Frontier Forum of Clinical Medicine

s AR S ATS i€

#3555 10 i@ RA 1.062025 4

EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

Zhpitiagh TR ATHZ IS ™ o8 A RIS ShRE 5 2k
B R AL X T i o

RER B MR TEWE it
L TIRIL RS EALR A RS P oo
DOI:10.32629/ffer.v3i10.21310

i ZFE] 2aTRREARBRETFHMAAH T ERMER, FTFREFENRAIEFTHRS
AEFREFEXH. FRRARIRXELEFZTCEAR., EFRAERLFFIR, EA#HL
GERABERKIERLER, e, TALTHENHEEIEXELEERZAREL. ALK
HARR A, BEFE, ARFS, PIRRENZHZEZHRE TR, RELEKLE
2 EETREEHR SIS, WAAE, PN FEHANR, ARKRLAER, S, A2 5%
BAEFEREONATLIER, RABHT AT FZT £, K%L ARFETAEAER
BAEAL, BAEAMBHZEERZHROER R IR FIRRREEZR IFEERESF .
[REEiE] 2 oEkhim; BHRE; ZHFTM: AXER; Bk
HESES: R543 XHERFRIAAE: A
Community Intervention Study on the Effects of Multi-scenario Exercise Rehabilitation on
Exercise Capacity and Quality of Life in Patients with Severe Panvascular Disease
Guorong Chen, Bihua Chen’, Jiankang Hu, Hongjuan Ding, Jia Shi
Fenglin Street Community Health Service Center, Xuhui District, Shanghai
Abstract: Objective: To summarize the research progress of multi—scenario exercise rehabilitation
community intervention for patients with severe panvascular disease, and provide reference for
constructing standardized community rehabilitation service system. Methods: Domestic and foreign
relevant literatures on community exercise rehabilitation of panvascular patients were systematically
reviewed. The intervention mode integrating family, community center and outdoor scenes was sorted
out, and its curative effects, scheme design and existing difficulties were analyzed. Results: Panvascular
disease is a severe chronic disease involving the whole arterial system, which greatly impairs patients'
exercise ability and quality of life. Traditional in—hospital rehabilitation has narrow coverage and low
patient compliance and cannot meet long—term rehabilitation needs. Multi—scenario exercise
rehabilitation can effectively improve patients' cardiopulmonary endurance, muscle strength, balance and
multi—dimensional quality of life (physical, psychological and social). However, there are still obstacles in
popularization and standardized implementation in practice. Conclusion: Multi—scenario community
exercise rehabilitation is an accessible and sustainable rehabilitation mode for severe panvascular
population, which provides theoretical and practical support for improving community rehabilitation
service system.
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