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Abstract Objective: To compare the metabolic equivalent (METs) derived from Bruce treadmill protocol with those
calculated from measured VO,, and recommend a predictive procedure to establish individual METs for post
myocardial infarction (PMI) patients at different stages of rehabilitation. Method: One hundred and one male recent
PMI patients undertook a 12 —week exercises —based cardiac rehabilitation program. Physiological and functional
variables of the PMI patients were measured and analyzed both pre and post the program through a graded
exercises test. Result: The VO, at rest were 3.9ml/kg-min and 3.8ml/kg-min for the patients pre and post the
program respectively. The METs obtained during exercises for the patients differed from that either provided by
treadmill protocol or calculated based on 3.5ml/kg -min VO, at rest. A prediction method for PMI patients to
establish their METs values was provided in this study, i.e. METs=3.2+1.07 treadmill grade, or METs=-7.4+0.12HR
(beats/min) for pre—program; and METs = 1.9+41.04 treadmill grade or METs=—6.4+0.11 HR (beats/min)for post—
program. Conclusion: The correlated relationship established in the study between HR and METs will be helpful
for instructing the patients to take exercises with appropriate intensity.
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