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Statement of the Problem: Walking is the recommended mode 
of exercise for moderate intermittent claudication (IC). There is 
currently limited information on the effect of remote ischemic 
preconditioning (RIPC) and structured resistance exercise 
(SE), specifically full-body exercise using resistance bands, for 
improving walking ability. The purpose of this study is to determine 
if an at home structured resistance exercise programme would 
elicit similar improvements in walking ability, body strength 
endurance and quality of life (QOL) in individuals with moderate 
IC compared to a combination intervention of RIPC and at home 
structured resistance exercise. 

Methodology & Theoretical Orientation: As a pilot study 
participant were recruited from the vascular clinic over a 52-weeks 
and randomly allocated to one of two interventions: a 12-week 
RIPC and at home SE programme (RIPCS+SE) or a 12-week at 
home SE programme alone. Walking abilities and body strength 
endurance were assessed at baseline, 6-weeks and 12-weeks. QOL 
was assessed using EQ-5D-3L questionnaire. Findings: Thirty-one 
participants were recruited, 25 males and 6 females, whereby 15 
were randomized to the 12-week RIPC+SE and 16 to the 12-week 
at home SE programme. Seven participants completed 6-weeks 
and 3 completed 12-weeks of the at home SE programme. Eight 
participants completed 6 weeks and 3 completed 12-weeks 
of the RIPC+SE programme. The median pain-free walking 
distance (PFWD) at baseline was 139.92m in the RIPC+SE group 
and 137.515m in the SE group. At 12 weeks the median PFWD 
was 316.625m and 294.5m in the RIPC+SE and the SE groups 
respectively. QOL scores were similar in both groups. Conclusion & 
Significance: Both interventions achieved significant improvements 
in PFWD. An at home SE programme, facilitates patient autonomy 
on timing and place of treatment, may be an effective intervention 
for patients with moderate IC. Further studies are required to 
determine the efficacy of this intervention.
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