2018 8 26 8 Chin J Hypertens, August 2018, Vol. 26 No. 8 o 745

.
r e L 3 1.2
1. s 350122;2. s
3.
o (CNKD . (VIP) . PubMed .Cochrane \SpringerLink
2012 1 1 2016 12 31
, Stata 12. 0 s o
22 , 1105 1067 , [
(WMD)=—10. 71,95% CI —14. 56 ~ — 6. 86 mm Hg] (WMD= —5, 77 mm Hg,95% CI —8& 26~
—3.28) ( P<<0.0D); N N s
( P<<0.01); ;s Egger's
(P<<0. 05), ,
2

DOI:10.16439/j.cnki.1673-7245.2018.08.016
A meta-analysis on the effectiveness of exercise interventions on

blood pressure control among hypertensives in China
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Abstract: Objective To estimate the influence of exercise intervention on blood pressure (BP) in Chinese hyperten-
sive patients and provide reference for further management of hypertension.  Methods Related randomized con-
trolled trial articles published between 1st Janauary 2012 and 31st December 2016 were searched through China Na-
tional Knowledge Infrastructure, VIP Chinese Science, Wanfang Database, PubMed, Cochrane Library and Spring-
erLink, and selected according to inclusion and exclusion criteria.  The systolic BP (SBP) and diastolic BP (DBP)
were chosen as effect indicators. Stata 12. 0 software was employed in the meta-analysis and subgroup analysis.
Results Totally 22 papers were included, 1105 subjects in intervention group, and 1067 subjects in control group.
Meta-analysis indicated that there were significant differences between intervention group and control group in SBP
[weighted mean difference (WMD)=—10. 71, 95% CI —14. 5 to —6. 86 mm Hg, P<C0. 01], and DBP (WMD=
—5. 77, 95% CI —8. 26 to —3. 28 mm Hg, P<C0. 01). Subgroups analysis with different duration, forms, fre-
quency of exercise intervention and whether associated with medication, showed that there were significant difference
between the intervention group and the control group (P<C0. 05). The results of sensitivity analysis showed that
the results were stable and reliable.  The results of Egger regression showed that there was publication bias in SBP
and DBP. Conclusion Exercise intervention has a certain effect on the reduction of SBP and DBP in hypertension
patients.  Different intervention time may lead to different lowering effect of DBP. It is significant to reduce blood
pressure of patients with hypertension by different exercise mode for 2 months of intervention.
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