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At baseline, most participants:

Background

» Non-dipping refers to a lack of normal
systolic blood pressure (BP) reduction of
10% during sleep, which is an
independent predictor of cardiovascular
events and mortality

» There is a lack of evidence-based
treatment for non-dipper

 |tisunclear whether exercise can
normalize non-dipping in hypertensive
patients

Mean age:
63.5+/-
7.72mmHg

>Secondary

Male (40.9%) school (88.9%)

Married (75.8%)

Retired (52.5%)

Primary findings :

e At 3 months (immediately after the Ny
intervention), EIM program did not significantly
reduce the proportion of non-dippers
(EIM:68.7% [95% CI:59.39%-77.98%] vs. y \
control:73.7% [95% C1:64.92%-82.56%]; p=0.43) “-x:‘;:::-__-_—__-_-::.- " N’
Similar results were observed at 12 months intervention group  controlgraup
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Major objectives:
 When compared with usual care control,
examine whether Exercise is Medicine
(EIM) program on top of usual care:

Other major findings:
» Blood pressure levels also showed non-significant group differences at 3
months and 12 months
» There were no significant group differences in exercise level (measured by
metabolic equivalent of task), fat percentage , fasting glucose levels and
lipid profile (total cholesterol level, high density lipoprotein, triglyceride,
low density lipoprotein) immediately after the intervention period

reduce BP levels
(as measured by
ambulatory BP

reduce lipid

normalize non- profile, fat

help maintain
dipping (primary i

e measurement exercise percentage, and
ChIsCte) (ABPM) and fasting glucose
office BP

Table 1. BP levels at baseline and immediately after the intervention period

Baseline 3-month Baseline 3-month 24h SBP

Table 2. BP levels at other end-points

1245(10.2)  123.1(9.7 033
24h SBP 122.5 (10.1) 1235(9.1)  121.8(9.3) 1227 (10.1) 072 SARBED = 73;(7 a: 732270; -
24h PBP 73.4(7.1) 73.8 (7.0) 73.1(6.2) 734(7.1) 082 o time sBP
Daytime SBP 124.1(10.2) 1264(95)  1236(94) 1252(104) 041 . oo ik 1226.(105) BRizb (0.0) B .49
Daytime DBP il 12 75.9 (8.1) 75.1(7.2) 0.27

74.8(7.3) 75.9 (7.3) 74.7 (6.4) 75.2(7.4) 043 Nrmr=ers
Nighttime SBP g 12 176(112)  117.0(11.1) 0.89

1189(10.6)  117.1(10.6)  1183(100)  117.4(11.3) (i ——
Nighttime DBP 707 9 12 69.3 (8.5) 68.9(7.5) 0.71

7 (7.6) 69.2 (7.7) 69.9 (6.6) 69.2 (7.4) 040 pyiing
5;'?2;’?.%'399 percentage 12 7.7(5.8) 6.8 (6.29) 0.25
42(4.4) 7.3(6.2) 42(43) 6.1(6.2) 013 5 T T s b
Office SBP (12.4) (13.2)

Office SBP 136.9(134)  1329(147) 137.6(151)  132.5(13.3) 0.60 12 1304 (125)  131.2(14.0) 0.81
i . Office DBP A 6 75.9 (9.0) 77.3(9.1) 0.12
Recruitment: 80.9(9.4) 782(86)  804(91)  784(99) 059 Ofice . s el o

* During medical follow-up in 2 local
Government-funded out-patient clinics
(Lek Yuen Clinic & Yuen Chau Kok Clinic)

 ABPM: 4 weeks before EIM classes to
identify non-dippers
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hypertensive patients.

The RCT was registered on clinicaltrial.gov (NCT03923907) and was approved by the Joint Chinese University of

Hong Kong-New Territories East Cluster Clinical Research Ethics Committee (2019.237T)




