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Analysis of Application Prospects of Intelligent Rehabilitation Robots in
Postoperative Rehabilitation for Cardiovascular Diseases
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Abstract : Cardiovascular diseases are globally prevalent chronic conditions, with surgical and interventional
treatment technologies becoming increasingly mature. However, postoperative rehabilitation remains
a critical bottleneck affecting patient prognosis. Traditional postoperative rehabilitation models for
cardiovascular diseases suffer from resource imbalances and insufficient individualization, making it
difficult to meet rehabilitation needs. Intelligent rehabilitation robots leverage cutting—edge technologies
to precisely regulate training protocols, monitor signals, predict risks, and optimize treatment plans,
thereby providing support for postoperative rehabilitation innovation. This study systematically reviews
postoperative rehabilitation requirements, analyzes the technical framework and principles of robotic
systems, elucidates their clinical value, evaluates evidence—-based efficacy, discusses challenges, and
examines future trends. The aim is to provide references and insights for the promotion of intelligent
rehabilitation technologies in cardiovascular rehabilitation fields.
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