#B=XF-109 *t ﬂg

N H |

HEMREPRER (FHHRIREEBBE) HFRAARBES

Rk 25 4F 4 A 20 HEHLE

HEA®S : 33910
IEiER - HEFHEB)
THZEHARS - 2011~2012
FEES 23792624
HRJFER (F1X)  ODEEEFICBT 2 EEERIEZ SRS 572 O B A GBI i
RIS EE DWW T 5E
HEEERER (FEX) Daily activities improve heart rate variability in patients with
mild hypertension and/or the initial stage of heart failure
HRRKRE
il ZiE#E (NAKAYAMA NATSUKI)
hEpRE - FEEE L2 — - B
MEEES 30454375

WHIERCR OB (Fn30) - B OTEBIFRE & TRER T & Sh o BHEhREE & OBRZN 5
L. ETHEERIE~DORRZG5 Z L2 A E L, IR Mets DLEOHINE, @52
EAPRRIR IR 2 LA S &5 2 LAVRIR ST, SMets AR DOMEINIT, BIZRARIEETEER &
HWINSEL 2 Linax, SREMRHEEEE 2N T SE 5 2 AR Ens, B AREOErkiH)
RIEBTHHIMNT 5 2 & T, PROMERUEISRD H 5 TRV RIZ S,

WFZER R OMEEE (330) : The purpose of the present study was to determine the effects on
heart rate variability (HRV) of home—based daily activity in patients with mild
hypertension and/or stable angina pectoris (SAP) and to clarify the relationship between
daily activity and sympathovagal balance. In patients with mild hypertension and/or SAP,
an increase in active mass improved HRV outcomes with increased HF and decreased LF/HF

during sleep. To increase LA might improve HRV and prognosis in patients. Relevance to

clinical practice: This study demonstrated that the potential importance of low—intensity

daily activities in patients with mild hypertension and/or SAP.
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