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Abstract

Objective: To observe blood pressure, autonomic function and redox-mediated regulation post a single exercise
in hypertension patients.

Method: Twenty-nine mild hypertension patients were studied following a single 40-min cycle exercise at 60%
VO,peak after the maximal graded exercise test. The following measurements were administered pre-, immediate-
ly post-, 1-hour post- (P1) and 2-hours post- (P2) exercise: systemic vascular resistance (SVR) determined by
mean arterial blood pressure (MABP)/cardiac output (CO) via echocardiography; lipid hydroperoxides (LOOH)
via peripheral venous blood; heart rate variability (HRV) by ECG monitor.

Result: Compared with pre-exercise, there was significant decrease of MABP(P<0.05) as well as SVR (P<
0.05) and increase of LOOH concentration (P <0.05) in hypertension patients after exercise. Meanwhile, the
post-exercise low-frequency power (LF) and ratio of low-frequency to high-frequency power (LF/HF) decreased
(P<0.05), the post-exercise high-frequency power (HF) and standard deviation of NN intervals (SDNN) in-
creased (P <0.05).

Conclusion: A single exercise could result in attenuated blood pressure, reduced SVR, improved autonomic
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function and enhanced oxidative stress. It showed that the attenuated blood pressure following exercise was as-

sociated with reduced SVR and improved autonomic function, but independent of oxidative stress.
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