
T Furuta et al., J Pai n Relief 2016, 5:3(Suppl) 

http://dx.doi.org/10.4172/2167-0846.C1.006 

International Conference on 

Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, 

USA) 

J Pain Relief 

ISSN: 2167-0846 JPAR an open access journa 
Fibromyalgia 2016 

June 15-16, 2016 

Volume 5, Issue 3(Suppl) 

Page 40 

 

 

High Intensity Interval Training Exercises; Novel Treatment in 
Increasing Maximum Walking Distance for patient with Intermittent 
Claudication. 
Angela Njeri Kihara MSc Cardiovascular Rehabilitation. 

(B.PT, Hons.) 

 

 

Abstract  

Statement of the Problem: High Intensity Interval Training exercises are 

more likely to increase Maximum Walking Distance compared to usual 

supervised exercise program 

Peripheral artery disease (PAD) is a chronic obstructive vascular disease 

of the arteries supplying the lower limb caused by atherosclerosis 

(Aboyans et al. 2018). The most common symptom of PAD is intermittent 

claudication (IC), characterized by ischemic muscle pain in the leg, 

worsened by exertion and relieved by rest (Pymer et al. 2020). 1 in 

about 5 adults over 60 years have some sort of PAD (BHF, 2013). 

Previous studies show that supervised exercise programs (SEP) have 

shown to improve maximum walking distance (MWD) by 452% by 

week 12 for patients with IC (Harwood et al. 2019). 

There has been limited literature and clinical trials on comparison 

between Moderate Intensity Steady State Cardio (MISS) and High 

Intensity Interval Training (HIIT) on improving symptoms and MWD for 

IC (Pymer et al. 2020). 

MISS exercise is the first line treatment for IC (Harwood et al. 2019). 

HIIT is a novel treatment that is yet to be adopted by Vascular 

exercise classes. Results and analysis will be from cohort studies done 

at a single vascular center that used the two exercise interventions for 

IC. 

 

 

 

       

 
Figure1; site of pain or leg cramp. 
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