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Appendix S1. Search Strategy

All searches were originally performed on 02/10/21 and subsequently updated on 03/02/2023.

PubMed:

10,051 results

Set 1: ("exercise"[MeSH Terms] OR "exercise training"[Text Word])

Set 2: ("blood pressure"[MeSH Terms] OR "arterial pressure"[Text Word])

Search Performed: #1 AND #2

Cochrane:

2,169 results

ID Search Hits

#1 MeSH descriptor: [Exercise] explode all trees

#2 MeSH descriptor: [High-Intensity Interval Training] explode all trees
#3 MeSH descriptor: [Walking] explode all trees

#4 MeSH descriptor: [Jogging] explode all trees

#5 MeSH descriptor: [Resistance Training] explode all trees
#6 #1 OR #2 OR #3 OR #4 OR #5

#7 MeSH descriptor: [Blood Pressure] explode all trees

#8 MeSH descriptor: [Arterial Pressure] explode all trees
#9 MeSH descriptor: [Hypertension] explode all trees

#10  #7 OR #8 OR #9

#11  #6 AND #10 2169

Web of Science:

2333 results (Web of Science Core Collection)

Set 1: TS=("exercise training")

Set 2: TS=("blood pressure") OR TS=("arterial pressure")

Search Performed: #1 AND #2
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Table S1. Risk of bias TESTEX scoring.

Outcome

measures Between

assessed group Activity Relative Exercise

Eligibility Groups >85% Intention statistical Point monitoring exercise volume &
criteria Randomisati | Allocation similar at Assessors of to treat comparisons | estimates in control intensity energy Overall

Study name specified on specified | concealment | baseline blinded participants analysis reported reported group review expended TESTEX
Albright et
al., 1991 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Aoike et al.,
2015 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Brandon &
Elliot-
Lloyd., 2006 | YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Brenner et
al.,, 2019 YES NO NO YES NO YES (3) NO YES (2) YES NO YES YES 10
Sohn et al.,
2007 YES NO NO YES NO YES (2) NO YES (2) YES NO NO NO 7
Wallis et al.,
2016 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Goldberg et
al., 2012 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Magalhées et
al., 2019 YES YES NO YES YES YES (2) NO YES (2) YES NO YES YES 11
Mora-
Rodriguez et
al., 2017 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Foulds et al.,
2014 YES NO NO YES NO YES (2) NO YES (2) YES NO NO NO 7
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Tsai et al.,
2004 YES NO NO YES NO YES (2) NO YES (2) YES NO NO YES 8
Blumenthal
etal., 1991 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Fenkci et al.,
2006 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Guimaraes et
al., 2010 YES YES NO YES YES YES (2) NO YES (2) YES NO YES YES 11
Yavari et al.,
2012 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Beltran Valls
etal.,, 2013 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Conceicao et
al., 2013

YES NO NO YES NO YES (1) NO YES (2) YES NO YES YES 8
DeVallance
etal., 2016 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Olson et al.,
2006 YES YES NO YES NO YES (2) NO YES (2) YES NO YES YES 10
Venojarvi et
al., 2013 YES NO NO YES NO YES (1) NO YES (2) YES NO YES YES 8
Figueroa et
al., 2011 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
Seo et al.,
2010 YES NO NO YES NO YES NO YES (2) YES NO YES YES 8
Park et al.,
2020 YES YES NO YES NO YES (2) NO YES (2) YES NO YES YES 10
Shiotsu et
al., 2018 YES NO NO YES NO YES (2) NO YES (2) YES NO YES YES 9
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Taylor

(2018) YES NO NO YES NO YES (1) NO YES (2) YES NO YES NO
Yamagata et

al (2020) YES YES NO YES NO YES (2) NO YES (2) YES NO YES NO
O’Driscoll

(2018) YES NO NO YES YES YES (1) NO YES (2) YES NO NO YES
Edwards et

al (2020) YES NO NO YES NO YES (2) NO YES (2) YES NO NO YES
Sandstad et

al (2015) YES YES NO YES NO NO NO YES (2) YES NO YES YES
May (2018) YES NO YES YES NO YES (1) NO YES (2) YES NO NO YES

Note: Black= Walking trials,

Training, Red= Isometric Exercise Training, Light Blue= High intensity Interval Training

Gold= Cycling, Dark Blue= Running, Orange= ‘Other’ Aerobic, Purple= Resistance Training, Green= Combined
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Table S2. Study and Training Characteristics.
Study Country Population Mode Intensity Duration | Freq p/w
weeks
Walking

Albright et al., 1991 USA Healthy Walking 65-77% Peak Hr from Baseline Test 24 5
Aoike et al., 2015 BRAZIL Chronic Kidney Disease Walking 40-60% Minimum Vo2 12 3
Araiza et al., 2006 USA T2D Walking Nr 6 5
Arcaetal., 2014 BRAZIL Hypertensive Postmenopausal Walking 50-60%Hrr 12 3
Arijaet al., 2017 SPAIN Primary Care Walking 396Mets/Min/Week 36 2
Arora et al., 2009 INDIA Type 2 Diabetes Walking Nr 8 3
Asikainen et al., 2003 FINLAND Postmenopausal Women Walking Up To 65% Max Aerobic Power 10 5
Baker et al., 2008 UK Healthy Walking 12 To 14 On Borg Scale 12 5
Baross et al., 2017 UK Healthy Walking 6.5Km/H 6 4
Bell et al., 2010 CANADA Healthy Walking 5600-10000 Steps Per Day 24 7
Braith et al., 1994 USA Normotensives Walking 50-70% Hrr or 50-85% Hrr 26 3
Brandon & Elliot-Lloyd., 2006 USA Sedentary Women Walking Nr 18 3
Brenner et al., 2019 CANADA Peripheral Artery Disease Walking <40% Hrr 12 5
Brixius et al., 2008 GERMANY Overweight Men 50-60 Y/O Walking 2-4 Mmol/L Lactate 24 3
Brown et al., 2014 UK Healthy Walking Nr 2
Chiang et al., 2019 TAIWAN Obese Walking 12000 Steps/Day, 103Steps/Min”-1 5
Coghill et al., 2008 UK Hypercholesterolemia Men Walking 12000 Steps Per Day 12 5
Cooper et al., 2000 UK Hypertension Walking 150-200Kcal Daily 6 5
Dalleck et al., 2009 USA Post-Menopausal Women Walking 50% Vo2R 12 5
Duncan et al., 1991 USA Sed Premenopausal Walking 8Kmh 24 5

Foulds et al., 2014 GERMANY Active Participants Walking Nr 13 1-3
Fritz et al., 2013 SWEDEN T2D Walking Pace That Caused Slight Shortness of 16 Nr

Breath

Goldie et al., 2012 CANADA Hypertensives Walking Less Than 40%Hrr 12 7
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Gradidge & Golele., 2018 SOUTH AFRICA Healthy Women Walking Nr 12 3
Hamdorf et al., 1999 AUSTRALIA Elderly Women Walking 40-60%Hrr 24 2
He et al.,, 2018 CHINA Elderly Essential Hypertension Walking 40-50 Vo2Max 12 3
Headley et al., 2017 USA Chronic Kidney Disease Walking 50-60% Vo2 Peak 16 3
Herzig et al., 2014 FINLAND Pre-Diabetes Walking 3-4Kmh 12 3
Higashi et al., 1999 JAPAN Hypertension Walking Around 50% Vo2Max 12 5-7
Hur et al., 2014 KOREA Type D Personality Walking 60-70% Hr Max 40 3
Khalid et al., 2013 LYBIA Postmenopausal Walking 60-75%Hrmax 8 3
Koh et al., 2010 AUSTRALIA Hemodialysis Patients Walking 12-13 Borg Scale 24 3
Kucio et al., 2017 POLAND Hypertensive Walking 40-70 Maximum Hr 4 5
Kurban et al., 2011 TURKEY T2D Walking Nr 12 3
Latosik et al., 2014 POLAND Hypertensive Postmenopausal Walking 40-70% 8 nr
Lee et al., 2007 TAIWAN Hypertensives Walking Nr 24 nr
Lim et al., 2015 SOUTH KOREA Night Shift Workers Walking 60-79% Maximal Hr 10 3
Murphy et al., 1998 IRELAND Sed Walking 70-80%Hrmax 10 5
Murphy et al., 2006 UK Sedentary Civil Servants Walking Nr 8 2
Murtagh et al., 2005 UK Healthy Walking Self-Reported Rpe 12 3
Myslivecek et al., 2002 CANADA Premenopausal Women Walking 13 Borg Scale Rpe 12 5
Nemoto et al., 2007 JAPAN Older Adults Walking 50%Vo2Peak 20 >4
Neumann et al., 2006 USA Silent Myocardial Ischemia Walking 70%Hrr 24 3
Palmer et al., 1995 USA Healthy Walking 60-70%Hrmax 8 Nr
Pospieszna et al., 2017 POLAND Postmenopausal Walking 90% Ventilators Threshold 12 3
Punia et al., 2022 INDIA Pre-Hypertensives and Hypertensives Walking 60-70% Target Hr 8 3
Ready et al., 1996 CANADA Postmenopausal Walking 70-80%Hrmax or 60%Vo2Peak 24 3-5
Ruangthai & Phoemsapthawee., THAILAND Hypertensives Walking 60-70%Hrmax 12 3
2019
Saptharishi et al., 2009 INDIA Prehypertensive And Hypertensives Walking Nr 4
Serwe et al., 2011 USA Healthy Walking 60-70%Hrr 5-7
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Shenoy et al., 2010 INDIA T2D Walking 60-70%Hir or 50-70%Hrmax 8 5
Simons et al., 2006 USA Elderly Adults Walking Nr 16 2

