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Does suitable breathing for increasing heart rate variability enhance baroreflex
sensitivity? (the 1st report) : examination of baroreflex sensitivity assessment
system using spontaneous sequence method

Masahito SAKAKIBARA, Munehisa KANEDA, Mitsuo ISHIDA

Abstract

Baroreflex sensitivity assessment system, a computer scanning of recordings consisting of
continuous finger arterial pressure and R-R interval of ECG to locate sequences from three
to seven beats where pressure progressively increased and decreased, was constructed in
this study. The spontaneous baroreflex sensitivity was calculated as mean regression slope
of all sequences (Parlow et al., 1995). CM5 lead ECG, a pneumogram with a strain gauge
placed around the chest wall, and continuous finger arterial blood pressure were measured
during baseline and slow paced breathing in 2 healthy adults. Results indicated that heart
rate variability assessed by standard deviation of RR interval increased during the slow paced
breathing compared to baseline. Moreover, the baroreflex sensitivity assessed by this system was
greater during the slow paced breathing than during the baseline. Implications for usefulness of
the assessment system in this study were discussed.

Key words : Baroreflex sensitivity, spontaneous sequence method, heart rate variability,
autonomic nervous activity, biofeedback



