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[Abstract] Exercise rehabilitation has been one of the important methods to improve the prognosis of
patients with arteriosclerosis obliterans of lower limbs after interventional treatment, but the compliance of
patients is poor and the participation rate is low. This article aims to make a comprehensive review about the
exercise rehabilitation methods, current situation, influencing factors and improvement measures of exercise
compliance in patients with arteriosclerosis obliterans after interventional treatment, focusing on the general
demography, self-efficacy, psychology, social support factors, etc. The factors influencing patient’s exercise
compliance are analyzed. Besides, from the perspectives of cognitive education, continuous care, social
support and mental health, the practical measures for enhancing the compliance with exercise rehabilitation
are proposed so as to provide useful reference for clinical practice. (J Intervent Radiol, 2023, 32 288-292)
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