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Abstract Objective: To compare the effects of different intensity of remote ischemic preconditioning on
exercise tolerance, serum nitric oxide and endothelin in patients with stable angina. Methods: 76 patients from
January 2016 to June 2017 were randomly divided into intensity group I, group II, group III and group IV.
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Based on the standard treatment of coronary heart disease, all the above groups used remote ischemic
preconditioning training instrument to carry out remote ischemic preconditioning training. Intensity group II did
4 cycles at a time for 40 minutes. Intensity group III did 5 cycles at a time for 50 minutes. Intensity group IV
did 6 cycles at a time for 60 minutes. Each of the above groups did it every morning and afternoon for 1 week.
The walking distance, serum nitric oxide (NO) level and endothelin level were measured and compared before
and after the test. Results: (1) 6 minutes walking distance: it was obviously improved in four groups after test,
the walking distances of group II, III and IV were 584 m, 611 m and 615 m respectively which were
significantly higher than that in group I (P < 0.05), the most for group IV. (2) NO: it was improved obviously in
four groups after test, and the averages of group I, III and IV respectively were 60.23 pmol/L, 67.84 pumol/L,
68.99 umol/L which were significantly higher than that of group I (P < 0.05), and the most for group III and IV
without significant difference between them (P > 0.05). (3) Endothelin: it was significantly lower in the four
group after test, the averages of group I, III and IV are 30.17 pg/ml, 25.59 pg/ml, 24.85 pg/ml respectively,
which were significantly lower than that in group I (P < 0.05), the most for group III and IV without significant
difference between them (P > 0.05). Conclusion: There are differences in the effects of different intensity of

remote ischemic preconditioning on patients with stable angina.
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