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Introduction/Purpose

Intermittent claudication (IC) is defined as pain in the muscles accompanying movement; the pain is due to low amounts of blood supply to the peripheral arteries.  IC is the earliest and the most frequent presenting symptom in patients with peripheral arterial disease (PAD).  Exercise has shown to have beneficial effects, however, most programs promote high intensity (HI), ischemic training, associated with maximal pain and poor program adherence.  The purpose of this study was to compare the results of HI training studies to those of newer, low intensity (LI), accommodating pain-free programs and determine their effectiveness.  
Methods
Research studies were examined which promoted either HI or LI training.  A single case study was also performed to better understand the protocols of the newer, LI approach.  .  
Results/Discussion
Based on a meta-analysis conducted by Gardner and Poehlman (1995) on 21 rehabilitation studies, the model high intensity, anaerobic therapy session was 3 times a week for a period of 6 months or greater.  An increase in walking distance of 179% was expected.  The low intensity exercise programs revealed that for exercising only twice per week for an average of only 9.4 weeks, increases in walking distances were 180%.  One LI study with 46 participants lasting 12 weeks revealed a 400% improvement in pain free walking distance.  The single case study demonstrated that the newer, LI design is easily followed and effective in maximizing speeds with minimal pain.
Conclusion
This LI exercise method offered little risk to the participants having further cardiovascular complications unlike others using the HI approach who have reported heart complications during exercise.  LI exercise training appears to work at least as well as HI training and appears to be a viable alternative for improving the walking ability of patients with IC and should receive further attention, study, and research.  

