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Effects of Walking Exercise at a Pace With 
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BACKGROUND: In people with peripheral artery disease, post hoc analyses of the LITE (Low Intensity Exercise Intervention in 
Peripheral Artery Disease) randomized trial were conducted to evaluate the effects of walking exercise at a pace inducing 
ischemic leg symptoms on walking velocity and the Short Physical Performance Battery, compared with walking exercise 
without ischemic leg symptoms and compared with a nonexercising control group.

METHODS AND RESULTS: Participants with peripheral artery disease were randomized to: home- based walking exercise that 
induced ischemic leg symptoms; home- based walking exercise conducted without ischemic leg symptoms; or a nonexer-
cising control group for 12 months. Outcomes were change of walking velocity over 4 m and change of the Short Physical 
Performance Battery (0– 12, with 12=best) at 6-  and 12- month follow- up. A total of 264 participants (48% women, 61% Black 
race) were included. Compared with walking exercise without ischemic symptoms, walking exercise that induced ischemic 
symptoms improved change in usual- paced walking velocity over 4 m at 6- month (0.056 m/s [95% CI, 0.019– 0.094 m/s]; 
P<0.01) and 12- month follow- up (0.084 m/s [95% CI, 0.049– 0.120 m/s]; P<0.01), change in fast- paced of walking velocity over 
4 m at 6- month follow- up (P=0.03), and change in the Short Physical Performance Battery at 12- month follow- up (0.821 [95% 
CI, 0.309– 1.334]; P<0.01). Compared with control, walking exercise at a pace inducing ischemic symptoms improved change 
in usual- paced walking velocity over 4 m at 6- month follow- up (0.066 m/s [95% CI, 0.021– 0.111 m/s]; P<0.01).

CONCLUSIONS: In people with peripheral artery disease, those who walked for exercise at a comfortable pace without ischemic 
leg symptoms slowed their walking speed during daily life and worsened the Short Physical Performance Battery score, a po-
tentially harmful effect, compared with people who walked for exercise at a pace inducing ischemic leg symptoms. Compared 
with a control group who did not exercise, home- based walking exercise at a pace inducing ischemic leg symptoms significantly 
improved change of walking velocity over 4 m at 6- month follow- up, but this benefit did not persist at 12- month follow- up.
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Walking exercise is first- line therapy for people 
disabled by lower extremity peripheral artery 
disease (PAD).1,2 However, ischemic leg symp-

toms are a major barrier to walking exercise in people 
with PAD. Some recent studies have evaluated whether 
walking for exercise at a pace without ischemic leg 
symptoms is effective for people with PAD.3,4 However, 
the effects of walking exercise at a pace inducing is-
chemic leg symptoms on measures of lower extremity 
functional performance other than walking endurance, 
compared with walking exercise at a comfortable pace 
without ischemic leg symptoms, remain unclear.

The LITE (Low Intensity Exercise Intervention in 
Peripheral Artery Disease) randomized clinical trial 
demonstrated that a home- based walking exercise 

intervention, in which exercise was performed at a 
pace without ischemic leg symptoms, did not improve 
6- minute walk distance compared with a control group 
who did not exercise.5 In contrast, walking exercise at 
a pace inducing ischemic leg symptoms improved 
6- minute walk distance significantly and meaningfully, 
compared with walking exercise at a pace that did not 
induce ischemic leg symptoms and compared with a 
control group who did not exercise.5 However, the ef-
fects of walking exercise at a pace inducing ischemic 
symptoms on other lower extremity functional out-
comes, such as 4- m walking speed and Short Physical 
Performance Battery (SPPB), remain unclear. The 4- m 
walking velocity test and SPPB (consisting of 3 compo-
nents: 4- m walking speed, strength for the chair rise, 
and balance tests) assess walking speed and standing 
balance, respectively, and lower scores are associated 
with higher rates of mobility loss and mortality in peo-
ple with PAD.6,7

Therefore, in post hoc, exploratory analyses of the 
LITE randomized trial, we studied the effects of walking 
exercise at a pace inducing ischemic leg symptoms on 
the outcomes of 4- meter walking velocity, the SPPB, 
and participant- reported walking speed, compared 
with walking exercise at a pace without ischemic leg 
symptoms and compared with a control group who did 
not exercise. On the basis of results for the primary out-
come,5 investigators hypothesized that home- based 
walking exercise at a pace that induced ischemic leg 
symptoms would improve 4- meter walking velocity, the 
SPPB, and participant- reported walking speed more 
than walking exercise at a comfortable pace without 
ischemic leg symptoms and more than a control group 
who did not exercise. We also examined the effects of 
walking exercise at a pace without ischemic leg symp-
toms on these outcomes, compared with the control 
group who did not exercise.

METHODS
Study Population
Participants were part of the LITE randomized trial, 
a multicentered randomized clinical trial with 3 paral-
lel groups that was originally designed to determine 
whether home- based walking exercise at a pace that 
did not induce ischemic leg symptoms significantly in-
creased 6- minute walk distance in people with PAD, 
compared with home- based walking exercise at a 
pace inducing ischemic leg symptoms, and com-
pared with a control group who did not exercise.5 
The details of the LITE trial have been described.5 
Briefly, participants were randomized at Northwestern 
University, Tulane University, University of Minnesota, 
and University of Pittsburgh, to home- based walking 
exercise at a pace that did not induce ischemic leg 
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What Is New?
• In a randomized clinical trial of 264 people 

with lower extremity peripheral artery disease, 
compared with walking for exercise at a com-
fortable pace, walking for exercise at a pace 
that induced ischemic leg symptoms improved 
walking velocity over 4 m and the Short Physical 
Performance Battery score at 12- month 
follow- up.

• In this randomized trial of people with peripheral 
artery disease, compared with a control group 
who did not exercise, walking for exercise at 
a pace inducing ischemic leg symptoms im-
proved usual- paced walking velocity over 4 m 
at 6- month follow- up, but did not significantly 
improve walking velocity or the Short Physical 
Performance Battery at 12- month follow- up.

What Are the Clinical Implications?
• Walking for exercise at a pace inducing is-

chemic leg symptoms is better than walking for 
exercise at a pace without ischemic leg symp-
toms for improving walking velocity and the 
Short Physical Performance Battery in periph-
eral artery disease.

• However, when compared with a control group 
who did not exercise, walking for exercise at a pace 
inducing ischemic leg symptoms did not improve 
walking velocity over 4 m or the Short Physical 
Performance Battery at 12- month follow- up.
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symptoms, home- based walking exercise at a pace 
that induced ischemic leg symptoms, or a control group 
who did not exercise, and followed up for 12 months. 
Participants were recruited between September 2015 
and December 2019. Final follow- up occurred in 
October 2020.5 The institutional review boards at all 
participating institutions approved the protocol, and all 
participants provided written informed consent. Data 
from the trial may be available from the principal inves-
tigator (M.M.M.) on reasonable request.

