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[bookmark: _GoBack]Supplementary Table 1. PRISMA checklist
	Section and Topic 
	Item #
	Checklist item 

	TITLE 

	Title 
	1
	Identify the report as a systematic review.

	ABSTRACT 

	Abstract 
	2
	[bookmark: _Hlk121925527]See the PRISMA 2020 for Abstracts checklist.

	INTRODUCTION 

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.

	METHODS 

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis ).

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.

	RESULTS 

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.

	Study characteristics 
	17
	Cite each included study and present its characteristics.

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.

	DISCUSSION 

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.

	
	23b
	Discuss any limitations of the evidence included in the review.

	
	23c
	Discuss any limitations of the review processes used.

	
	23d
	Discuss implications of the results for practice, policy, and future research.

	OTHER INFORMATION

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.

	Competing interests
	26
	Declare any competing interests of review authors.

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.



From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
For more information, visit: http://www.prisma-statement.org/


Supplementary Table 2. Specific search strategies for each database
	Database
	Search Terms
	Result

	Pubmed (Date: September 12, 2024)

	No.
	

	#1
	"prehypertension"[MeSH Terms]
	1,209

	#2
	"prehypertension*"[Title/Abstract] OR "pre hypertension*"[Title/Abstract] OR "pre hypertension*"[Title/Abstract] OR "Pre-HTN"[Title/Abstract] OR "PreHTN"[Title/Abstract] OR "high normal blood pressure"[Title/Abstract] OR "elevated blood pressure"[Title/Abstract] OR "raised blood pressure"[Title/Abstract] OR "borderline hypertension*"[Title/Abstract] OR "early hypertension*"[Title/Abstract]
	13,183

	#3
	#1 OR #2
	13,388

	#4
	"exercise"[MeSH Terms] OR "resistance training"[MeSH Terms] OR "endurance training"[MeSH Terms] OR "high intensity interval training"[MeSH Terms] OR "walking"[MeSH Terms] OR "jogging"[MeSH Terms]
	286,280

	#5
	"exercise*"[Title/Abstract] OR "physical exercise*"[Title/Abstract] OR "physical activit*"[Title/Abstract] OR "aerobic exercise*"[Title/Abstract] OR "isometric exercise*"[Title/Abstract] OR "activit*"[Title/Abstract] OR "Gymnastics"[Title/Abstract] OR "muscle stretching exercise*"[Title/Abstract] OR "physical conditioning"[Title/Abstract] OR "circuit based exercise*"[Title/Abstract] OR "endurance training"[Title/Abstract] OR "inspiratory training"[Title/Abstract] OR "interval training"[Title/Abstract] OR "continuous training"[Title/Abstract] OR "plyometric exercise*"[Title/Abstract] OR "flexibility exercise"[Title/Abstract] OR "isometric exercise"[Title/Abstract] OR "resistance training"[Title/Abstract] OR "acute exercise*"[Title/Abstract] OR "Jogging"[Title/Abstract] OR "training*"[Title/Abstract] OR "Walking"[Title/Abstract] OR "Cycling"[Title/Abstract] OR "stair climbing"[Title/Abstract] OR "Taichi"[Title/Abstract] OR "Qigong"[Title/Abstract] OR "Swimming"[Title/Abstract] OR "sport*"[Title/Abstract] OR "Running"[Title/Abstract] OR "Yoga"[Title/Abstract]
	4,823,733

	#6
	#4 OR #5
	4,870,743

	#7
	"randomized controlled trials as topic"[MeSH Terms]
	177,680

	#8
	"randomized controlled trial*"[Title/Abstract] OR "randomized clinical trial*"[Title/Abstract] OR "controlled clinical trial*"[Title/Abstract] OR "double blind method"[Title/Abstract] OR "single blind method"[Title/Abstract] OR "Randomized"[Title/Abstract] OR "control group*"[Title/Abstract] OR "Randomly"[Title/Abstract] OR "random allocation"[Title/Abstract]
	1,542,000

	#9
	#7 OR #8
	1,626,352

	#10
	#3 AND #6 AND #9
	396

	Web of Science (Date: September 12, 2024)

	No.
	

