT
A-PIHBRG ISR Tr5e, HEShIT ROFr A Dh ek
G IEA FAR A I S s . e =, M Il PR3
-l R A AL O 3. WA I R 2500 491
IS/ LREA B, PR S . SRR 424
BRI LR EIAR SN, e NG I PR XA
R AR 2%, R STIERR IR LAY . WS TERSy
50 THERRROUESRBE; BEMAEDhRERIAESE T~ KRG
RN EYIbR SV 53 RS IR 2R,
NEMARES IR FITEIE ORI
BET9 2 I 28 ) RPN 5 s A TR AR A, B
BN PURSHE SR A FE AL R4, DN AR s 20 I
PRUESESR Bt R Ge e, FPU, @A+ ThRehh
BT TROP AR, RS S E BRI T B2
R, DM SRR I B B aZii 5N el )

R 2RO I RR R A B AL 5 B Brf . B
B Wi A IS 30 5 A R P 24 45 R I 24
YIrl e AR AR, R R E G e 5k
MRy B 2R BE T 7RI S5 O L 2 P T A
S R (S

MBEAPR AL EARELEFEFR

SE K

[1] ChongB, Jayabaskaran J, Jauhari S M, et al. Global burden
of cardiovascular diseases: Projections from 2025 to 2050
[J]. Eur J Prev Cardiol, 2025, 32(11): 1001-1015.

[2] Hedman K, Lindow T, Cauwenberghs N, et al. Peak
exercise SBP and future risk of cardiovascular disease and
mortality [J]. J Hypertens, 2022, 40(2): 300-309.

[3] Korpelainen R, Lamsi J, Kaikkonen K M, et al. Exercise
capacity and mortality-a follow-up study of 3033 subjects
referred to clinical exercise testing [J]. Ann Med, 2016,
48(5): 359-366.

[4] Forman D E, Arena R, Boxer R, et al. Prioritizing
functional capacity as a principal end point for therapies
oriented to older adults with cardiovascular disease: A
scientific statement for healthcare professionals from the
American heart association [J]. Circulation, 2017,
135(16): 894-e918.

[5] Kotseva K, De Bacquer D, De Backer G, et al. Lifestyle
and impact on cardiovascular risk factor control in
coronary patients across 27 countries: Results from the
European  Society of Cardiology = ESC-EORP
EUROASPIRE V registry [J]. Eur J Prev Cardio, 2019,
26(8): 824-835.

[6] Kitzman D W, Whellan D J, Duncan P, et al. Physical
rehabilitation for older patients hospitalized for heart
failure [J]. N Engl J Med, 2021, 385(3): 203-216.

[7] Salzano A, De Luca M, Israr M Z, et al. Exercise
intolerance in heart failure with preserved ejection fraction
[J]. Heart Fail Clin, 2021, 17(3): 397-413.

[8] TKZEH, RiHkE, Tikvh, & AR RZGKEIEH S
) 25067 18 MO S 3B IR Meta 2087 [J].
7, 2026, 57(6): 2246-2264.

[91 Zhang M, Sun M Y, Yin H J, et al. The efficacy of Yiqi
Huoxue therapy for chronic heart failure: A meta-analysis
in accordance with PRISMA guideline [J]. Medicine,
2022, 101(34): e30082.

[10] Zhang S S, Shen Y Q, Liu P L, et al. Yangxinshi tablet
improves exercise capacity for patients with coronary heart
disease: Results from a randomized, double-blind,
placebo-controlled, and multicenter trial [J]. Rev
Cardiovasc Med, 2022, 23(8): 266.



» 3598

F8 B 2026FE5H $£57% B Chinese Traditional and Herbal Drugs 2026 May Vol. 57 No. 9

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

Carlstrom M, Weitzberg E, Lundberg J O. Nitric oxide
signaling and regulation in the cardiovascular system:
Recent advances [J]. Pharmacol Rev, 2024, 76(6): 1038-
1062.

Smith C, Lin X Z, Parker L, et al. The role of bone in
energy metabolism: A focus on osteocalcin [J]. Bone,
2024, 188: 117238.

McCoy J, Bates M, Eggett C, et al. Pathophysiology of
exercise intolerance in chronic diseases: The role of
diminished cardiac performance in mitochondrial and
heart failure patients [J]. Open Heart, 2017, 4(2): ¢000632.
Visco V, Forte M, Giallauria F, et al. Epigenetic
mechanisms underlying the beneficial effects of cardiac
rehabilitation. An overview from the working groups of
“cellular and molecular biology of the heart” and “cardiac
rehabilitation and cardiovascular prevention” of the Italian
Society of Cardiology (SIC) [J]. Int J Cardiol, 2025, 429:
133166.

Loncar G, Garfias-Veitl T, Valentova M, et al. Bone status
in men with heart failure: Results from the studies
investigating co-morbidities aggravating heart failure [J].
Eur J Heart Fail, 2023, 25(5): 714-723.