Participant Identification
Eligible patients with PAD were identified from among 
patients with PAD at each participating medical center. 
Recruitment methods included mailed postcards 
(advertising the study) to people aged ≥50 years in 
Chicago, IL, Minneapolis, MN, and New Orleans, LA. 
Participants were also recruited through advertise-
ments on buses and trains in Chicago. People with 
PAD who had participated in previous studies and were 
interested in future studies were invited to participate.5

Inclusion and Exclusion Criteria
Participants were included if they had an ankle- brachial 
index (ABI) ≤0.90.8 Individuals with ABI between 0.91 
and 1.00 at baseline were eligible if their ABI decreased 
by ≥20% after a heel- rise test.9 Individuals with ABI 
>0.90 were eligible if there was confirmation of PAD 
from a vascular laboratory or an angiogram.

Potential participants were excluded if they had 
severe functional impairment, as indicated by major 
amputation, or by requirement of a wheelchair or 
walking aid other than a cane. Potential participants 
were excluded if they had walking limitations for rea-
sons other than PAD, or had a foot ulcer or critical limb 
ischemia. Potential participants with Mini- Mental State 
Examination score <23,10 significant visual or hearing 
impairment, planned major surgery within 12 months, 
or lower extremity revascularization or orthopedic sur-
gery during the previous 3 months were excluded. 
Those with major medical illness, those for whom ex-
ercise was unsafe, those who were exercising at a level 
similar to that targeted in the exercise interventions, 
those who were unable to walk slowly enough to avoid 
ischemic leg symptoms, and those without ischemic 
leg symptoms during walking exercise activity were 
excluded.5

Ankle- Brachial Index
A hand- held Doppler probe (Nicolet Vascular Pocket 
Dop II; Nicolet Biomedical Inc, Golden, CO) was used 
to measure systolic blood pressures in the right bra-
chial, posterior tibial, and dorsalis pedis arteries and 
left posterior tibial, dorsalis pedis, and brachial arter-
ies. These measurements were repeated in reverse 

order.8 The ABI was calculated by dividing the mean of 
the dorsalis pedis and posterior tibial pressures in each 
leg by the mean of the 4 brachial pressures, based on 
prior study demonstrating that this method of ABI cal-
culation correlated more closely with walking impair-
ment in people with PAD than alternative methods of 
ABI calculation.11

Randomization
Participants were randomized to 1 of 3 parallel groups: 
home- based walking exercise at a pace without is-
chemic leg symptoms, home- based walking exercise 
at a pace that induced ischemic leg symptoms, or an 
attention control group that did not exercise in a ratio 
of 120:120:65 using randomized permuted block sizes 
of 61, consisting of 24, 24, and 13 participants into 3 
groups. Randomization was stratified by study site and 
consent to muscle biopsy.5

Exercise Interventions
The exercise interventions lasted 12 months (ie, 
52 weeks). Participants were asked to walk for exercise 
at home for 5 days per week, working up to 50 minutes 
of exercise per session. Between weeks 1 and 4, par-
ticipants in the exercise intervention groups visited the 
medical center once weekly to meet with the coach, 
who oriented the participant to the exercise interven-
tion and helped the participant adopt behaviors to help 
him/her adhere to walking exercise at home. Between 
weeks 5 and 52, participants were contacted via tel-
ephone by study coaches. During each coach contact 
(in person during weeks 1– 4 and by telephone during 
weeks 5– 52), behavioral methods were incorporated to 
assist those randomized to exercise with walking exer-
cise at home 5 days per week. During the on- site visits, 
participants were taught to use the ActiGraph to collect 
data on their walking exercise activity and upload the 
data on a personal computer or a tablet provided by 
the study. Before beginning the exercise intervention, 
the coach worked with each participant randomized 
to an exercise group to identify the ActiGraph activ-
ity counts corresponding to walking exercise without 
ischemic leg symptoms (Likert ischemic claudication 
pain scale score, ≤2) and the ActiGraph activity counts 
corresponding to walking exercise that induced maxi-
mal ischemic leg symptoms (Likert ischemic claudica-
tion pain scale score, 4– 5) for each individual. These 
personalized thresholds for each intensity of exercise 
were defined for each individual during the initial on- 
site visit by having him/her wear the ActiGraph to 
collect activity counts per minute while walking for ex-
ercise for ≈5 minutes at a pace inducing maximal is-
chemic leg symptoms and separately at a comfortable 
pace without leg symptoms. These ActiGraph bench-
marks established for each participant were uploaded 
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to the study website and used to guide home walking 
exercise activity, helping participants to monitor the in-
tensity of their walking exercise at home to help them 
adhere to walking exercise at the intensity correspond-
ing to the participant’s group assignment (ie, walking 
for exercise either with or without ischemic leg symp-
toms). Individualized benchmarks of ActiGraph activ-
ity counts were remeasured at months 1, 3, 6, and 9, 
and after significant medical illness to reflect change in 
these exercise intensity benchmarks as each partici-
pant progressed through the trial. These benchmarks 
were referred to when evaluating whether participants 
were adhering to the intensity of walking exercise as-
signed by the randomization process. Participants 
randomized to exercise wore their ActiGraph device 
during walking exercise activity and uploaded data on 
exercise frequency, intensity, and duration to the study 
website using their home computer or tablet provided 
by the study.5 These data, viewable to the participant 
and study coach, were used by the coaches to provide 
feedback to participants during weekly telephone calls.

Attention Control Group
The attention control group lasted 52 weeks and con-
trolled for the time that participants randomized to an 
exercise group spent with the coaches in their exer-
cise intervention. Between weeks 1 and 4, participants 
randomized to the attention control group attended 
weekly 1- hour group educational sessions at the med-
ical center that covered topics of interest other than 
exercise, such as cancer screening and Medicare Part 
D. Between weeks 5 and 52, participants also were 
contacted individually via telephone to discuss health- 
related topics other than exercise.5

Functional Performance Measures
All outcome measures were obtained at baseline, 6- 
month follow- up, and 12- month follow- up.

The 4- m Walking Velocity
The 4- m walking velocity test is a test of walking speed 
and predicts mobility loss and mortality in people 
with PAD.6,7 Walking velocity over a 4- m distance was 
measured at a usual and fastest pace. For usual- paced 
walking velocity, participants were instructed to walk at 
their usual pace, “as if going down the street to the 
store.” For the fast paced walk, participants were in-
structed to walk at their “fastest pace.” Each 4- m walk 
was performed twice, and the faster walking velocity in 
each pair was used in analyses.6,12 The minimum clini-
cally important difference for usual- paced 4- m walking 
velocity in people with mild to moderate mobility im-
pairment ranges from 0.04 to 0.06 m/s.13 The minimum 
clinically important difference for fast- paced 4- m walk-
ing velocity has not been defined.

