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Abstract

Aerobic exercise is a proven measure to enhance the cardio-respiratory efficiency. This improvement is
primarily due to improvement in autonomic function where in there is increase in the parasympathetic
function and decrease in sympathetic function. Exercise also affects many metabolic activities in our body
and may be one of the factors which reduce the oxidative stress. The aim of the present study was to see
the effect of moderate aerobic exercise training on autonomic function and its correlation with antioxidant
status. 30 healthy volunteers in the age group of 18-22 years were screened. Autonomic function tests
included activity (tone) and reactivity parameters. Antioxidant status was assessed by the level of
malondialdehyde in plasma. We observed a significant change in SBP, DBP, LF nu, HF nu, delta value of
DBP in CPT and MDA.

Our findings are consistent with earlier findings that short duration physical training is known to reduce blood
pressure and that there is a relationship between HF (in HRV) and training response Physical exercise also
provides a favorable change in the biochemical parameters such as MDA.

Introduction a primary concern for people of all ages. Medical
science tries to achieve an optimum physical and
mental health of the individual through preventive,

In the modern electronic age, keeping fit has become , ,
curative and promotive means.
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and the specific exercise method were developed by
Kenneth H. Coopper and Col. Pauline Potts.

Aerobic exercise also works to increase the
mechanical efficiency of the heart by increasing
cardiac output which is proportionate to increase in
oxygen consumption (1). It also increases total
pulmonary ventilation (2).

Autonomic functions are the involuntary vital functions
regulated by Autonomic Nervous System. The
Autonomic Nervous System is part of the peripheral
nervous system that controls the visceral functions.
It is divided into parasympathetic nervous system
and sympathetic nervous system. Physical exercise
training leads to physiological adaption of
cardiovascular system by decreasing the sympathetic
responses and increasing the parasympathetic
responses (3, 4, 5, 6).

Antioxidants are substances that are capable of
counteracting the damage done by the process of
oxidation in our body. Free radicals such as
superoxide anion radical, H,0, and OH- are common
product in an aerobic environment and these agents
are responsible for oxygen toxicity. To survive living
organism generate a variety of water and lipid soluble
antioxidant compounds. Antioxidants include
nutrients (vitamins & minerals) as well as enzymes,
their role are to neutralize excess free radicals.

Exercise is considered as an acceptable method for
improving and maintaining physical and emotional
health (4). The present study was planned to study
the effect of aerobic exercise training on autonomic
function and its correlation with antioxidant status.

Material and Methods

The present study was carried out in the department
of physiology, Subharti Medical College, Meerut. 30
healthy volunteers were selected for the study.
Volunteers in the age group of 18-22 years were
screened and detailed medical history was taken to
exclude any morbid state, which can influence the
autonomic responses or poses a contraindication for
exercise training. The physiological and biochemical
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assessment of autonomic function and antioxidant
status was done by a battery of tests. The protocol
of the study was approved by the institutional ethics
committee. All subjects underwent the following tests
before and after the exercise for the assessment of
autonomic function and antioxidant status

Autonomic function tests

Autonomic parameters are divided into sympathetic
and parasympathetic responses with activity (tone)
and reactivity parameters.

Autonomic activity was assessed by performing heart
rate variability (HRV) which quantifies autonomic drive
to the myocardium and resting BP.

Sympathetic reactivity parameters included HGT,
CPT and LST while parasympathetic reactivity
parameters included Valsalva Ratio and Expiration:
Inspiration ratio.

Prior instructions were given to the subjects before
recording that they should not:

Consume any medicine 24 hrs before recording.
Consume tea, coffee, other caffeinated beverages

such as coke etc and heavy meals at least 2
hours before the recording.

The subjects were given proper instruction about the
test and recording procedure before starting the test
and were made to relax and be comfortable.

Basal B.P. and Heart Rate (HR)

Accusure TD-3127 system, Taiwan was used for BP
recording and an average of three reading was taken.

Heart Rate Variability (HRV)
Lead Il ECG recording was done at lying posture, at
a speed of 25 mm/sec and voltage of 10 mm/MV for

330 seconds to obtain HRV using data acquisition
system RMS- Polyrite D version 2.2.

Power spectral analysis of data was done using fast
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fourier transformation (FFT). For recording of short
term HRV, recommendation of Task force on HRV
was followed ).

Both the frequency domain and time domain analysis
of the data was done.

