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Comparative Efficacy of Different Exercises on Blood Pressure and Blood Lipids in Pa-
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Abstract. Objective The efficacy of aerobic exercise, resistance exercise, interval exercise, aerobic combined resistance exercise, and
mind—body exercise in improving blood pressure and lipid levels in patients with essential hypertension (EHT) was systematically eval-
uated and compared by network meta—analysis, which provided an evidence-based basis for improving blood pressure and lipid levels
in patients with EHT. Methods Randomised controlled trials in PubMed, Cochrane, Embase, Web of Science, EBSCO and CBM
databases on exercise improving blood pressure and lipids in people with EHT. Data from included studies were meta—analysed using
STATA16.0 and RevMan 5.3 software. Results A total of 45 randomised controlled trials involving 3 560 patients were included in the
network meta—analysis. The results showed that aerobic combined resistance exercise had the best effect on reducing systolic blood
pressure(MD=-13.58, 95%CI [-17.72, -9.44 ], p<0.05), and mind—body exercise had the best effect on reducing diastolic blood pres-
sure(MD=-8.61, 95%CI[-10.52, -6.70], p<0.05), triglycerides(SMD=-0.98, 95% CI[ -1.73, —0.23 ], p<0.05) and low—density lipopro-
tein(SMD=-1.07, 95% CI [-1.57, -0.56], p<0.05), and aerobic exercise had the best effect on reducing total cholesterol(SMD=-0.52,
95%CI [-0.79, -0.25], p<0.05). The cumulative probability ranking results (SUCRA) were consistent with the results of the network
meta—analysis. Conclusion Mind-body exercise, combined aerobic and resistance exercise, and aerobic exercise are the optimal forms

of physical activity for improving blood pressure and lipid levels in patients with EHT.
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Lee 20037 29/29 56/57 35/23 MBE 10 SBP DBP
Aghaei 2019 10/10/10 48/49/47 30/0 IE 8 SBP DBP TC TG LDL HDL
Arca 201414 19/19/14 64 0/52 RE/AE 12 TC TG LDL HDL
Beck 20131 15/13/15 21/20/22 30/13 RE/AE 8 SBP DBP
Boeno 20201"¢! 15/15/12 46/46/44 19/23 AE/RE 12 SBP DBP TC TG LDL HDL
Caminiti 20211 27/28 68/69 5510 AE/CE 12 SBP DBP
Chen 2004 52/50 49/49 55/47 AE 10 SBP DBP
Chen 2006!"! 20/20 64/61 22/18 MBE 9 SBP DBP
Cheung 2005 47/41 57/51 37/51 MBE/AE 16 SBP DBP TC TG LDL HDL
Collier 20081 15/15 50/47 20/10 AE/RE 4 SBP DBP
Cruz 2017 28/16 54/52 23/21 CE 12 SBP DBP
Damorim 2017 27/28 64/63 - AE/RE 17 SBP DBP
Dos Sant 2014 20/20/20 63/64/63 0/60 CE 16 SBP DBP TC TG LDL HDL
Figueroa 2014 13/12 56/56 025 IE 12 SBP DBP
Guimardes 2010 16/16/11 50/45/47 13/30 AE/E 16 SBP DBP
Hansen 20121%" 31/28/29 53/54/51 49/39 IE/AE 12 SBP DBP
Izadi 2018™! 15/15 63/61 17113 IE 6 SBP DBP
Krustrup 20132 22/11 46 33/0 IE 26 SBP DBP HDL LDL
Krustrup 2017 19/12 45/45 0/31 IE 52 SBP DBP TC TG LDL HDL
Lamina 20115 140/112/105 59/58/58 357/0 IE/AE 8 SBP DBP
Lamina 20125 112/105 59/58 217/0 AE 8 SBP DBP
Lima 2017 15/15/14 68/68/70 7137 AE/CE 10 SBP DBP
Lin 2017 58/58 58 62/54 MBE 26 SBP DBP
Liu 2017%! 80/77 43/43 95/62 MBE 24 SBP DBP TG
Ma 2018 79179 70/70 99/49 MBE 24 SBP DBP
Mao 20065 51/11 62/63 15/47 MBE 8 SBP DBP
Mohr 20145 21720 45/43 0/41 IE 15 SBP DBP
Motlagh 2017 39/39 54/vs 54 37/41 AE 12 SBP DBP
Nualnim 20121 24/19 58/61 11/32 AE 12 SBP DBP TC TG LDL HDL
Pedralli 2020 14/14/14 51/55/54 19/23 AE/RE 8 SBP DBP TC TG LDL HDL
Rodriguez 20171 23/23 54 38/8 IE 26 SBP DBP TC TG LDL HDL
Ruangthai 2019 13/13/16 /12 65/68/67/ 66 11/43 AE/RE/CE 12 SBP DBP TC TG LDL HDL
Shou 20191 98 /100 52/52 103/95 MBE 12 SBP DBP TC TG LDL HDL
Son 20171 10/10 76/75 020 CE 12 SBP DBP
Son 2020! 12/13 68/68 0/25 RE 12 SBP DBP
Stewart 20055 51/53 63/64 51/53 CE 26 SBP DBP
Sujatha 20141 118/120 30~60 1107128 MBE 12 SBP DBP
Sun 2015 136/130 45~80 48/218 MBE 52 SBP DBP TC TG LDL HDL
Taha 2016 23/23 48/48 0/46 IE 10 SBP DBP
Turky 20135 15/15 53/53 0/30 AE 8 SBP DBP
Westhoff 20075 27127 67/68 26/28 AE 12 SBP DBP
Westhoff 2008 12/12 66/68 13/11 IE 12 SBP DBP
Wong 2018(1)1** 20/21 59/59 0/41 IE 12 SBP DBP
Wong 2018(2)(! 52/48 74173 0/100 AE 20 SBP DBP
Xie 20145 25/25 60~70 25/25 MBE 12 SBP DBP
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CI-7.70,-4.62]) .RE(MD= —4.34, 95%CI-6.85,-1.82]) .IE(MD=
-592,95%Cl[-7.73,-4.11]) .CE(MD= -599,95%C1-828,-3.70]) .
MBE(MD= -8.61,95%CI-10.52, -6.70]) BB R R4 i 40 T
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MBE f£F AE (MD=-2.45,95%CI [-4.80,-0.10]) MBE ¥+ RE
(MD=-4.27,95%CI[-7.37,-1.17]) MBE . T* IE(MD=-2.69,95%
CI[-5.30,-0.08]) ; HAFI I Lb 2 [RNE A S22 255 (p>0.05)

TC AT R, X T EHT 83, AE(SMD=-0.52,95%
Cl [-0.79,-0.25]) .RE (SMD=-0.48,95%CI [-0.83,-0.12]) .CE
(SMD=-0.42,95%CI-0.80,-0.05]) MBE (SMD= —0.49,95% CI[-
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SBP:CE(87.8%)>MBE(75.2%)>AE (61.1%)>IE (48.9%)>
RE(27%).

DBP:MBE (98.2% ) >AE (62% ) >CE (57.2% ) >IE (55.7% ) >
RE(27%).,

TC:AE(72.2%)>MBE(67.3%)>RE(63%)>CE(53.3% ) >IE
(43.1%),

TG:MBE(91.3%)>AE(56.1%)>CE(45.7% ) >RE (44.8%) >
1E(43.2%)

HDL: AE (80.7% ) >CE (72.2% ) >IE (56.4% ) >RE (43.8% ) >
MBE(20.7%) .

LDL: MBE(92.9%)>AE(68.4%)>IE(50.6%)>RE (44.7%)>
CE(41.6%),
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