	#1
	(((((((TS=(Prehypertension)) OR TS=(Prehypertension*)) OR TS=(Pre-Hypertension*)) OR TS=(Pre Hypertension*)) OR TS=(Pre-HTN)) OR TS=(PreHTN)) OR TS=(Borderline hypertension*)) OR TS=(Early hypertension*)			
	52,892

	#2
	((((((((((((((((((((((((((TS=(Exercise*)) OR TS=(Physical Exercise*)) OR TS=( Physical Activit*)) OR TS=(Aerobic Exercise*)) OR TS=(Isometric Exercise*)) OR TS=(Sport*)) OR TS=(Gymnastics)) OR TS=(Muscle Stretching Exercise*)) OR TS=(Physical Conditioning)) OR TS=(Circuit-Based Exercise*)) OR TS=(Endurance Training)) OR TS=(inspiratory training)) OR TS=(Interval Training)) OR TS=(continuous training)) OR TS=(Plyometric Exercise*)) OR TS=(flexibility exercise)) OR TS=(Isometric exercise)) OR TS=(Resistance Training)) OR TS=(Running)) OR TS=(Jogging)) OR TS=(Swimming)) OR TS=( Walking)) OR TS=(Cycling)) OR TS=(Stair Climbing)) OR TS=( Taichi)) OR TS=(Qigong)) OR TS=(Yoga)			
	2,742,358

	#3
	(((((TS=(Randomized Controlled Trial*)) OR TS=(Randomized Clinical Trial*)) OR TS=(Controlled Clinical Trial*)) OR TS=(Double-blind method)) OR TS=(Single-blind method)) OR TS=(Random allocation)	
	729,059

	#4
	#1 AND #2 AND #3			
	628

	Embase (Date: September 12, 2024)

	No.
	

	#1
	'prehypertension'/exp
	3,912

	#2
	prehypertension*:ab,ti OR 'pre hypertension*':ab,ti OR 'pre htn':ab,ti OR prehtn:ab,ti OR 'elevated blood pressure':ab,ti OR 'elevated bp':ab,ti OR 'high normal blood pressure':ab,ti OR 'high normal bp':ab,ti OR 'raised blood pressure':ab,ti OR 'borderline hypertension*':ab,ti OR 'early hypertension*':ab,ti
	21,476

	#3
	#1 OR #2
	22,478

	#4
	'exercise'/exp
	476,282

	#5
	'training'/exp
	129,020

	#6
	'physical activity'/exp
	578,621

	#7
	exercise*:ab,ti OR 'exercise capacity':ab,ti OR 'exercise performance':ab,ti OR 'exercise training':ab,ti OR exertion:ab,ti OR 'fitness training':ab,ti OR 'fitness workout':ab,ti OR 'physical conditioning, human':ab,ti OR 'physical effort':ab,ti OR 'physical exercise':ab,ti OR 'physical exertion':ab,ti OR 'physical work-out':ab,ti OR 'physical workout':ab,ti OR 'physical exercise*':ab,ti OR 'physical activit*':ab,ti OR activit*:ab,ti OR 'aerobic exercise*':ab,ti OR 'isometric exercise*':ab,ti OR 'exercise training*':ab,ti OR training:ab,ti OR sport*:ab,ti OR gymnastics:ab,ti OR 'muscle stretching exercise*':ab,ti OR 'circuit training':ab,ti OR 'endurance training':ab,ti OR 'inspiratory training':ab,ti OR 'high-intensity interval training':ab,ti OR 'plyometric exercise*':ab,ti OR 'flexibility exercise':ab,ti OR 'isometric exercise':ab,ti OR 'resistance training':ab,ti OR running:ab,ti OR jogging:ab,ti OR swimming:ab,ti OR walking:ab,ti OR 'stair climbing':ab,ti OR taichi:ab,ti OR qigong:ab,ti OR yoga:ab,ti
	5,992,868

	#8
	#4 OR #5 OR #6 OR #7
	6,328,828

	#9
	'randomized controlled trial'/exp
	842,722

	#10
	'randomized controlled trial*':ab,ti OR 'pragmatic clinical trials as topic':ab,ti OR 'clinical trial*, randomized':ab,ti OR 'trial*, randomized clinical':ab,ti OR 'controlled clinical trial*, randomized':ab,ti OR 'controlled clinical trial':ab,ti OR 'double blind procedure':ab,ti OR 'single blind procedure':ab,ti OR randomly:ab,ti OR randomization:ab,ti OR 'random allocation':ab,ti
	901,751

	#11
	#9 OR #10
	1,402,905

	#12
	#3 AND #8 AND #11
	498

	Cochrane Library (Date: September 12, 2024)

	No.
	

