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The Effect of Exercise Training on Risk Factors Modification and Blood Pressure
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Abstract

This study was proposed to establish
the knowledge foundation of white coat
hypertension. The causes, blood
pressure variability, mood status, and
target organ damage for each patient
were determined. A pretest-posttest
control group experimental research
design was conducted to evaluate the
effect of exercise training on blood
pressure, exercise capacity, blood lipid,
and mood status among patients with
white coat hypertension. Subjects were
randomly assigned into an exercise or
control group. The Exercise group
participated in a 12-weeks supervised
exercise training program, 3 time per
week at the prescribed intensity. The
results indicated improvements of
clinic blood pressure, 24 hours
ambulatory diastolic blood pressure,
and blood lipid profile in exercise

group.
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