LiuY, Yao Q, Yu J B, et al. The bone-heart axis: A crucial
dialogue in cardiovascular disease [J]. Metabolism, 2025,
170: 156332.

Widmann L, Keranov S, Jafari L, et al. Fibroblast growth
factor 23 as a biomarker of right ventricular dysfunction in
pulmonary hypertension [J]. Clin Res Cardiol, 2023,
112(10): 1382-1393.

Gosker H R, Wouters E F, van der Vusse G J, et al. Skeletal
muscle dysfunction in chronic obstructive pulmonary
disease and chronic heart failure: Underlying mechanisms
and therapy perspectives 1 2 3 [J]. Am J Clin Nutr, 2000,
71(5): 1033-1047.

Chua J R, Tee M L. Association of sarcopenia with
osteoporosis in patients with chronic obstructive
pulmonary disease [J]. Osteoporos Sarcopenia, 2020, 6(3):
129-132.

Fushimi S, Nohno T, Katsuyama H. Chronic stress induces
type 2b skeletal muscle atrophy via the inhibition of
mTORCI signaling in mice [J]. Med Sci, 2023, 11(1): 19.
Briot K. Bone and glucocorticoids [J]. Ann
D'endocrinologie, 2018, 79(3): 115-118.

Zhang S F, Zhang Y N, Li B, et al. Physical inactivity
induces the atrophy of skeletal muscle of rats through
activating AMPK/FoxO3 signal pathway [J]. Eur Rev Med
Pharmacol Sci, 2018, 22(1): 199-2009.

Tashiro H, Takahashi K. Clinical impacts of interventions

[24]

[25]

[26]

[27]

[28]

[29]

[30]

31

[32]

[33]

[34]

for physical activity and sedentary behavior on patients
with chronic obstructive pulmonary disease [J]. J Clin
Med, 2023, 12(4): 1631.

Pressman S D, Jenkins B N, Moskowitz J T. Positive affect
and health: What do we know and where next should we
go? [J]. Annu Rev Psychol, 2019, 70: 627-650.

Wang S, Wang L, Gu S K, ef al. Effect of optimized new
Shengmai Powder on exercise tolerance in rats with heart
failure by regulating the ubiquitin-proteasome signaling
pathway [J]. Front Cardiovasc Med, 2023, 10: 1168341.
HouY Z, He Z X, Han Y X, et al. Mechanism of new
Sheng-Mai-San
cardiomyocyte apoptosis through NMDAR pathway [J].
Heliyon, 2023, 9(6): e16631.

Zhang Z Y, Song Y W, Zhang X, et al. Optimized new
Shengmai powder ameliorates myocardial fibrosis in rats
with heart failure by inhibition of the MAPK signaling
pathway [J]. J Ethnopharmacol, 2024, 319(Pt 1): 117210.
Ren W Q, Gao S, Zhang H M, et al. Decomposing the

mechanism of Qishen Granules in the treatment of heart

optimized Formula to regulate

failure by a quantitative pathway analysis method [J].
Molecules, 2018, 23(7): 1829.

Ma M J, Fan H, Dong Y D, ef al. Kuoxin decoction
alleviated left ventricular remodeling by inhibiting
through ASKI1/INK/Cx43
signaling pathway in cTnTR141W transgenic mice and in
vitro [J]. Drug Des Devel Ther, 2025, 19: 6665-6686.
Zhan Q Y, Peng W J, Wang S Q, et al. Heart failure with

preserved ejection fraction: Pathogenesis,

cardiomyocyte  apoptosis

diagnosis,
exercise, and medical therapies [J]. J Cardiovasc Transl
Res, 2023, 16(2): 310-326.

Chen Y C, Cui L D, Wang C, et al. Ameliorative effects
and mechanism of Buyang Huanwu Decoction on
pulmonary  vascular remodeling: Network and
experimental analyses [J]. Oxid Med Cell Longev, 2021,
2021:4576071.

Li Q, Su L S, Zhou R J, e al. Efficacy and safety of
Yangyin Shuxin Decoction—a Chinese herbal medicine
formula for heart failure with preserved ejection fraction:
A randomized controlled trial [J]. Evid Based Complement
Alternat Med, 2022, 2022: 1486366.

Li Y, Li Y, Zhang Z J, et al. Efficacy and safety of
Yangxinshi versus trimetazidine on exercise tolerance in
patients with coronary heart disease after percutaneous
coronary intervention: Multicenter, double-blind clinical
trial [J]. Phytomedicine, 2024, 135: 156198.

Song H X, Liu CY, Yang Z M, ef al. Yangxinshi tablet

protects against myocardial injury and increases skeletal



F8 B 2026FE5H $£57% B Chinese Traditional and Herbal Drugs 2026 May Vol. 57 No. 9

= 3599 »

[35]

(36]

[37]

(38]

(39]

[40]

[41]

[42]

[43]

[44]

muscle exercise capacity by regulating mitochondrial
bioenergetics [J]. Phytomedicine, 2025, 145: 156990.