	#1
	MeSH descriptor: [Prehypertension] explode all trees
	262

	#2
	(Prehypertension*):ti,ab,kw OR (Pre-Hypertension*):ti,ab,kw OR (Pre Hypertension*):ti,ab,kw OR (Pre-HTN):ti,ab,kw OR (PreHTN):ti,ab,kw (Word variations have been searched)
	6,188

	#3
	(Borderline hypertension*):ti,ab,kw OR (Early hypertension*):ti,ab,kw (Word variations have been searched)
	5,918

	#4
	#1 OR #2 OR #3
	11,370

	#5
	MeSH descriptor: [Exercise] explode all trees
	39,380

	#6
	MeSH descriptor: [Resistance Training] explode all trees
	5,813

	#7
	MeSH descriptor: [Endurance Training] explode all trees	
	200

	#8
	MeSH descriptor: [High-Intensity Interval Training] explode all trees
	1,147

	#9
	MeSH descriptor: [Walking] explode all trees
	8,389

	#10
	MeSH descriptor: [Jogging] explode all trees
	69

	#11
	(Exercise*):ti,ab,kw OR (Aerobic exercise*):ti,ab,kw OR (Physical Conditioning, human):ti,ab,kw OR (Physical activit*):ti,ab,kw OR (Physical Exercise*):ti,ab,kw (Word variations have been searched)
	192,795

	#12
	(Circuit-Based Exercise*):ti,ab,kw OR (Inspiratory Training*):ti,ab,kw OR (Exercise Training*):ti,ab,kw OR (Endurance Training*):ti,ab,kw OR (Isometric Exercise*):ti,ab,kw (Word variations have been searched)
	58,145

	#13
	(Sport*):ti,ab,kw OR (Gymnastics):ti,ab,kw OR (Muscle Stretching Exercise):ti,ab,kw OR (Walking):ti,ab,kw OR (Swimming):ti,ab,kw (Word variations have been searched)
	63,782

	#14
	(High-Intensity Interval Training):ti,ab,kw OR (Plyometric Exercise):ti,ab,kw OR (Flexibility Exercise):ti,ab,kw OR (Resistance Training):ti,ab,kw OR (Stair Climbing):ti,ab,kw (Word variations have been searched)
	29,014

	#15
	(Running):ti,ab,kw OR (Jogging):ti,ab,kw OR (Taichi):ti,ab,kw OR (Qigong):ti,ab,kw OR (Yoga):ti,ab,kw (Word variations have been searched)
	35,280

	#16
	#5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15
	244,653

	#17
	MeSH descriptor: [Randomized Controlled Trial] explode all trees
	37

	#18
	(Randomized Controlled Trial*):ti,ab,kw OR (Clinical Trial*, Randomized):ti,ab,kw OR (Trial*, Randomized Clinical):ti,ab,kw OR (Controlled Clinical Trial*, Randomized):ti,ab,kw OR (Random allocation):ti,ab,kw (Word variations have been searched)
	927,628

	#19
	#17 OR #18
	927,628

	#20
	#4 AND #16 AND #19 in Trials (Language: English)
	1,146

	CINAHL ,SPORTDiscus, and Rehabilitation & Sports Medicine Source from EBSCO Interface
(Date: September 12, 2024)

	No.
	

	#1
	SU Prehypertension* OR SU Pre-Hypertension* OR SU Pre Hypertension* OR SU Pre-HTN OR SU PreHTN OR SU High normal blood pressure OR SU elevated blood pressure OR SU Borderline hypertension* OR SU Early hypertension*
	3,267

	#2
	SU Exercise* OR SU Physical Exercise* OR SU Physical Activit* OR SU Aerobic Exercise* OR SU Isometric Exercise* OR SU Sport* OR SU Gymnastics OR SU Muscle Stretching Exercise* OR SU Physical Conditioning OR SU Circuit-Based Exercise* OR SU Endurance Training OR SU inspiratory training
	1,010,676

	#3
	SU Interval Training* OR SU continuous training* OR SU Plyometric Exercise* OR SU flexibility exercise* OR SU Resistance Training* OR SU Running OR SU Jogging OR SU Swimming OR SU Walking OR SU Cycling OR SU Stair Climbing OR SU Taichi
	262,845