Sohn et al., 2007 USA Hypertensive Walking Nr 26 5-7
Stutzman et al., 2010 CANADA Pregnant Walking 11-13 Rpe 16 5
Tudor-Locke et al., 2004 CANADA T2D Walking Nr 12 4
Tully et al., 2005 IRELAND Healthy Sed Walking Slightly Breathless 12 5
Tully et al., 2007 UK Healthy Sed Walking Self-Paced 12 3-5
Tully et al., 2011 UK University Students Walking 15% Vo2 Max 6 7
Venojarvi et al., 2013 FINLAND Men with Impaired Glucose Walking 55-75% Hr Reserve 12 3
Regulation
Venturelli et al., 2011 ITALY Alzheimers Walking As Fast As Possible 24 4
Wallis et al., 2016 AUSTRALIA Osteoarthritis, Increased Walking 3 Rate of Perceived Exertion Scale 12 2
Cardiovascular Risk
Wing et al., 1998 USA Overweight Walking 60%Vo2Peak or Up To 1500Kcal Per 24 5
Week
Cycling
Abrahin et al., 2022 BRAZIL Hypertension Cycling 60-75% Hrmax 12 3
Bouaziz et al., 2019 FRANCE Old Sed Cycling 40% Of Pre-Intervention Vt1 Workload 9.5 2
Brixius et al., 2008 GERMANY Overweight Men 50-60 Y/O Cycling 2-4 Mmol/L Lactate 24 3
Connolly et al., 2017 UK Premenopausal Women Cycling Nr 12 3
Davoodi et al., 2022 IRAN Type 2 Diabetes Cycling 70% Hrmax 12 3
Eguchi et al., 2012 JAPAN 20-65Y/0O Healthy Adults Cycling 50% Vo2Max 12 3
Fairey et al., 2005 CANADA Post-Menopausal Women Cancer Cycling 70-75% 15 3
Survivors
Finucane et al., 2010 UK Healthy Older People Cycling 50-70 W Max 12 3
Fujie et al., 2014 JAPAN Increasing Plasma Apelin Level Cycling 40 % Peak O2 Uptake 8 3
Georgiades et al., 2000 USA Stage 1 Or 2 Hypertension Cycling 70-85% Heart Rate Reserve 24 3
Goldberg et al., 2012 AUSTRALIA Family History of Hypertension Cycling 65% Of Subjects Pre-Determined Load 4 3
Jabbour et al., 2017 CANADA Obese Adults Cycling 40-50% 6 3
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Lamina et al., 2013 NIGERIA Mild Hypertension Cycling 60-79% Hr Max nr
Lamina., 2011 NIGERIA Hypertensive Cycling 60-79% Hr Max Reserve 3
Lietal, 2022 China Type 2 Diabetes Cycling 50-70% Hrmax 12 5
Maeda et al., 2004 JAPAN Elderly Women Cycling 85% Age Predicated Hr 12 5
Magalhaes et al., 2019 PORTUGAL Type 2 Diabetes Cycling 40-60% Hrr 52 3
Mora-Rodriguez et al., 2017 SPAIN Metabolic Syndrome Cycling 70% Mhr- 90%Mhr 24 3
Oue et al., 2019 JAPAN Young Healthy Cycling 60%Hrr 8 3
Pereira Jorge et al., 2011 BRAZIL Type 2 Diabetes Cycling Nr 12 3
Pitsavos et al., 2011 GREECE Mild Hypertension Cycling 60-80%Hrmax 16 3
Poptempa et al., 1995 Hemiparetic Stroke Cycling 30-50% Max Effort 10 3
Sakai et al., 1998 JAPAN Mild Hypertensive Cycling 40-60% Maximum Oxygen Consumption 3
Sandberg et al., 2021 SWEDEN Stroke Cycling 60% Hrmax 5
Sikiru., 2013 NIGERIA Mild To Moderate Hypertension Cycling 60-79% 3

Van Craenenbroeck et al., 2015 BELGIUM CKD Stage 3-4 Cycling >90% Max Hr For 10 Mins in a Session 12 4
Yoshizama et al., 2008 JAPAN Women Cycling 60-70% Vo2Max 12 2

Running
Abdelaal & Mohamad, 2015 EGYPT Diabetic Hypertensives Running 12-14 Borg Scale 12
Amin-Shokravi et al., 2011 USA 45-55Y/0 Iranian Women With CVD/ | Running 70-80% Hrmax 12
Risk Factors

Anderssen et al., 1995 NORWAY Mild Hypertension Running 60-80%Hrpeak 52 3
Anshel., 1996 AUSTRALIA Healthy Running 170Bpm 10 3
Boeno et al., 2020 BRAZIL Hypertensives Running 60-80%Hrr 12 3
Chung et al., 2017 KOREA Middle Aged Obese Women Running 85 Mhr 12 3
Ezema et al., 2014 NIGERIA HIV Running 60-79% Hrr 8 3
Foulds et al., 2014 GERMANY Active Participants Running Nr 13 3
Krustrup et al., 2009 DENMARK Healthy Men Running 82% Mhr 12 2
Krustrup et al., 2010 DENMARK Premenopausal Running 80-84% 16 2

Nybo et al., 2010 DENMARK Untrained Men Running 65% Vo Max 12 2.5
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Pascoalino et al., 2015 BRAZIL Heart Transplant Running 69%Vo2Max 12 3
Patterson et al., 2017 UK Untrained Premenopausal Women Running 75% Max Hr 8 3
Ramos et al., 2018 BRAZIL Hypertensive Overweight Running 60%Hrmax 12 3
Ribeiro et al., 2012 PORTUGAL Acute Myocardial Infarction Running 60-75%Hrmax 3
Richter et al., 2009 BRAZIL Hyper-Reactive Individuals Running Nr 3
Roberson et al., 2018 CANADA Older Adults Running 55%Hrr 12 3
Suter et al., 1990 SWITZERLAND Sed Men Running 85%Hrmax 16 2-6
Tsai et al., 2002 TAIWAN Mild Hypertension Running 6-7 Mets 12 3
Tsai et al., 2002 TAIWAN White Coat Hypertension Running 6-7 Mets 12 3
Tsai et al., 2004 TAIWAN Hypertension Running 6-7 Mets 10
‘Other Aerobic’
Amaro-Gabhete et al., 2019 SPAIN Sedentary Adults Other 60-65% Hr Reserve 12 3
Aecrobic
Amozadeh et al., 2018 IRAN Overweight And Obese Females Other 40-50% Target Hr 8 3
Aerobic
Ballesta-Garcia et al., 2020 SPAIN Middle Aged - Older Women with Other Nr 18 2
Controlled Hypertension Aerobic
Beck et al., 2013 USA Young Pre-Hypertensive Other 60-85% Perceived Max Hr 8 3
Aerobic
Blumenthal et al., 1991 USA Mild Hypertension Other 70%Hrpeak 16 3
Aecrobic
Calders et al., 2011 BELGIUM Intellectual Disability Other 90% Voluntary Anabolic Threshold 20 2
Aerobic
Dureja et al., 2014 INDIA Healthy Other 5-10Kmh, 1-6% Incline 4 6
Aerobic
Eriksson et al., 1998 USA Impaired Glucose Tolerance Other 60%Hrmax 24 3
Aerobic
Faulkner et al., 2014 UK Transient Ischemic Attack Other Nr 8 2
Aecrobic
Fenkci et al., 2006 TURKEY Obese Women with Severe Eating Other 50-80% Max Hr 12 3
Disorders Aerobic
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Guimaraes et al., 2010 BRAZIL Treated Hypertension Other 60% Hr Reserve 16 3
Aerobic

Hanssen et al., 2017 GERMANY Migraine Other 70%Hrmax 12 2
Aerobic

Headley et al., 2014 USA CKD Stage 3 Other 50-60% Vo2 Peak 16 3
Aecrobic

Hellénius et al., 1993 SWEDEN CV Risk Factors Other 60-80% Hrmax 24 3
Aerobic

Hinderliter et al., 2002 USA Overweight Other 75%-85% Max Heart Rate Reserve 24 3-4

Aerobic

Hofgaard et al., 2019 FAROE ISLANDS Older Adults Other Nr 6 2
Aerobic

Irving et al., 2008 USA Women With Metabolic Syndrome Other Nr 16 5
Aerobic

Kadoglou et al., 2007 GREECE Type 2 Diabetes Other 50-75% Vo2 Max 24 4
Aerobic

Kim et al., 2012 KOREA Obese Postmenopausal Women Other 55%-80% Hr Max 16 3
Aerobic

King et al., 1991 USA Healthy Other 73-88% Hrpeak 52 3
Aerobic

Lopes et al., 2021 PORTUGAL Resistant Hypertension Other 50-70%Vo2Max 12 3
Aecrobic

Mouodi et al., 2019 IRAN Healthy Other Nr 16 nr
Aerobic

Saremi et al., 2010 IRAN Overweight/Obese Males Other 60-65% Max Hr 12 5
Aerobic

Schroeder et al., 2019 USA Elevated Blood Pressure/ Other 40-70% Max Hr 8 3
Hypertension Aerobic

