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Research on Community-Based Exercise Intervention Strategy for Middle-Aged and Old-
er Patients with Hypertension and Diabetes
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Abstract: Objectives: To provide reference for the implementation of community-based exercise in-
tervention for chronic diseases in China through analyses of literature on the effect and technology of
community-based exercise intervention for patients with hypertension and diabetes who meet the re-
quirements of randomized controlled trials (RCTSs) since 2015. Methods: Meta-analysis literature re-
trieval, screening and quality assessment methods were adopted to include 33 literatures on commu-
nity-based exercise intervention in middle-aged and older patients with hypertension and 28 litera-
tures on patients with diabetes, and relevant data were extracted for analysis. Results: (1) SBP and
DBP of hypertensive patients decreased significantly after exercise intervention (P<0.001), and
HbAlc, FBG, and 2hFBG of diabetic patients decreased significantly (P<0.001); (2) In terms of the
organization of exercise intervention, the proportion of personalized exercise prescriptions was rela-
tively low, and the exercises that patients were accustomed to such as walking are the main ones;
(3) Aerobic exercise was the main form of exercise intervention, and the intervention effect was obvi-
ous. Resistance exercise only played a significant role in the decline of SBP in patients with hyperten-
sion, while combined exercise was rarely used, and no significant effect was found; (4) Exercise in-
tervention was mainly at low intensity, but the effect of medium to high intensity exercise interven-
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tion was distinct; (5) Exercise intervention time was 30 ~ 60 minutes at most, more than 3 times a
week intervention effect was better. Diabetic patients who exercised for more than 60 minutes a day
had a better effect. Conclusion: (1) Community-based exercise intervention is an effective means to
control the condition of patients with hypertension and diabetes. The exercise intervention strategy
follows the general theory of exercise prescription and fitness guidance. (2)It is very important to or-
ganize and motivate patients with chronic diseases to participate in exercise. The primary goal of
community-based exercise intervention should focus on the improvement of patients' physical health.
Keywords: chronic diseases; community; exercise intervention; strategy
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Table2 Effect of community-based exercise intervention
for patients with hypertension and diabetes
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MD 871 721 089 172 ~0.06
P <0001  <0.001 <0.001  <0.001 <0.001
SCEREC 3333 3333 2328 12/28 5/28
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Table3 Organization of community-based exercise inter-
vention for patients with hypertension and diabetes
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Table4 Comparison on community-based exercise inter-
vention effects with and without professional guidance
for patients with hypertension and diabetes
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Table5 Application of community-based exercise inter-
vention for patients with hypertension and diabetes
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Table6 Intensity control of community-based exercise
intervention for patients with hypertension and diabetes
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Figure2 Comparison on intervention effects of different
exercise intensities
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Table7 Time control of community-based exercise inter-
vention for patients with hypertension and diabetes
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Figure3 Comparison on intervention effects of different
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