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Abstract: Due to the long — term exposure to the special environment of hypoxia, alpine and frigid, the onset age of coro-
nary heart disease (CHD) is earlier, and proportions of complicated hypertension and hyperlipidemia etc. are higher in res-
idents of plateau regions. Restricted by uneven economic development, dispersed populations, and limited healthcare re-
source, local penetration rate and participation rate of cardiac rehabilitation are unsatisfactory. The home — based cardiac
rehabilitation (HBCR) model provides rehabilitation guidance, formulates rehabilitative program via remote supervision,
contributes to cardiopulmonary recovery, social engagement,and improves quality of life. This article reviews HBCR in pa-

tients with CHD from plateau, aiming to provide reference for promotion of cardiac rehabilitation in high-altitude regions.
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Abstract: Heart failure (HF) is the terminal stage of various heart diseases, and its clinical treatment and drug
mechanism research have always been the focus and hotspot in the field of medicine. Many traditional Chinese medi-
cine (TCM) and compounds have therapeutic effect on HF, but the complexity of TCM components and the diversi-
ty of targets make it difficult to study the mechanisms. Omics has the characteristics of holistic, systematic, dynamic
and real — time, which is consistent with the concept of syndrome differentiation and holistic treatment of TCM, and
is a powerful tool to reveal the mechanism of TCM in the treatment of HF. This article aims at reviewing and sum-
marizing the researches and main findings on the mechanisms of TCM in HF using transcriptomic, proteomic and
metabolomic techniques in recent years.
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