Frequency domain analysis was performed using non
parametric method of FFT. HRV software used a
peak algorithm to find R wave which was done at a
resampling rate of 4 Hz, minimum 256 data was
required to perform spectral analysis to obtain 256
data a duration of 5 min ECG recording was done.

By frequency domain analysis following parameters
were obtained, LF and HF power percentage, LF and
HF power in normalized units (nu) and LF/HF ratio.

From the same data time domain measures of HRV
were also obtained and the following parameters were
calculated :

i. SDNN - Standard deviation of NN interval.

ii. RMSSD - Mean standard deviation — It is the
square root of the mean squared differences of
successive mean NN intervals deviation from
arithmetic mean.

iii. NN50 — NN50 is the number of consecutive RR
interval differing more than 50 ms.

iv. pNN 50 — It is the percentage of NN 50 intervals.

v. Variance — Variance is a measure of Statistical
dispersion.

Hand grip test (HGT)

For isometric exercise test a light and small handgrip
dynamometer was used

Before the test baseline BP was recorded in sitting
postures then the subject were instructed to press
the dynamometer with their dominant hand with
maximum possible force. This gave the value of
maximum voluntary contraction (MVC). The 30% of
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the MVC was calculated and then the subjects were
instructed to press the dynamometer continuously
at 30% of their MVC for 4 minutes by their dominant
hand. BP was recorded at 1%, 2" and 3" minute of
isometric contraction and the 6" minute value was
measured as recovery after termination of isometric
contraction. The systolic and diastolic BP differences
from resting value were calculated at 1!, 2"¢ and 3"
minute.

Cold pressor test (CPT)

Prior to the test baseline BP was recorded. The
subjects were asked to immerse their hand up to
the wrist in 4.5 C cold water for 2 min. BP was
recorded from the other arm at 1%t and 2" min. of
immersion and 5™ minute value was recorded as
recovery.

The change in diastolic and systolic pressure was
calculated at 1%t and 2" minutes from the resting
value.

Lying to standing test (LST)

The subjects were asked to stand from supine
position in 2 to 3 seconds then stood steady for 2
min. Blood pressure measurement was done at 0.5",
1stand 2 min. The changes in systolic and diastolic
pressures were calculated at 0.5", 1st and 2" min of
measurement after standing up.

Valsalva maneuver (Valsalva ratio)

Valsalva maneuver was performed on a mercury
manometer which was locally assembled in our
laboratory. In this test subject were asked to raise
the intra thoracic pressure to 40 mmHg through a
mouthpiece connected to mercury manometer and
maintain at this level for 15 sec with nose clip on
their nose.

Continuous EKG recording was done on BPL
electrocardiograph Cardiart 108T-DIGI for 1 min before
straining, for 15 seconds during straining and 45
seconds after the release of strain. Valsalva ratio is
calculated by taking longest R-R interval during phase
IV to the shortest R-R interval during phase II.
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Deep breathing test (E: | ratio)

The subjects were give continuous signal in the form
of raising the hand continuously up and then bringing
the hand continuously down corresponding to
inspiration and expiration to their full capacity without
breaking the breath during inhalation and exhalation.
The frequency of the cycle was 6 breaths/min for 1
minute. Phases of respiration were matched
manually on ECG. The average of six widest R-R
intervals was measured during expiratory phase and
similarly six shortest R-R intervals were measured
during inspiratory phase. The averaged value of
expiratory R-R interval and inspiratory R-R interval
was taken to calculate the E: | ratio.

Aerobic exercise

Subjects performed aerobic exercise on treadmill
following a modified bruce protocol (8). Subjects
performed treadmill exercise according to the modified
Bruce protocol till the fourth stage (8).

Antioxidant status

Antioxidant status was assessed by measuring the
level of malondialdehyde in plasma which was done
by spectrophotometeric method. MDA was quantified
by Cell Biolabs’ TBARS Assay Kit (9). MDA forms
a 1:2 adduct with thiobarbituric acid. The MDA-TBA
adduct formed from the reaction of MDA in samples
with TBA was measured. The unknown MDA
containing samples or MDA standards were first
reacted with TBA at 95°C. After a brief incubation, the
samples and standards were read spectrophotometrically.
The MDA content in unknown samples was
determined by comparison with the predetermined
MDA standard curve. The values were reported in
nmol.

