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Research progress on cardiorespiratory fitness rehabilitation in stroke
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Abstract; Cardiorespiratory fitness is known as the “fifth vital sign” and is closely related to the onset, progression, and prognosis of

various common and chronic diseases. As the leading cause of adult mortality and disability in China, stroke often leads to dysfunction

such as decreased cardiorespiratory fitness, which affects patients’ rehabilitation prognosis and increases their risk of recurrent stroke. In

recent years, more and more rehabilitation medical workers have realized the importance of cardiorespiratory fitness in stroke

rehabilitation. This article introduces the mechanism of decreased cardiorespiratory fitness in stroke patients, as well as the evaluation and

training methods for cardiorespiratory fitness, in order to provide reference for comprehensive rehabilitation of stroke.

Keywords: Stroke; Cardiorespiratory fitness; Cardiopulmonary exercise test; Aerobic training; Resistance training; High-intensity

interval training; Inspiratory muscle training; Pilates
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