
Table 1: Studies on the effects of Nordic Walking in individuals with Coronary Artery Disease (23, 24)
	First author, year and country
	Sample size,

Mean age (years)

Gender (M, F)
	Disease

Area
	Intervention groups and Protocols
	Main outcomes
	Time of assessments
	Main results
	Clinical relevance

between NW and other interventions

Absolute Effect Size

	Wilk et al. (2005),

Poland (23)
	30 (49.0 years)(M,F)*
	CAD

Post-AMI

treated with PCI

Phase II
	NW+CCVR group:

20 subjects

(M, F)*

CCVR group:

10 subjects

(M, F)*

CCVR Protocol: Supervised, 40min/session, 5 times/week, 3 weeks

NW+CCVR Protocol:

Supervised CCVR (40min/session) +3km of NW each session, 5 times/week, 3 weeks
	CV and functional outcomes:

METs and RPP at SLIT, Fullerton Functional Fitness Test (ACT, CSST, BST, CSRT, UGT, 6MWT)

	T1: pre-treatment

T2: post-treatment
	METs improved in both study groups

The increase in METs was greater in NW+CCVR than in the CCVR group

The RPP at SLIT increased significantly only in the NW+CCVR group

The improvement in the results of the 6MWT was greater in the NW+CCVR group

The results of the Fullerton Functional Fitness Test improved in both groups
	NW+CCVR>CCVR

Post

METs at SLIT: ES= 0.3

RPP: ES= 0.1
ACT: ES= 1.5

CSST: ES= 0.3

BST: ES= 0.2

CSRT: ES= 0.2

UGT: ES= 1.9

6MWT: ES= 0.7

	Kocur et al. (2009),

Poland (24)


	80 (≈ 53 years)

(80M, 0F)
	CAD

Post-ACS treated with PCI

Phase II


	NW+CCVR group: 40 subjects

(40M, 0F)

TW+CCVR group: 20 subjects

(20M, 0F)

CCVR group:

20 subjects

(20M, 0F)

CCVR Protocol: Supervised, 40min/session, 5 times/week, 3 weeks

NW+CCVR Protocol Supervised CCVR (40min/session)+2.5km of NW each session, 5 times/week, 3 weeks

TW+CCVR Protocol: Supervised CCVR (40min/session)+2.5km of TW each session, 5 times/week, 3 weeks
	CV and functional outcomes:

METs at SLIT, Fullerton Functional Fitness Test (ACT, CSST, BST, CSRT, UGT, 6MWT)

	T1: pre-treatment

T2: post-treatment
	METs and the improvement in METs were significant higher in the NW+CCVR group than in the CCVR group

In contrast to the CCVR group, the results of all components of the Fullerton Functional Fitness Test improved in the NW+CCVR and TW+CCVR groups

CSST, and UGT were significantly better in the NW+CCRV group in comparison with the TW+CCVR and CCVR groups, and ACT was significantly better in the NW+CCVR and TW+CCVR groups than in the CCVR group
	NW+CCVR>TW+CCVR
Post

METs at SLIT: ES= 0.4

ACT: ES= 0.5

CSST: ES= 0.6

BST: ES= 0.3

CSRT: ES= 0.2

UGT: ES= 0.8

6MWT: ES= 1

NW+CCVR>CCVR

Post

METs at SLIT: ES= 0.8

ACT: ES= 1.3

CSST: ES= 1.0

BST: ES= 0.4

CSRT: ES= 0.2

UGT: ES= 1

6MWT: ES= 0.8


Abbreviations: F: Females, M: Males, CAD: Coronary Artery Disease, AMI: Acute Myocardial Infarction, PCI: Percutaneous Coronary Intervention, NW: Nordic Walking, CCVR: Conventional Cardiovascular Rehabilitation, TW: Traditional Walking, MET: Metabolic Equivalent, RPP: Rate-Pressure Product, SLIT: Symptom-limited incremental treadmill exercise test, ACT: Arm Curl Test, CSST: Chair Sit to Stand Test, BST: Back Scratch Test, CSRT: Chair Sit and Reach Test, UGT: Up and Go Test, 6MWT: Six-Minute Walking Test, ACS: Acute Coronary Syndrome.
ES: Effect size (calculated by the Hedges g; small ≤ 0.5; moderate 0.51-0.79; large ≥ 0.8) (18; Absolute effect size: calculated comparing NW versus other interventions or controls at each time point. Effect size formulas according to Hedges and Olkin (18). * Data not reported in the final paper and/or not supplied by the authors upon request.

