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The effect of accumulative and continuous exercise on post-exercise hypotension
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Abstract: This study aims to observe and compare the effects of acute accumulative exercise and continuous
exercise on post-exercise blood pressure in sedentary youth with different genders, and 12 male and 12 female
young sedentary adults were enrolled, who underwent three separate trials: six 10-min running bouts throughout the
afternoon (AE), a single 60-min running (CE), and prolonged sitting (CON) in random order with 3~5 day intervals.
Participants ran on a treadmill at 64% VO2max, and ambulatory blood pressure was measured before and 4 h after
exercise, and the corrected value of blood pressure (A A SBP/A A DBP) and the area under the curve (AUC) were
calculated. The results show that: (1) for sedentary males, A ASBPand A A DBP were both < 0 after exercise, but
A ASBPAUC and A ADBPAUC were greater in CE compared to AE. (2) For sedentary females, A A SBP was <
0 after exercise in both CE and AE; only the AE group had A A DBP < 0 after exercise. A ASBPAUC and A A
DBPAUC were greater in AE. The conclusion reveals that: both AE and CE could all induce post-exercise
hypotension in the sedentary youth. For the sedentary men, the post-exercise hypotensive effect was greater with
CE, whereas for sedentary women, the post-exercise hypotensive effect was greater with AE.
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AASBP/AADBP” 12 N THIFAUC), 435104 AASBP e
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N Pre 10 min 20 min 30 min

40 min

50 min 60 min 120 min 180 min 240 min

CON 75.57+£7.10 78.61£6.40 78.21+6.80 76.75+6.40 80.18+7.70 78.79+6.40 78.46+7.20 76.36+£7.20 77.04+6.60 77.64+8.30

CE 75.25+£7.10 76.38+5.80 77.68+6.60 76.75+6.00 78.19+5.40 77.82+6.80 77.85+7.70 76.36+5.60 75.96+6.30 74.79+8.20

AE 74.58+£7.90 79.92+3.60 76.77+£5.40 75.96+4.20 75.96+4.80 74.92+3.80 75.15+£5.50 74.65+6.50 74.62+6.00 75.00+7.80

S T HERR LA I R AEASFII B 22 5, AR
FHE T MR YR 2ZE{H AASBP F1 AADBP, 4 AASBP
¢ AADBP<O A, il EE AR, ARIER
BHG, BT 52i8# AASBP Il AADBP Z24L UL 1,

& 1a AIH1, ERTAZIAE T, CE Al AE 1

--A-- AE

——CE

—_
S

o

A ASBP/mmHg
|
=

0
10 20 30 40 50 60 120 180 240
¢t/ min

AASBP 1EIZ5J5 10~240 min ¥J<0, H. CE £k 4 iy
T AE. F &l 1b AT, CE B AADBP 7Ei2 315 20~30 min
J 60~120 min>0, FHAEH] £534<0, BRiZ 35 10 min,
CE I & 38T AE, BiAH AE #1 CE 28534 81
PEH 14, HAH#T CE, AE %S0 PEH REE K,

S

A ADBP/mmHg

0
10 20 30 40 50 60 120 180 240
¢t/ min

(a AE#= CEiZ %) /& AASBP % 4k ;b A AE #» CE & 3 /& AADBP % 44 ; AASBP 3% AADBP = (Post exercise - Pre exercise) — (Post control - Pre control);

AASBP 3 AADBP< 0 A& th HLiZ 3 j& ik fn [ )

E1 AREFRIENGE AASBP 1 AADBP 51k

2.2 FEEREHHEMENSEHHEINES
ANRIPERISZAAFE 3 S5 4 1T 3h A8 22 16 UL 1#]
2 T 3. ] 2a TN, 7ESS PRS2, I TE] (P<0.01)
Fizs sl 2 (P<0.05) 4%} SBP A B 50, HiKl 3a Al
A, BYEZIREAE CE A AE H', AASBP 2 AADBP £
i28))5 10~240 min ¥J<0, #Fiz3))5 10~240 min, CE

1401

—

W

S
T

SBP/mmHg
=
S
T

—

—

o
T

OO l 1 1 1 1 1 1 1 1
Pre10 20 30 40 50 60 120 180 240

¢t/ min

-] 5 AASBP 248 K (=7.33 + 2.9) mmHg, AADBP
SEYE M (-4.75 + 1.8) mmHg; AE £f[H] 5 AASBP
YI{E H(—4.88 + 3.4) mmHg, AADBP “FH4{H K (-2.36 +
2.3) mmHg, FHULFTHEN, BYESZAE CE MY IR AR
JERT AE. il AE I CE YA & 54F B M iz
SE R, H CE AL R e Tk

130p ~@- CON —# CE -4 AE
= 120
g
£
=9
2 110
w2
100_| I 1 1 1 1 1 1 1 1
Prei02030405060 120 180 240

t/min



2 6 1Y EE, 5. BARSRAEHE SRR R M A A T A2 2 e AR 1 2 145
a b
100 100
@~ CON —# CE -4 AE

ED 90[ ED 90
g g
g g

E 80 a 80
a a

701 70

_| | 1 1
pre 10 20 30 40 50 60 120 180 240
¢t/ min

_l | 1 1
pre 10 20 30 40 50 60 120 180 240
t/min

(a5 B 3 K555 SBP 4 DBP t4 % 4k; b %k 3 K525 /5 SBP #» DBP é4 %4k; 1)5 CON #akk, P<0.05; 2)5 CEi&shii4aik, P<0.05,

3)5 CE i3 ikdt, P<0.01; 4)5 AEZ3ha 4k, P<0.05, 5 AEE3haTiix, P<0.01)
2 AEMR 3 #HFmA R EMENSEL

[\
[
1

—&— CE

—
]

[e]

ile

A ASBP/mmHg
|
=
T

_20 1 1 1 1 1
10 20304050 60 120 180 240
t/min
a
30

—8—CE  --A-—-AE

[\
(]
T

—
[w]
T

]

[

¥$111¥
' /}/

A ADBP/mmHg

|
—_
[
T

_20 | | | 1 1 1 1 1
10 20304050 60 120 180 240
¢t/ min

30

20

10

A ASBP/mmHg

-10

_20 | | | 1 1 1 1 1
10 20304050 60 120 180 240
t/min
b
30

—8—CE  --A—-AE

[\
[e)
T

A ADBP/mmHg
o o
N
1
>
s

[

‘.

\

1

»

|

1
-

|
—_
(e
T

_20 | | 1 1 1
10 20304050 60 120 180 240
t/min
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3 FRIEFN7FRE AASBP 1 AADBP LA R EF

HIE 2b FA, FELctsziFE i) b
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146 HTEET

530 %

BN I AR EE TR
2.3 EBEEEWREHA AASBP F1 AADBP Bz T ER
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ARSNGB MR M — T30, AE
F1 CE iz3lJG AASBP 1 AADBP ¥4<0, i ZFLz5)
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i EE AR

FEAAA RS, AE 51938 3015 AR 2800 T
Ko CE B AADBPwc>0, 1fii AE fJ AADBP.uc<0, X3
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