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[ Abstract]  Stroke is a clinical syndrome caused by a variety of vascular risk factors. Patients with
stroke have to rest in bed due to physical activity barriers, which limit their daily activity and increase the risk
of cardiovascular diseases. Meantime, a majority of stroke patients are complicated with cardiovascular disea-
ses, mainly manifested with cardiac insufficiency or asymptomatic cardiac insufficiency. Therefore, rehabilita-
tion of cardiovascular diseases is an essential part of rehabilitation therapy for patients diagnosed with stroke. It
is necessary to perform resting electrocardiogram, cardiac color doppler ultrasound, exercise load electrocardio-
gram, exercise cardiopulmonary test, fixed-distance walking test (6-minute or 10-meter walking test) and alter-
native cardiac function evaluation for stroke patients. Standard rehabilitation therapy of cardiovascular diseases
should be delivered according to safe and effective prescription, which contributes to improving clinical progno-
sis and preventing stroke recurrence.
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