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❑ 24 patients recruited (1 dropout) 

❑ Prospective observational two-group study  

❑ Group 1: AT (MICT) at VT1 + Resistance training + coordination and flexibility  

❑ Group 2: HIIT at VT2 + Resistance training + coordination and flexibility  

❑ 2 sessions/week, 60’/session (30’ aerobic, 20’ strength, 10’ flexibility) 

❑ Continuous monitoring: HR, RPE, blood pressure, SpO2 

DISEGNO DELLO STUDIO

FEASIBILITY

EFFICACY

SAFETY



✓ No MACE events 
❑ CA 
❑ IMA 
❑ ICTUS 

✓ No major arrhythmic 
events 

o TVNS 
o TVS 

o 12 months follow-up 

➢ ADHERENCE 
▪ Mean 78% 
▪ Median 84% 
▪ IQR 63-92% 
▪ Mean number of completed 

sessions 14.8/19 

➢ RETENTION 
▪ 1/23 discontinued 1 month before 

the end 
▪ 2/23 discontinued 2 wks before the 

end 
▪ 20/23 ended the exercise program
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Participants with high 
adherence (≥66%) showed 

substantially greater 
improvements in all 

cardiovascular parameters, 
especially in VO2max 

measures.

RISULTATI



➢ MICT and HIIT seem to induce 
distinct cardiovascular and 
metabolic adaptations 

➢ MICT appears more effective for 
body composition and lipid profile 
optimization 

➢ HIIT appears to preferentially 
improve muscular performance 
and functional capacity 
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TAKE HOME MESSAGES 

➢ No MACE -> exercise can be implemented safety in this patients  

➢ Adherence >70% -> accetable therapeutic strategy 

➢ Exercise improves CRF, strength and CV risk -> inclusion in standard care 

➢ Adherence >66% predicts greater benefits -> compliance 

➢ HIIT and MICT seem to induce different adaptations -> personalization 

➢ Resistance training apperas to be safe and crucial in our prescription 

CONCLUSIONI
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