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[ Abstract] Congenital heart disease (CHD) is the most common birth defect. With continuous improve-
ments of diagnostic and therapeutic technology and refinements of management strategies, its mortality has de-
clined steadily. After CHD surgery, cardiac rehabilitation is vital for improving patient prognosis and enhancing
their quality-of-life. As a cost-effective treatment strategy for CHD, it is becoming an integral part of treating
CHD. In China, cardiac rehabilitation after CHD surgery has a later start. A personalized full life-cycle cardiac
rehabilitation model should be formulated led by clinical specialists of CHD with multidisciplinary cooperations
and multi-mode developments. Postoperative cardiac rehabilitation strategies may be optimized through in-depth
and extensive researches for different types and age groups.
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