Seo et al., 2010 KOREA Middle Aged Women Other 60-80% Max Hr 12 3
Aerobic

Sigla et al., 2007 CANADA Type 2 Diabetes Other 60-75% Max HR 4 3
Aerobic

Skow et al., 2021 CANADA Gestational Hypertension Other 50-70% Heart Rate Reserve 36 3
Aerobic
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Sousa et al., 2013 PORTUGAL Older Men Other Less Than 80% Hrmax 32 3
Aerobic
Staffileno et al., 2001 USA Hypertensive Postmenopausal Women Other 50-60% Vo2 Max 8 5
Aerobic
Stefanick et al., 1998 USA Postmenopausal Men Other Nr 52 3
Aecrobic
Swift et al., 2012 USA Obese Postmenopausal Women Other At Least 50% Baseline Vo2 24 34
Aerobic
Tanaka et al., 1997 USA Stage 1 And 2 Hypertensive Other 60% Maximal Hr Reserve 10 3
Aerobic
Wanderley et al., 2013 PORTUGAL Older Adults Other 50-80% Hr Reserve 32 3
Aerobic
Watkins et al., 2003 USA Cardiac Risk Factors Other 70-85% Heart Rate Reserve 26 4
Aerobic
Westhoff et al., 2008 GERMANY Hypertensive Other Cycling Rate Of 80-90 Cycles P/ Min 12 3
Aerobic
Williamson et al., 2022 UK Young Adults Other 60-80% peakHR 16 3
Aerobic
Wong et al., 2018 USA Menopausal Hypertension Other 11-13 Rpe 12 4
Aerobic
Wong et al., 2019 SOUTH KOREA Stage 2 Hypertensives Other 60%Hrmax 20 3-4
Aecrobic
Yavari et al., 2010 IRAN Type 2 Diabetes Other 50-70% Max Hr 16 3
Aerobic
Yavari et al., 2012 IRAN Type 2 Diabetes Other 60-75% Max Hr 52 3
Aerobic
Resistance Training
Abrahin et al., 2022 BRAZIL Hypertension Resistance | ACSM Guidelines increasing 2-10% upon 12 3
Training 10 repetition completion
Abdelaal & Mohamad, 2015 EGYPT Diabetic Hypertensives Resistance 75%1Rm 12 3
Training
Arora et al., 2009 INDIA Type 2 Diabetes Resistance 60% - 100% 1Rm 8 2
Training
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Beck et al., 2013 USA Young Pre-Hypertensive Resistance 60-85% Perceived Max Hr 8 3
Training
Beltran Valls et al., 2013 ITALY Older People Resistance > 85% Max Hr 12 nr
Training
Boeno et al., 2020 BRAZIL Hypertensives Resistance Nr 12 3
Training
Castaneda et al., 2002 USA Type 2 Diabetes Resistance 70.2%1Rm 16 3
Training
Choi et al., 2020 SOUTH KOREA Healthy Resistance 12-14 Rpe 12 3
Training
Conceicao et al., 2013 BRAZIL Postmenopausal Women Resistance 10 Rep Max 16 3
Training
Dantas et al., 2016 BRAZIL Hypertensives Resistance 5-7 On the Omni Scale 10 2
Training
Dantas et al., 2023 BRAZIL >60 Years of Age Resistance 50-70% 1Rm or 70-85% 1Rm 12 2
Training
DeVallance et al., 2016 USA Metabolic Syndrome and A Normal | Resistance 60-85% 1 Rm 8 3
Group Training
Elliot et al., 2002 UK Postmenopausal Women Resistance 80% 10 Rep Max 8 nr
Training
Fenkci et al., 2006 TURKEY Obese Women with Severe Eating Resistance 40-80%1Rm 12 3
Disorders Training
Franklin et al., 2015 USA Obese Premenopausal Women Resistance 80-90%10Rm 8 2
Training
Gelecek et al., 2012 TURKEY Postmenopausal Women Resistance 60% Of 1 Rm 12 3
Training
Gerage et al., 2013 BRAZIL Elderly Postmenopausal Women Resistance Nr 12 3
Training
Heffernan et al., 2012 USA Prehypertension/Hypertension Resistance 40-60% 1Rm 12 3
Training
Hsieh et al., 2018 TAIWAN T2DM Resistance 50-70%1Rm 12 3
Training
Hu et al., 2009 FINLAND Healthy Men Resistance 75% 1Rm 10 2-3
Training
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Jaime et al., 2019 USA Postmenopausal Women Resistance 40%I1Rm 12 nr
Training

Kanegusuku et al., 2011 BRAZIL Elderly Resistance 70-90%1Rm 16 2
Training

Kawano et al., 2006 USA Healthy Men Resistance 50-80% 1Rm 16 3
Training

Lin et al., 2022 TAIWAN Middle-Age to Older Hypertensives Resistance 50% 1Rm or 80% IRm 24 2
Training

Lovell et al., 2009 AUSTRALIA Healthy Resistance 70-90% 1Rm 16 3
Training

Miyachi et al., 2004 JAPAN Healthy Resistance 80% 1Rm 16 2
Training

Nybo et al., 2010 DENMARK Untrained Men Resistance 12-15 Rep Max 12 2
Training

Okamoto et al., 2006 JAPAN Healthy Women Resistance 80-100% IRm 8 3
Training

Okamoto et al., 2008 JAPAN Sedentary Healthy Males Resistance 80-100% IRm 8 3
Training

Olson et al., 2006 USA Overweight Women Resistance Nr 52 2
Training

Park et al., 2011 SOUTH KOREA Hypertensives Resistance ‘Red Resistance Band’ 12 2
Training

Plotnikoff et al., 2010 AUSTRALIA Obese Adults with Type 2 Diabetes Resistance 50-80% 1Rm 16 3
Training

Polito et al, 2020 BRAZIL Hypertensives Resistance 5-7 On the Omni Scale 12 3
Training

Queiroz et al., 2011 BRAZIL Normotensive Older Adults Resistance 30-50% 1Rm or 70-90% 1Rm 16 2
Training

Ruangthai & Phoemsapthawee., THAILAND Hypertensives Resistance 50-80%I1Rm 12 3
2019 Training

Schroeder et al., 2019 USA Elevated Blood Pressure/ Resistance Nr 8 3
Hypertension Training

Sigla et al., 2007 CANADA T2D Resistance 60-75%Hrmax 4 3
Training
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Simons et al., 2006 USA Elderly Adults Resistance 75% 1 Rm 16 2
Training
Stensvold et al., 2010 NORWAY Metabolic Syndrome Resistance 70-95% Peak Hr And > 80% 1 Rm 12 3
Training
Tomeleri et al, 2017 BRAZIL Older Women Resistance Nr 12 3
Training
Van Hoof et al., 1996 BELGIUM Sedentary Men Resistance 70-90%1Rm 16 3
Training
Venojarvi et al., 2013 FINLAND Men with Impaired Glucose Resistance 50-85% Rm 12 3
Regulation Training
Vincent et al., 2003 USA Older Adults Resistance 50%1Rm or 80%1Rm 24 3
Training
Wanderley et al., 2013 PORTUGAL Older Adults Resistance 50-60% Up To 80% 1Rm 32 3
Training
Werner et al., 2021 USA Healthy Inactive Males Resistance 50-70%1RM or 80-90% 1RM 12 3-5
Training
Yavari et al., 2012 IRAN Type 2 Diabetes Resistance 60-80% 1Rm 52 3
Training
Yoshizama et al., 2008 JAPAN Women Resistance 60%1Rm 12 2
Training
Zanetti et al, 2017 BRAZIL HIV Resistance Nr 12 3
Training
Combined Training
Badicci et al., 2012 ITALY Overweight w/ T2Dm Combined Nr 48 2
Training
Calders et al., 2011 BELGIUM Intellectual Disability Combined 90% Voluntary Anabolic Threshold 20 2
Training
Do Amaral et al., 2022 BRAZIL Patients Previously Hospitalized due | Combined 14-17 RPE for Resistance Training and 12 5-7
to COVID-19 Training 11-13 for Aerobic Training
Dos Santos et al., 2014 BRAZIL Hypertensive Combined 100-120% 10Rep Max And 65-75% 16 3
Training Target Hr Or 70% Of 10 Rep Max And
65-75% Target Hr
Ehlken et al., 2015 GERMANY PAH, Chronic Thromboembolic, Combined Nr 12 5-7
Hypertension Training
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Figueroa et al., 2011 SOUTH KOREA Postmenopausal Women Combined 60% IRm & 60% Hrmax 12
Training
Frih et al., 2017 TUNISA Chronic Kidney Disease Combined 50% Initial 1Rm 16
Training
Garnaes et al., 2016 NORWAY Obese Pregnant Combined 80% Max Capacity, 12-15 Borg Scale ~24
Training
Greenwood et al., 2015 UK CKD Combined 80% 1Rm 52
Training
Jeon et al., 2020 KOREA Postmenopausal Diabetic Combined 11-15 Rpe Scale And 70% 1Rm 12
Training
Jones et al., 2020 NEW ZEALAND Breast Cancer Survivors Combined 60% 1Rm 12
Training
Jung et al., 2022 SOUTH KOREA Elderly Obese Women with Combined 60-80%Hrr 12
Sarcopenia Training
Kagioglou et al., 2021 GREECE Pulmonary Hypertension Combined 60-80% Hr 24
Training
Karelis et al., 2016 CANADA Post Kidney Transplant Combined 80% 1Rm 16
Training
Kawano et al., 2006 USA Healthy Men Combined 60% Max Hr 16
Training
Martins et al., 2011 PORTUGAL Sedentary Combined 40-85% Hr Reserve 16
Training
Masroor et al., 2018 INDIA Sedentary Hypertensive Women Combined 50-80% Hrmax, 50-80% 1Rm 4
Training
McGavock et al., 2004 CANADA Type 2 Diabetes Combined 65-75% Hr Reserve And 50-65% 1 Rm 10
Training
McGuigan et al., 2001 AUSTRALIA Peripheral Arterial Disease Combined 100% 10 Rep Max 24
Training
Miura et al., 2015 JAPAN Hypertensives Combined Nr 12
Training
Ohkubo et al,. 2001 JAPAN Older Adults Combined | Started At 50-60Rpm At Less Than 25% 25
Training Hrr, Made Way Up To 60% Hrr by The