Statistical analysis of the data

The comparison for the subjects was done between
the pre and post training within the group by using
paired t test or non parameteric Wilcoxon matched-
pairs signed-ranks test depending on the distribution
of the data. Pearson’s correlation was applied to
see the correlation between autonomic function and
antioxidant status. Statistical analysis was done
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using Graph Pad Instat 3.10, 32 bit (Graph Pad
software Inc.) for windows.

Results

Table | shows that the mean SBP and DBP were
117.30£3.13 mmHg and 74.42+4.66 mmHg
respectively before the exercise. After three weeks
of exercise, mean SBP and DBP were reduced to
115.53+2.81 mmHg and 73.34+3.79 respectively.
When the post exercise value of SBP and DBP was
compared with pre exercise value, this reduction was
statistically significant. (p=0.0201 for SBP) (p=0.045
for DBP).

Table Il shows that LF nu variable showed a highly
significant decrease (p=0.0014) from pre exercise
(84.52+16.09) to post exercise value (70.48+20.89).
While HFnu variable showed a highly significant
increase (p=0.0064) from pre exercise (14.905+5.44)
to post exercise value (18.57+6.46).

A decrease in LF power percentage and LF: HF ratio

TABLE |: Effect of aerobic exercise on sympathetic activity.

Variables Group (1) P
value
Pre-exercise Post-exercise
Mean+SD Mean+SD
SBP (mmHg) 117.30+3.13 115.53+2.81 0.0201
DBP (mmHg) 74.42+4.66 73.34+3.79 0.045

SBP-systolic blood pressure, DBP-diastolic blood pressure.

TABLE Il: Effect of aerobic exercise on frequency
Domain measures of HRV.
Variables Group (1) P
value
Pre-exercise Post-exercise
Mean+SD Mean+SD

LF (%) 50.44+12.02 46.42+12.62 >0.05
HF (%) 22.17+8.82 24.40+9.45 >0.05
LF: HF ratio (%) 2.69+1.19 2.26+1.28 >0.05
LF nu 84.52+16.09 70.48+20.89 0.0014
HF nu 14.90+5.44 18.57+6.46 0.0064

LF-Low frequency power percentage, HF- High frequency
power percentage, LF/HF- Low frequency and High
frequency ratio. LFnu and HF nu-Low frequency and
High frequency in normalized units respectively.
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and increase in HF power percentage showed a trend
towards increase in parasympathetic activity after
aerobic exercise.

Table Il represents blood pressure response to:

Hand grip test (HGT). The delta value of SBP and
DBP were 20.65+6.57 mmHg, 21.82+6.70 mmHg
respectively before the exercise. After three weeks
of exercise delta value of SBP and DBP were
19.14+4.56 mmHg and 19.63+5.93 mmHg
respectively. When the post exercise delta value of
SBP and DBP was compared with pre exercise value,
this reduction was statistically not significant
(p>0.05).

Cold Pressor test (CPT). The delta value of diastolic
blood pressure response to cold pressor test reduced
from pre exercise value of 20.24+5.38 mmHg to
17.76+5.28 mmHg after aerobic exercise. This
reduction was statistically significant (p=0.01198).

The reduction in delta value of systolic blood pressure
response during cold pressor test before the exercise
(20.44+4.61 mmHg) and after aerobic exercise
(18.36+5.32 mmHg) was insignificant.

Lying to standing test (LST). The delta value of SBP
and DBP were 8.73+3.57 mmHg and 10+4.25 mmHg
respectively before the exercise. After three weeks
of exercise delta value of SBP and DBP were 8+4.10
mmHg and 8.93+4.61 mmHg respectively. When the
post exercise delta value of SBP and DBP was

TABLE Ill : Effect of aerobic exercise on sympathetic reactivity.
Variables Group (1) P
value
Pre-training Post-training
Mean+SD Mean+SD
mmHg mmHg
HGT SBP 20.65+6.57 19.14+4.56 >0.05
DBP 21.82+6.70 19.63+5.93 >0.05
CPT SBP 20.44+4.61 18.36+5.32 >0.05
DBP 20.24+5.38 17.76+5.28 0.0119
LST SBP 8.73+3.57 8+4.10 >0.05
DBP 10+4.25 8.93+4.61 >0.05

HGT - Hand grip test, CPT - Cold pressor test and LST -
Lying to standing test. The data represents the delta
values for systolic blood pressure (SBP) and diastolic
blood pressure (DBP) for the reactivity tests performed.
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compared with pre exercise value, this reduction was
statistically not significant (p>0.05).

