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Abstract

Purpose : This study aimed to find out the effect of aerobic exercise using Bruce protocol on heart rate, oxygen saturation, and
blood pressure after recovery from COVID-19 infection.

Methods : In this study, 34 students from D University located in J city were targeted, COVID-19 infected group (17 people)
and non-COVID-19 non-infected group (17 people). The Bruce protocol using a treadmill was applied to the aerobic exercise of
this study. The Bruce protocol has in the first stage of METs 4 (slope 10 %, speed 2.7 km/h). The second stage was METs 5 (slope
12 %, speed 4 km/h), and the third stage was METs 6 (slope 14 %, speed 5.4 km/h). All measurements were measured 3 times
and the average value was used.

Results : As a result of this study, as a result of comparing heart rate changes according to aerobic exercise using the Bruce
protocol. EG group and the CG group increased significantly according to the progressive exercise load (METs 4~5), and in the
third stage of the Bruce protocol between groups, The EG group showed a significantly lower heart rate. As a result of comparing
changes in oxygen saturation and blood pressure, there was no significant difference between the EG and C groups according to
the gradual exercise load.

Conclusion : In conclusion, there was no difference between normal and pressure when MET of moderate intensity exercise (4
to 6) was applied to the effect on heart rate, oxygen saturation, and blood pressure in healthy adults who were fully recovered from
COVID-19. Secondary side effects may occur when high intensity exercise with a MET of 6 or higher, so it is strongly
recommended that hospitals or specialized institutions measure exercise and physical ability according to individual exercise

intensity.
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Table 1, General characteristics of subjects (n= 34)
EG (n=17) CG (n=17) P
Age (years) 22.12+2.03 22.654+2.55% .507
Height (cm) 167.47+9.82 165.0627.82 434
Weight (kg) 64.35+13.01 67.88+15.02 469
Gender(M/F) 6/11 6/11

“ M£SD; meantstandard deviation, EG; COVID-19 infection group, CG; COVID-19 non-infection group, M; male, F; female
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Table 2, Comparison of heart rate the groups (n= 34)
Group Stable state 1 state 2 state 3 state Resting state
EG 81.18+9.30 119.88+1.52 145.96+13.77 172.62+9.16 132.41£15.60
CG 85.88+10.71 126.86+13.05 153.41+£14.31 183.56+8.23 135.29+15.37
P .950 .054 .061 .000 295
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Table 3. Comparison of oxygen saturation the group

(n= 34)

Group Stable state 1 state 2 state 3 state Resting state
EG 98.88+.33° 98.52+.71 98.76+.66 97.07+2.03 98.70+.68
CG 98.88+.39 98.70+.46 98.88+.33 96.86+1.69 98.88+.33
P 320 201 256 370 173
“M+£SD
Table 4, Comparison of blood pressure pre & post the groups (n= 34)
Group . Pre test ' ' . Post test ' -
Systolic BP Diastolic BP Systolic BP Diastolic BP
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CG 135.29+£15.37 85.65+5.63 170.24+23.19 97.88+14.33
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