End
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Okamoto et al., 2007 JAPAN Healthy Combined 80% Rep Max And 60 % Target Hr 8
Training
Park & Park, 2017 SOUTH KOREA Sarcopenic Obesity Combined 13-17Rpe 24
Training
Park & Park., 2017 SOUTH KOREA Overweight Obese Women Combined 5 To 6 Out Of 10Rpe 24
Training
Park et al., 2020 S KOREA Obese Older Men Combined 6—7 On the Omni-Resistance Exercise 12
Training Scale of Perceived Exertion, 60-70%
1Rm & 60-70% Hrmax
Ruangthai & Phoemsapthawee., THAILAND Hypertensives Combined 50-80%1Rm, 60-70% Hrmax 12
2019 Training
Saghebjoo et al., 2021 IRAN Hypertensive Men Combined 60-80%1Rm, 40-60%Hrr 10
Training
Sardeli et al., 2022 BRAZIL Hypertensive Older Adults Combined 63% VO2max 16
Training
Schroeder et al., 2019 USA Elevated Blood Pressure/ Combined | 40-70% Hrmax, Resistance Intensity Nr 8
Hypertension Training
Seo et al., 2010 KOREA Middle Aged Women Combined 60-80% Max Hr And 50-70% 1 Rm 12
Training
Seo et al., 2011 USA Obese Middle Age Women Combined 60-70% Hr Reserve And 10 Rep Max 12
Training
Shiotsu et al., 2018 JAPAN Older Men Combined 60% Hrr, 70-80%1Rm 10
Training
Sigla et al., 2007 CANADA T2D Combined 60-75%Hrmax 4
Training
Siu et al., 2021 HONG KONG Obese Combined Nr 12
Training
Son et al., 2017 KOREA Postmenopausal With Hypertension Combined 40-70% Hr Reserve 12
Training
Songcharern et al., 2022 THAILAND Prehypertensive Males Combined 50-80%1Rm, 60-70%Hrr 8
Training
Sousa et al., 2013 PORTUGAL Older Men Combined | Less Than 80% Hrmax, Between 65-75% 32
Training IRm
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Stensvold et al., 2010 NORWAY Metabolic Syndrome Combined 6--80% 1 Rm 12 3
Training
Stewart et al., 2005 USA Untreated Hypertension Combined | 50% 1 Rm And 60--90% Max Hr Reserve 26 3
Training
Tan et al., 2012 AUSTRALIA Elderly T2D Combined 55-75% Max Hr And 50-70% 1Rm 24 3
Training
Yavari et al., 2012 IRAN Type 2 Diabetes Combined 60-75% Max Hr And 60-80% 1Rm 52 3
Training
Yen et al., 2019 TAIWAN Neck Cancer Combined | 60-70% Hrpeak, RPE Scale Of Between 8 3
Training Somewhat Heavy To Heavy
High Intensity Interval Training
Allen et al., 2017 AUSTRALIA Sedentary Adults HIIT Maximal Sprint 9
Alvarez et al., 2016 CHILE Type 2 Diabetes HIOT 90-100% Age Predicted Heart Rate 16
Reserve
Atan & Karavelioglu., 2020 TURKEY Adult Women with Fibromyalgia HIIT 80-95% Peak Hr 6
Atashak et al., 2021 IRAN Obese Men HIIT 85-95% Hrmax 12
Bahmanbeglou et al., 2019 IRAN Stage 1 Hypertensive Adults HIIT 75-90% Vo2Max Or 80-100% Vo2Max 8
Blackwell et al., 2020 UK Patients Before Surgery with HIOT 100-115% Max Watts 4 3-4
Urological Cancer
Boutcher et al., 2019 AUSTRALIA Postmenopausal HIIT 80-85%Hrmax 8 3
Cassidy et al., 2015 UK T2D HIT Rpe 16-17 12 3
Cassidy et al., 2019 UK Adults With Type 2 Diabetes HIT 16-17 Rpe 12 3
Chidnok et al., 2020 THAILAND Sed HIIT 80%Hrmax 6 3
Chin. et al., 2020 HONG KONG Obese / Overweight Men HIIT 90% Hirr 8 1-3
Connolly et al., 2017 UK Premenopausal Women HIIT 90 Maximum Effort 12 3
Connolly et al., 2020 UK Inactive Premenopausal HIIT Low/Moderate/High 12 3
Davoodi et al., 2022 IRAN Type 2 Diabetes HIIT 85-90% Hrmax 12 3
Edwards et al., 2021 UK Healthy HIIT 7.5% Bw Maximal Effort 2 3
Engel et al., 2019 GERMANY Healthy HIIT Nr 8 4
Garcia-Suarez et al., 2020 MEXICO College Students HIIT 100% Vo2 Peak 4 3
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Ghardashi Afousi et al., 2018 IRAN Coronary Bypass Graft Recipients HIIT 70%Hrmax 6 3
Gjellesvik et al., 2020 NORWAY Previous Stroke HIIT 85-95%Hrpeak 8 3
Hallsworth et al., 2015 UK Fatty Liver Disease HIIT Rpe 16-17 12 3

Hanssen et al., 2017 GERMANY Episodic Migraine HIT 90-95%Hrmax 12 2
Heydari et al., 2013 AUSTRALIA Healthy Adult Males HIIT 80-90% Age Predicted Max Hr 12 3
Ho et al., 2019 AUSTRALIA Post-Menopausal Women HIIT Maximal Effort 8 3
Karstoft et al., 2013 DENMARK T2D HIIT 70%Peak Expenditure 16 5
Kiel et al., 2018 NORWAY Healthy HIIT 85-95%Hrmax 10 3
Lee et al., 2020 AUSTRALIA Overweight Or Obese Adults with HIIT 85-95% Hrpeak 12 3
Type 1 Diabetes
Lietal.,, 2022 China Type 2 Diabetes HIIT 80-95% Hrmax 12 5
Madssen et al., 2014 NORWAY Individuals After Cardiac Rehab HIIT 85-95% Hrmax 52 3
May et al., 2018 USA Healthy HIIT 90%Hrmax 4 3
Mohr et al., 2014 EXETER/FAROE Mildly Hypertensive Women HIIT Maximal 15 3
ISLANDS
Nytroen et al., 2012 NORWAY Heart Transplant HIIT 85-95% Hrmax 24 3
ODiriscoll et al., 2018 UK Sedentary Males HIIT 7.5% Bw Maximal Effort 2 3
Renteria et al., 2019 MEXICO Healthy Adult Women HIIT 80% Map 4 3
Romain et al., 2019 CANADA Overweight Adults With Psychotic HIOT 80-90% Max Hr 26 2
Disorders
Rustad et al., 2012 NORWAY Heart Transplant HIIT 85-95%Hrpeak 8 3
Sandstad et al., 2015 NORWAY Rheumatic Disease HIIT 85-95%Hrmax 10 2
Soltani et al., 2019 IRAN Hypertensives HIIT 75-90%Vo2Peak Or 80-90%Vo2Peak 8 3
Stensvold et al., 2010 NORWAY Metabolic Syndrome HIIT 90-95%Hrpeak 12 3
Streese et al., 2019 SWITZERLAND Adults At Risk Of Cardiovascular HIIT 75-90% Hrmax 12 3
Disease
Tambrus et al., 2018 BRASIL Coronary Artery Disease Patients HIIT 100-110 Of Power Output Reached at 16 3
VAT
Tew et al., 2019 UK Adults With Crohns Disease HIIT 90% Wpeak 12 3
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Tjonna et al., 2008 NORWAY Metabolic Syndrome HIIT 90% Hf Max 16
Winding et al., 2018 DENMARK Type 2 Diabetes HIIT 95% Wpeak 11
Isometric Exercise Training
Baddeley-White et al., 2019 UK Healthy IET 4 X 2 Min, 1 Min Rest Interval, 4 3
30%MVC.
Badrov et al., 2013a CANADA Normotensive Women IET 4 X 2 Min, 4 Min Rest Intervals, 30% 8 3-5
MVC.
Badrov et al., 2013b CANADA Hypertensives IET 4 X 2 Min Bilateral, 1 Min Rest Interval, 10 3
30% MVC.
Baross et al., 2012 UK Middle Aged Men IET 4 X 2 Min, 2 Min Rest Intervals, 8 3
14%Mvc, 85%Hrpeak, 75%Hrpeak.
Baross et al., 2013 UK Sedentary Older Men IET 4 X 2 Min, 2 Min Rest Intervals, 8 3
85%Hrpeak.
Cahu Rodrigues et al., 2019 BRAZIL Hypertensives IET 4 X 2 Min, 1 Min Rest Interval, 12 3
30%MVC.
Correia et al., 2020 BRAZIL Peripheral Artery Disease IET 4 X 2 Min, 4 Min Rest Intervals, 8 3
30%MVC.
Decaux et al., 2021 UK Healthy IET 4 X 2 Min, 2 Min Rest Intervals, 95% 4 3
Hrpeak.
Farah et al., 2018 BRAZIL Hypertensives IET 4 X 2 Min, 1 Min Rest Interval, 12 3
30%MVC.
Gordan et al., 2018 USA Hypertensives IET 4 X 2 Min, 1 Min Rest Interval, 12 2
30%MVC.
Nemoto et al., 2021 JAPAN Hypertensives IET 4 X 2 Min, 1 Min Rest Intervals, 30% 8 3
MVC
O’Driscoll et al., 2022 UK Healthy Prehypertensive IET 4 X 2 Min, 2 Min Rest Intervals, 95% 52 3
Hrpeak.
Okamoto et al., 2020 JAPAN Middle Aged and Older Adults IET 4 X 2 Min, 1 Min Rest Interval, 30% 8 3
MVC.
Punia et al., 2019 INDIA Hypertensives IET 4 X 2 Min, 4 Min Rest Intervals, 8 3
30%MVC.
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Taylor et al., 2003 CANADA Hypertensives IET 4 X 2 Min, 1 Min Rest Intervals, 10
30%MVC.
Taylor et al., 2018 UK Hypertensives IET 4 X 2 Min, 2 Min Rest Intervals, 95% 4
Hrpeak.

