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[ ABSTRACT] As the prevalence of coronary heart disease continues to rise, the application of coronary artery bypass
grafting (CABG) has become increasingly widespread.  Perioperative management of CABG patients is of critical impor-
tance, and early perioperative enhanced recovery after surgery (ERAS) , particularly exercise training, has emerged as a
key factor in improving outcomes for these patients.  Existing evidence indicates that early exercise training significantly
improves patients’ cardiopulmonary function, exercise tolerance, and psychological status, while reducing complication
rates, shortening hospital stays, and lowering medical costs. This article summarizes evidence from rehabilitation studies
published in the past five years, providing a systematic introduction to perioperative ERAS for CABG patients, with a focus
on the implementation, clinical value, innovative models, and precautions of exercise training. ~ The aim is to provide evi-
dence-based support for optimizing exercise rehabilitation protocols.  Future efforts should further explore individualized
rehabilitation strategies based on minimally invasive techniques and mobile health.
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exercise rehabilitation; perioperative management
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