Wu R M, lJiang B, Li H, er al. Yang Xin Shi Tablet
enhances adaptability to exercise training by relieving
statin-induced skeletal muscle injury [J]. Chin Med J,
2020, 133(18): 2266-2268.

Kondo T, Yamada S, Asai C, et al. Skeletal muscle pump
function is associated with exercise capacity in patients
with heart failure [J]. Circ J, 2018, 82(4): 1033-1040.

An Z C, Wu B, Mao W N, et al. Mechanisms and
traditional Chinese medicine therapeutics for primary
osteoporosis: An integrated perspective [J]. Front
Endocrinol, 2025, 16: 1638629.

Ji W, Gong G Q, Liu Y H, ef al. Icariin promotes
osteogenic differentiation of bone marrow mesenchymal
stem cells (BMSCs) by activating PI3K-AKT-UTX/EZH2
signaling in steroid-induced femoral head osteonecrosis
[J]. J Orthop Surg Res, 2025, 20(1): 290.

Cao G, Hu S Q, Ning Y, et al. Traditional Chinese medicine
in osteoporosis: From pathogenesis to potential activity
[J]. Front Pharmacol, 2024, 15: 1370900.

Wang B Y, Chen Y F, Hsiao A W, et al. Ginkgolide B
facilitates muscle regeneration via rejuvenating osteocalcin-
mediated bone-to-muscle modulation in aged mice [J]. J
Cachexia Sarcopenia Muscle, 2023, 14(3): 1349-1364.
LiY, Feng X, Chen BY, et al. Retrospective analysis of
exercise capacity in patients with coronary artery disease
after percutaneous coronary intervention or coronary
artery bypass graft [J]. Int J Nurs Sci, 2021, 8(3): 257-263.
Xiao J, Bingxin W U, Huanlin W U, et al. Effectiveness of
Shenshu Guanxin Recipe Granules for improving exercise
tolerance in patients with stable angina pectoris: A
randomized, double-blind, placebo-controlled trial [J]. J
Tradit Chin Med, 2023, 43(6): 1227-1233.

Zhang C X, Zheng Y G, Chen T, et al. The utility of
traditional Chinese medicine (Shenmai) in the cardiac
rehabilitation after coronary artery bypass grafting: A
single-center randomized clinical trial [J]. Complementary
Ther Med, 2019, 47: 102203.

Nie HY, Li S Q, Liu M L, et al. Yiqi Fumai Injection as an

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

adjuvant therapy in treating chronic heart failure: A meta-
analysis of 33 randomized controlled trials [J]. Evid Based
Complementary Altern Med, 2020, 2020: 1876080.
WuQY, Zhang QY, Li Y, ef al. A systematic review and
meta-analysis of high-frequency prescription of Zhigancao
Decoction combined with conventional western medicine
in the treatment of chronic heart failure [J]. Evid Based
Complementary Altern Med, 2021, 2021: 7140044.

Liu S P, Zhou J G, Jin Y, et al. Therapeutic efficacy of
Shexiang Baoxin Pill combined with exercise in patients
with heart failure with preserved ejection fraction: A
single-center, double-blind, randomized controlled trial
[J]. Chin J Integr Med, 2023, 29(2): 99-107.

Man Q S, Chen S J, Li X Y. Efficacy and safety of Qishen
Yiqi Propping Pills combined with modern medicine for
coronary heart disease with ischemic heart failure: A
systematic review and meta-analysis [J]. Medicine, 2024,
103(44): €39927.

Mao J 'Y, Zhang J, Lam C S P, et al. Qishen Yiqi Dripping
Pills for chronic ischaemic heart failure: Results of the
CACT-IHF randomized clinical trial [J]. ESC Heart Fail,
2020, 7(6): 3881-3890.

Wang X M, Dai G H, Guan H, et al. Clinical efficacy and
safety of adjunctive treatment of chronic ischemic heart
failure with Qishen Yiqi Dropping Pills: A systematic
review and meta-analysis [J]. Front Cardiovasc Med,
2023, 10: 1271608.

Visseren F L J, Mach F, Smulders Y M, et al. 2023 ESC
Guidelines on cardiovascular disease prevention in clinical
practice [J]. Eur Heart J, 2023,44(38), 3850-3876.

Hu X Z, Zhou M, Weng ] H. Eight trigrams Boxing
combined with Wenyang Huoxue Recipe improves
cardiopulmonary motor function and the quality of life of
patients with coronary heart disease [J]. Int J Gen Med,
2021, 14: 7557-7566.

Dhar I, Svingen G F, Pedersen E K, et al. Physical activity
and risk of all-cause mortality in patients with stable
angina pectoris: Effect modification by p-blocker
treatment [J]. Int J Cardiol Cardiovasc Risk Prev, 2022,
15:200150.

[T &y4E]



