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Role of exercise in reducing the risk of cardiovascular
diseases associated with sleep disorders
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ABSTRACT Cardiovascular diseases are the leading cause of death among urban and rural residents and
have become a major global public health problem. The prevention and control of
cardiovascular disease risk factors is crucial for preventing, stabilizing, and even reversing
cardiovascular disease. Studies have found that certain sleep disorders are directly related
to cardiovascular disease and may be induced through pathways such as endothelial
dysfunction, dysregulation of autonomic homeostasis, inflammatory response, and
metabolic dysfunction. Exercise helps improve sleep disorders and thus reduce the risk of

cardiovascular disease, and has irreplaceable advantages over pharmacological treatments
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for improving sleep. Different types of sleep disorders should be adjusted by factors such

as exercise mode, intensity, and duration of exercise. A good sleep state further reduces the

risk of cardiovascular disease. Discussing the effect of exercise on the improvement of the

risk of cardiovascular disease associated with sleep disorders, and elaborating the

mechanism of action of exercise in reducing the risk of cardiovascular disease from the

perspective of sleep, can lay a foundation for the treatment of sleep disorders by exercise

and propose new directions for reducing cardiovascular disease risk.
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B ot B MR I 2 A T 34 H RO Al T, SR
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TN R A A 5K, FEIR T ET-1 519 1M A5
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HRFZF e 5] L0 MRSt F T Re - A o —
2R FRHUBH I 2+ BRI R 2R 2 A T 1 8 i) . 1981 5
d BT FEICE I R (5 4~8 1K), TAfi LA 50% (R H T
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1) 0 I o AT B G P S 7 3 T L o e G
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HERARFE B, I LSS AR IR R i 50 AR AR S 2
IR CR. BEES 24, —HiTHE 230
4, it E I, KRG B shdl iz 3
W, HEisdhsRIE N 65%~80% HRmax, fHEEMf(E] K
30~50 min, L HLBHUIZR TG INZRm, b
JREATC B I ZR58 5 R 60%~70% 1 $5c K 42 U B (repetition
maximum, RM), T 4 80%~90% 1IRM. 454 i
N BB I B AT LA O L Mg R (1 B IR 5
11 32 875 | A £ e AR 0 6 1) 203 5 0 R G i b
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2.3 7558 E 18 BRIl 2R B0 E RERRE X CVD XU

15 i J 7] B 11| 5% (high-intensity interval training,
HIIT) A BEH 2 — A 205 el o i IR 5 15 114 33 8 7 =
£ de Souza ZF B FE Y, A2 IR S 1E H MEAR 8 h,
T RS UE AT 00 A A RN T iR R 2 B T i 3 9 (oral
glucose tolerance test, OGTT), % 2 J X H k4734 42
24 h W HEIRFIZF , WSS I ZACE T, JiF
IR IR M B2 LR A 0 s 5 52 AT 2 A
) HITT-HELEE BRI A 7 €, HIIT LA VO, max 5% & 32 5
60 s, [AIER 75 s (50 EYKE (TR N 30 W), FE8~12
Wy fab 1A RBERING, 2l F R T 2 4
HIT+HE 5 18 24 h BEIRRIZE . SCER S5 A 78 HIOT fig
B A7 500 24 B IR SR < PRI A 52 e, G H
A B R TR . AR R IR & 3R 7KK . Papadakis
SERIRGE T 1 UCHINT X801 B R R <5 A A P Bz TR
BYSEN , AT S o P R AR 5 2 (AR I (1] <
3 h)#EfF HIT, LL90%VO,R #5143 min, 5 LA
40% fifi 75 H A IR R BE 18 M0/ 2017 2 min, ELEIABIEIHAE
ik F 500 keal 259 Z5; A HITEZIHT1 d. 550
B, B35 1 h A2 a5 4 h b A7 A S 60 i 4% &7
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Tk I fE(flow mediated dilation, FMD)illH, 455 &
TR 43 P B R B 25 +H0T T WS, 2315 1 hit
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J R R AR AL

EETTBAARA: At SCERIE, ieSURS 51
o RES RSURRSBU. PraEE IR
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