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[Abstract] Supervised exercise training (SET) has been the first-line treatment for peripheral arterial
disease (PAD), and its curative effect has been widely recognized by scholars both at home and abroad. Being
the carrier of SET therapy, exercise prescription has an inestimable effect. This paper aims to make a

comprehensive review about the clinical application of exercise prescription in treating PAD patients and to

General review -

introduce its latest progress in research.(]J Intervent Radiol, 2017, 26: 568-571)
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