Wiles et al., 2009 UK Healthy IET 4 X 2 Min, 2 Min Rest Intervals, Hi- 8
95%Hrpeak.

Wiles et al., 2016 UK Healthy Young Males IET 4 X 2 Min, 1 Min Rest Interval, 4
95%Hrpeak).

Yamagata et al., 2020 JAPAN Young Women IET 4 X 2 Min, 3 Min Rest Intervals, 25% 8

MVC Handgrip.

Note: Multi-intervention trials are duplicated in different categories based on exercise mode.
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Figure S1. Aerobic Exercise Training sBP Significant Publication Bias Funnel Plot.
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Figure S2. Aerobic Exercise Training dBP Significant Publication Bias Funnel Plot.
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Figure S3. Isometric Exercise Training dBP Significant Publication Bias Funnel Plot.
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Table S3. Moderator Analysis Results

Mode Intervention Duration Training Frequency Training Compliance %
Aerobic Exercise Training B=-0.0898, R>= 0, B=-1.0596, R?>= 0.05, B=0.0764, R?>=0.02,
p=0.0774 p=0.0193 p=0.3257
Dynamic Resistance B=0.0886, R?=0, B=-0.7858, R*= 0, B=0.0750, R?=0,
Training p=0.3026 p=0.5743 p=0.5503
Combined Training B=0.0288, R*>=0, B=-0.5001, R*= 0, B=10.3482, R?>=0,
p=0.8412 p=0.8490 p=0.3160
High Intensity Interval B=-0.1617, R?= 0, B=-0.5124, R>= 0, B=0.0715, R?=0.09,
Training p=0.1071 p=0.6537 p=0.4251
Isometric Exercise Training | B=-0.0176, R>= 0, B=0.1787, R?=0, B=0.1068, R?>=0,
p=0.8447 p=0.9296 p=0.2337

Note: Minus indicates a higher sBP reduction with a decreasing duration/frequency (i.e.
There was a significant moderator interaction on sBP for Aerobic Training, with a lower
training frequency associated with a greater BP reduction).
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Table S4. Full Statistical Outcome Data (Including Disease-Free Analyses)

Analysis

Full Statistical Outcome (Including Disease-Free Analysis)

Overall Aerobic Exercise
Training Primary Analysis

sBP:

182 effect sizes/measured groups,

WMD= 4.492, CI Lower= 3.496, CI Upper=5.488, 12=91.453, Z= 8.843, p<0.001.

WMD Eggers p-value: <0.001

Disease Free Analysis: ES:137, WMD= 4.603, CI Lower= 3.481, CI Upper=5.725, 12=91.759, Z= 8.042, p<0.001.
dBP:

176 effect sizes/measured groups,

WMD= 2.525, CI Lower= 1.846, CI Upper=3.204, 12=91.538, Z= 7.288, p<0.001.

WMD Eggers p-value: <0.001

Disease Free Analysis: ES:129, WMD= 2.617, CI Lower= 1.810, CI Upper= 3.423, 12=92.558, Z= 6.360, p<0.001.

Walking Primary Analysis

sBP:

89 effect sizes/measured groups,

WMD=2.851, CI Lower= 1.629, CI Upper=4.073, 12=77.387, Z=4.573, p<0.001.

WMD Eggers p-value: 0.20242

Disease Free Analysis: ES:70, WMD= 3.174, CI Lower= 1.849, CI Upper=4.498, 12=76.931, Z=4.697, p<0.001.
dBP:

83 effect sizes/measured groups,

WMD= 1.436, CI Lower= 0.663, CI Upper=2.209, 12=74.118, Z= 3.640, p<0.001.

WMD Eggers p-value: 0.53502

Disease Free Analysis: ES:64, WMD= 1.690, CI Lower= 0.837, CI Upper=2.543, 12=73.139, Z= 3.883, p<0.001.

Cycling Primary Analysis

sBP:

28 effect sizes/measured groups,

WMD= 6.876, CI Lower= 3.908, CI Upper=9.845, 12=92.092, Z= 4.540, p<0.001.
WMD Eggers p-value: 0.61227

Disease Free Analysis: ES:19, WMD= 8.622, CI Lower= 4.896, CI Upper=12.349, 12=94.343, Z=4.535, p<0.001.

dBP:
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28 effect sizes/measured groups,

WMD= 3.196, CI Lower= 1.750, CI Upper=4.641, 12=91.392, Z= 4.333, p<0.001.

WMD Eggers p-value: 0.92794

Disease Free Analysis: ES:19, WMD= 3.747, CI Lower= 1.961, CI Upper=5.532, 12=93.961, Z=4.113, p<0.001.

Running Primary Analysis

sBP:

21 effect sizes/measured groups,

WMD= 6.830, CI Lower= 3.958, CI Upper=9.701, 12=88.366, Z= 4.662, p<0.001.

WMD Eggers p-value: 0.93655

Disease Free Analysis: ES:15, WMD= 6.083, CI Lower= 4.582, CI Upper=7.585, 12=34.776, Z= 7.940, p<0.001.
dBP:

21 effect sizes/measured groups,

WMD= 5.670, CI Lower= 3.880, CI Upper= 7.459, 12= 82.829, Z= 6.209, p<0.001.

WMD Eggers p-value: 0.65089

Disease Free Analysis: ES:15, WMD= 5.038, CI Lower= 2.339, CI Upper=7.736, 12=82.678, Z= 3.659, p<0.001

Resistance Training Primary
Analysis

sBP:

57 effect sizes/measured groups,

WMD= 4.551, CI Lower= 3.202, CI Upper= 5.899, 12=58.378, Z= 6.613, p<0.001.

WMD Eggers p-value: 0.35677

Disease Free Analysis: ES:45, WMD= 4.485, CI Lower= 2.807, CI Upper=6.162, 12=62.597, Z= 5.240, p<0.001.
dBP:

57 effect sizes/measured groups,

WMD=3.036, CI Lower= 2.174, CI Upper= 3.897, 12= 66.609, Z= 6.905, p<0.001.

WMD Eggers p-value: 0.14719

Disease Free Analysis: ES:45, WMD= 3.318, CI Lower= 2.216, CI Upper=4.421, 12=67.243, Z= 5.899, p<0.001.

Combined Training Primary
Analysis

sBP:

46 effect sizes/measured groups,

WMD= 6.035, CI Lower= 3.157, CI Upper= 8.914, 12=92.834, Z=4.110, p<0.001.
WMD Eggers p-value: 0.89051

Disease Free Analysis: ES:27, WMD= 6.552, CI Lower= 2.527, CI Upper=10.576, 12=95.096, Z= 3.191, p=0.001.

dBP:
45 effect sizes/measured groups,
WMD= 2.540, CI Lower= 1.071, CI Upper= 4.008, 12= 85.452, Z= 3.390, p=0.001.

Edwards JJ, et al. Br J Sports Med 2023;0:1-11. doi: 10.1136/bjsports-2022-106503



Supplemental material

BMJ Publishing Group Limited fBMJ) disclaims all liability and responsibility arisin%1 from any reliance

placed on this supplemental material which has been supplied by the author(s)

Br J Sports Med

WMD Eggers p-value: 0.24258
Disease Free Analysis: ES:27, WMD= 3.424, CI Lower= 1.378, CI Upper=5.469, 12=89.465, Z= 3.280, p=0.001.

Overall HIIT Primary Analysis

sBP:

49 effect sizes/measured groups,

WMD= 4.079, CI Lower= 2.625, CI Upper= 5.534, 12= 82.420, Z= 5.497, p<0.001.

WMD Eggers p-value: 0.16285

Disease Free Analysis: ES:26, WMD= 5.818, CI Lower= 3.602, CI Upper=8.033, 12=88.331, Z=5.147, p<0.001.
dBP:

47 effect sizes/measured groups,

WMD= 2.496, CI Lower= 1.218, CI Upper= 3.775, 12=91.113, Z= 3.827, p<0.001.

WMD Eggers p-value: 0.37732

Disease Free Analysis: ES:24, WMD= 3.745, CI Lower= 1.927, CI Upper=5.563, 12=92.397, Z=4.038, p<0.001.

SIT Primary Analysis

sBP:

7 effect sizes/measured groups,

WMD=5.261, CI Lower=3.937, CI Upper= 6.584, 12=0, Z= 7.791, p<0.001.

WMD Eggers p-value: 0.66940

Disease Free Analysis: ES:6, WMD= 5.127, CI Lower= 3.772, CI Upper=6.482, 12=3.005, Z= 7.415, p<0.001.
dBP:

7 effect sizes/measured groups,

WMD= 3.291, CI Lower= 0.108, CI Upper= 6.474, 12= 66.616, Z= 2.026, p=0.043.