Table IV shows the levels of Malondialdehyde (MDA)
in the plasma 3.051+1.488 nmol before the exercise.
After three weeks of exercise, the MDA levels were
reduced to 2.422+1.102 nmol. When the pre exercise
value was compared with post exercise value, this
reduction was statistically significant (p=0.0179).

Table V shows that when the value of MDA was
correlated with sympathetic and parasympathetic
parameters no significant correlation was observed.

TABLE IV : Effect of aerobic exercise on antioxidant status.

Test Group (1) P
value
Pre-exercise Post-exercise
Mean+SD Mean+SD
MDA (nmol) 3.05+1.48 2.42+1.10 0.0179
TABLE V: Correlation of MDA with activity parameters.
Variables r value p value
SBP (mmHg) 0.14 0.55
DBP (mmHg) 0.33 0.15
SDNN (ms) -0.19 0.40
RMSSD (ms) -0.35 0.12
NN50 (count) 0.38 0.08
PNN 50 (%) 0.09 0.67
CV (ms?) -0.36 0.11
LF (%) 0.28 0.22
HF (%) -0.02 0.92
LF: HF ratio (%) -0.04 0.84
LF nu 0.16 0.48
HF nu -0.19 0.41
Discussion

The present study was planned with an aim to find
out how aerobic exercise helps in maintaining
physical fitness in terms of autonomic functions and
to find out whether they have any impact on
antioxidant status. Autonomic functions have been
very well documented in the literature to improve
both in subjects/patients performing routine aerobic
exercise. It has been shown previously as well that
even a moderate exercise training for few weeks
results in favorable autonomic responses (10). We
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also undertook this study to see the autonomic
responses and antioxidant status after a short
duration of moderate physical exercise training on
young healthy adults.

In our study autonomic activity as measured by SBP
& DBP showed a significant decreased after the
physical training exercise. We observed a favorable
and statistically significant change in the frequency
domain analysis of HRV. LF decreased and HF
increased significantly after 3 weeks of aerobic
exercise training, showing an increase in
parasympathetic tone and a decrease in sympathetic
tone. A significant decrease in delta value DBP was
observed in CPT. We also observed a significant
increase in antioxidant status after aerobic exercise
training.

Our results are in concordes with the study performed
by Sormers VK et al (11): which shows that blood
pressure falls after short duration of exercise training
in normo and hypertensive’s.

Diastolic blood pressure is a direct measure of
sympathetic influences on the vasculature but the
vasculature itself is under multiple modulating
influences apart from SNS during exercise. It has
also been observed in our lab that initial reductions
in sympathetic reactivity could be precursor for later
decline in resting diastolic blood pressure. This
indicates gradual reduction in sympathetic outflow
to the vasculature.

The present study did not reveal significant effect on
time domain measures of HRV but the trend towards
increase in time domain measures was observed.

There were significant changes in the frequency
domain measures of HRV. Increase in parasympathetic
nervous system activity was observed by significant
increase and decrease in HFnu and LFnu respectively
there by decrease the LF/HF ratio significantly.

Heart rate variability (HRV) is now considered as an
important tool to assess the influence of resting
autonomic tone on cardiovascular system. It is now
known that among the prominent frequency bands
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in HRV frequency spectra, high frequency (HF)
component is attributed to parasympathetic
influences on the heart and low frequency (LF)
component is due to both PNS and SNS activity.
There was a trend towards an increase of PNS
activity as measured by LF: HF ratio, absolute HF
and HFnu. This trend may be a forerunner of
increased PNS activity (tone) for a longer duration of
physical training. Time domain measures of HRV
showed an increase in mean RR interval, SDNN,
RMSSD, CV, NN50 and pNN50 similar to Sharma
et al (10).

Hautala et al 2003 (6) showed that there is a
relationship between HF and training response
suggesting that cardiovascular autonomic regulation
is an important determinant of training response to
physical exercise.

Goldberger et al 2006 (12) validated RMS (equivalent
to SD of NN intervals after linear detrending of the
NN intervals) and MSSD parameter, reflect
parasympathetic reactivation during post exercise
recovery period. Jason et al (13) also validated this
point and also proved the & adrenergic effect.

The cold pressor test (CPT) showed a significant
decrease in diastolic blood pressure response after
training (delta value) while delta value of SBP was
also lowered.

Hand grip test (HGT) and lying to standing test also
showed a decreased in delta value of SBP and DBP.

