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Hypertension and arterial distensibility are independent risk factors for CVD. Previous 
research has found that isometric training reduces resting blood pressure (RBP) (Wiley 
et al. 1992; Taylor et al. 2003) yet the mechanisms responsible remain elusive. 
Improved arterial distensibility (AD) my contribute to this reduction in RBP. This study 
compared the impact of isometric arm and leg exercise on RBP and central and 
peripheral AD in persons medicated for hypertension. 

RBP, as assessed by brachial oscillometry, and AD, as assessed by Doppler ultrasound 
and applanation tonemtry in the cartid, brachial and femoral arteries, were measured 
pre and post training. Participants performed isometric handgrip  (IHG) exercise 
(n=10), or isometric leg press (ILP) exercise (n=6) 3 times/wk for 8wks at 30% MVC.

Results indicated that following IHG exercise systolic blood pressure decreased signi�-
cantly (140.2 mmHg 3.82 to 132.3 mmHg 3.97), while no decrease was observed after 
ILP exercise. Diastolic blood pressur edid not change after IHG or ILP exercise. Cartid 
AD improved signi�cantly following IHG exercise (0.1105 mmHg -1 x 10 -2 0.0093 to 
0.1669 mmHg -1 x10 -2 0.0221), while no changes occurred in the ILP exercise group. 
Peripheral AD did not change following IHG or ILP exercise. The results of the study 
indicate that IHG exercise improves resting systolic blood pressure and cartid AD.