Short Physical Performance Battery
The SPPB is a global assessment of lower extremity 
functioning and predicts mobility loss and mortality in 
people with and without PAD.6,7,12 The SPPB consists 
of 3 components: usual- paced 4- m walking velocity, 
time for 5 repeated chair rises, and standing balance 
in 3 increasingly challenging positions. Each compo-
nent was scored on a Likert scale, ranging from 0 to 
4, where 0 indicated the inability to perform the task 
and 4 indicated the best performance.12,14 Scores of 1 
to 4 were assigned on the basis of quartiles of perfor-
mance for each measure from >6000 participants in 
the EPESE (Established Populations for Epidemiologic 
Study of the Elderly).12,14 The total SPPB score was 
derived by summing the 0 to 4 scores from each of 
the 3 components (usual- paced 4- m walking veloc-
ity, repeated chair rises, and standing balance). Total 
SPPB scores ranged from 0 to 12 (12=best).12,14 The 
minimum clinically important difference in people with 
mild to moderate mobility impairment ranges from 0.27 
to 0.55 points.13

Participant- Reported Walking Velocity
Self- reported walking velocity was measured using a 
physical activity questionnaire derived from the Harvard 
Alumni Activity Survey.15– 17 To measure participant- 
reported walking speed outside the home, participants 
were asked “When you walk outside your home, what 
is your usual pace?” Response options ranged from 1 
to 5 (5=best). Score values were as follows: no walk-
ing at all (1), casual strolling (0– 2 miles per hour) (2), 
average or normal (2– 3 miles per hour) (3), fairly briskly 
(3– 4 miles per hour) (4), and brisk or striding (>4 miles 
per hour) (5).

Medical History, Race, and Demographics
Information on medical history, race, and demo-
graphics was obtained through self- report at the 
baseline visit.5 The medical history included infor-
mation on the following comorbidities: hypertension, 
diabetes, cancer, myocardial infarction, pulmonary 
disease, and stroke. Age, sex, race and ethnic-
ity, and smoking status, based on self- report, were 
recorded. Weight was measured in kilograms and 
height in meters. Body mass index was calculated as 
weight in kilograms divided by the square of height 
in meters.

Statistical Analysis
Baseline characteristics (summarized as mean [SD] 
for continuous variables and count [proportion] for 
categorical variables) were compared between the 
3 groups to assess whether there were differences in 
baseline characteristics between the 3 groups.
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Mixed models for repeated measures analyses were 
used to compare changes in usual- paced 4- m walking 
velocity, fast- paced 4- m walking velocity, and the SPPB 
from baseline to month 6 and from baseline to month 12 
between 3 groups (participants who walked for exercise 
at a comfortable pace without ischemic leg symptoms, 
participants who walked for exercise at a pace inducing 
ischemic leg symptoms, and participants in the atten-
tion control group who did not exercise). These analyses 
included all participants with follow- up data, regardless 
of adherence to their assigned intervention. The 6-  and 
12- month changes in usual- paced 4- m walking veloc-
ity, fast- paced 4- m walking velocity, and the SPPB were 
treated as dependent outcomes, whose covariance was 
modeled via an unstructured variance– covariance ma-
trix. The regression analyses were additionally adjusted 
for each outcome measure at baseline. If either 6-  or 12- 
month measurement was missing, the corresponding 
change was also missing and excluded from the anal-
yses. Participants without baseline measures for study 
outcomes were excluded from analyses. The results 
from mixed models for repeated measures analyses are 
valid under the missing at random assumption. In addi-
tional analyses to examine the missingness mechanism, 
baseline characteristics between participants with PAD 
who completed all follow- up tests, those who completed 
some follow- up tests, and those who were excluded be-
cause they did not complete any follow- up tests reported 
herein were compared. In sensitivity analyses, statistical 
analyses were repeated using an alternative mixed mod-
els for repeated measures method that included par-
ticipants with missing data at baseline for the outcome 
measures and adjusting for baseline characteristics that 
differed between the 3 groups at P≤0.20.

Self- reported walking speed was assessed at base-
line, 6- month follow- up, and 12- month follow- up. Each 
participant’s self- reported walking speed was classified 
as “improved” or “not improved” at 6-  and 12- month 
follow- up, by comparing his/her responses to the ques-
tion about his/her perceived walking speed at these 
follow- up visits to that reported at baseline. For each fol-
low- up visit (ie, 6-  and 12- month follow- up), participants 
who reported a lower or the same score for walking 
speed compared with baseline were classified as “not 
improved” for that follow- up visit; those who reported a 
higher score for walking speed at follow- up compared 
with baseline were classified as “improved.” Logistic re-
gression was used to examine the association between 
each randomized group (walking exercise at a comfort-
able pace without ischemic leg symptoms, walking ex-
ercise at a pace inducing ischemic leg symptoms, and 
no exercise) and the probability of “improvement” in 
perceived walking speed at 6-  and 12- month follow- up. 
Odds ratios and 95% CIs were reported.

Statistical analyses were performed using SAS version 
9.4, and P<0.05 was considered statistically significant.

RESULTS
Of 305 participants randomized in the LITE trial, 264 
(87%) (mean age, 69±9 years; 48% women; 61% Black 
race) completed ≥1 of the outcomes reported herein 
and were included. Of these participants, 236 (89%) 
completed 6- month follow- up and 205 (78%) com-
pleted 12- month follow- up. Of the 264 participants in-
cluded, 101 (38%) were randomized to home- based 
walking exercise at a pace without ischemic leg symp-
toms, 109 (41%) were randomized to home- based 
walking exercise at a pace that induced ischemic leg 
symptoms, and 54 (20%) were randomized to the non-
exercising control group (Figure S1). Baseline charac-
teristics were similar between trial assignment groups 
(Table 1). Characteristics were similar between partici-
pants who completed all follow- up measures, those 
who completed some but not all follow- up measures, 
and those who were excluded because they did not 
complete any follow- up measures reported herein 
(Table S1).

Walking Exercise Behavior
Participants randomized to home- based walk-
ing for exercise at a pace that induced ischemic 
leg symptoms walked a mean of 2.9±1.3 days per 
week, compared with 3.7±1.3 days per week for 
those randomized to walking exercise at a com-
fortable pace (P<0.01). Participants randomized 
to home- based walking exercise at a pace induc-
ing ischemic leg symptoms walked for exercise for 
a mean of 82.2±59.7 minutes per week, compared 
with 154.0±84.3 minutes per week for participants 
randomized to exercise at a comfortable pace with-
out ischemic leg symptoms (P<0.01).

