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HZesERE4R (HEX) Effect of meal on postprandial change in heart rate, blood pressure
and cardiac autonomic activity
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WFZERC R OMEBE (F30) : Several epidemiological data suggest the deleterious influence
of postprandial hemodynamic changes, including heart rate, blood pressure and cardiac
autonomic activity. Improving the knowledge of such hemodynamic changes should lead to
advise diet modifications and to offer treatments able to limit meal-induced deleterious
hemodynamic consequences. The purpose of the investigation was threefold: (1) to clarify
the effect of meal amount on postprandial hemodynamic changes (2) to compare the
difference of postprandial hemodynamic changes at different dinner times of the day (3)
to compare postprandial hemodynamic changes in diabetics with those of healthy persons.
The 1increase in insulin after nutrient intake was associated with postprandial
hemodynamic changes and meal amount might play the important role on postprandial
hemodynamic changes. Nocturnal eating (at 1lpm) affected the rhythm of heart rate and
cardiac autonomic activity during night resulting the high blood pressure in the morning.
In patients with diabetes mellitus in the relatively early stage, postprandial decrease
in central blood pressure as well as in brachial blood pressure was observed.
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