Both the handgrip test (HGT) and cold pressor test
(CPT) showed lowered diastolic blood pressure
responses after physical training (10).

Winder et al (14) showed a decrease in
catecholamines responses to heart rate in acute
exercise in men after 3 weeks of physical training.
In certain diseases, short-term exercise training is
known to affect cardiorespiratory parameters and
aerobic capacity.

Sormers VK 1991 (11) has shown that both in
normotensive and hypertensive populations, exercise
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training results in reduction of resting diastolic blood
pressure at different duration of physical training.
Central command arising from the mesecephalic
locomotor region (MLR) as well as the exercise
pressor reflex is capable of resetting the carotid
baroreflex response during exercise. Resetting
probably occurs rapidly at the start of exercise and
most likely is initiated by central command. Once
the muscles have started to contract, the exercise
pressor reflex contributes to resetting as well (15).
It has now been well documented that exercise
pressor reflex is one of the important contributor in
changes in blood pressure response seen after
regular physical training. Autonomic nervous system
is one of the most important mediator of this response
and these changes may be responsible for the
present observations in HGT and CPT.

Therefore reduced sympathetic reactivity response
to CPT and HGT is due to training effect. Repeated
rise of blood pressure during exercise training may
have activated negative feedback mechanisms
resulting in lowered diastolic blood pressure
responses to these tests.

There was no statistically significant change in terms
of parasympathetic reactivity parameters like E: |
ratio and Valsalva ratio.

It has been documented that parasympathetic
reactivity changes are slow to develop than
sympathetic reactivity (10). Our 3 weeks exercise
period was not enough to cause a significant change
in the parasympathetic reactivity.
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A significant change was observed in the plasma
level of malondialdehyde (MDA) after a period of three
weeks of aerobic exercise. Robertson et al. (1991)
(16) had also observed a high antioxidant status in
trained runners than sedentary individuals. Toskulkao
et al. (1996) (17) observed a higher erythrocyte
enzyme activity in trained runners than untrained
subjects. Priscilla M Clarkson et al. (2000) (18) had
observed that exercise training seems to reduce the
oxidative stress of exercise, such that trained
athletes show less evidence of lipid peroxidation for
a given bout of exercise and enhanced defense
system in relation to untrained subjects.

Conclusion

Our results are similar with the findings in the
literature and it reinforces the fact that even a short
duration of physical exercise of three weeks can
result in a favorable change in the biochemical
parameters such as MDA. We had initiated this study
to validate a very important physiological effect of a
moderate exercise training on the autonomic functions
as well as on the antioxidant status, though the
literature tells us about the various observations of
the of moderate exercise training on the autonomic
functions, but there are very few studies which have
taken into account the antioxidant status along with
autonomic functions. Our results support the earlier
observations that even moderate physical exercise
training can result in favorable physiological and
biochemical outcome. Indulgence in regular physical
exercise can result in betterment of health in general
and improvement in autonomic functions and
antioxidant status in particular.

References

1. Ganong F. William. Review of medical physiology. Twenty
second edition USA: The McGraw Hill Companies; 2005;
633.

2. Guyton and Hall. Textbook of medical physiology. Eleventh
edition Noida.: Published by Elsevier; 2008; 1061.

3. Goldsmith RL, Bloomfield DM, Rosenwinkel ET. Exercise
and autonomic function. Coron Artery Dis 2009; 11(2):
129-135.

4. Roy JS, Gary JB. Exercise as Cardiovascular Therapy.
Circulation 1999; 99: 963-972.

5. Louis JI, Maria LB, Claudio N. Nutrition, physical activity,
and cardiovascular disease: An update. Cardiovascular

Research 2007; 73: 326-340.

6. Hautala AJ, Kikallio HT, Kiviniemi A, Laukkanen RT, Nissila
S, Huikuri HV, Tulppo MP. Cardiovascular autonomic
function correlates with the response to aerobic training
in healthy sedentary subjects. Am J Physiol Heart Circ
Physiol 2003; 285: H1747-H1752.

7. Task force of European society of cardiology and the
North American Society of pacing and Electrophysiology
HRV standards of measurement Physiological interpretation
and clinical use. Heart J. 1996; 17: 354-381.

8. Agarwal AK.Clinical Medicine A Practical Manual for
Students and practitioners. First edition New Delhi:



Indian J Physiol Pharmacol 2015; 59(2)

11.

12.

