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ABSTRACT: Patients undergoing coronary artery bypass grafting (CABG) often face multiple
challenges after discharge, including poor medication adherence, inadequate psychological adjustment,
and insufficient participation in cardiac rehabilitation. Their readiness for hospital discharge directly
impacts rehabilitation outcomes. This article aims to systematically review the main issues faced by
CABG patients post-discharge, the current research status of discharge readiness, and its influencing
factors. Analysis indicates that patients” readiness for discharge is influenced by multiple factors such
as marital status, medication complexity, self-efficacy, and the quality of discharge guidance. In
conclusion, research in this field in China is still in its early stages. There is an urgent need to establish
a systematic discharge preparation service model that integrates assessment, personalized intervention,
and caregiver training to improve patient prognosis and provide a theoretical reference for related
practices.
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