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تأثير تمرينات المقاومة المتزايدة على مرضى ارتفاع ضغط 
  الدم

  
  رسالة مقدمة من

  عماد محمد ابراھيم طه/ الباحث 
معيد بقسم العلاج الطبيعي لاضطرابات الجھاز الدوري التنفسي والمسنين  كلية العلاج 

   جامعة القاھرة -الطبيعي
  

  توطئة للحصول على درجة الماجستير 

   عىفى العلاج الطبي
  

  ھيئة الإشراف
  زينب حلمى/ د.أ

  العلاج الطبيعى لاضطرابات الجھاز الدورى  ورئيس قسم أستاذ

  جامعة القاھرة -التنفسى والمسنين كلية العلاج الطبيعى 

  

  نجوى عيد صبحى/ د.أ
  أستاذ الامراض الباطنة

  جامعة القاھرة - كلية الطب 

  أكرم عبد العزيز/ د 
بات الجھاز العلاج الطبيعى لاضطرامدرس 

  الدورى التنفسى والمسنين 

  جامعة القاھرة -كلية العلاج الطبيعى  
  

  كلية العلاج الطبيعى
   جامعة القاھرة
٢٠٠٨  



قسѧم  / عمѧاد محمѧد ابѧراھيم طѧه/ تأثير تمرينات المقاومѧة المتزايѧدة علѧى ضѧغط الѧدم المرتفѧع

ليѧѧة العѧѧلاج الطبيعѧѧى ، العѧѧلاج الطبيعѧѧى لاضѧѧطرابات الجھѧѧاز الѧѧدورى التنفسѧѧى والمسѧѧنين ، ك

ورئѧيس  أسѧتاذ .زينب حلمѧى /د.أ :ھيئة الإشراف ./رسالة ماجستير،    ٢٠٠٨جامعة القاھرة ، 

 -العلاج الطبيعى لاضطرابات الجھاز الدوري  التنفسي و المسنين ، كلية العلاج الطبيعѧي  قسم

جامعѧѧة  –الطѧѧب كليѧѧة ، امѧѧراض الباطنѧѧة سѧѧتاذأ. نجѧѧوى عيѧѧد صѧѧبحى/ د.أ.      جامعѧѧة القѧѧاھرة

بقسѧѧم العѧѧلاج الطبيعѧѧى لاضѧѧطرابات الجھѧѧاز الѧѧدوري  مѧѧدرس . أكѧѧرم عبѧѧد العزيѧѧز. د. القѧѧاھرة

  .جامعة القاھرة -التنفسي و المسنين ، كلية العلاج الطبيعي 

  المستخلص

. ھѧѧدف الرسѧѧالة ھѧѧو تقيѧѧيم تѧѧأثير تمرينѧѧات المقاومѧѧة المتزايѧѧدة علѧѧى ضѧѧغط الѧѧدم المرتفѧѧع

تتѧѧراوح  - مѧѧن ارتفѧѧاع ضѧѧغط الѧѧدم نييعѧѧان ةمريضѧѧ سѧѧيدة أجѧѧري البحѧѧث علѧѧى أربعѧѧين

 ٣٥ – ٢٥معѧѧدل كتلѧѧة الجسѧѧم مѧѧا بѧѧين يتѧѧراوح أعمѧѧارھم بѧѧين ثلاثѧѧين و خمسѧѧين عامѧѧا و

. عشѧѧرين مريضѧѧة تتكѧѧون مѧѧن كѧѧل مجموعѧѧة، مجمѧѧوعتين الѧѧى نتѧѧم تقسѧѧيمھ .٢م/كجѧѧم

علѧѧى  لاضѧѧافة الѧѧى الانتظѧѧامتلقѧѧت تمرينѧѧات المقاومѧѧة المتزايѧѧدة با) أ( المجموعѧѧة الاولѧѧى

بأدويѧѧة الضѧѧغط المعتѧѧادة ) ب(بينمѧѧا التزمѧѧت المجموعѧѧة الثانيѧѧة ، ادويѧѧة الضѧѧغط المعتѧѧادة

تѧم  وقѧد ).ثѧلاث جلسѧات اسѧبوعيا بمعѧدل (وقد استمر البرنامج لمدة عشرة اسѧابيع . فقط

 و بعѧد البرنѧامج العلاجѧى لكѧلا المجمѧوعتين الدم قبل بدء ضغط مستوى قياس و تسجيل

د فروق ذات دلالة إحصائية تشѧير إلѧى وجѧود تحسѧن ملحѧوظ وقد أظھرت النتائج وجو

ونقѧѧص  )أ(مسѧѧتوى ضѧѧغط الѧѧدم لѧѧدى المرضѧѧى المشѧѧاركين فѧѧى المجموعѧѧة الاولѧѧى  فѧѧي

ية فѧروق ذات أ )ب(ة مجموعاللم تظھر بينما، ملحوظ فى جرعات أدوية علاج الضغط

صѧى لѧذلك يو.. مسѧتوى ضѧغط الѧدم لѧدى المرضѧى المشѧاركين فيھѧا دلالة إحصائية فѧى

تمرينѧѧات المقومѧѧة المتزايѧѧدة بالاضѧѧافة الѧѧى ادويѧѧة الضѧѧغط المعتѧѧادة لخفѧѧض  باسѧѧتخدام

  .مستوى ضغط الدم عند مرضى ضغط الدم المرتفع

  

  السيدات.تمرينات المقاومة المتزايدة، ارتفاع ضغط الدم  :الكلمات الدالة
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Abstract 

The aim of this study was to assess the effect of 

progressive resistive exercise (PRE) on essential hypertension. 

