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Abstract

The purpose of this study was to investigate changes in blood pressure during passive and
active Straight Leg Raise (SLR) exercises. Twelve healthy subjects, 19-23 years of age,
performed four kinds of SLR tests with their left legs. In the first test, the leg was raised as high
as possible without pain (Test 1). In the second test, the leg was raised until subjects complained
of pain (Test 2). In the third and the forth test, subjects voluntarily raised their legs until hips
flexed to 30 degrees with a weight of 3 (Test 3) and 5 kg (Test 4) and continued to held their
position for five seconds. During the tests, systolic (SBP) and diastolic blood pressure (DBP)
were measured continuously at the right radialartery using a non—invasive blood pressure
measuring apparatus. Significant differences were found in maximal and minimal SBP, and



maximal DBP values during all tests when compared with those during the resting period
(maximal SBP and DBP values, Test 1<2<3<4, minimal SBP values, Test 2>1>3>4). Minimal DBP
values during Test 3 and 4 were significantly lower than those during the resting period
(Test2>1>3>4). In addition, significant differences were found in all values during passive SLR
exercises when compaired with those during active SLR exercises. These results indicate that
physical therapists should take account of the cardiovascular risk when they asked their patients
to practice SLR exercise.
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