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Why should physiotherapists routinely perform a Blood Pressure
screening on their patients in preparation for or during exercises?

1. Masked hypertension (normal blood pressure at office, but eleva-

ted outside the office environment) is an important clinical risk factor

related to cardiovascular disease [1]

2. Masked hypertension is associated with obesity, old age, smoking,
alcohol consumption, sedentary lifestyle, use of contraceptives [2]

3. An excessive increase of blood pressure during submaximal exercise
is a risk factor associated with future hypertension, stroke, congestive
heart failure, ischemic heart disease and cardiovascular mortality [3]

4. Central Blood Pressure (pressure in the ascending aorta, just outsi-
de left ventricle) is also affected during strengthening exercises [4]

5. The risk of acute myocardial infarction during exercise is seven
times higher than that of sudden cardiac death [5]

Physiotherapists, in order to reduce the
likelihood of adverse cardiac events
during exercise, should:

1. Screen Blood Pressure in preparation, during
and post exercise with a standardized procedure;

2. Avoid any physical exercise prescription
if Systolic Blood Pressure or Diastolic Blood Pressure
>200/100 mmHg;

3. Screen of blood pressure must correlate
to medical history and other comorbidities;

4. Refer for medical consultation in case of exces-
sive levels of Blood Pressure (too high) during
sub-maximal exercise;

5. Monitor Blood Pressure before, during and after
strengthening exercise. Due to the lack of specific
recommendations for screening during strengthen-
ing exercise it is advised to follow the recent guide-
lines for aerobic exercise [6]

SCREENING OF BLOOD PRESSURE DURING SUB-MAXIMAL EXERCISE

CUT-OFF FOR MEDICAL REFERRAL
- Maximal exercise Systolic Blood Pressure = 210
mmHg (men) or 2190 mmHg (women)

- Maximal exercise Diastolic Blood Pres-
sure 2110 mmHg (men and women)

AFTER EXERCISE

- Measure Blood Pressure imme-
diately post-exercise every 2
min for 6-8 min or longer if
Blood Pressure is not retur-
ned to near baseline levels

- Organize follow-up testing

DEVICE

artefact disrupt accuracy);

due to artefacts);

Blood Pressure);

- Periodic calibration
is needed.

OPERATOR

- Manual brachial cuff (disadvantages: opera-
tor skill required, movement and noise

- Automated brachial cuff (disadvan-
tages: expensive, wrong reading

Finger cuff (disadvantages:
overestimate brachial Systolic

for subject with abnormal
exercise  induced BP
responses

- Use a correct size cuff;

For manual measure-
ment, avoid excess steth-
oscope pressure;

- Measure Blood Pressure
each time with the cuff
supported at heart level,
shoulder/arm relaxed and
no talking;
- Subject to avoid gripping on
the treadmill rails.

DURING EXERCISE

- Measure Blood Pressure
each 2-3 min or more
frequently in  high risk
subjects

- For manual measurement
inflate to 30 mmHg above
Systolic Blood Pressure;

- For manual measurement use
Korakoff sound Ist and 5th for Systo-
lic Blood Pressure and Diastolic Blood
Pressure, respectively

PRE-EXERCISE
- Measure supine Blood Pressure;
- Measure Blood Pressure in posture
of exercise;
- Systolic Blood Pressure or Diastolic Blood
Pressure > 200/100 mmHg is a relative
contraindication to exercise testing.

- Technical difficulties with inability to mea-
sure Systolic Blood Pressure is an absolute
indication for test termination.
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