	#4
	SU Qigong OR SU Yoga
	24,257

	#5
	S2 OR S3 OR S4
	1,185,284

	#6
	SU Randomized Controlled Trial* OR SU Randomized Clinical Trial* OR SU Controlled Clinical Trial* OR SU Double-blind method OR SU Single-blind method OR SU Random allocation
	188,685

	#7
	S1 AND S5 AND S6
	30





Supplementary Table 3. Categories of exercise modalities
	Exercise type
	Definition

	AT
	Aerobic training is that which uses oxygen in the process of producing energy in the muscles (eg. treadmill or brisk walking, jogging, cycling and swimming etc.) This type of exercise works many muscle groups in a rhythmic manner. It can be performed continuously or in intervals, and at different intensities (low, medium or high)

	LIT 
	LIT was consisted of low intensity exercise, whereby 30-50% VO2 peak, or 30-50% heart rate(HR) peak, or equivalent

	MICT
	MICT was defined as sustained aerobic exercise with moderate intensity (50-80% VO2 peak or 50-80% HRpeak, or equivalent)

	HIIT
	HIIT was defined as alternating high-intensity training, whereby ≥80% VO2 peak, or ≥80% heart rate(HR) peak, or equivalent, and were interspersed with short recovery periods by lighter exercise or rest, or equivalent.

	RT
	RT was a training that increases the ability to exert or resist force using load-bearing or resisted exercises including weights, weight-lifting machines or elastic cords

	IET
	Isometric exercise is defined as an exercise in which muscles are sustained contraction against an immovable load or resistance, with no or minimal change in the length of the muscle groups involved(eg.isometric handgrip (IHG), isometric leg extension (ILE), isometric wall squat, and pilates training).

	Tai chi
	Tai chi is a traditional Chinese martial art based on gentle body movements accompanied by relaxation and breathing exercises

	Yoga
	Yoga is exercise with a variety of styles, which typically involve physical poses designed for strengthening and stretching (asanas), controlled breathing (pranayama) and meditation (dhyana)

	Combined Training
	Combination of two types of exercise.


AT: Aerobic Training; HIIT: High-Intensity Interval Training; IET: Isometric Exercise Training; LIT: Low Intensity Training; MICT: Moderate-Intensity Continuous Training; RT: Resistance Training


Supplementary Table 4. Excluded full-text with reasons
	No.
	References
	Reason for exclusion

