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Abstract

Objective: The aim of this study was to evaluate cardiorespiratory fitness and cardiopulmonary reserve func-
tion, establish aerobic exercise rehabilitation program in people with hemiplegia after stroke.

Method: Eleven individuals with hemiplegia after stroke (the observation group) and eleven healthy volunteers
(age and gender-matched adults, the control group) were given cardiopulmonary exercise t-testing (CPET). We
used independent ¢ tests to determine the differences of the cardiopulmonary performance between two groups.
Result: No significant differences were found in age, gender and body mass index (BMI) between two groups.
The observation group had significantly lower values (P < 0.05) for peak oxygen uptake (VO,peak, 13.1+3.2 vs
22.3+6.6ml/kg/min), anaerobic threshold (AT, 11.2+2.9 vs 15.5+3.6ml/kg/min), metabolic equivalent of energy
(MET, 3.740.9 vs 6.4+1.9), peak oxygen pulse (VO/HR, 7.742.0 vs 11.2+2.5ml), peak respiratory rate of ex-
change (RER=VCO./VO,, 0.98+0.08 vs 1.15+0.11), minute ventilation (VE, 30.9+8.5 vs 55.7+17.7L/min), peak
power (WRpeak, 72.5£18.8 vs 118.8+46.8w) and peak heart rate (HRpeak, 117.9+14.7 vs 135.1£20.4bpm),when
compared with the control group. The observation group had significantly higher values (P <0.05) for resting
heart rate (HRrest, 81.6+11.5 vs 72.5+4.9bpm) than the control group. There were no significant differences in
resting blood pressure and peak blood pressure between two groups (P> 0.05).

Conclusion: These results suggest that cardiorespiratory fitness and cardiopulmonary reserve function in people
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with hemiplegia after stroke was lower than those of the healthy people. Aerobic exercise in stroke was benefi-

cial for improving cardiovascular health, reducing cardiac risk and improving physical performance in rehabilita-

tion program.
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