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The relationship between blood pressure response during and after exercise and plasma NO in the middle-
aged LIANG Qi* ,WANG Yu-ling ,SUN Bing ,LIN Feng-qiao ,WANG Li-chun ,MAI Wei-yi ,MA Hong. * Department of
Rehabilitation Medicine ,the First Affiliated Hospital of Sun Yat-sen University ,Guangzhou 510080, China

[ Abstract] Objective To examine the relationship between blood pressure during and after exercise and plas-
ma nitric oxide in the middle-aged. Methods Forty nine healthy middle-aged volunteers were recruited. The blood
samples were taken from the brachial venous at rest, immediately after the symptom-limited maximal treadmill exercise,
and 30 minutes after exercise. The nitrite was reduced to nitrate, and the total amount of plasma NO end products (ni-
trite + nitrate, NO) was calculated. Blood pressure was measured during and after exercise. Pearson’s correlations
were used to analyze the association between plasma NO and blood pressure. Results The baseline plasma NO con-
centrate was (44.42 +23.34) wmol/L, which correlated negatively with resting systolic blood pressure ( SBP). The
concentrate of plasma NO at peak exercise was (68.86 +29.45) wmol/L, showing no association with exercise blood
pressures. Plasma NO at recovery stage was (67.07 £43.21) pwmol/L, which correlated with SBP at 7 minutes after ex-
ercise (r= —0.337, P<0.05). Compared with peak exercise, the recovery stage NO concentrate was increased signif-
icantly in about 25% of the subjects (P <0.01) and remained at the similar level in 50% of the subjects (P >0.05),
while reduced significantly in other 25% of the subjects (P <0.01). When compared the subjects with increased NO
(group A) and those with decreased NO ( group B), the SBP at Bruce 2nd stage of group A was found to be lower than
group B NO (P <0.05), and exercise SBP was elevated more slowly (P <0.05). After exercise, SBP at 1, 4 and 7
minute of group A were also lower than that of group B (P <0.01 or 0.05) , and recovered more quickly (P <0.05).
Conclusion NO may contribute to modulation of resting peripheral vascular tone and the recovery of SBP after maximal
exercise. The peripheral vascular dilation during exercise may be associated with plasma NO level.
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