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Abstract

Objective:To investigate the effects of treadmill and cycle ergometer exercise on calf transcutaneous oxygen ten-
sion (TcPO,) and exercise capacity in patients with peripheral arterial disease and provide a suitable method
and basis for making exercise prescription to different populations.

Method: Eighty patients with peripheral arterial disease were randomly divided into control group (n=26), tread-
mill exercise group (n=27) and cycle ergometer exercise group (n=27). The control group received conventional
drug therapy,treadmill and cycle ergometer exercise group were respectively given supernumerary 12 weeks
treadmill exercise and cycle ergometer exercise, calf TcPO,, 6min walking test (6MWT) and walking impair-
ment questionnaire(WIQ) were used in evaluation before and after exercise.

Result: Before treatment, in three groups patient's calf TcPO, baseline,6MWT and WIQ showed no significant

difference (P>0.05); After 12 weeks exercise, in all aspects of the evaluation,control group patients had no sig-
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nificant difference than before (P>0.05),while the treadmill and cycle ergometer exercise group improved than
before (P<0.05) and better than control group (P<0.05); There was no significant difference in calf TcPO, base-

line between treadmill and cycle ergometer exercise group(P>0.05), 6min walking distance in treadmill exercise

group was longer than that in cycle ergometer exercise group(P<0.05), while in the WIQ assessment,exercise

group showed better climbing ability, but there was no significant difference between the two groups (P>0.05).

Conclusion: Lower limb exercise can improve calf microcirculation and exercise capacity in patients with pe-

ripheral arterial disease,moreover, treadmill and cycle ergometer exercise have similar benefit for patients who

can't walk safely and with low exercise endurance,cycle ergometer exercise may be more appropriate.
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