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Abstract

A pretest - posttest control group
experimental design is conducted in this
study to examine the effectiveness of a
regular exercise training program on
unmedicated hypertension patients’ blood
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pressure, blood lipid profile, physical
capacity, as well as perception of fatigue.
Twelve and 8 patients with Stage I or
Stage 1I hypertension were recruited and
randomly assigned into exercise and

group
participated in a 12-week supervised

control group. The exercise
exercise program, 3 times per week at the
prescribed exercise intensity. The results
indicate

significant improvement in

resting systolic and diastolic blood
pressure, exercise capacity, and blood
LDL cholesterol levels in the exercise
group. No significant change in blood
pressure, physical capacity, and blood
lipid profile was observed in the control
group. These ﬂnciings suggest a regular
exercise program play an important role
on risk factor control in hypertension
patients.
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