WMD Eggers p-value: 0.90345

Disease Free Analysis: ES:6, WMD= 1.818, CI Lower= -0.298, CI Upper=3.934, 12=13.342, Z=1.684, p=0.092.

AIT Primary Analysis

sBP:

13 effect sizes/measured groups,

WMD= 1.972, CI Lower= -1.226, CI Upper= 5.170, [2=66.901, Z= 1.208, p=0.227.

WMD Eggers p-value: 0.59221

Disease Free Analysis: ES:4, WMD= 6.415, CI Lower= 0.433, CI Upper=12.397, 12=65.302, Z= 2.102, p<0.001.
dBP:

12 effect sizes/measured groups,

WMD= 2.597, CI Lower=-0.542, CI Upper= 5.737, 12=83.923, Z= 1.621, p=0.105.

WMD Eggers p-value: 0.55983

Disease Free Analysis: ES:3, WMD= 6.371, CI Lower= -5.165, CI Upper=17.906, 12=93.368, Z= 1.082, p=0.279.
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IET Primary Analysis

sBP:

24 effect sizes/measured groups,

WMD-= 8.235, CI Lower= 6.450, CI Upper= 10.019, 12= 68.795, Z= 9.045, p<0.001.
WMD Eggers p-value: 0.14434

Disease Free Analysis: ES:23, WMD= 8.431, CI Lower= 6.628, CI Upper=10.234, 12=68.741, Z=9.166, p<0.001.

dBP:

24 effect sizes/measured groups,

WMD=3.977, CI Lower=2.673, CI Upper= 5.280, 12= 63.674, Z= 5.980, p<0.001.
WMD Eggers p-value: <0.001

Disease Free Analysis: ES:23, WMD=4.030, CI Lower= 2.683, CI Upper= 5.377, 12=63.565, Z= 5.864, p<0.001.

IHG IET Primary Analysis

sBP:

17 effect sizes/measured groups,

WMD= 7.104, CI Lower= 4.694, CI Upper= 9.515, 12= 68.795, Z= 5.777, p<0.001.
WMD Eggers p-value: 0.18292

Disease Free Analysis: ES:16, WMD= 7.357, CI Lower= 4.874, CI Upper= 9.839, 12=69.206, Z= 5.809, p<0.001.

dBP:

17 effect sizes/measured groups,

WMD= 3.464, CI Lower= 1.715, CI Upper= 5.214, 12=71.305, Z= 3.881, p<0.001.
WMD Eggers p-value: <0.001

Disease Free Analysis: ES:16, WMD= 3.489, CI Lower= 1.641, CI Upper= 5.337, 12=71.433, Z= 3.700, p<0.001.

IWS IET Primary Analysis

sBP:

4 effect sizes/measured groups,

WMD= 10.469, CI Lower= 6.315, CI Upper= 14.623, 12= 81.030, Z= 4.940, p<0.001.
WMD Eggers p-value:0.77376

Disease Free Analysis: Identical results (no disease groups were analysed)

dBP:

4 effect sizes/measured groups,

WMD= 5.326, CI Lower= 3.605, CI Upper= 7.048, 12=23.470, Z= 6.065, p<0.001.
WMD Eggers p-value:0.62065

Disease Free Analysis: Identical results (no disease groups were analysed)

ILE IET Primary Analysis

sBP:
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3 effect sizes/measured groups,

WMD=10.047, CI Lower= 7.297, CI Upper=12.798, 12=0, Z= 7.159, p<0.001.
WMD Eggers p-value: 0.51599

Disease Free Analysis: Identical results (no disease groups were analysed)
dBP:

3 effect sizes/measured groups,

WMD= 4.226, CI Lower= 1.409, CI Upper= 7.042, 12= 0, Z=2.941, p=0.003.
WMD Eggers p-value: 0.32533

Disease Free Analysis: Identical results (no disease groups were analysed)
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Table S5. Systolic Blood Pressure Primary Exercise Mode Bayesian Table of Rank Probabilities and Surface Under the Cumulative Ranking

Curve.

Treatment Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 Rank 6 SUCRA
AET 0.0002750 0.0270500 0.2583500 0.4277750 0.2865500 0.0000000 40.5345000
Control 0.0000000 0.0000000 0.0000000 0.0000000 0.0000125 0.9999875 0.0002500
CT 0.0683125 0.7335125 0.1325750 0.0456250 0.0199750 0.0000000 75.6912500
HIIT 0.0020125 0.0726500 0.2481375 0.2497625 0.4274250 0.0000125 39.4405000
IET 0.9261500 0.0646625 0.0067750 0.0017750 0.0006375 0.0000000 98.2782500
RT 0.0032500 0.1021250 0.3541625 0.2750625 0.2654000 0.0000000 46.0552500
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Table S6. Systolic Blood Pressure Secondary Exercise Mode Bayesian Table of Rank Probabilities and Surface Under the Cumulative Ranking

Curve.

Treatment | Rank 1 |Rank2 |Rank3 |Rank4 |Rank5 |Rank6 |Rank7 |Rank8 |Rank9 |Rank 10 |Rank 11 | Rank 12 | SUCRA
AIT 0.00005 | 0.00090 | 0.00283 | 0.00623 | 0.01253 | 0.02270 | 0.03776 | 0.06344 | 0.12476 | 0.23379 | 0.42119 | 0.07384 | 18.31148
Control 0.00000 | 0.00000 | 0.00000 | 0.00000 | 0.00000 | 0.00000 | 0.00000 | 0.00000 | 0.00000 | 0.00194 |0.09565 |0.90241 | 0.90477
CT 0.00168 | 0.01666 | 0.06571 | 0.14463 | 0.22651 | 0.25514 | 0.16794 | 0.08314 | 0.03260 | 0.00545 | 0.00055 | 0.00000 | 57.55784
Cycling 0.01816 | 0.10236 | 0.22913 | 0.24143 | 0.18555 | 0.11698 | 0.06179 | 0.02933 | 0.01224 | 0.00274 | 0.00031 | 0.00000 | 69.87614
HG 0.04454 | 0.17390 | 0.27053 | 0.18538 | 0.13128 | 0.08730 | 0.05249 | 0.03073 | 0.01720 | 0.00553 | 0.00115 | 0.00000 | 73.07727
ILE 0.40224 | 0.28600 | 0.08865 | 0.05535 | 0.04129 | 0.03136 | 0.02468 | 0.02255 | 0.02031 | 0.01480 | 0.01024 | 0.00254 | 84.69818
WS 0.50605 | 0.29054 | 0.07588 | 0.04205 | 0.02780 | 0.01889 | 0.01341 | 0.01018 | 0.00773 | 0.00441 | 0.00278 | 0.00030 | 90.37875
Other 0.00004 | 0.00121 | 0.00709 | 0.02304 | 0.05953 | 0.12681 | 0.22314 | 0.27306 | 0.20971 | 0.06449 | 0.01189 | 0.00000 | 40.14648
Aerobic

RT 0.00001 | 0.00039 | 0.00244 | 0.01259 | 0.04005 | 0.10434 | 0.22003 | 0.30034 | 0.24156 | 0.06833 | 0.00994 | 0.00000 | 38.23432
Running 0.01498 | 0.08549 | 0.18305 | 0.21066 | 0.19005 | 0.14255 | 0.08763 | 0.05048 | 0.02625 | 0.00740 | 0.00148 | 0.00000 | 66.11864
SIT 0.01226 | 0.04255 | 0.07471 | 0.07865 | 0.08538 | 0.09321 | 0.10573 | 0.10738 | 0.14478 | 0.12169 | 0.11278 | 0.02090 | 43.34091
Walking 0.00000 | 0.00000 | 0.00000 | 0.00001 | 0.00005 |0.00073 | 0.00543 |0.02940 | 0.16286 | 0.46945 | 0.33206 | 0.00001 | 17.35523
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Table S7. Systolic Blood Pressure Primary Exercise Mode Inconsistency Test with Node-

splitting Model.
Comparison P-value Crl
d.AET.CT 0.458775 NA
-> direct NA -3.0(-7.9, 2.0)
-> indirect NA -0.92 (-3.1, 1.3)
-> network NA -1.5(-3.5,0.44)
d.AET.HIIT 0.733925 NA
-> direct NA -0.96 (-7.1,5.1)
-> indirect NA 0.16 (-1.9, 2.2)
-> network NA 0.096 (-1.9, 2.0)
d.AET.RT 0.6983 NA
-> direct NA -0.60 (-3.9, 2.7)
-> indirect NA 0.19 (-2.0,2.4)
-> network NA -0.18 (-2.0, 1.6)
d.CT.HIT 0.560575 NA
-> direct NA 2.3 (-16.,11.)
-> indirect NA 1.8 (-0.74, 4.3)
-> network NA 1.6 (-0.87,4.1)
d.CT.RT 0.4762 NA
-> direct NA -0.33 (-5.5,4.9)
-> indirect NA 1.8 (-0.86, 4.4)
-> network NA 1.4 (-0.97, 3.7)
d.HIIT.RT 0.629575 NA
-> direct NA 3.1(-11,17.)
-> indirect NA -0.40 (-2.8, 2.0)
-> network NA -0.28 (-2.7,2.1)
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Table S8. Systolic Blood Pressure Secondary Exercise Mode Inconsistency Test with