	1
	V Bond 20161
	Not RCTs

	2
	J Glodzik 20182
	Not RCTs

	3
	K Kukkonen 19823
	Not RCTs

	4
	DT Beck 20144
	Unrelated outcome

	5
	UG Ogbutor 20225
	Unrelated outcome

	6
	T Thida20196
	Unrelated outcome

	7
	DT Beck 20137
	Repeated publications

	8
	SR Collier 20088
	Repeated publications

	9
	C Koppelstätter 20249
	Repeated publications

	10
	P Prasertsri 201010
	Repeated publications

	11
	FG Márquez-Celedonio 200911
	foreign language

	12
	K Chan 202012
	conference abstracts

	13
	S Hunter 201913
	conference abstracts

	14
	X Li 202014
	conference abstracts

	15
	Q Peng 202015
	conference abstracts

	16
	T Ramkumar 201416
	conference abstracts

	17
	J Wiles 202217
	conference abstracts

	18
	M Filip 201518
	conference abstracts

	19
	S Tantiprasoplap 202019
	academic thesis

	20
	AM Afify 202320
	Study on acute blood pressure assessment

	21
	DMP Karoline 201521
	Study on acute blood pressure assessment

	22
	N Mevada 202422
	Study on acute blood pressure assessment

	23
	S Park 200623
	Study on acute blood pressure assessment

	24
	S Rodrigues 202124
	Study on acute blood pressure assessment

	25
	Y Saxena 201625
	Study on acute blood pressure assessment

	26
	ZS Zeigler 201626
	Study on acute blood pressure assessment

	27
	ZS Zeigler 201527
	Study on acute blood pressure assessment

	28
	S Chen 201628
	Ineligible interventions

	29
	JW Hughes 201329
	Ineligible interventions

	30
	M Jalilian 202430
	Ineligible interventions

	31
	J Kalinowski 202131
	Ineligible interventions

	32
	PA Modesti 201532
	Ineligible interventions

	33
	S Pengpid 201933
	Ineligible interventions

	34
	ER Serber 201634
	Ineligible interventions

	35
	SZ Wang 201035
	Ineligible interventions

	36
	RBR- Fdkw 201836
	Type of disease not met

	37
	A Aminuddin 201137
	Type of disease not met

	38
	E An 201938
	Type of disease not met

	39
	K Anjana 202239
	Type of disease not met

	40
	BJ Arsenault 200940
	Type of disease not met

	41
	GI Ash 201741
	Type of disease not met

	42
	Y Bai 202242
	Type of disease not met

	43
	BB Barone 200943
	Type of disease not met

	44
	JA Blumenthal 201044
	Type of disease not met

	45
	JA Blumenthal 200045
	Type of disease not met

	46
	FP Boeno 202046
	Type of disease not met

	47
	TS Church 200747
	Type of disease not met

	48
	DL Cohen 201148
	Type of disease not met

	49
	SR Collier 201149
	Type of disease not met

	50
	SR Collier 200950
	Type of disease not met

	51
	LA Crist 201251
	Type of disease not met

	52
	P Delgado-Floody 202052
	Type of disease not met

	53
	KM Edwards 201153
	Type of disease not met

	54
	A Figueroa 201454
	Type of disease not met

	55
	J Gabiola 202055
	Type of disease not met

	56
	M Hagins 201456
	Type of disease not met

	57
	KS Heffernan 201357
	Type of disease not met

	58
	J Lea 202458
	Type of disease not met

	59
	M Miyashita 201159
	Type of disease not met

	60
	GE Moore 200660
	Type of disease not met

	61
	NCT 200961
	Type of disease not met

	62
	JE Park 201162
	Type of disease not met

	63
	JE Park 201763
	Type of disease not met

	64
	J Park 201264
	Type of disease not met

	65
	D Pinto 202265
	Type of disease not met

	66
	S Punia 201966
	Type of disease not met

	67
	S Punia 202267
	Type of disease not met

	68
	BA Staffileno 200768
	Type of disease not met

	69
	R Supriya 201869
	Type of disease not met

	70
	E Tekn 202370
	Type of disease not met

	71
	JAG Wijnen 199471
	Type of disease not met

	72
	A Wong 201672
	Type of disease not met

	73
	SK Xu 201973
	Type of disease not met

	74
	K Yuenyongchaiwat 202474
	Type of disease not met

	75
	RBR- Cgp H 201875
	Type of disease not met

	76
	S Sehgal 202376
	Incomplete data

	77
	CTRI 202477
	Study protocol

	78
	ChiCTR 201978
	Study protocol

	79
	NCT 202279
	Study protocol

	80
	NCT 201280
	Study protocol

	81
	NCT 202181
	Study protocol

	82
	TCTR 201782
	Study protocol
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Supplementary Table 5. Meta-regression analysis results
	Covariate
	Mean
	SD
	2.5%
	25%
	50%
	75%
	97.5%

	SBP
	
	
	

	year
	0.8044  
	8.420
	-13.814        
	-5.0785 
	0.1525  
	6.6126 
	17.5692

	Age
	0.8160  
	6.158
	-11.349  
	-3.1181  
	0.6423  
	4.87569 
	12.54246

	Female ratio
	0.2535
	6.092
	-11.666  
	-3.678  
	0.1927     
	4.0795
	12.6162

	Duration
	2.9399
	4.006
	-5.6515
	0.5271  
	2.7317  
	5.105  
	12.8725

	Frequency
	10.2804 
	17.653
	-16.319          
	-0.2284  
	5.0104  
	21.5716  
	47.0923

	DBP
	
	
	

	year
	10.3841
	11.513
	-9.609   
	1.2549 
	10.8982  
	19.65283 
	33.8871

	Age
	4.8070
	4.0771
	-2.980   
	2.0484  
	4.6834  
	7.329 
	13.6710

	Female ratio
	3.6761   
	5.434
	-6.683   
	0.1561  
	3.5517   
	7.0461 
	14.89300

	Duration
	6.7802 
	10.462
	-9.049        
	0.8268
	5.2591
	12.2010
	27.976

	Frequency
	27.3118 
	39.928
	-10.274  
	-1.0061  
	7.4733 
	43.7895 
	109.0319




Supplementary Table 6. CINeMA confidence rating
CINeMA results for SBP
	Comparison
	Number of Studies
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Confidence rating
	Reason(s) for downgrading

