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ABSTRACT N
Background: Since blood pressure (BP) and heart rate (HR) are highly increased

A
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during exercise in either aging, diabetes type 2 and hypertension. Therefore, it would
be possible that the responses to static exercise may be amplified to higher level
in elderly with combination of diabetes mellitus type 2 and hypertension (DM-HT).
But very few of this studies were found.

Objective: To study the changes of BP and HR responses to static exercise
in elderly with DM-HT.

Methods: Ten elderly with DM-HT age 65.6+3.84 years were tested the
exercise pressor responses (EPR) with 2 minutes static handgrip exercise at 30 percent

of the maximum voluntary contraction force and 2 minutes of immediately post

exercise circulatory occlusion (PECO). BP and HR were measured at rest,
immediately before the end exercise and PECO cessation.

Results: At immediately before the static hand grip exercise cessation,
systolic BP and mean BP were significantly increased by 21.7+7.86 (14.17%) and
14.40+8.57 (13.15%) mmHg, (p <0.05),respectively. The HR was increased by
4.80 + 3.55 (6.75%) beats/min (p < 0.05). There were no statistically significant
differences of BP and HR during PECO cessation (p > 0.05).
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elderly with DM-HT. This is contributed by augmented cardiac function rather than
vascular functions. However, further study is required in larger sample size and

comparison the responses to healthy volunteer.

Conclusion: Static exercise increases cardiovascular functions markedly in l

Keywords: Exercise pressor response, Sympathetic functions, Elderly, Diabetes mellitus

type 2, Hypertension
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