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Abstract

Breathing exercise is one method of non-medication treatment for hypertension. Studies on breathing
patterns with blood pressure [BP] and autonomic nervous system function were controversy, this study aimed
to study patterns of slow deep breathing [SDB] on BP and heart rate variability [HRV]. Twenty healthy
participants took a SDB program and were measured BP and HRV before and after program. Significant lower
systolic BP was observed after 12 minutes SDB program [114.75 + 13.04 vs. 105.30 £ 10.53 mmHg, p < 0.05].
The HRV after SDB showed a significant increase in square root of the mean of the squares of successive NN
interval differences [RMSSD] [p <0.05] and high frequency [p <0.05] indicating increase functioning of the

parasympathetic nervous system [PNS] but low-frequency / high-frequency ratio was significantly lower [p

<0.05]. SDB program, lower BP through mechanisms to increase the activity of the PNS.

Keywords: Breathing exercise, Blood pressure, Heart rate variability
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Demographic data
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Cardiovascular performance

Pre-test Post-test

Systolic blood pressure [mmHg]
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Mean arterial blood pressure [mmHg]
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Respiratory rate [bpm]

O, saturation [SpO,] [%]

Rated perceived exertion [RPE] [score]
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Heart rate variability
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Time domains

Maximum RR
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RMSSD 86.31 + 41.01 59.98 + 31.54*
Frequency domains

VLF 160.15 + 78.11 195.27 + 86.32
LF 165.12 + 50.61 147.74 £ 45.08
HF 169.88 + 59.88 233.17 £ 65.15*
LF/HF ratio 1.17 £ 0.67 0.72 £ 0.35*
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