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[Abstract] Objective To examine the forms, content, effectiveness, and intervention strategies of digital health
technologies in cardiac rehabilitation for patients undergoing cardiac surgery, identify their advantages and challenges,
Methods
proposed by Arksey and O'Malley, a systematic search was conducted in Web of Science, PubMed, Embase, EBSCO
host, China National Knowledge Infrastructure (CNKI), Wanfang Database, VIP Database, and the Chinese Biomedical
Literature Database (CBM) for relevant Chinese and English literature published from the inception of each database to

and provide evidence for optimizing rehabilitation programs. Employing the scoping review framework

May 2025. This review aimed to assess the scope of digital health technology applications and their impact on cardiac
Results
identified include smart wearable devices, virtual reality technology, remote health monitoring, telehealth equipment, and

rehabilitation outcomes. A total of 9 articles were included. The primary forms of digital health technologies
mobile applications/platforms. These technologies were found to significantly enhance patient rehabilitation outcomes by
improving physical activity and mental health, reducing healthcare utilization and medical costs, and improving patients'
Conclusions
avenues for personalized treatment and continuous monitoring. Future efforts should focus on strengthening technical

quality of life. The application of digital health technologies in cardiac rehabilitation provides new
support and policy safeguards to promote their widespread adoption.
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