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“Exercise Prescriptions in Hypertension”
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Aerobic Exercise

Physical Activity Recommendation

Profile

Type Emphasis on aerobic exercises such as walking, jogging, cycling and
swimming. However, any activity that uses large muscle groups, can be
maintained continuously, and is rhythmical and aerobic in nature is

recommended as the primary modality for those with hypertension.

Intensity Aerobic exercise should be at least at moderate intensity (e.g. brisk walking),
corresponding approximately to 40-60% of maximal aerobic capacity
(VO,max). Relatively, moderate-intensity activity could be expressed as a level
of effort of 5 or 6 on a scale of 0 to 10 (where 0 is the level of effort of sitting,
and 10 is maximal effort) or 12-13 on 6-20 Borg scale or 50-70% of maximum

heart rate.

Time Perform 30 to 60 min per day of aerobic exercise continuously or intermittently
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in bouts of at least 10 min accumulated to total of at least 30 min per day.

Frequency Perform aerobic exercise preferably all days of the week

Resistance Training

TABLE 3. Guidelines and Statements Regarding Resistance and Flexibility Training

Resistance Training Flexibility Training
Population Sets; Reps Stations/Devices*™ Frequency Goal
Healthy/sedentary adults
2007 AHA Scientific Statement 1 set; 8—12 reps for persons 810 exercises 2-3 diwik Stretching the major muscle or
<5060 y of age; 1015 reps at tendon groups, 2-3 diwk
reduced levels of resistance for
persons 5060 y of age
2006 ACSM Guidelings™® 1 set; B-12 reps (range, 3—20 reps)  8-10 exercises  2-3 nonconsecutive dfwk Stafic strefching, major muscle
performed at a moderate rep tendon wnits a minimum of 2-3
duration (==3 s concentric, =3 s dfwi; stretch o the ROM at a point
eccentric) of tightnass, 15-30 s/stretch, 24
reps/siretch
Elderly persons
2001 American Geriafrics Low: 40% 1-RAM; 1015 reps Mot specified 2-3 diwk 3-5 siretches/key muscle group;
Society™ hold for 20-30 s; 3-5 dfwk

Moderate: 40%—60% 1-RAM;
810 reps

High: =60% 1-AM: 6-8 reps

Cardiac patients

2007 AHA Scientific Statement 1 set; 1015 reps 8-10 exercises 2-3 diwk Stretching the major muscle or
tendon groups, 2-3 diwk

2004 AACVPR guidelines!™ 1 set; 1215 reps 68 exercises 2-3 diwk

2006 ACSM guidelines™? 1 set; 1015 reps 210 exercises 2-3 diwk

Reps indicates repetitions; ROM, range of motion; ACSM, American College of Sports Medicine; and AACVPR, American Association of Cardiovascular and Pulmanary
Rehabilitation.

*Minimum 1 exercise per major muscle group, for example, chest press, shoulder press, friceps extension, biceps curl, pull-down (upper back), lower-back
extension, abdominal crunchfcurl-up, quadricaps extension or leg press, leg curls (hamstrings), and calf raise.

Special Considerations

1.

Intensive isometric exercise such as heavy weight lifting can have a marked pressor effect and should be
avoided.

If hypertension is poorly controlled, heavy physical exercise as well as maximal exercise testing should
be discouraged or postponed until appropriate drug treatment has been instituted and blood pressure
lowered. When exercising, it appears prudent to maintain systolic blood pressures at <220 mmHg
and/or diastolic blood pressures <105 mmHg.

B-blockers and diuretics may adversely affect thermoregulatory function and cause hypoglycaemia in
some individuals. In these situations, educate patients about the sign and symptoms of heat intolerance
and hypoglycaemia, and the precautions that should be taken to avoid these situations.
Antihypertensive medications such as calcium channel blockers, Ol-blockers and vasodilators may lead
to sudden reductions in post-exercise blood pressure. Extend and monitor the cool-down period
carefully in these situations.

B-blockers, particularly the non-selective types, may reduce sub-maximal and maximal exercise
capacity primarily in patients without myocardial ischaemia. Consider using perceived exertion to

monitor exercise intensity in these individuals.
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6. Patients should be informed about the nature of cardiac prodromal symptoms e.g. shortness of breath,

dizziness, chest discomfort or palpitation and seek prompt medical care if such symptoms develop.