Effects of Walking Exercise at a Pace 
Inducing Ischemic Leg Symptoms on 
Change in Usual- Paced 4- m Walking 
Velocity
Compared with walking exercise at a comfortable pace 
without ischemic leg symptoms, walking exercise at a 
pace inducing ischemic leg symptoms significantly im-
proved usual- paced 4- m walking velocity at 6- month 
follow- up (0.056 m/s [95% CI, 0.019– 0.094 m/s]; 
P<0.01) and at 12- month follow- up (0.084 m/s [95% 
CI, 0.049– 0.120 m/s]; P<0.01) (Figure  1). Compared 
with the nonexercising control group, walking exercise 
at a pace that induced ischemic leg symptoms sig-
nificantly improved usual- paced 4- m walking velocity 
at 6- month follow- up (0.066 m/s [95% CI, 0.021– 0.111 
m/s]; P<0.01) but had no statistically significant effect 
at 12- month follow- up (0.03 m/s [95% CI, −0.013 to 
0.073 m/s]; P=0.17) (Figure 1).
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Effects of Walking Exercise at a Pace 
Inducing Ischemic Leg Symptoms on 
Change in Fast- Paced 4- m Walking 
Velocity
Compared with walking exercise at a comfortable 
pace without ischemic leg symptoms, walking exercise 
at a pace that induced ischemic leg symptoms signifi-
cantly improved fast- paced 4- m walking velocity at 6- 
month follow- up (0.05 m/s [95% CI, 0.006– 0.094 m/s]; 
P=0.03), but had no significant effect on fast- paced 
4- m walking velocity at 12- month follow- up (0.043 
m/s [95% CI, −0.014 to 0.099 m/s]; P=0.14) (Figure 2). 
Compared with the nonexercising control group, walk-
ing exercise at a pace that induced ischemic leg symp-
toms had no effect on fast- paced 4- m walking velocity 
at 6-  or at 12- month follow- up (Figure 2).

Effects of Walking Exercise at a Pace 
Inducing Ischemic Leg Symptoms on 
Change in the SPPB
Compared with walking exercise at a comfortable 
pace without ischemic leg symptoms, walking exer-
cise at a pace that induced ischemic leg symptoms 
had no significant effect on the SPPB at 6- month fol-
low- up (0.426 [95% CI, −0.087 to 0.939]; P=0.10) but 
significantly improved the SPPB at 12- month follow-
 up (0.821 [95% CI, 0.309– 1.334]; P<0.01) (Figure  3). 

Compared with the nonexercising control group, walk-
ing exercise at a pace that induced ischemic leg symp-
toms had no significant effect on the SPPB at 6- month 
follow- up (0.332 [95% CI, −0.299 to 0.963]; P=0.30) 
or at 12- month follow- up (0.333 [95% CI, −0.290 to 
0.957]; P=0.29) (Figure 3).

Effects of Walking Exercise at a Pace 
Inducing Ischemic Leg Symptoms on 
Change in Participant- Reported Walking 
Velocity
Compared with participants who walked for exercise 
at a comfortable pace without ischemic pain, partici-
pants who walked for exercise at a pace that induced 
ischemic leg symptoms were significantly more 
likely to report walking speed that was improved 
at 6- month follow- up (45/101 [45%] versus 25/97 
[26%]; odds ratio [OR], 2.31 [95% CI, 1.27– 4.22]; 
P<0.01) and 12- month follow- up (33/98 [34%] versus 
17/92 [18%]; OR, 2.24 [95% CI, 1.14– 4.39]; P=0.02) 
(Table 2). Compared with the nonexercising control, 
participants who walked at a pace that induced is-
chemic leg symptoms were significantly more likely 
to report a walking speed that was improved at 6- 
month follow- up (45/101 [45%] versus 10/52 [19%]; 
OR, 3.38 [95% CI, 1.53– 7.46]; P<0.01) but not at 12- 
month follow- up (33/98 [34%] versus 14/47 [30%]; 
OR, 1.20 [95% CI, 0.56– 2.54]; P=0.64) (Table 2).

Table 1. Baseline Characteristics of Participants With PAD, According to Group Assignment

Characteristic

Walking exercise at a pace 
inducing ischemic leg symptoms
(N=109)

Walking exercise at a pace 
conducted without ischemic leg 
symptoms
(N=101)

Attention control 
group
(N=54)

Age, mean (SD), y 69 (9) 70 (10) 69 (10)

Sex, n (%)

Men 56 (51) 55 (54) 27 (50)

Women 53 (49) 46 (46) 27 (50)

Race, n (%)

Black 74 (68) 56 (55) 32 (59)

White 34 (31) 39 (39) 20 (37)

Other races* 1 (1) 6 (6) 2 (4)

Body mass index, mean (SD), kg/m2 31.2 (7.0) 29.4 (5.5) 30.8 (7.7)

Ankle- brachial index, mean (SD) 0.67 (0.15) 0.65 (0.18) 0.68 (0.14)

Current smoker, n (%) 26 (24) 35 (35) 13 (24)

Hypertension, n (%) 98 (90) 88 (87) 43 (80)

Diabetes, n (%) 48 (44) 40 (40) 29 (54)

Cancer, n (%) 18 (17) 21 (21) 11 (20)

Myocardial infarction, n (%) 28 (26) 17 (17) 4 (7)

Pulmonary disease, n (%) 17 (16) 13 (13) 10 (19)

Stroke, n (%) 25 (23) 15 (15) 13 (24)

PAD indicates peripheral artery disease.
*“Other” category includes total 9 participants (6 Asian + 3 Unknown).
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Effects of Walking Exercise at a 
Comfortable Pace on Change in Walking 
Performance Measures
Compared with the nonexercising control group, walk-
ing exercise at a comfortable pace without ischemic 
leg symptoms did not improve usual- paced 4- m walk-
ing velocity, fast- paced 4- m walking velocity, or SPPB 
at 6- month follow- up (Figures  1– 3). Compared with 
the nonexercising control group, walking exercise at a 
comfortable pace without ischemic leg symptoms sig-
nificantly worsened usual- paced 4- m walking velocity 
at 12- month follow- up (−0.054 m/s [95% CI, −0.098 to 
−0.011 m/s]; P=0.01) but did not have any effects on 
fast- paced 4- m walking velocity or SPPB at 12- month 
follow- up (Figure  1). Compared with the nonexercis-
ing control group, walking exercise at a comfortable 
pace did not have any significant effect on participant- 
reported walking speed at 6-  or 12- month follow- up 
(Table 2).

Results for the objective outcome measures were 
not significantly different when analyses were re-
peated using the mixed model for repeated measures 
method, in which participants who had missing data 
at the baseline visit were included (data not shown). 
Results for the objective outcome measures were not 
significantly different when analyses were repeated, 

adjusting for baseline characteristics that differed be-
tween the 3 groups at P≤0.20 (cigarette smoking, race, 
body mass index, hypertension, and history of myo-
cardial infarction).

