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[Abstract] American Heart Association (AHA) defines supervised exercise training (SET) as a first-
line treatment regimen for peripheral artery disease (PAD). According to the inclusion and exclusion criteria and
through computerized retrieval of academic papers concerning SET for PAD which were published in past
10 years from the databases of CNKI, Wanfang, PubMed, Science Direct, a total of 39 documents have
screened out. Analysis of these documents indicates that SET therapeutics in China is still under research
stage. The mainstream way of SET therapeutics abroad is treadmill training or surface plate training. In recent
years, some studies have improved the exercise training mode, exercise intensity, exercise situation and
informatization, and certain satisfactory results have been achieved. This paper aims to make a comprehensive
review about the advances in SET therapeutics for PAD patients in the past 10 years. (J Intervent Radiol,
2022, 31: 927-931)
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