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[ Abstract] Objective To observe the effect of aerobic exercise combined with impedance training on the
blood pressure variability and other blood-related indexes of patients with hypertension. Methods Ninety patients
with essential hypertension were randomly divided into group A, group B and group C, each of 30. All were treated
with conventional anti-hypertensive drugs. Groups B and C additionally underwent 40 minutes of aerobic training and
group C also received resistance training. There were 3 training sessions a week for 12 weeks. Each subject’s 24 h
systolic blood pressure (24hSBP) , 24 h diastolic blood pressure (24hDBP) and their standard deviations were ob-
served before and after the 12 weeks. Blood indexes were examined and a plasma arteriosclerosis index was calculated.
Results Before the treatment, there were no significant differences in any of the average measurements among the
three groups. After the treatment, the average 24hSBP and 24hDBP of all three groups had decreased significantly,
but larger decreases were observed in groups B and C. Compared with group B, the average 24hSBP and 24hDBP of
group C had decreased significantly more. The average levels of atherogenic index of plasma ( AIP) and lipoprotein

phospholipase A2 of groups B and C were significantly lower than before the treatment and also significantly lower than
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group A'’s average. The decrease in group C was significantly greater than in group B. Conclusions

Anti-hyperten-

sive drugs can lower blood pressure, but cannot effectively control blood pressure variation, reduce blood lipids or im-

prove the arteriosclerosis index. Long-term, regular aerobic exercise can decrease these indicators and reduce cardio-

vascular disease risk in elderly patients with hypertension. Aerobic exercise combined with mild to moderate circulato-

ry resistance exercise is more effective than aerobic exercise alone.
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AT A 30 56.8+9.5 18 12 5.8+2.5 25.8+4.7 76.7+5.3 154.2+13.9 95.8+7.9
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BT e 30 2.15£0.28 93.5+9.8
HAEHA

TRITHI 30 2.20+0.32 95.8+12.8

RIT IR 30 2.10£0.27® 83.8+8.5%
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A preliminary comparison of motor learning across different
non-invasive brain stimulation paradigms shows No consistent modulations

BACKGROUND AND OBJECTIVE Non-invasive brain stimulation (NIBS) has been widely explored as a way to safely modulate
brain activity and alter human performance for nearly three decades. Research using NIBS has grown exponentially within the last decade with
promising results across a variety of clinical and healthy populations. However, recent work has shown high inter-individual variability and a
lack of reproducibility of previous results. Here, we conducted a small preliminary study to explore the effects of three of the most commonly
used excitatory NIBS paradigms over the primary motor cortex (M1) on motor learning ( Sequential Visuomotor Isometric Pinch Force Track-
ing Task) and secondarily relate changes in motor learning to changes in cortical excitability (MEP amplitude and SICI).

METHODS We compared anodal transcranial direct current stimulation (tDCS) , paired associative stimulation (PAS25), and inter-
mittent theta burst stimulation (iTBS), along with a sham tDCS control condition. Stimulation was applied prior to motor learning. Partici-
pants (n=28) were randomized into one of the four groups and were trained on a skilled motor task. Motor learning was measured immediate-
ly after training (online), 1 day after training ( consolidation) , and 1 week after training ( retention).

RESULTS We did not find consistent differential effects on motor learning or cortical excitability across groups.

CONCLUSION Within the boundaries of our small sample sizes, we then assessed effect sizes across the NIBS groups that could help
power future studies.These results, which require replication with larger samples, are consistent with previous reports of small and variable
effect sizes of these interventions on motor learning.

[ 4# B :Lopez-Alonso V,Liew SL, Fernandez DM, et al. A preliminary comparison of motor learning across different non-invasive brain

stimulation paradigms shows No consistent modulations.Front Neurosci,2018,12:253.doi: 10.3389/fnins.2018.00253.)