DISCUSSION
In this multicentered randomized clinical trial of peo-
ple with PAD, compared with home- based walking 
exercise conducted at a comfortable pace without 
ischemic leg symptoms, home- based walking exer-
cise conducted at a pace that induced ischemic leg 
symptoms significantly improved performance on 4 of 
6 functional outcomes not related to walking endur-
ance, including usual- paced 4- m walking velocity at 6-  
and 12- month follow- up, fast- paced walking velocity at 
6- month follow- up, and the SPPB at 12- month follow-
 up. Compared with home- based walking exercise at a 
comfortable pace, home- based walking exercise at a 
pace that induced ischemic leg symptoms also signifi-
cantly increased participant- reported walking speed at 
6-  and at 12- month follow- up. The statistically signifi-
cant effects of home- based walking exercise at a pace 
inducing ischemic leg symptoms on usual- paced 4- m 
walking velocity at 6-  and 12- month follow- up and on 
the SPPB at 12- month follow- up met the criteria for a 

Figure 1. Effects of walking exercise at a pace inducing ischemic leg symptoms on usual- 
paced 4- m walking velocity at 6-  and 12- month follow- up in people with lower extremity 
peripheral artery disease.
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clinically meaningful change, compared with walking 
exercise at a pace without ischemic leg symptoms.13 
Similarly, the statistically significant effects of home- 
based walking exercise conducted at a pace inducing 
ischemic leg symptoms on usual- paced 4- m walking 
velocity at 6- month follow- up met the criterion for a 
clinically meaningful change, compared with the atten-
tion control group.13 Together, these results showed 
that home- based walking exercise at a pace that does 
not induce ischemic leg symptoms was significantly 
worse than walking exercise that induces ischemic 
leg symptoms for outcomes of walking speed and the 
SPPB. Results also showed that walking for exercise 
at a pace without ischemic leg symptoms was signifi-
cantly worse than the control group for the outcome 
of usual- paced walking velocity at 12- month follow- up.

Previous small clinical trials suggested that su-
pervised treadmill walking exercise at a comfortable 
pace improved walking performance measures in 
people with PAD and attained benefit that was not 
significantly different from supervised treadmill walk-
ing exercise at a pace that induced maximal ischemic 
leg symptoms.3,4,18 However, these prior studies had 
small sample sizes and may have lacked statistical 
power to demonstrate significantly different effects of 
walking exercise at a pace that induced ischemic leg 
symptoms compared with walking exercise at a pace 

without ischemic leg symptoms. In addition, these prior 
randomized trials used treadmill walking performance 
as the primary outcome measure. Prior work docu-
mented a learning effect of treadmill walking exercise 
on the outcome of treadmill walking performance in 
people with PAD.19,20 Compared with these prior stud-
ies,3,4,18 results reported herein included a larger sam-
ple size and studied functional outcome measures that 
have been previously shown to predict mobility loss, 
cardiovascular mortality, and all- cause mortality.6,7

Home- based walking exercise at a pace inducing 
ischemic leg symptoms significantly improved usual- 
paced 4- m walking velocity, compared with the non-
exercising control group at 6- month follow- up, but had 
no effect on the usual- paced 4- m walking velocity at 
12- month follow- up, compared with the control group. 
These results suggest diminished potency of the walk-
ing exercise intervention at high intensity over time for 
this outcome.

Although participants randomized to walking exer-
cise at a comfortable pace without ischemic leg symp-
toms walked for exercise for a longer duration (more 
minutes and more days), compared with participants 
randomized to walking exercise at a pace that induced 
ischemic leg symptoms, walking exercise at a com-
fortable pace did not improve walking velocity or the 
SPPB at either 6-  or 12- month follow- up, compared 

Figure 2. Effects of walking exercise at a pace inducing ischemic leg symptoms on fast- 
paced 4- m walking velocity at 6-  and 12- month follow- up in people with lower extremity 
peripheral artery disease.
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with the control group who did not exercise. This ob-
servation is consistent with the hypothesis that walking 
for exercise at a pace inducing ischemic leg symptoms 
is more important than walking for exercise more fre-
quently or for a longer duration. On the basis of data 
reported herein, participants with PAD should not be 
advised to walk for exercise at a pace without ischemic 
leg symptoms.

In this study, home- based walking exercise at a 
pace without ischemic leg symptoms was significantly 
worse than home- based walking exercise at a pace 
inducing ischemic leg symptoms for multiple functional 
outcomes. In comparison, the control group who did 
not exercise was significantly worse than home- based 
walking exercise at a pace inducing ischemic leg 
symptoms for only 2 outcomes (usual- paced walking 
velocity and participant- reported walking velocity at 
6- month follow- up). Walking exercise at a comfortable 
pace could potentially have adverse effects on walking 
speed or the SPPB if participants slowed their walk-
ing speed during daily life in response to the exercise 
intervention, in which they were instructed to walk at 
a pace without ischemic leg symptoms. However, be-
cause the nonexercise control group was not asked to 
walk for exercise, the control group would not have vol-
untarily slowed its walking speed, which may explain 

why the nonexercise control group was significantly 
worse for a smaller number of outcomes than the 
group who walked for exercise at a comfortable pace, 
and compared with the group who walked for exercise 
at a pace inducing ischemic leg symptoms. In addi-
tion, the control group had a smaller sample size than 
the 2 exercise groups, which reduced statistical power 
to demonstrate statistically significant differences in 
change in 4- m walking velocity or the SPPB between 
the participants randomized to walking exercise at a 
pace inducing ischemic leg symptoms and the control 
group who did not exercise.

This study has some limitations. First, results re-
ported herein may not apply to supervised treadmill 
exercise interventions. Second, a small proportion of 
participants randomized into the LITE trial (41/305 [13%]) 
did not complete the 4- m walking velocity measures or 
the SPPB, or respond to the question on self- reported 
walking pace, and were not included in these analy-
ses. Third, these results are post hoc and exploratory 
and require confirmation. Fourth, some comparisons 
likely lacked statistical power to attain a statistically 
significant difference because of the relatively small 
sample size. For example, the 2 comparisons between 
the 2 exercise groups that were not statistically sig-
nificant had P<0.15, favoring the exercise group who 

Figure 3. Effects of walking exercise at a pace inducing ischemic leg symptoms on the 
Short Physical Performance Battery at 6-  and 12- month follow- up in people with lower 
extremity peripheral artery disease.



