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Abstract

Objective: To observe the effect of single walking exercise with different intensity and duration on systolic
blood pressure(SBP) in aging males.

Method: Forty aging males subjects with normotensive or mild-moderate hypertension were selected. All sub-
jects received blood pressure monitor for 1d, their blood pressure were recorded and used as daily living blank
control. In cardiopulmonary exercise test subject's VO was measured a week before exercise. Subjects of ev-
ery group did single walking exercise in 30 min 45% VO, (3045 group), 30 min 65% VOqye (3065 group),
60 min 45% VO (6045 group) respectively and every twice exercises were separated by 3—5d. After every
walking exercise intermention, SBP were tested pre-walk, post walk, 1h, 4h, 12h and 24h post walk.

Result: SBP of subjects in 3045 group decreased significantly after walking and at lh post walk (P <0.05),
and reduced more at 4h post walk (P<0.01). SBP still reduced at 12h post walk but the difference was not
significant(P>0.05). SBP was only significantly lowered at lh post walk in 3065 and 6045 groups(P < 0.05).
SBP still reduced at 4h post walk but the difference was not significant(P>0.05). In control group SBP did
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not change significantly over 24h post walk and in all intervention groups SBP returned to the previous level

at 24h post walk.

Conclusion: Walking for 30min at 45% VO2peak is an effective therapy for reducing SBP nearly 12h in elder-

ly men compared to other two groups. Furthermore, this type of activity appears to be more effective than

walking with higher intensity or longer duration. Therefore, performing 30min 45% VO, of brisk walking

twice a day can effectively keep the reducing blood pressure effect of acute exercise.
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