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Abstract

Objective: To reveal the mechanisms of ba duan jin exercise reduce blood pressure on endothelial function in
old patients with hypertension grade 1.

Method: Sixty old patients with essential hypertension(EH) grade 1 were randomly divided into two groups ac-
cording to the randomized digital table,30 patients in experimental group received routine drug treatment,nurs-
ing and ba duan jin exercise,while 30 patients in control group received routine drug treatment and nursing.
Blood pressure, serum nitric oxide(NO) level, and plasma endothelin-1(ET-1) level were monitored before and
after training.

Result: Compared with control group,there was significant decrease of systolic blood pressure(SBP) after exer-
cise for 12 weeks in experimental group(P < 0.01), while significant difference was't found in diastolic blood
pressure (DBP) (P > 0.05).As well as, the amplitude of variations of SBP and DBP in experimental group were
higher than that in control group. The significant increase in serum NO concentration and significant decrease
in plasma ET-1 concentration were found after 12 weeks exercise in experimental group(P < 0.05).

Conclusion: Long term ba duan jin exercise could decrease SBP and DBP in old patients with hypertension
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grade 1. The mechanism of ba duan jin exercise reducing blood pressure was related to the improvement of

vascularendothelial function caused by serum NO concentration increase and plasma ET-1 concentration decrease.
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