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Abstract

Objective: By using rate-pressure product (RPP) to predict both blood lactate(BL) and ST segment(ST) isch-
emic threshold in coronary heart disease patients to determine the optimal aerobic exercise intensity easily.
Method: Forty-four coronary heart disease patients, aged (66.0+6.0) years, performed a graded exercise test on
a treadmill, at the same time BL and RPP were recorded every three minutes, and ST in electrocardiogram
was monitored continuously. Then, the formulae for predicting BL and ST from RPP were established.

Result: The formula for predicting BL from RPP was as following: ¥Y=1.6723-0.0071X+0.00000027X* (Y=BL, X=
RPP, P<0.05). An exercise intensity corresponding to the lactate threshold was around RPP 180 beats-mmHg-
100". The formula for predicting ST from RPP was as following: ¥=0.5652-0.00005X>+0.000000072X*(Y=ST,
X= RPP, P<0.05). An exercise intensity corresponding to the ischemic threshold was around RPP 210 beats -
mmHg- 100"

Conclusion: Not only myocardial ischemia but also skeletal muscle oxygen deficiency should be considered pru-
dently, the while coronary heart disease patients exercising during rehabilitation. The RPP can be applied as an
alternative option to predict changes of those variables.
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