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Effects of aerobic exercise training of different intensities on circadian blood pressure

ZHOU Li-ying , LIU

Yuan-biao. Wangjiangshan Sanatorium of Zhejiang Province, Hangzhou 310024, China

[ Abstract] Objective

To compare the effects of aerobic exercise training of two different intensities on cir-

cadian blood pressure. Methods Twenty-eight sedentary patients with hypertension were randomly allocated into 2

groups, and were treated with aerobic exercise training at 20% or 60% of the maximal intensity for 8 weeks, respec-

tively. Not only were the relevant parameters of exercise capacity measured by use of maximal bicycle ergometer tests,

but also was the circadian blood pressure monitored pre-and post-therapy. Results Each parameter of blood pres-

sure decreased in both groups with similar circadian pattern. Conclusion The aerobic exercise training at 20% and

60% of the maximal intensity have similar effects on circadian blood pressure.
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