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[ Abstract] Unhealthy lifestyle is one of significant risk factors of coronary heart disease and can be changed
by health education. However, there are several problems in current health education in patients with coronary heart
disease ,including low awareness rate and poor compliance. This paper reviews the role of health education and its ap-

plication in patients with coronary heart disease, thus to improve their knowledge about it and finally delay the pro-

gress of the coronary heart disease.
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