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Table 1. Physical characteristics of the subjects”

Height(cm)
172.8+6.9

(o) =4
T

Age(year)
Male(n=62) 60.4+3.3
* meantstandard deviation

Weight(kg)
8357
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Table 2. Intrercepts, slope, and correlation coefficient of linear
regression analysis for %HRR predicted from %VO,peak
and %HRR predicted from %VO.R.(M2SD)

Intercept  Slope  Rsquare F value t-value

%HRR vs %VOspeak -153+26% 1061:0.088™ 0757 768134 27715

%HRR vs %VOR  5821425% 090+003 0756 7606797 27580

* Differs significantly from 0(p<.01); ** Differs significantly from 1(p<.01).
" (p<01)
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Table 3. Heart rate of %HRR
60%, 80%*

, %VOspeak, %VOR at 40%,

40% 60% 80%
%HRR 80.63£12.18 100.89+14.03 110.66£19.91
%VOypeak 82.13+12.17 92.65+11.96 104.82+14.55
%VOR 86.03+11.38 96.44+12.45 107.50+15.78

* meantstandard deviation

Table 4. Pearson correlation of %HRR vs %VOppeak, and
%HRR vs %VO.R at 40, 60, 80%

40% 60% 80%
%HRR vs %VOspeak 0.857* 0.905" 0.913*
%HRR vs %VO.R 0.872" 0.928" 0.942"
* Significantly different(p<.01)
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Figure 1. Regression of %HRR vs %VO,peak and %HRR vs
%VO.R in CAD patients
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[ Abstract ]

The Relationships Between %HRR and %V O.peak, or %V O.R
in Patients with Coronary Artery Disease

Han-Joon Lee

Asan Medical Center, Sports & Health Medicine Center

Background

The relationship between %HRR and %VOspeak has been suggested as a method for exercise prescription. But recent
researches for healthy adults have shown that %HRR is equivalent to percentage of oxygen consumption reserve(%VO:R)
not to %VOupeak. The purpose of this study was to determine whether %HRR was equivalent to %VO,peak or %VOR
in patients with CAD.

Methods

Sixty two patients with CAD(60.4+3.3 year) were performed graded exercise test on treadmill. HR and VO, were checked
at every 10 seconds and perform linear regressions on %HRR versus %VO,peak, and %HRR versus %VO.R for each
subject. And %HRR was used to determine correlations with %VO,peak and %VO:R at 40%, 60%, and 80%.

Results

Mean intercept and slope between %HRR and %VOppeak were -15.3 126 and 1.061+0.038, respectively, with a mean
correlation coefficient 0.865+0.038. Mean intercept and slope between %HRR and %VO:R were -5.82+2.5 and 0.994:t0.036,
respectively, with a mean correlation coefficient 0.869+0.019. regression of %HRR and %VO;peak wase different significantly
from the line of identity(p<.01). However, the regression of %HRR versus %VO,R was closer to the line of identity than the
regression of %HRR versus %VO,peak. The correlation of %HRR with %VO,R was higher than one of %HRR and %VOspeak
at 40, 60, and 80%, even though both correlations were significant statistically(p<.01).

Conclusions

In conclusion, %HRR should be considered as an indicator of %VO:R not %VO;peak, when prescribing treadmill exercise
in patients with CAD. (Korean J Health Promot Dis Prev 2005; 4:302~307)
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