J Am Heart Assoc. 2022;11:e025063. DOI: 10.1161/JAHA.121.025063 10

Hammond et al Exercise Intensity and Functional Performance

Ta
b

le
 2

. 
E

ff
ec

ts
 o

f 
W

a
lk

in
g

 E
xe

rc
is

e 
at

 a
 P

ac
e 

In
d

u
c

in
g

 Is
c

h
em

ic
 L

eg
 S

ym
p

to
m

s 
o

n 
P

a
rt

ic
ip

a
n

t-
 R

e
p

o
rt

e
d

 W
a

lk
in

g
 S

p
e

e
d

 a
t 

6
-  

a
n

d
 1

2-
 M

o
n

th
 F

o
llo

w
- U

p

Tr
ia

l a
ss

ig
n

m
en

t
B

as
el

in
e 

sc
o

re
,

m
ea

n 
(S

D
)

F
o

llo
w

- u
p

 s
co

re
,

m
ea

n 
(S

D
)

W
it

h
in

- g
ro

u
p

 
ch

an
g

e,
m

ea
n 

(S
D

)

W
it

h
in

- g
ro

u
p

 
p

ro
p

o
rt

io
n 

w
h

o
 

im
p

ro
ve

d
,

N
 (%

)

W
al

ki
n

g
 e

xe
rc

is
e 

w
it

h 
is

ch
em

ic
 p

ai
n 

co
m

p
ar

ed
 w

it
h 

w
al

ki
n

g
 e

xe
rc

is
e 

w
it

h
o

u
t 

is
ch

em
ic

 
p

ai
n*

W
al

ki
n

g
 e

xe
rc

is
e 

w
it

h 
is

ch
em

ic
 p

ai
n 

co
m

p
ar

ed
 w

it
h 

at
te

n
ti

o
n 

co
n

tr
o

l*

W
al

ki
n

g
 e

xe
rc

is
e 

at
 a

 c
o

m
fo

rt
ab

le
 

p
ac

e 
co

m
p

ar
ed

 w
it

h 
at

te
n

ti
o

n 
co

n
tr

o
l*

12
- m

o 
Fo

llo
w

- u
p

W
al

ki
ng

 e
xe

rc
is

e 
at

 p
ac

e 
in

d
uc

in
g 

is
ch

em
ic

 s
ym

pt
om

s
(N

=
98

)

2.
53

 (0
.7

6)
2.

70
 (0

.7
5)

0.
17

 (0
.8

6)
33

 (3
4)

2.
24

(1
.1

4
– 4

.3
9)

 P
=

0.
02

1.
20

(0
.5

6
– 2

.5
4)

P
=

0.
64

0.
53

(0
.2

4
– 1

.2
1)

  
P

=
0.

13

W
al

ki
ng

 e
xe

rc
is

e 
at

 a
 p

ac
e 

w
ith

ou
t 

is
ch

em
ic

 s
ym

pt
om

s
(N

=
92

)

2.
40

 (0
.7

1)
2.

42
 (0

.5
4)

0.
02

 (0
.6

3)
17

 (1
8)

A
tt

en
tio

n 
co

nt
ro

l
(N

=
47

)
2.

55
 (0

.7
2)

2.
70

 (0
.7

8)
0.

15
 (0

.8
6)

14
 (3

0)

6-
 m

o 
Fo

llo
w

- u
p

W
al

ki
ng

 e
xe

rc
is

e 
at

 p
ac

e 
in

d
uc

in
g 

is
ch

em
ic

 s
ym

pt
om

s
(N

=1
01

)

2.
50

 (0
.7

3)
2.

85
 (0

.8
7)

0.
36

 (1
.0

9)
45

 (4
5)

2.
31

 (1
.2

7–
 4.

22
) 

P
=

0.
00

6
3.

38
 (1

.5
3

– 7
.4

6)
 

P
=

0.
00

3
1.

46
  

(0
.6

4
– 3

.3
3)

  
P

=
0.

37

W
al

ki
ng

 e
xe

rc
is

e 
at

 a
 p

ac
e 

w
ith

ou
t 

is
ch

em
ic

 s
ym

pt
om

s
(N

=
97

)

2.
37

 (0
.7

4)
2.

45
 (0

.6
8)

0.
08

 (0
.8

1)
25

 (2
6)

A
tt

en
tio

n 
co

nt
ro

l
(N

=
52

)
2.

54
 (0

.7
0)

2.
46

 (0
.7

8)
−

0.
08

 (0
.8

4)
10

 (1
9)

*P
ai

rw
is

e 
co

m
pa

ris
on

 o
d

d
s 

ra
tio

s 
co

m
pa

re
 th

e 
p

ro
p

or
tio

n 
of

 p
ar

tic
ip

an
ts

 w
ho

 in
d

ic
at

ed
 w

al
ki

ng
 s

p
ee

d 
im

p
ro

ve
d 

b
et

w
ee

n 
d

iff
er

en
t g

ro
up

s.
 C

om
pa

ris
on

s 
p

re
se

nt
ed

 a
s 

od
d

s 
ra

tio
 (9

5%
 C

I);
 P

 v
al

ue
.



J Am Heart Assoc. 2022;11:e025063. DOI: 10.1161/JAHA.121.025063 11

Hammond et al Exercise Intensity and Functional Performance

induced ischemic leg symptoms. In addition, the con-
trol group included a smaller sample size than the 2 
exercise groups. Fifth, the validity of the comparison 
based on mixed models for repeated measures anal-
ysis depends on the missing at random assumption, 
which was not empirically verifiable. However, there 
were no statistically significant differences in charac-
teristics of people who completed all follow- up visits, 
those who completed some follow- up visits, and those 
excluded because they did not complete ollow- up 
visits (Table  S1). Sixth, in these post hoc analyses, 
outcomes were not prioritized and there was no for-
mal adjustment for multiple testing. Therefore, some 
comparisons may have been statistically significant by 
chance. Seventh, some baseline characteristics were 
different between the 3 comparison groups. However, 
except for prevalence of myocardial infarction at base-
line, none of the differences was statistically significant 
and additional adjustment for characteristics that dif-
fered at P≤0.2 across the 3 groups at baseline did not 
meaningfully change the results.

CONCLUSIONS
In people with PAD, those who walked for exercise at 
a comfortable pace without ischemic leg symptoms 
slowed their walking speed during daily life and worsened 
the SPPB score, a potentially harmful effect, compared 
with people who walked for exercise at a pace inducing 
ischemic leg symptoms. Compared with a control group 
who did not exercise, home- based walking exercise at 
a pace inducing ischemic leg symptoms significantly im-
proved 4- m walking velocity at 6- month follow- up, but 
this benefit did not persist at 12- month follow- up.

ARTICLE INFORMATION
Received February 3, 2022; accepted May 4, 2022.

