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[ ABSTRACT] Cardiopulmonary function is a powerful indicator of overall health and cardiovascular or all-cause mortali-
ty. Exercise is an important non-pharmacological treatment modality in the prevention and management of hypertension,
primarily including continuous aerobic exercise, high-intensity interval training, and resistance exercise.  Different
exercise patterns not only contribute to blood pressure reduction in hypertensive patients, but also effectively improve car-
diopulmonary function.  This article provides a review of the impact of various exercise modalities, particularly aerobic ex-
ercise, on the cardiopulmonary function of hypertensive patients, aiming to offer assistance in formulating scientific exercise
intervention strategies for individuals with hypertension.
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Table 1. Effect of MICT on cardiopulmonary function in hypertensive patients

) o WE, SR, EEn i LItiHIAE/ [ mL/ (kg + min) ]
% ] A s D A
5 () /min FEET FEUR P
Gorostegi-Anduaga 21271 JEHER IR BH 16 2 45 65%V0,,.. ML/ Bifr 21.6 26.7 <0.001
Lopes %128 E R R 12 3 40  50%~70%V0,,, Wii/#47  34.8 39.5 <0.001
Ramos %[ A MU 12 3 60 AR B 27.3 36. 1 0.08
HE e 7
Thompson %3] e I A 24 3 30 40% ~59% P/ BAT 17.0 18.9(%58 ) 0.05
rh R AR DRAER
18.8(%524 J&) 0.12
Wong 231 Mz WEIMEE L 20 3~4  40~45 70%-~75%HR,,, vk 22 26 <0.05
Arboleda-Serna 4321 1L IE 8 3 40 65% ~75% HR . fioga 2.2 44.1 0.18

4 HIIT 30l Th BE B =2 M)

HIIT 5& Sy 670 £ i B8 = T 40 o i 3 o K7L IR
RS FEAERE PO 2R 8] 22 HEAS ) LS 52 00
SRR I 5y . HITT 3l a6 00 i 1 o | ik
LRI REFIIL P A1) 48 A 42 w0 Jilf D E , BIL ) 42
FEUAT7 1 O B HIT AT 38 s #00 O L IGF1-
PI3K-Akt {5518 i, {00 JUE A2 25 A= PR AL IS, E
SR RE AN 5 RE 1, 0 UL 4 8 ) 1 ik, 4
A R S ILA LSS QHIT H i AMP
WAk & H ¥ B ( AMP-activated protein  kinase,
AMPK) , B AZBE IR b N3G PGC-1a = Fp E 5 fi2
MELORLAR AT B, 3 O I RE s OHIT B B o

LR 219 45 i RNA ( non-coding RNA | ncRNA ) HY
B 15 ARSI A 2 3G 0, 2 5 AR T AL 1
Prdre e gh i % A AH OC 2 1 22 28 0005 2
fif} ( mitogen-activation protein kinase, MAPK) & PGC-
Lo (YRR 3G T, 4 10 0S8 AL AR AR, 42 im0 it 2y
RES s @iz 5 B (3 i B b — AR R
Ther s pH (6 TR, 175 U B ith & A2 7% e k3l ik
I Y M £L A 5 AR R A AR B2 A
FILAECRI 23 A 2 LA X SRR g R ), HIOT 44
TAUAZ UCE 52 R, AR MICT 5 B2 5K TR
HIIT 7680380 il D RE_EAROE T MICT™® . HINT X%}
e I AR O I D RE RS20 DL 26 2.,

WEAE HIIT 2 H T e e | I ZRmntoe , dr4F



992

ISSN 1007-3949 Chin J Arterioscler, Vol. 31 ,No. 11,2023

R LIB I R P 5 HE AN YRR 12 2 5T 4K
(AT, (H HIIT X ifin 7 5 00 il By i A4 52 i e = )
SN KRBT, T — A TS A I R
HIIT {3z g4 5B B[] | (] 9ia 3 B2 R[] R
18 SN ; 5 58 sh i ok, i B AR R A2 R

WUl 223t Jl O DR AR AL | O JULASE 6 R 2 R 4%
i, Ik, B R ER A IR BB 1 P AR A A 02
ShFEA 0 e IR R O e AT AT HIOT, IF 30
PG LA DI RE o I8 1 A0 Ml 0 g R g
Pttt e R A o FE 4 e ML R 3, 1R T T,

R2 BRENKFGREINENERERRESHEINZIE
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