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Abstract: As an effective method for the treatment of post-cardiac patients, the high-frequency chest wall
oscillation (HFCWO) system has been reported in a large number of researches and got wider popularization in
foreign countries. In view of this, there has been a big gap between the foreign countries and China because only
a few medical institutes in China carry on related preliminary researches. Fuwai Hospital was exemplified in
this paper for its research and successful practice of the vest-type HFCWO system to achieve better therapeutic
effects. This paper summarized the concept of the HFCWO system, the research status at home and abroad as
well as the research and practice in the hospital so as to promote the therapeutic effect for post-cardiac patients.
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