Affiliations
Northwestern University, Feinberg School of Medicine, Chicago, IL (M.M.H., 
B.S., R.S., L.Z., S.X., D.M.L., M.M.M.); Departments of Health and Exercise 
Science and Geriatric Medicine, Wake Forest University, Winston Salem, 
NC (W.J.R.); University of California at San Diego, San Diego, CA (M.H.C.); 
Department of Biomedical Data Science, Stanford University, Palo Alto, CA 
(L.T.); University of North Carolina, Chapel Hill, NC (M.R.K.); University of 
Florida, Gainesville, FL (C.L., T.M.); University of Pittsburgh, Department of 
Medicine, Geriatric Research, Education, and Clinical Center, Pittsburgh, PA 
(D.E.F.); University of Minnesota School of Nursing, Minneapolis, MN (D.T.); 
Department of Medicine, University of Chicago, Chicago, IL (T.S.P.); Tulane 
University, New Orleans, LA (L.B.); National Institute on Aging Division of 
Intramural Research, Bethesda, MD (L.F.); and Department of Epidemiology, 
University of Maryland, Baltimore, MD (J.M.G.).

Sources of Funding
This work was funded by the American Heart Association (Strategically 
Focused Research Network [SFRN] grant: 18SFRN339700097). The LITE 
(Low Intensity Exercise Intervention in Peripheral Artery Disease) randomized 
trial was funded by grant R01- HL122846 from the National Heart, Lung, and 
Blood Institute and supported by the National Institute on Aging Intramural 
Division and by the Jesse Brown Veterans Affairs (VA) Medical Center.

Disclosures
Dr McDermott has received research funding from Regeneron and Helixmith 
and has received other research support from Helixmith, Mars, ArtAssist, 
Chromadex, ReserveAge, and Hershey in the past 3 years. Dr Spring re-
ported receiving personal fees from an Actigraph scientific advisory board. 
The remaining authors have no disclosures to report.

Supplemental Material
Table S1
Figure S1

REFERENCES
 1. Gerhard- Herman MD, Gornik HL, Barrett C, Barshes NR, Corriere MA, 

Drachman DE, Fleisher LA, Fowkes FG, Hamburg NM, Kinlay S, et al. 
2016 AHA/ACC guideline on the management of patients with lower 
extremity peripheral artery disease: executive summary: a report of 
the American College of Cardiology/American Heart Association Task 
Force on clinical practice guidelines. Circulation. 2017;135:e686– e725. 
doi: 10.1161/CIR.0000000000000470

 2. Polonsky TS, McDermott MM. Lower extremity peripheral artery dis-
ease without chronic limb- threatening ischemia: a review. JAMA. 
2021;325:2188– 2198. doi: 10.1001/jama.2021.2126

 3. Mika P, Spodaryk K, Cencora A, Unnithan VB, Mika A. Experimental 
model of pain- free treadmill training in patients with claudica-
tion. Am J Phys Med Rehabil. 2005;84:756– 762. doi: 10.1097/01.
phm.0000176346.94747.49

 4. Mika P, Konik A, Januszek R, Petriczek T, Mika A, Nowobilski R, 
Nizankowski R, Szczeklik A. Comparison of two treadmill training pro-
grams on walking ability and endothelial function in intermittent claudica-
tion. Int J Cardiol. 2013;168:838– 842. doi: 10.1016/j.ijcard.2012.10.003

 5. McDermott MM, Spring B, Tian L, Treat- Jacobson D, Ferrucci L, Lloyd- 
Jones D, Zhao L, Polonsky T, Kibbe MR, Bazzano L, et al. Effect of 
low- intensity vs high- intensity home- based walking exercise on walk 
distance in patients with peripheral artery disease: the LITE random-
ized clinical trial. JAMA -  J Am Med Assoc. 2021;325:1266– 1276. doi: 
10.1001/jama.2021.2536

 6. McDermott MM, Tian L, Liu K, Guralnik JM, Ferrucci L, Tan J, Pearce 
WH, Schneider JR, Criqui MH. Prognostic value of functional perfor-
mance for mortality in patients with peripheral artery disease. J Am Coll 
Cardiol. 2008;51:1482– 1489. doi: 10.1016/j.jacc.2007.12.034

 7. McDermott MM, Guralnik JM, Tian L, Ferrucci L, Liu K, Liao Y, Criqui 
MH. Baseline functional performance predicts the rate of mobility 
loss in persons with peripheral arterial disease. J Am Coll Cardiol. 
2007;50:974– 982. doi: 10.1016/j.jacc.2007.05.030

 8. Aboyans V, Criqui MH, Abraham P, Allison MA, Creager MA, Diehm C, 
Fowkes FGR, Hiatt WR, Jönsson B, Lacroix P, et al. Measurement and 
interpretation of the ankle- brachial index. Circulation. 2012;126:2890– 
2909. doi: 10.1161/CIR.0b013e318276fbcb

 9. Amirhamzeh MMR, Chant HJ, Rees JL, Hands LJ, Powell RJ, Campbell 
WB. A comparative study of treadmill tests and heel raising exercise for 
peripheral arterial disease. Eur J Vasc Endovasc Surg. 1997;13:301– 
305. doi: 10.1016/S1078- 5884(97)80102- 5

 10. Heun R, Papassotiropoulos A, Jennssen F. The validity of psycho-
metric instruments for detection of dementia in the elderly general 
population. Int J Geriatr Psychiatry. 1998;13:368– 380. doi: 10.1002/
(SICI)1099-1166(199806)13:6<368::AID-GPS775>3.0.CO;2-9

 11. McDermott MM, Criqui MH, Liu K, Guralnik JM, Greenland P, Martin 
GJ, Pearce W. Lower ankle/brachial index, as calculated by averaging 
the dorsalis pedis and posterior tibial arterial pressures, and associ-
ation with leg functioning in peripheral arterial disease. J Vasc Surg. 
2000;32:1164– 1171. doi: 10.1067/mva.2000.108640

 12. Guralnik JM, Simonsick EM, Ferrucci L, Glynn RJ, Berkman LF, Blazer 
DG, Scherr PA, Wallace RB. A short physical performance battery as-
sessing lower extremity function: association with self- reported disabil-
ity and prediction of mortality and nursing home admission. J Gerontol. 
1994;49:M85– M94.