Notesplitting Model.
Comparison p-value Crl
d.AIT.CT 0.3839 NA
-> direct NA 2.4 (-11,,16.)
-> indirect NA -4.0 (-8.0, 0.056)
-> network NA -3.4 (-7.2,0.45)
d.AIT.Other_Aerobic 0.377575 NA
-> direct NA 3.3(-9.2,16.)
-> indirect NA -2.6 (-6.7, 1.5)
-> network NA -2.2 (-6.0, 1.6)
d.AIT.RT 0.439425 NA
-> direct NA 3.0 (-11.,17)
-> indirect NA -2.6 (6.6, 1.4)
-> network NA -2.1(-5.9,1.7)
d.CT.Other_Aerobic 0.4613 NA
-> direct NA 2.9 (-2.4,8.3)
-> indirect NA 0.67 (-2.1,3.5)
-> network NA 1.2 (-1.3,3.7)
d.CT.RT 0.5001 NA
-> direct NA -0.30 (-5.6,4.9)
-> indirect NA 1.7 (-0.92, 4.4)
-> network NA 1.3 (-1.1,3.7)
d.CT.Walking 0.999675 NA
-> direct NA 3.0 (-10., 16.)
-> indirect NA 3.0(0.77,5.3)
-> network NA 3.1 (0.88, 5.3)
d.Cycling.RT 0.59955 NA
-> direct NA -0.22 (-10.,9.7)
-> indirect NA 2.5 (-0.44, 5.5)
-> network NA 2.3 (-0.54,5.1)
d.Other_ Aerobic.RT 0.457825 NA
-> direct NA -1.6 (-6.7, 3.5)
-> indirect NA 0.59 (-2.1, 3.3)
-> network NA 0.12 (-2.2,2.5)
d.RT.Running 0.663025 NA
-> direct NA -0.47 (-7.7, 6.7)
-> indirect NA -2.3(-5.6,1.2)
-> network NA -2.0 (-5.0, 1.0)
d.RT.Walking 0.576075 NA
-> direct NA 0.075 (-6.3, 6.4)
-> indirect NA 2.0 (-0.22,4.2)
-> network NA 1.8 (-0.26, 3.8)
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Figure S4. Systolic Blood Pressure Deviance Report: Residual Deviance from NMA model
and UME Inconsistency Model for Primary Exercise Mode Analysis.
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Figure SS. Systolic Blood Pressure Deviance Report: Residual Deviance from NMA model
and UME Inconsistency Model for Secondary Exercise Mode Analysis.
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Table S9. Diastolic Blood Pressure Comparative Network Meta-Analysis for the Primary Exercise Modes.

AET Control CT HIIT IET RT

AET AET 2.47(1.88,3.06) | 0.01 (-1.27, 1.3) 0.1 (-1.37, 1.18) | -1.23 (-3, 0.52) -0.44 (-1.59, 0.7)
Control -2.47 (-3.06, -1.88) | Control 246 (-3.63,-1.29) | -2.57 (-3.71,-1.42) | -3.7(-5.36, -2.04) | -2.91 (-3.95, -1.89)
CT 0.01(-1.3,1.27) | 2.46(1.29,3.63) | CT 0.11(-1.72, 1.52) | -1.24 (-3.27,0.78) | -0.45 (-1.97, 1.05)
HIT 0.1 (-1.18, 1.37) | 2.57(1.42,3.71) | 0.11 (-1.52, 1.72) | HIIT “1.13(-3.14, 0.88) | -0.35 (-1.88, 1.19)
IET 1.23 (-0.52, 3) 3.7(2.04,5.36) | 1.24(-0.78,3.27) |1.13(-0.88,3.14) |IET 0.79 (-1.16, 2.75)
RT 0.44 (0.7, 1.59) | 2.91(1.89,3.95) | 0.45(-1.05, 1.97) |0.35(-1.19, 1.88) | -0.79 (-2.75, 1.16) | RT
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Table S10. Diastolic Blood Pressure Comparative Network Meta-Analysis for the Secondary Exercise Modes.

AIT Control | CT Cycling | IHG ILE IWS Other_Aerobic | RT Running | SIT Walking

AIT AIT 2.85 0.37 (- -024 (- |-04(- |-0.58(- |[-2.69(- |0.04 (-2.37, -0.14 (- | -258(- |-032(- |1.48¢(-

(0.67, 2.08, 2.84, 3.32, 5.87, 7.02, 2.47) 2.53, 5.33, 4.08, 0.86, 3.84)
5.06) 2.83) 2.39) 2.52) 4.76) 1.62) 2.26) 0.19) 3.44)

Control -2.85 (- Control |-248(- |-3.09(- |-325(- |-3.43(- |-554(- |-2.81(-3.94,- |-299(- |-543(- |-3.19(- |-1.37¢(-
5.06, - 3.63, - 4.53, - 5.18,- 8.3, 9.3, - 1.68) 4.01, - 7.1, - 6.28, - 2.21, -
0.67) 1.33) 1.66) 1.33) 1.45) 1.84) 1.98) 3.75) 0.1) 0.54)

CT -0.37 (- 2.48 CT -0.61 (- |-0.77(- |-095(- |-3.05(- |-0.33 (-1.89, -0.51(- |-295(- |-0.7(4, |1.11(-03,
2.83, (1.33, 2.46, 3.01, 5.97, 6.97, 1.23) 1.99, 4.97, - 2.61) 2.53)
2.08) 3.63) 1.23) 1.48) 4.08) 0.84) 0.97) 0.92)

Cycling 0.24 (- 3.09 0.61 (- Cycling |-0.16 (- |-0.33 (- |-2.45(- | 0.29(-1.54, 0.1 (- -2.34 (- |-0.08(- |1.72(0.06,
2.39, (1.66, 1.23, 2.55, 5.4, 6.47, 2.1) 1.63, 4.55, - 3.51, 3.39)
2.84) 4.53) 2.46) 2.23) 4.75) 1.54) 1.84) 0.14) 3.31)

IHG 0.4 (- 3.25 0.77 (- 0.16 (- IHG -0.17 (- | -2.29 (- | 0.44 (-1.79, 0.26 (- -2.18 (- | 0.07 (- 1.88 (-
2.52, (1.33, 1.48, 2.23, 5.42, 6.53, 2.68) 1.9, 4.73, 3.57, 0.22,3.98)
3.32) 5.18) 3.01) 2.55) 5.04) 1.89) 2.45) 0.38) 3.67)

ILE 0.58 (- 3.43 (- 0.95 (- 0.33 (- 0.17 (- |ILE -2.12 (- 1 0.62 (-4.36, 0.44 (- -2.01 (- |0.24 (- 2.06 (-
4.76, 1.45, 4.08, 4.75, 5.04, 8.23, 5.61) 4.56, 7.18, 5.49, 2.89,7)
5.87) 8.3) 5.97) 54) 5.42) 4.05) 54) 3.17) 5.97)

IWS 2.69 (- 5.54 3.05 (- 2.45 (- 229 (- |2.12¢(- IWS 2.72 (-1.13, 2.54 (- 0.1(- 235 (- 4.16 (0.37,
1.62, (1.84, 0.84, 1.54, 1.89, 4.05, 6.64) 1.3, 3.96, 2.48, 8.02)
7.02) 9.3) 6.97) 6.47) 6.53) 8.23) 6.44) 4.24) 7.21)

Other_Aerobic | -0.04 (- 2.81 0.33 (- -0.29 (- |-0.44 (- | -0.62 (- |-2.72 (- | Other_Aerobic | -0.18 (- | -2.62 (- |-0.38(- | 1.44(0.03,
2.47, (1.68, 1.23, 2.1, 2.68, 5.61, 6.64, 1.65, 4.64, - 3.65, 2.84)
2.37) 3.94) 1.89) 1.54) 1.79) 4.36) 1.13) 1.28) 0.6) 2.91)

RT 0.14 (- 2.99 0.51 (- -0.1 (- -0.26 (- | -0.44 (- |-2.54(- | 0.18(-1.28, RT 244 (- |-0.19(- |1.62(0.33,
2.26, (1.98, 0.97, 1.84, 2.45, 5.4, 6.44, 1.65) 4.33, - 3.44, 2.91)
2.53) 4.01) 1.99) 1.63) 1.9) 4.56) 1.3) 0.53) 3.05)
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Running 258(- |5.43 2.95 2.34 218 (- |201(- [-0.1(- |2.62(0.6, 2.44 Running | 2.24 (- | 4.06 (2.19,
0.19, (375, | (0.92, |(0.14, |038, |3.17, 424, | 4.64) (0.53, 1.24, 5.93)
5.33) 7.1) 4.97) 4.55) 473) | 7.18) 3.96) 4.33) 5.77)

SIT 032(- |3.19 0.7 (- 008 (- |-0.07(- |-024(- |-235(-|038(2.91, |0.19(- |-224(- |SIT 1.81 (-
3.44, (0.1, 2.61,4) |3.31, 3.67, |5.97, 721, | 3.65) 3.05, 5.77, 1.39, 4.99)
4.08) 6.28) 3.51) 3.57) | 5.49) 2.48) 3.44) 1.24)

Walking 148(- | 1.37 111(- |-172( |-1.88(- | -2.06 (-7, | -4.16 (- | -1.44 (-2.84,- |-1.62(- |-4.06(- |-1.81(- | Walking
3.84, 0.54, | 2.53, 3.39,-  |3.98, |2.89) 8.02,- |0.03) 291,- |593,- [4.99,
0.86) 2.21) 0.3) 0.06) 0.22) 0.37) 0.33) 2.19) 1.39)
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Figure S6. Diastolic Blood Pressure Primary Exercise Mode Analysis Bayesian Ranking
Panel: Litmus Rank-O-Gram Surface Under the Cumulative Ranking Curve Plot.
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Figure S7. Diastolic Blood Pressure Secondary Exercise Mode Analysis Bayesian Ranking
Panel: Litmus Rank-O-Gram Surface Under the Cumulative Ranking Curve Plot.
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Table S11. Diastolic Blood Pressure Primary Exercise Mode Bayesian Table of Rank Probabilities and Surface Under the Cumulative Ranking

Curve.

