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We read with great interest the study by Xu et a [1] examining
the use of the “SCeiP” model to guide exercise rehabilitation
in patients with coronary artery disease. The authors assessed
thefeasibility of apersonalized exercise rehabilitation program
informed by the “SCelP’ model and suggested that telehealth
interventions could enhance both patients’ adherenceto exercise
prescriptions and their overall understanding of rehabilitation.
As social workers, we attach paramount importance to therole
of cardiac rehabilitation training in improving patients’ quality
of life. Even with low participation rates, such interventions
continue to yield significant benefits. Nonetheless, certain
limitations merit further consideration.

First, the intervention group’s personalized exercise program,
supported by the* SCeiP” model and facilitated through WeChat
groups, exerciselogs, and activity-tracking bracel ets, may have
been influenced by individual variations among participants.
Such differences could introduce bias. Moreover, the reliance
on self-reported data, often in the form of questionnaires and
scales, can introduce subjectivity. Overly optimistic or
pessimistic self-assessments may compromise data accuracy
and obscure the true impact of the intervention.

Second, the study’s exerciseintervention focused predominantly
on a single form of exercise. Future research should consider
incorporating awider array of exercise modalitiesand exploring
their synergistic effects. For instance, aerobic training [2],
resistance exercises[3], and aguatic activities[4] haveall shown
promisein inhibiting the progression of coronary artery disease.

https://www.jmir.org/2025/1/e69927

Different exercise types may yield distinct benefits for specific
patient groups. Franklin et a [5] noted that the cardiac demands
of any physical activity depend on the individual’s metabolic
capacity. Accordingly, future investigations could refine their
methods to account for differing responses to various exercise
modalities.

Third, while the study demonstrated that 1- and 3-month
interventions significantly improved patients' cognitive levels
regarding cardiac rehabilitation, their sustainability and
long-term clinical implications remain uncertain. Further data
collection and longer follow-up periods are essential to
determine whether cognitive gains trandate into substantive
health improvements. Additionally, the absence of subgroup
analyses or baseline adjustments for variables such as age,
gender, and disease severity may limit the generalizability of
the results, despite the study’s use of randomized group
assignments.

In conclusion, we greatly valuethework of Xu et al [1], astheir
innovative application of the “SCelP’ model presents a new
frontier for designing exercise rehabilitation programs for
patients with coronary artery disease. Although further
exploration is needed to diversify exercise strategies and
evaluate long-term outcomes, these findings support the
potential clinical and economic benefits of tele-rehabilitation
technologies and offer a vital theoretical foundation for
integrating the“ SCeiP” model into future cardiac rehabilitation
protocols.
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