Forty Essential Hypertensive female with mild hypertension 

participated in the study, their age ranged from 30 to 50 years. 

They were divided into two equal groups. Group (A) performed 

the PRE program plus taking their ordinary anti-hypertensive 

medications while group (B) only took their anti-hypertensive 

medications. The program continued for 10 weeks (three sessions 

per week). Blood pressure was measured at the beginning of and 

after the exercise program for both groups. It can be concluded 

that PRE program for 10 weeks together with antihypertensive 

drugs produced significant change of the dose of antihypertensive 

drugs with significant reduction of the systolic blood pressure.  

Keywords: Hypertension, Progressive resistive exercise, 

Females. 
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Chapter I 

Introduction and Aim of the work 

The American Society of Hypertension (ASH) 

announced an expanded definition of hypertension. The new 

description extends the definition of hypertension beyond a 

simple blood pressure (BP) reading to include overall 

cardiovascular (CV) risk, and incorporates the concept that, 

in many cases, elevated BP may be the effect and not the 

cause of hypertension. The new definition incorporates the 

presence or absence of risk factors, early disease markers and 

target-organ damage, and more accurately represents the 

different physiological abnormalities in the CV 

(cardiovascular) system and other organs caused by 

hypertension. (Carman et al., 1994) 

Although exercise programs have traditionally 

emphasized dynamic lower-extremity exercise, research 

increasingly suggests that complementary resistance training, 

when appropriately prescribed and supervised, has favorable 

effects on muscular strength and endurance, cardiovascular 

function, metabolism, coronary risk factors, and psychosocial 

well-being. This advisory reviews the role of resistance 

training in persons with and without cardiovascular disease, 



 

with specific reference to health and fitness benefits, 

rationale, the complementary role of stretching, relevant 

physiological considerations, and safety. Participation criteria 

and prescriptive guidelines are also provided. (Michael et al., 

2000). 

Systolic blood pressure increases in proportion to the 

rise in cardiac output, whereas diastolic blood pressure is 

determined by the balance between vasodilatation and 

vasoconstriction in the vascular beds (i.e. total peripheral 

resistance). During dynamic exercise with a large active 

muscle mass, diastolic blood pressure may decrease at higher 

exercise intensities. Despite this, the increase in systolic 

blood pressure results in an elevated mean arterial pressure 

during incremental exercise. The simultaneous increase in 

blood pressure and heart rate occurs due to resetting of the 

baroreflex during exercise (Norton et al., 1999).                                              

The principles of progressive resistance exercise 

(PRE) for increasing force production in muscles have 

remained virtually unchanged since they were described by 

DeLorme and Watkins  almost 60 years ago. These principles 

are (1) to perform a small number of repetitions until fatigue, 

(2) to allow sufficient rest between exercises for recovery, 



 

and (3) to increase the resistance as the ability to generate 

force increases. These principles are detailed in the 

guidelines of the American College of Sports Medicine 

(ACSM), where it is recommended that loads corresponding 

to an 8- to 12-repetition maximum (RM) be lifted in 1 to 3 

sets, training 2 or 3 days each week. An 8RM to 12RM load 

is the amount of weight that can be lifted through the 

available range of motion 8 to 12 times before needing a rest. 

(DeLorme et. al.; 1948 and American College of Sports 

Medicine. 2002). 

Meta-analytic review of different studies suggests that 

dynamic resistance exercise reduces resting systolic and 

diastolic blood pressure in adults. However, it is premature to 

form strong conclusions regarding the effects of dynamic 

resistance exercise on resting blood pressure. A need exists 

for additional, well-designed studies before a 

recommendation can be made regarding the efficacy of 

dynamic resistance exercise as a nonpharmacological therapy 

for reducing resting blood pressure in adults, especially in 

hypertensive adults. (George Kelley, 1997)  

Anti-hypertensive medications has a lot of side effects 

that require more effort from Physical therapists to establish 



 

a physical program to decrease the dose of these drugs, the 

side effects ranged between unsteadiness, weight gain, 

urinary problems, headache, tiredness and sexual problems. 

(John Benson and Nicky Britten, 2006). 

Statement of the problem  

As the hypertension became one of the most common 

diseases facing the health professionals, with increasing 

number of hypertensive subjects, so this study was made as a 

trial to control hypertension by using the resistive exercise. 

Purpose of the study  

The purpose of the study is to determine the effect of 

progressive resistive exercise on reducing the systemic blood 

pressure or not.  

Limitation 

The study will be limited according to:- 

1. The patient ability to follow the whole program (10 

weeks).  

2. Difficulty facing the female patients during the resistive 

exercise program (musculoskeletal injuries). 

3. Small sample size. 


