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Abstract

Objective: The effects of different types of exercise training on endothelial function were evaluated by measur-
ing endothelin level, blood flow-mediated diastolic function and von Willebrand factor(vWF) factor level.
Method: Forty-eight patients (aged over 60 years) were randomly divided into four groups. Group Al-A4 re-
ceived aerobic training, resistance training, combined training or no training, respectively. After 24 weeks of
withdrawal training, the reactivity of brachial artery vessels and the changes of vascular endothelial function
were observed.

Result: At baseline level, the blood flow-mediated dilations were: A1(4.6£2.5%), A2 (4.3£1.7%), A3(4.3+
3.8%),A4(4.1+2.5%). After 24 weeks of exercise training, the dilations were Al (9.8+2.4%), A2(10.0+2.8%),A3
(10.8+£3%), increasing significantly when compared with those of baseline level (P<0.01). The proportion of fol-
low-up values in group A4 (4.4+£2.8%) also increased, but to a much smaller extent. The level of VWF factor
in A1-A3 group decreased by 16% (P<0.01) after withdrawal training, and gradually returned to the baseline
level, while that in A4 group remained unchanged.

Conclusion: The improvement of endothelial function in patients with myocardial infarction is not related to the

type of training. The change of endothelial function will gradually disappear after one-month withdrawal training.
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