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Research progress on exercise rehabilitation improving
sleep quality after myocardial infarction
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[Abstract]) :Sleep disorders are highly prevalent among patients after myocardial infarction (MI), significantly
impairing cardiac rehabilitation outcomes and long—term prognosis. Exercise-based cardiac rehabilitation, has been
demonstrated to improve cardiopulmonary function and reduce the risk of recurrent events. However, the impact of exercise
rehabilitation on sleep quality in post-MI patients and its underlying mechanisms remain insufficiently synthesized
This review systematically summarizes the clinical evidence for exercise rehabilitation in improving sleep quality
after MI, explores the potential mechanisms from four dimensions, and circadian rhythm resetting—and analyzes the
differential effects of various exercise types, intensities, and delivery modes on sleep improvement. Current evidence
indicates that standardized aerobic exercise—based rehabilitation programs effectively enhance sleep quality in post-MI
patients. Furthermore, this review preliminarily explores the potential value of cleavage factor Im 25 kDa subunit
(CFIm25) in peripheral blood mononuclear cells as a novel biomarker for predicting heart failure and evaluating
rehabilitation outcomes after MI. However, high—quality randomized controlled trials remain limited, and further
research on individualized exercise prescription optimization and neurobiological mechanisms is warranted
[Keywords): Myocardial Infarction; ExerciseRehabilitation; SleepQuality; Cardiac Rehabilitation; Pittsburgh
Sleep Quality Index; CFIm25
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