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Abstract

Objective: To verify the effects of two controllable Physiological ischemia training(PIT) in coronary heart dis-
ease(CHD) patients.

Method : From November, 2015 to January, 2016, a total of 60 CHD patients were randomly selected and divid-
ed into the IETG(Isometric exercise training group)(n=20), CITG(Cuff inflation training group)(n=20) and NEG
(None exercise group)(n=20). All of them received 3 months of routine drug treatment. Patients in the IETG

performed isometric handgrip exercises, and in the CITG were kept the cuff inflation training, whereas patients
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in the NEG remained sedentary. BP(Blood pressure), VEGF(vascular endothelial growth factor), NO(Nitric ox-
ide), LVEF(Left ventricular ejection fraction), Anaerobic threshold were evaluated before and at the end of inter-
ventions.

Result: There was no significant difference in VEGF, NO, SBP, DBP, LVEF, anaerobic threshold among the
three groups before training (P>0.05). After 3 months intervention, in the IETG and CITG, the VEGF, NO,
LVEF, Anaerobic threshold significantly increased and the SBP, DBP reduced comparing with the NEG(P<
0.01). There was no statistically significant difference between IETG and CITG in VEGF and NO(P>0.05). In
the IETG, the LVEF, Anaerobic threshold were significantly higher than the CITG(P<0.01). While SBP and
DBP was significantly lower in the IETG than in the CITG (P<0.01). During training, the DBP was moderate-
ly increased (P<0.01), the SBP was also increased (P>0.05) without statistically significant difference in the
IETG. While the CITG had no significant impact on BP during training(P>0.05).

Conclusion: Isometric exercise training and Cuff inflation training can cause controllable PIT. After 3 months in-
tervention, the increasing of VEGF and NO enhances the possibility of promoting coronary collateral circula-
tion. At the same time, the increasing of LVEF and Anaerobic threshold reflects the improvement of cardiac
function. The SBP and DBP of Patients were reduced. The IETG had better effect on reducing blood pressure
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and improving cardiac function than CITG.
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#F5KkE (mmHg) 82.63+7.65 83.50+7.12 83.22+46.53 0.072 0.931
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NEG  138.03+23.82  131.53+22.87 -6.56+35.02  0.789 0.441  65.57+11.56  64.32+8.08  -1.24+1191 0442  0.664
F 0.624 14.342 0.538 21.142
P 0.540 0.000 0.587 0.000
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P 0.649 0.000 0.931 0.003
5T T g : DP<0.01;5 % BAZH b 458:@)P<0.01; 55l in i 4H e 456 BP<0.01
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