	Mixed evidence
	

	ATRT vs MICT
	1
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	ATRT vs RT
	1
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	Major concerns
	Very low
	| Imprecision | Heterogeneity | Incoherence |

	ATRT vs control
	2
	No concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Moderate
	| Heterogeneity |

	HIIT vs MICT
	1
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs control
	1
	Some concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Low
	| Within-study bias | Imprecision |

	IET vs control
	3
	No concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Moderate
	| Heterogeneity |

	LIT vs Yoga
	1
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	LIT vs control
	1
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	MICT vs RT
	2
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	MICT vs Tai chi
	1
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	MICT vs control
	6
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	RT vs control
	3
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	Yoga vs control
	3
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	Indirect evidence
	

	ATRT vs HIIT
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	ATRT vs IET
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Imprecision |

	ATRT vs LIT
	--
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	ATRT vs Tai chi
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	ATRT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	HIIT vs IET
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs LIT
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	HIIT vs RT
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs Tai chi
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	IET vs LIT
	--
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	IET vs MICT
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	IET vs RT
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	IET vs Tai chi
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	IET vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	LIT vs MICT
	--
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	LIT vs RT
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns 
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	LIT vs Tai chi
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Low
	| Within-study bias | Imprecision |

	MICT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	RT vs Tai chi
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	RT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	Tai chi vs Yoga
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	Tai chi vs control
	--
	No concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Moderate
	| Heterogeneity |




CINeMA results for DBP
	Comparison
	Number of Studies
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Confidence rating
	Reason(s) for downgrading

	Mixed evidence
	

	ATRT vs MICT
	1
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	ATRT vs RT
	1
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	ATRT vs control
	2
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	HIIT vs MICT
	1
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs control
	1
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	IET vs control
	3
	No concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Moderate
	| Heterogeneity |

	LIT vs Yoga
	1
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	LIT vs control
	1
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	MICT vs RT
	2
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	MICT vs Tai chi
	1
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	MICT vs control
	6
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	RT vs control
	3
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	Yoga vs control
	3
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	Indirect evidence
	

	ATRT vs HIIT
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	ATRT vs IET
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Moderate
	| Imprecision |

	ATRT vs LIT
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	ATRT vs Tai chi
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	ATRT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	HIIT vs IET
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	HIIT vs LIT
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	HIIT vs RT
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs Tai chi
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	HIIT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low
	| Within-study bias | Imprecision |

	IET vs LIT
	--
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	IET vs MICT
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	IET vs RT
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |

	IET vs Tai chi
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	IET vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	LIT vs MICT
	--
	Some concerns
	Low risk
	No concerns
	No concerns
	Some concerns
	No concerns
	Low
	| Within-study bias | Heterogeneity |

	LIT vs RT
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	LIT vs Tai chi
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	MICT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	RT vs Tai chi
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	RT vs Yoga
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	Tai chi vs Yoga
	--
	No concerns
	Low risk
	No concerns
	Major concerns
	No concerns
	No concerns
	Low
	| Imprecision |

	Tai chi vs control
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Low
	| Imprecision | Heterogeneity |






CINeMA results for FMD
	Comparison
	Number of Studies
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Confidence rating
	Reason(s) for downgrading

	Mixed evidence
	

	ATRT vs Control
	1
	Major concerns 
	Low risk
	No concerns
	Major concerns 
	No concerns
	Major concerns 
	Very low
	| Within-study bias | Imprecision | Incoherence |

	Control vs MICT
	3
	Some concerns 
	Low risk
	No concerns
	No concerns
	Major concerns 
	No concerns
	Very low
	| Within-study bias | Heterogeneity |

	Control vs RT
	2
	Some concerns 
	Low risk
	No concerns
	Major concerns 
	No concerns
	Major concerns 
	Very low
	| Within-study bias | Imprecision | Incoherence |

	MICT vs RT
	1
	Some concerns 
	Low risk
	No concerns
	Some concerns 
	Some concerns 
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	Indirect evidence
	

	ATRT vs MICT
	--
	Some concerns 
	Low risk
	No concerns
	Major concerns 
	No concerns
	Major concerns 
	Very low
	| Within-study bias | Imprecision | Incoherence |