13.

14.

15.

16.

17.

18.

19.

Published by Jaypee Brothers, 2007; 138.
http://www.cellbiolabs.com/tbars-assay.

. Sharma RK, Deepak KK, Bijlani RL, Rao PS. Short-Term

Physical Training Alters Cardiovascular Autonomic
Response Amplitude And Latencies. Indian J Physiol
Pharmacol 2004; 48(2): 165-173.

Sormers VK, Conway J, Johnston J, Sleight P.Effects of
endurance training on baroreflex sensitivity and blood
pressure in borderline hypertensives. Lancet 1991; 337:
1363-1368.

Goldberger JJ, LeFK, Lahiri M, Kannankeril PJ, Ng J, Kadish
AH Assessment of parasympathetic reactivation after
exercise. Am J Physiol Heart Circ Physiol 2006; 290(6):
2446-2452.

Ng J, Sri Sundaram, Kadish AH, Goldberger JJ. Autonomic
effects on the spectral analysis of heart rate variability
after exercise. Am J Physiol Heart Circ Physiol 2009;
297: 1421-1428.

Winder WW, Hagber JM, Hickson RC. Time course of
sympathoadrenal adaptation to endurance exercise
training in man. J Appl Physiol 1978; 45(3): 370-374.

Mciiveen SA, Hayes SG, Kaufman MP. Both central
command and exercise pressor reflex reset carotid sinus
baroreflex. Am J Physiol, Heart Circ Physiol 2001; 280:
H1454-H1463.

Robertson JD, Maughan RJ, Duthie GG, Morrice PC.
Increased blood antioxidant systems of runners in
response to training load. Clin Sci 1991; 80: 611-618.

Toskulkao C, Glinsukon T. Endurance exercise and muscle
damage :relationship to lipid peroxidation and scavenging
enzymes in short and long distance runners. Jpn J Phys
Fitness Sports Med 1996; 45: 63-70.

Clarkson PM, Thomson HS. Antioxidants: What role do
they play in physical activity and health? Am J of Clin
Nutri 2000; 72(2): 637-646.

Ueno LM, Moritani T. Effects of long-term exercise training

20.

21.

22.

23.

24.

25.

26.

27.

Aerobic Exercise And Autonomic Functions 169

on cardiac autonomic nervous activities and baroreflex
sensitivity. Eur J Appl Physiol 2003; 89(2): 109-114.

Raczak G, Pinna GD, La Rovere MT, Maestri R,
Szymanowicz LD, Ratkowski W, Chmielewska MF, Szwoch
MG, Dorniak KA, Cardiovagal response to acute mild
exercise in young healthy subjects. Circ J 2005; 69:
976-980.

Sloan RP, Shapiro PA, DeMeersman RE, Bagiella E,
Brondolo EN, Mckinley PS, Slavov L, Fang Y, and Myers
MM. The effect of Aerobic Training and Cardiac Autonomic
regulation young adults. Am J Public Health 2009; 99:
921-928.

Mrowicka M, Bortnik K,Kedziora J,Mrowicki J.Total
antioxidant status rconcentration in blood plasma of
professional sportsmen after dosed physical exercise.
Journal Pol Merkur Lekarski 2009; 27(157): 22-25.

Jenkins RR, Friedland R, Howald H. The relationship of
oxygen uptake to superoxide dismutase and catalase
activity in human skeletal muscle. Int J Sports Med 1984;
5: 114.

Bloomer RJ, Fisher-Wellman. Blood oxidative stress
biomarkers: influence of sex, exercise training status,
and dietary intake. J of Gend Med 2008; 5(3): 218-212.

Falone S, Mirabilo A, Passerini A, lzzicupo P, Cacchio M,
Gallina S, Baldassarre AD, Amicarelli F. Aerobic
Performance and Antioxidant Protection in Runners. Int J
of Sports Med 2009.

Hutala AJ, Karjalainen J, Kiviniemi AM, Kinnunen H,
Makikallio TH, Huikuri HV, Tulppo MP. Physical activity and
heart rate variability measured simultaneously during
waking hours. Am J Physiol Heart Circ Physiol 2010;
298: 874-880.

Sowmya R, Maruthy KN, Rani Gupta. Cardiovascular
Autonomic Responses to Whole Body Isotonic Exercise in
normotensive healthy young adult males with parental
history of Hypertension. Indian J Physiol Pharmacol 2009;
54(1): 37-44.



