Supplementary file

Search strategy

The search strategy included the cross-checking of the
keywords, according to the Medical Subjects Headings (Mesh),
from the United States National Library of Medicine. We chose
the keywords following the intervention and population criteria
and included filters to limit the search only to randomized
clinical trials. There was no language restriction. The full
electronic search strategy followed the keywords: (i) population:
"Heart-Lung Transplantation”[Mesh] OR "Heart
Transplantation"[Mesh] (ii) intervention: "Warm-Up
Exercise"[Mesh] OR "Cool-Down Exercise"[Mesh] OR
"Plyometric Exercise"[Mesh] OR "Exercise Muscle Stretching
Exercises"[Mesh] OR  "Exercise"'[Mesh] OR  "Physical
Therapy"[Mesh] OR "Exercise Tolerance"[Mesh] OR "Exercise
Therapy"[Mesh] OR "Resistance Training"[Mesh] OR "Physical
Therapy  Specialty  "[Mesh] OR  “Circuit-Resistance
Training”[Mesh] OR “High-Intensity Interval Training”[Mesh]).

The research was limited to Randomized Controlled Trials
(RCTs) in humans above 19 years old in the following languages:
Dutch, English. French and Portuguese.

The studies were selected according to the Cochrane
handbook (25). The authors initially assessed the title and
abstract for screening, followed eligibility criteria, including the
type of study design, description of the population, and
information on interventions.

Quality of the trials

Quality assessment was performed by two independent
reviewers (WCCR and JSF) (and a third reviewer (GCJ) in case
of disparities). PEDro scale was used (Table and detailed Pedro
score on Electronic Supplemental Material Table S1). On this
scale, 11 questions were answered as 'yes' (score 1) or 'no' (score
0) to obtain more information about the internal and external
validity of the study and interpretability of the statistical results
(Pedro). According to Pedro guidelines, item 1 from the Pedro
scale was not used to calculate the score, which resulted in a total
score maximum of 10.



According to the Pedro scale, specific quality of the trials information per domain is

below in Supplementary table 1.

Table S1 Physiotherapy Evidence Database (PEDro) scores for each of the 12 included studies in the metanalysis.

Study quality criteria
Study 2 3 4 5 6 7 8 9 10 11 Total
Braith et al. (2008) 1 0 1 0 0 1 0 0 1 1 5
Bernardi et al. (2007) 1 0 1 0 0 0 0 0 1 1 4
Haykowsky et al. (2009) 1 0 0 0 0 0 1 0 1 1 4
Hermann et al. (2011) 1 1 1 0 0 1 1 0 1 1 7
Kobachigawa et al. (1999) 1 1 1 0 0 0 1 0 1 0 5
Nytroen et al. (2012) 1 0 1 0 0 0 1 0 1 1 5
Pascoalino et al. (2014) 1 0 1 0 0 1 1 0 1 1 6
Pierce et al. (2008) 1 0 1 0 0 0 0 0 1 1 4
Tegtbur et al. (2003) 1 0 1 0 0 0 0 0 1 1 4
Wu et al. (2008) 1 0 1 0 0 0 0 1 1 1 5
Braith et al. (1998) 0 0 1 0 0 1 0 0 1 1 4
Braith et al. (2005) 1 0 1 0 0 1 1 0 1 1 6
Dall et al. (2014) 1 1 1 0 0 1 1 0 1 1 7
Karapolat et al. (2007) 1 0 1 0 0 0 0 0 1 0 3

1 = criterion is satisfied; 0 = criterion not satisfied
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Supplementary Figure S1: Risk of bias assessed via Rob 2 tool
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Supplementary Figure S2: Summary of Findings Tables with quality of evidence for exercise
training compared to control.
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Supplementary Figure S3: Summary of Findings Tables with quality of evidence for HIT
compared to moderate continous training.
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Explanations

. There are some differenc es in regards the training prescription. On Nytroen 2019 the HIIT intervention took longer than Dall 2014, Also, HIIT was not the only kind of exercise on Nytroen 2019, since the authors also included resistance training sections during
some months. So, the evidence is not only direct provenient from HIIT protocos.