	ATRT vs RT
	--
	Some concerns 
	Low risk
	No concerns
	Major concerns 
	No concerns
	Major concerns 
	Very low
	| Within-study bias | Imprecision | Incoherence |





CINeMA results for PWV
	Comparison
	Number of Studies
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Confidence rating
	Reason(s) for downgrading

	Mixed evidence
	

	ATRT vs Control
	2
	Some concerns 
	Low risk
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low
	| Within-study bias | Imprecision | Heterogeneity |

	Control vs IET
	1
	No concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Moderate
	| Imprecision |

	Control vs MICT
	1
	Some concerns 
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Low
	| Within-study bias | Imprecision |

	Control vs RT
	1
	Some concerns 
	Low risk
	No concerns
	No concerns
	No concerns
	No concerns
	Moderate
	| Within-study bias |

	Indirect evidence
	

	ATRT vs IET
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Moderate
	| Imprecision |

	ATRT vs MICT
	--
	Some concerns 
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Low
	| Within-study bias | Imprecision |

	ATRT vs RT
	--
	Some concerns 
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Low
	| Within-study bias | Imprecision |

	IET vs MICT
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Moderate
	| Imprecision |

	IET vs RT
	--
	No concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Moderate
	| Imprecision |

	MICT vs RT
	--
	Some concerns
	Low risk
	No concerns
	Some concerns
	No concerns
	No concerns
	Low
	| Within-study bias | Imprecision |







Supplementary Figure 1. Detailed information of the risk of bias assessment for each eligible study
[image: ROB Fig]


Supplementary Figure 2. Forest plot of each modality of exercise compared to Control
[image: ]
Supplementary Figure 2.1. Forest plot compared to Control for SBP
[image: ]
Supplementary Figure 2.2. Forest plot compared to Control for DBP
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Supplementary Figure 2.3. Forest plot compared to Control for FMD
[image: ]
Supplementary Figure 2.4. Forest plot compared to Control for PWV




Supplementary Figure 3. League heat plot for SBP
[image: 表热图]


Supplementary Figure 4. League heat plot for DBP
[image: 表热图]



Supplementary Figure 5. Ranking superiority and NMA estimates for FMD
[image: 排名图]
Supplementary Figure 5.1. Treatment rank probabilities plot for FMD 
[image: 排名图]
Supplementary Figure 5.2. SUCRA plot for FMD
[image: 表热图]
Supplementary Figure 5.3. League heat plot for FMD

Supplementary Figure 6. Ranking superiority and NMA estimates for PWV
[image: 排名图]
Supplementary Figure 6.1. Treatment rank probabilities plot for PWV 
[image: 排名图]
Supplementary Figure 6.2. SUCRA plot for PWV
[image: 表热图]
Supplementary Figure 6.3. League heat plot for PWV
Supplementary Figure 7. Fixed and random effects modeling
[image: ]
Supplementary Figure 7.1. Leverage plots and DIC for fixed vs. random effects modeling in SBP
[image: ]
Supplementary Figure 7.2. Leverage plots and DIC for fixed vs. random effects modeling in DBP
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Supplementary Figure 7.3. Leverage plots and DIC for fixed vs. random effects modeling in FMD
[image: ]
Supplementary Figure 7.4. Leverage plots and DIC for fixed vs. random effects modeling in PWV


Supplementary Figure 8. Node-splitting analysis
[image: R节点劈裂p值]
Supplementary Figure 8.1. Node-splitting analysis comparing the mean differences and 95% CrI between direct, indirect and network meta-analysis evidence for SBP






[image: R节点劈裂p值]
Supplementary Figure 8.2. Node-splitting analysis comparing the mean differences and 95% CrI between direct, indirect and network meta-analysis evidence for DBP

Supplementary Figure 9. Sensitivity analysis of the primary outcomes
[image: 敏感性分析]
Supplementary Figure 9.1. Forest plot of the pooled SBP effect of each modality of exercise compared to the control group without high risk of bias studies 


[image: 敏感性分析]
Supplementary Figure 9.2. Forest plot of the pooled DBP effect of each modality of exercise compared to the control group without high risk of bias studies 




Supplementary Figure 10. Plot of funnel
[image: R漏斗图]
Supplementary Figure 10.1. Funnel plots for studies reporting SBP

[image: R漏斗图]
Supplementary Figure 10.2. Funnel plots for studies reporting DBP
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