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Meta analysis on rehabilitation effects of high-intensity intermittent training and

moderate-intensity continuous training in patients with coronary heart disease
CHEN Lin,LI Xiaohong sPAN Qini HUANG Huigiao™
(Department of Nursing ,Second Affiliated Hospital of Guangxi Medical University ,
Nanning ,Guangxi 530021,China)

[Abstract] Objective To systematically evaluate the rehabilitation effect of high-intensity intermittent
train (HIIT) and moderate-intensity continuous training (MCT) in the patients with coronary heart disease.
Methods The literatures on the application of HIIT and MCT in the rehabilitation of the patients with coro-
nary heart disease were retrieved from the databases of the Pubmed,Cochrane Library, Embase, CBM,CNKI,
Wanfang Database and VIP by computer. The retrieval time was from the database establishment to May
2021. The obtained literatures were screened by the inclusion and exclusion criteria. The data were extracted
and integrated. The RevManb. 3 software was used for conducting the meta analysis. Results A total of 12 ar-
ticles were included,including 788 patients,and the exercise intervention time was 4 —24 weeks. The meta a-
nalysis results showed that HIIT was more effective to increase the patients’ VO,peak than MCT (MD =
—1.73,95%CI:—2.73——0.73,P<0.01), WRPeak (MD = —14. 20,95%CI :—23. 22— —5.18,P<{0.01)
and continuous duration of cardiopulmonary function test (MD = —0. 66,95% CI;: —1. 28— —0. 04, P<<
0.01). Conclusion Compared with MCT, HIIT has a greater gain effect in the aspects of cardiopulmonary
function and exercise tolerance in the patients with coronary heart disease.

[Key words] high-intensity interval training; moderate intensity continuous training;coronary heart dis-

ease;rehabilitation effect; meta analysis
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