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Abstract

Objective: To observe the short-term and staged effects of circuit/isometric resistence training on systolic
blood pressure(SBP) and diastolic blood pressure(DBP) in patients with mild hypertension.

Method: Fifty-seven patients with mild essential hypertension were randomly divided into circuit resistence
training (CRT) group (n=28) and isometric resistence training (IRT) group (n=29). Patients of two groups per-
formed three stages circuit resistence training and isometric resistence training respectively. Before each stage,
one repetition maximum (1RM) load of patients was measured by resistance training equipment. All patients
were trained with the intensity of 30% I1RM for upper limb and 50% 1RM for lower limb. Training methods
were as follows: each time training for 20min, 3 times a week, each stage for 4 weeks, the whole process in-
cluded 12 weeks. SBP and DBP were recorded at the moment of 15min before training, the end of training

and 15min, 30min, 60min after training.
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Result: The mean value of SBP and DBP had no significant difference (P> 0.05) between two groups at 3d
before training. After training, the short-term effects on SBP declined gradually in all stages of CRT group. In
IRT group, the short-term effects on SBP rose at the end of the training and declined gradually after training.
The short-term effects on DBP of two groups rose at the end of training and declined gradually after training.
In three stages, all patients SBP and DBP of each period showed a downward trend. Additionally, in the third
stage of training, the SBP of IRT group decreased significantly than that of CRT group in 15min before train-
ing and 30min after training (P < 0.05). Although, in the third stage of training, the DBP of two groups de-
creased significantly than before and at the first stage of training (P < 0.05), there was no significant difference
between them(P>0.05).

Conclusion: CRT and IRT can make SBP and DBP of patients with mild hypertension showed a downward

trend both after staged training and during short time after training, and the IRT showed more obvious effect

on the decrease of SBP.
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