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VO2max
Three meta-analyses were performed for VO2max. Meta-analyses
showed a significant improvement in change of VO2max of 2.63
mL/kg/min for participants in the aerobic exercise intervention
group compared with the non-exercising control group (95% CI:
1.19, 4.07, n=276, P=0.0003) (Perna 1999; Smith 2001; Stringer
1998, Baigis 2002, Mutimura 2008a) (Figure 11); significant improvement
in change of VO2max of 2.40 ml/kg/min for participants
in the constant aerobic exercise group compared with
the non-exercising control group (95% CI: 0.82, 3.99, n=248,
P=0.003) (Stringer 1998, Smith 2001, Baigis 2002, Mutimura
2008a) Figure 12; and a significant trend towards a greater improvement
in VO2max of 4.30 mL/kg/min for participants in the
heavy-intensity exercise group compared with the moderate-intensity
exercise group (95%CI: 0.61, 7.98, n=24, P=0.02) (Figure
13). All point estimates are greater than 2 mL/kg/min, which suggests
a potential clinically important improvement in VO2max
among exercisers and a greater improvement with heavy- versus
moderate-intensity exercise.





C) STRENGTH OUTCOMES
Six of the 14 included studies assessed muscle strength (Rigsby
1992, Lox 1995, Perna 1999, Grinspoon 2000, Driscoll 2004a,
Dolan 2006).





D-1) Weight
Seven studies assessed body weight (Lox 1995, Terry 1999,
Grinspoon 2000, Smith 2001,Driscoll 2004a, Dolan 2006, Terry
2006). Three meta-analyses were performed, two of which included
the same studies. Meta-analyses demonstrated no difference
in change inmean body weight for participants in the exercise
group compared with the non-exercising control group as well as
participants in the constant aerobic exercise group compared with
the non-exercising control group (WMD: 0.37 kg, 95%CI: -5.32,
6.05, n=68, P=0.90) (Smith 2001; Lox 1995)

there was no difference in the combined aerobic and PRE
group compared with the non-exercising control group (WMD:
0.96 kg, 95% CI: -1.39, 3.30, n=60, P=0.42) (Grinspoon 2000,
Dolan 2006)





D-2) Body Composition
Nine studies assessed body composition (Lox 1995, Perna 1999,
Terry 1999, Grinspoon 2000, Smith 2001,Driscoll 2004a, Dolan
2006, Terry 2006, Mutimura 2008a). Eleven meta-analyses were
performed, each for body mass index, hip circumference, waist
circumference, waist-to-hip ratio, percent body fat, fat mass, and
leg muscle area. Four of the eleven meta-analyses were duplicates
and included the same studies. Meta-analyses demonstrated a significant
decrease in percent body fat of 1.12% (95% CI: -2.18,
-0.07,n=119, P=0.04) (Lox 1995, Mutimura 2008a) (Figure 19
Figure 20) for participants in the aerobic exercise group compared
with participants in the non-exercising control group, and a significant
increase in change in leg muscle area of 4.79 cm2 was found
among participants in the combined aerobic and PRE group compared
with the non-exercising control group (95% CI: 2.04, 7.54,
n=60, P=0.0007) (Grinspoon 2000, Dolan 2006)

Results also demonstrated no difference in change in waist circumference
(WMD: -3.53cm, 95% CI: -10.25, 3.19, n=142, P=
0.30) (Smith 2001, Mutimura 2008a) (Figure 22 Figure 23); hip
circumference (WMD: 0.11cm, 95% CI: -0.63, 0.85, n=142, P=
0.77) (Smith 2001, Mutimura 2008a) (Figure 24 and Figure 25)
andwaist-to-hip ratio (WMD: -0.51, 95%CI: -1.47, 0.45, n=142,
P=0.30) (Smith 2001, Mutimura 2008a) (Figure 26 and Figure
27) for participants in the aerobic exercise group compared with
participants in the non-exercising control group as well as participants
in the constant aerobic exercise group compared with the
non-exercising control group. Despite statistical non-significance,
the confidence interval indicates a trend towards a decrease in the
waist circumference among exercisers compared with non-exercisers.
This is a favourable result given that the Mutimura 2008a
participants had evidence of body fat redistribution.
Results also showed no difference in the change in body mass
index (WMD: 0.85kg/cm2, 95% CI: -0.62, 2.31, n=49, P=0.26)
(Lox 1995, Perna 1999) (Figure 28) for participants in the aerobic
exercise group compared with participants in the non-exercising
control group, and no difference in change in fat mass (WMD:
0.07 kg, 95% CI: -1.22, 1.36, n=60, P=0.92) (Grinspoon 2000,
Dolan 2006) (Figure 29) for participants in the combined aerobic
and PRE group compared with the non-exercising control group.






F) ADVERSE EVENTS (SAFETY)
Six of the 14 included studies reported on adverse outcomes.Metaanalysis
was not possible due to the scarcity and variability of
reporting adverse events. Adverse events were reported in three
of the 14 studies, none of which were attributed to exercise (
Rigsby 1992, Perna 1999, Dolan 2006). 
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