Treatment Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 Rank 6 SUCRA
AET 0.0125375 0.0999000 0.2692625 0.3677375 0.2505625 0.0000000 45.1222500
Control 0.0000000 0.0000000 0.0000000 0.0000000 0.0000125 0.9999875 0.0002500
CT 0.0498375 0.1638875 0.2079500 0.2271375 0.3511750 0.0000125 46.6807500
HIIT 0.0683875 0.2088625 0.2267125 0.2219875 0.2740500 0.0000000 51.5110000
IET 0.7137875 0.1409875 0.0663625 0.0412875 0.0375750 0.0000000 89.0425000
RT 0.1554500 0.3863625 0.2297125 0.1418500 0.0866250 0.0000000 67.6432500
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Table S12. Diastolic Blood Pressure Secondary Exercise Mode Bayesian Table of Rank Probabilities and Surface Under the Cumulative
Ranking Curve.

Treatment | Rank 1 | Rank 2 Rank 3 Rank 4 Rank 5 Rank 6 Rank 7 Rank 8 Rank 9 Rank 10 | Rank 11 | Rank 12 | SUCRA

AIT 0.00783 | 0.035912 | 0.094062 | 0.121125 | 0.114062 | 0.101425 | 0.101750 | 0.110400 | 0.121125 | 0.117850 | 0.069537 | 0.004912 | 48.06227
75 5 5 0 5 0 0 0 0 0 5 5 27

Control 0.00000 | 0.000000 | 0.000000 | 0.000000 | 0.000000 | 0.000000 | 0.000000 | 0.000000 | 0.000000 | 0.002600 | 0.108162 | 0.889237 | 1.030568
00 0 0 0 0 0 0 0 0 0 5 5 2

CT 0.00002 | 0.001637 | 0.012487 | 0.036625 | 0.070937 | 0.109850 | 0.155287 | 0.202625 | 0.220950 | 0.157575 | 0.031987 | 0.000012 | 37.95113
50 5 5 0 5 0 5 0 0 0 5 5 64

Cycling 0.00233 | 0.022100 | 0.094937 | 0.157162 | 0.166150 | 0.155525 | 0.134275 | 0.117537 | 0.089450 | 0.050587 | 0.009937 | 0.000000 | 54.32397
75 0 5 5 0 0 0 5 0 5 5 0 73

IHG 0.01056 | 0.052912 | 0.146137 | 0.171900 | 0.141100 | 0.114987 | 0.099400 | 0.093825 | 0.084875 | 0.061000 | 0.022837 | 0.000462 | 57.13761
25 5 5 0 0 5 0 0 0 0 5 5 36

ILE 0.14180 | 0.125237 | 0.133150 | 0.083162 | 0.057175 | 0.044762 | 0.042425 | 0.045750 | 0.059675 | 0.079137 | 0.105062 | 0.082662 | 56.20102
00 5 0 5 0 5 0 0 0 5 5 5 27

IWS 0.44512 | 0.235137 | 0.122487 | 0.060725 | 0.034412 | 0.024375 | 0.019075 | 0.016662 | 0.016537 | 0.014387 | 0.009325 | 0.001750 | 86.11647
50 5 5 0 5 0 0 5 5 5 0 0 73

Other 0.00025 | 0.005412 | 0.033650 | 0.081562 | 0.135900 | 0.170287 | 0.184375 | 0.176075 | 0.136387 | 0.067112 | 0.008987 | 0.000000 | 46.94363

Aerobic 00 5 0 5 0 5 0 0 5 5 5 0 64

RT 0.00035 | 0.006975 | 0.048375 | 0.118100 | 0.180575 | 0.200562 | 0.186425 | 0.140425 | 0.084825 | 0.031062 | 0.002325 | 0.000000 | 52.12659
00 0 0 0 0 5 0 0 0 5 0 0 09

Running 0.35128 | 0.423675 | 0.166625 | 0.041225 | 0.011525 | 0.003237 | 0.001425 | 0.000750 | 0.000162 | 0.000087 | 0.000000 | 0.000000 | 91.28386
75 0 0 0 0 5 0 0 5 5 0 0 36

SIT 0.04042 | 0.091000 | 0.148087 | 0.128375 | 0.087925 | 0.073775 | 0.069912 | 0.073225 | 0.088825 | 0.097050 | 0.081100 | 0.020300 | 54.15204
50 0 5 0 0 0 5 0 0 0 0 0 55

Walking 0.00000 | 0.000000 | 0.000000 | 0.000037 | 0.000237 | 0.001212 | 0.005650 | 0.022725 | 0.097187 | 0.321550 | 0.550737 | 0.000662 | 14.67079
00 0 0 5 5 5 0 0 5 0 5 5 55
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Table S13. Diastolic Blood Pressure Primary Exercise Mode Inconsistency Test with

Notesplitting Model.
Comparison P-value Crl
d.AET.CT 0.365925 NA
-> direct NA -1.4 (4.7,2.0)
-> indirect NA 0.33 (-1.1, 1.8)
-> network NA 0.0077 (-1.3, 1.3)
d.AET.HIIT 0.663325 NA
-> direct NA 0.71 (3.2, 4.6)
-> indirect NA -0.20 (-1.6, 1.1)
-> network NA -0.10 (-1.4,1.2)
d.AET.RT 0.889375 NA
-> direct NA -0.29 (-2.4, 1.8)
-> indirect NA -0.47 (-1.9, 0.95)
-> network NA -0.44 (-1.6, 0.70)
d.CT.HIT 0.246975 NA
-> direct NA -4.8 (-13.,3.3)
-> indirect NA 0.10 (-1.6, 1.8)
-> network NA -0.11 (-1.7, 1.5)
d.CT.RT 0.779825 NA
-> direct NA -0.84 (-4.1,2.4)
-> indirect NA -0.31 (-2.0, 1.4)
-> network NA -0.45 (-2.0, 1.1)
d.HIIT.RT 0.5527 NA
-> direct NA 2.2 (-6.5,11.)
-> indirect NA -0.44 (-2.0, 1.1)
-> network NA -0.34 (-1.9, 1.2)
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Table S14. Diastolic Blood Pressure Secondary Exercise Mode Inconsistency Test with

Notesplitting Model.
Comparison P-value Crl
d.AIT.CT 0.2482 NA
-> direct NA 4.8 (-3.1,13)
-> indirect NA -0.089 (-2.7,2.5)
-> network NA 0.36 (2.1, 2.8)
d.AIT.Other Aerobic 0.648475 NA
-> direct NA -1.6 (9.2, 6.0)
-> indirect NA 0.26 (-2.3,2.9)
-> network NA 0.036 (-2.4,2.5)
d.AIT.RT 0.552525 NA
-> direct NA 2.2(-6.2,11.)
-> indirect NA -0.48 (-3.0, 2.0)
-> network NA -0.14 (-2.5,2.3)
d.CT.Other_Aerobic 0.490925 NA
=> direct NA 0.81 (-2.8,4.4)
-> indirect NA -0.59 (-2.4,1.2)
-> network NA -0.33(-1.9,1.2)
d.CT.RT 0.8048 NA
> direct NA -0.85(4.1,2.4)
-> indirect NA -0.40 (2.1, 1.3)
-> network NA -0.51 (-2.0, 0.97)
d.CT.Walking 0.4723 NA
-> direct NA 4.0 (4.1,12)
-> indirect NA 1.0 (-0.46, 2.4)
-> network NA 1.1 (-0.30, 2.5)
d.Cycling.RT 0.96225 NA
-> direct NA -0.015 (-6.5, 6.5)
-> indirect NA 0.15 (-1.7, 2.0)
-> network NA 0.10 (-1.6, 1.8)
d.Other Aerobic.RT 0.592525 NA
-> direct NA 0.55 (-2.6,3.7)
-> indirect NA -0.42 (-2.1, 1.3)
-> network NA -0.17 (-1.6, 1.3)
d.RT.Running 0.321075 NA
-> direct NA -0.36 (4.9,4.2)
-> indirect NA -2.9 (-5.0, -0.70)
-> network NA -2.4 (4.3, -0.53)
d.RT.Walking 0.995175 NA
=> direct NA 1.6 (-2.2,5.4)
-> indirect NA 1.6 (0.25, 3.0)
-> network NA 1.6 (0.32,2.9)
d.AIT.CT 0.2482 NA
> direct NA 4.8 (-3.1,13)
-> indirect NA -0.089 (-2.7,2.5)
-> network NA 0.36 (-2.1, 2.8)
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Figure S8. Diastolic Blood Pressure Deviance Report: Residual Deviance from NMA model
and UME Inconsistency Model for Primary Exercise Mode Analysis.
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Figure S9. Diastolic Blood Pressure Deviance Report: Residual Deviance from NMA model
and UME Inconsistency Model for Secondary Exercise Mode Analysis.
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Network Meta-Analysis Sensitivity Analysis — Supplementary Information

Figure S10. Systolic Blood Pressure Primary Exercise Mode Sensitivity Analysis Bayesian
Ranking Panel: Litmus Rank-O-Gram Surface Under the Cumulative Ranking Curve Plot.
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Figure S11. Diastolic Blood Pressure Primary Exercise Mode Sensitivity Analysis Bayesian
Ranking Panel: Litmus Rank-O-Gram Surface Under the Cumulative Ranking Curve Plot.
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