 13. Perera S, Mody SH, Woodman RC, Studenski SA. Meaningful 
change and responsiveness in common physical performance 
measures in older adults. J Am Geriatr Soc. 2006;54:743– 749. doi: 
10.1111/j.1532- 5415.2006.00701.x

https://doi.org/10.1161/CIR.0000000000000470
https://doi.org/10.1001/jama.2021.2126
https://doi.org/10.1097/01.phm.0000176346.94747.49
https://doi.org/10.1097/01.phm.0000176346.94747.49
https://doi.org/10.1016/j.ijcard.2012.10.003
https://doi.org/10.1001/jama.2021.2536
https://doi.org/10.1016/j.jacc.2007.12.034
https://doi.org/10.1016/j.jacc.2007.05.030
https://doi.org/10.1161/CIR.0b013e318276fbcb
https://doi.org/10.1016/S1078-5884(97)80102-5
https://doi.org/10.1002/(SICI)1099-1166(199806)13:6<368::AID-GPS775>3.0.CO;2-9
https://doi.org/10.1002/(SICI)1099-1166(199806)13:6<368::AID-GPS775>3.0.CO;2-9
https://doi.org/10.1067/mva.2000.108640
https://doi.org/10.1111/j.1532-5415.2006.00701.x


J Am Heart Assoc. 2022;11:e025063. DOI: 10.1161/JAHA.121.025063 12

Hammond et al Exercise Intensity and Functional Performance

 14. Guralnik JM, Ferrucci L, Simonsick EM, Salive ME, Wallace RB. Lower- 
extremity function in persons over the age of 70 years as a predictor of 
subsequent disability. N Engl J Med. 1995;332:556– 562. doi: 10.1056/
NEJM199503023320902

 15. Everson- Rose SA, Mendes de Leon CF, Roetker NS, Lutsey PL, Alonso 
A. Subclinical cardiovascular disease and changes in self- reported mo-
bility: multi- ethnic study of atherosclerosis. J Gerontol– Ser A Biol Sci 
Med Sci. 2018;73:218– 224. doi: 10.1093/gerona/glx103

 16. McDermott MM, Liu K, Ferrucci L, Tian L, Guralnik JM, Liao Y, Criqui 
MH. Greater sedentary hours and slower walking speed outside the 
home predict faster declines in functioning and adverse calf muscle 
changes in peripheral arterial disease. J Am Coll Cardiol. 2011;57:2356– 
2364. doi: 10.1016/j.jacc.2010.12.038

 17. McDermott MM, Guralnik JM, Ferrucci L, Tian L, Kibbe MR, Greenland 
P, Green D, Liu K, Zhao L, Wilkins JT, et al. Community walking 
speed, sedentary or lying down time, and mortality in peripheral 

artery disease. Vasc Med (United Kingdom). 2016;21:120– 129. doi: 
10.1177/1358863X15626521

 18. Gardner AW, Montgomery PS, Flinn WR, Katzel LI. The effect of exer-
cise intensity on the response to exercise rehabilitation in patients with 
intermittent claudication. J Vasc Surg. 2005;42:702– 709. doi: 10.1016/j.
jvs.2005.05.049

 19. McDermott MM, Guralnik JM, Criqui MH, Liu K, Kibbe MR, 
Ferrucci L. Six- minute walk is a better outcome measure than 
treadmill walking tests in therapeutic trials of patients with periph-
eral artery disease. Circulation. 2014;130:61– 68. doi: 10.1161/
CIRCULATIONAHA.114.007002

 20. McDermott MM, Guralnik JM, Tian L, Zhao L, Polonsky TS, Kibbe 
MR, Criqui MH, Zhang D, Conte MS, Domanchuk K, et al. Comparing 
6- minute walk versus treadmill walking distance as outcomes in ran-
domized trials of peripheral artery disease. J Vasc Surg. 2020;71:988– 
1001. doi: 10.1016/j.jvs.2019.05.058

https://doi.org/10.1056/NEJM199503023320902
https://doi.org/10.1056/NEJM199503023320902
https://doi.org/10.1093/gerona
https://doi.org/10.1016/j.jacc.2010.12.038
https://doi.org/10.1177/1358863X15626521
https://doi.org/10.1016/j.jvs.2005.05.049
https://doi.org/10.1016/j.jvs.2005.05.049
https://doi.org/10.1161/CIRCULATIONAHA.114.007002
https://doi.org/10.1161/CIRCULATIONAHA.114.007002
https://doi.org/10.1016/j.jvs.2019.05.058


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SUPPLEMENTAL MATERIAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Table S1. Baseline characteristics of participants with peripheral artery disease according to follow-up test completion * 

  

Did not complete 
any follow-up test 
and excluded 
(N=41) 

Completed some 
but not all follow-
up measures  
(N=79) 

Completed all 
follow up 
measures  
 (N=185) 

Age mean 
(SD) ,years 

70 (11) 70 (10) 69 (9) 

Sex    

Male n(%) 21 (51) 40 (51) 98 (53) 

Female n(%) 20 (49) 39 (49) 87 (47) 

Race    

Black n(%) 19 (46) 49 (62) 113 (61) 

White n(%) 21 (51) 29 (37) 64 (35) 

Other races n(%) 1 (2) 1 (1) 8 (4) 

Body mass index 
mean (SD), 
kilograms/meter2 

32.5 (9.2) 29.9 (5.7) 30.7 (7.0) 

Ankle brachial 
index mean (SD) 

0.67 (0.14) 0.64 (0.16) 0.67 (0.16) 

Current smoker 
n(%) 

9 (22) 19 (24) 55 (30) 

Hypertension n(%) 36 (88) 70 (89) 159 (86) 

Diabetes n(%) 17 (41) 34 (43) 83 (45) 

Cancer n(%) 11 (27) 16 (20) 34 (18) 

Myocardial 
infarction n(%) 

7 (17) 17 (22) 32 (17) 

Pulmonary disease 
n(%)  

5 (12) 9 (11) 31 (17) 

Stroke n(%) 11 (27) 21 (27) 32 (17) 
*Follow up measures included for this table were usual-paced and fast-paced four meter walking velocity, and the Short physical performance battery. 
SD: standard deviation 
 
 
 
 



 

Figure S1. Study participant selection  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

441 Assessed for eligibility and 
signed informed consent form 

124 Allocated to  
Exercise at a pace inducing 
ischemic leg symptoms 

 

65 Allocated to  
Attention control 

116 Allocated to  
Exercise at a pace without 
ischemic leg symptoms 

 

136 Excluded 
     50    Refused participation 
     17    Walking limited by condition other than PAD 
     11    Exercised regularly 
     9      > Class II NYHA heart failure or angina, increase in angina 
     9      Major surgery in last 3 or next 12 months 
     8      Unable to complete treadmill 
     7      Major medical illness in the prior 3 years 
     6      Unable to return for follow-up testing due to moving or vacationing 
     5      MMSE score <23 
     3      No leg pain during six-minute walk or treadmill 
     2      Deceased before randomization 
     2      Participating in any other clinical trials in last 3 months 
     2      Eligible but target sample size of 305 reached prior to randomization 
     1      Cardiac rehabilitation 
     1      Above or below knee amputation 
     1      Required walker or wheelchair 
     1      Not able to communicate effectively in English 
     1      Foot ulcer or open wound on bottom of foot that limits walking 

109 Included in analysis 
13 Withdrew 
2 Died 

101 Included in analysis 
14 Withdrew 
1 Died 

54 Included in analysis 
10 Withdrew 
1 Died 

305 Randomized 
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