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* To ensure ‘moderate’ exercise, participants were
encouraged to walk at a personalized pace that would
maintain a RPE = 12-13 for a maximum of 50 min.

* At RPE = 12-13, participants may experience slight fatigue,
perspiration, and breathing changes.

Cardiovascular Disease, and brain lesions called ‘white
matter hyperintensities.” Often, lifestyle changes, including
increased exercise and changes in diet, are the initial
recommended strategies to control hypertension.
Therefore, an intervention that resulted in improvements

Figure 1. Exercise Intervention. Assessing exercising
blood pressure, heart rate, and RPE.

to exercise performance in hypertensive patients would
possibly limit the increase in associated health risks. Beet
root juice (BRJ) is a supplement that increases cerebral

* RPE was recorded for each participant at the beginning

(~5min.), mid-point (~25min.) and end (~48min.) of their
walking session.

blood flow and enhances exercise tolerance by increasing
oxygen flow to muscles. Thus, an intervention with BRJ
and exercise could result in increased brain blood flow,
decreased risk for health risks, and increased exercise
performances in those with chronic high blood pressure.

Blood Pressure Measurement

* Taken before, after, and during exercise (~25min.)- Figure 1.

* Restricted exercise session if resting blood pressure
2200/100 mmHg and exercising blood pressure 2250/115
mmHg.

The purpose of the BRJ pilot study was to determine

whether, in sedentary older adults, the combination of

regular exercise and nitrated BRJ would enhance exercise

performance and decrease health risks associated with

hypertension.

Heart Rate Measurement

* Recorded before, after, and during exercise (~25 min.)

* Restriction of exercise session if resting HR 2120 beats/min.
or <45 beats/min.

* Shortness of breath, lightheadedness, and an exercising HR
290% of GXT maximal HR were cause for immediate
discontinuation of exercise session.

Figure 2. Exercise Intervention Session v. Distance Walked
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