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Miyagi University School of Nursing

Abstract

Recently, it was found that decreased baroreflex sensitivity (BRS) was a sign of poor prognosis, reflecting increased
incidences of sudden death in patients with cardiovascular disease. BRS is commonly evaluated by administration of
vasoactive drug that raises arterial pressure, but this technique is not always applicable to all clinical situations. We
studied the modulation of BRS during mild exercise within the level of daily activities, by evaluating spontaneous BRS
without infusion of vasoactive drugs. Ten healthy volunteers (mean agel9.3£0.5years, male . female =7.3) were
enrolled in this study. Submaximal ramp exercise and 80% of anaerobic threashold (61+9watts) square (7min. )
exercise were performed. Before and during exercise, blood pressure (BP) and ECG were monitored. BP was measured
by the tonometry method as a noninvasive continuous BP monitor. For analysis of the 5— min. records in resting sitting
position and during square exercise, the computer selected all sequences of three or more successive heart beats were
analyzed in which there were concordant increases or decreases in systolic BP (SBP) and RR interval. If the correlation
coefficient between SBP value and RR intervals had a value less than 0.9, the data was discarded from the analysis. A
linear regression was applied to each of the sequences, and an average regression slope was calculated. This slope
represents BRS (msec/mmHg). The heart rate and SBP increased (85—116bpm, 112—144mmHg), during exercise,
and BRS showed 66% reduction from 9.2+3.2 at rest, to 3.1%2.4 during exercise, while DBP was unchanged. The
results indicate that BRS is a changeable and adaptable parameter during mild exercise. The spontaneous BRS method is
a noninvasive technique and provide a useful assessment of a poor prognosis in patients with cardiac diseases in whom
other methods can not be applicable.
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