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Lifestyle intervention for the prevention of coronary heart disease in the elderly
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Abstract  The mortality of coronary heart disease in China is increasing and create heavy financial and medi-
cal burden on the public health systems, especially in older adults. Risk factors of coronary heart disease are very
diverse. Lifestyle intervention is effective in preventing coronary heart disease. We review the aspects related to

prevention through exercise-based lifestyle changes on risk factors and the occurrence of coronary heart disease a-

mong older adults.
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Figure 1 Cardiovascular benefits of exercise
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Table 1 Exercise program for primary prevention of coronary heart disease in the elderly people
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