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[ Abstract] Objective To summarize the best evidence of exercise rehabilitation for adults with stable pul-
monary hypertension(PH) ,and to provide a scientific basis for medical staff to carry out targeted exercise
rehabilitation.Methods In June 2022, according to the “6S” evidence model, clinical decisions, recommended
practices, guidelines,evidence summaries,and systematic reviews related to adult PH in the JBI Evidence-
Based Health Care Center database and BM] Best Practice websites were searched. The search time was
from the inceptions to June 30, 2022. The quality of the literature was evaluated, and the evidence was
extracted and graded.Results A total of 14 pieces of literature were included,and 21 pieces of evidence
from 6 aspects including exercise evaluation,exercise form,exercise frequency and time, exercise intensity,
exercise risk prevention and effect evaluation were collected.Conclusions The best evidence summarized is
of guiding significance for exercise rehabilitation in adult patients with stable PH. In practice,the rehabili-
tation program should be tailored individually based on the clinical scenario to ensure the implementation
of evidence.
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