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ABSTRACT. The objective of this study was to verify the influence of a concurrent exercise program 
with self-selected intensities, and order of exercise execution, on the cardiovascular indicators and 
functionality of medicated hypertensive patients. Seventeen individuals were allocated to one of two 
concurrent training groups: aerobic-resistance (7 men) and resistance-aerobic (3 men; 7 women). Each 
group underwent cardiovascular (heart rate, systolic and diastolic arterial pressure) and functional (Six 
minute walking test - 6MWT, Timed Up & Go test - TUG, flexibility and hand grip strength) evaluations 
pre and post training. The training occurred over 9 weeks. Resistance exercises were performed with an 
elastic tube and participants’ body weight; self-selected intensity was supported by the OMNI-RES scale. 
The aerobic exercise was performed using a cycle ergometer with intensity measured by the Borg scale. A 
two-way ANOVA for repeated measures was used for comparisons between training programs, followed 
post hoc by the Bonferroni test, adopting p < 0.05. There were no significant changes in the cardiovascular 
and functional capacity indicators from pre- to post-intervention, and there were no significant interactions 
based on the order of the training program. The results suggest that a concurrent training program with 
self-selected intensity, regardless of order of training, may promote similar changes in cardiovascular and 
functional health indicators in individuals with controlled hypertension. 
Keywords: resistance training, aged, hypertension. 

Efeitos do treinamento concorrente com intensidade autosselecionada na aptidão física de 
hipertensos 

RESUMO. O objetivo desse estudo foi verificar a influência da intensidade autosselecionada e a ordem do 
treinamento concorrente nos indicadores de saúde cardiovascular e funcional de hipertensos 
medicamentados. Participaram 17 indivíduos alocados em dois grupos de treinamento concorrente: 
resistência-aeróbio (3 homens e 7 mulheres) e aeróbio-resistência (7 homens). Antes e após o período de 
intervenção todos os participantes foram submetidos a avaliações de saúde cardiovascular (frequência 
cardíaca, pressão arterial sistólica e pressão arterial diastólica) e capacidade funcional (Teste de caminhada 
de seis minutos - 6MWT, Timed Up & Go test - TUG, flexibilidade e força de preensão manual). O 
treinamento concorrente ocorreu durante nove semanas. Os exercícios resistidos foram realizados com 
tubo elástico e próprio peso corporal com autosseleção da intensidade ancorada pela escala de OMNI-RES 
e o treinamento aeróbio em cicloergômetro ancorado pela escala de Borg. Anova two-way com medidas 
repetidas foi usada para comparar os resultados entre os grupos, com post hoc Bonferroni, adotando um p < 
0,05. Não houve alterações significativas entre os programas de treinamento concorrente, antes e após o 
programa de intervenção nos indicadores de saúde cardiovascular e capacidade funcional. Os resultados 
sugerem que a ordem do treinamento concorrente com intensidade autosselecionada é promover alterações 
semelhantes nos indicadores de saúde cardiovascular e capacidade funcional em hipertensos 
medicamentados. 
Palavras-chave: treinamento de resistência, idoso, hipertensão 

Introduction 

Systemic arterial hypertension is a multifactorial 
clinical condition characterized by elevated and 
sustained arterial pressure (He, Pombo-Rodrigues, 
&   Macgregor,   2014;   James   et   al.,   2014).   This 

condition is one of the main risk factors for the 
development of cardiovascular disorders, such as 
coronary artery disease, heart failure and 
cerebrovascular accident (i.e. stroke), which together 
are currently the main causes of death (Ettehad  
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et al., 2016). Physical exercise has been 
recommended as a non-pharmacological therapy for 
the treatment of arterial hypertension because of its 
benefits for cardiovascular health and physical and 
functional fitness (Aoike et al., 2012; Goessler, 
Polito & Cornelissen, 2016). 

According to the American College of Sports 
Medicine (Pescatello et al., 2004), physical training 
programs for hypertensive patients should include 
predominantly aerobic exercises, supplemented by 
resistance exercises. This is because aerobic exercises 
promote cardiovascular fitness and resistance 
exercises primarily promote musculoskeletal quality. 
Several researchers use aerobic and resistance 
training programs in the same training session, 
which is known as concurrent training (Cadore  
et al., 2010; Figueroa, Park, Seo, Sanchez-Gonzalez, 
& Baek, 2011). 

The effectiveness of concurrent training in the 
prevention and treatment of cardiovascular 
problems has mainly been observed in the elderly 
(Ferrari et al., 2016; Tibana et al., 2014); where the 
low adherence of this population to systematic 
training may be related to a low response to exercise 
programs (Segundo et al., 2016). To increase 
adherence, some researchers have proposed the use 
of self-selected intensity for the prescription of 
resistance and aerobic training programs that are 
performed alone (Aoike et al., 2012; Glass, 2008).  

Compared to controlled intensities, self-
selected intensities have resulted in greater 
adherence to training programs since they allow 
for exercise to be more pleasant (Williams, 2008). 
However, the use of this strategy is questioned 
because it allows individuals to train with 
intensities that are below the stipulated limits to 
promote relevant physiological adaptations 
(Focht, 2007; Glass & Stanton, 2004). Still, some 
researchers have reported that the use of self-
selected intensities may promote improvements in 
health indicators in elders or individuals with 
some type of associated pathology (Gault, 
Clements, & Willems, 2013; Moholdt, Bekken 
Vold, Grimsmo, Slørdahl, & Wisløff, 2012).  

To date, there are no reports in the literature of 
studies that sought to investigate the effects of self-
selected intensity in hypertensive individuals. 
Therefore, the objective of the present study was to 
verify the influence of a concurrent training 
program with self-selected intensities on the 
cardiovascular and functional health indicators of 

hypertensive elderly participants. The effect of the 
order of exercise type (aerobic-resistance- AR vs. 
resistance-aerobic - RA) was also assessed.  

Methods 

Experimental design 

The experimental design is depicted in Figure 1. 
Initially, all participants performed preliminary 
assessments (pre-intervention) distributed over two 
meetings. The first meeting evaluated 
anthropometric measures; after 24 hours, 
cardiovascular and functional physical capacity 
evaluations were performed. These measures were 
also taken after the experimental program (post-
intervention). Forty-eight hours after the 
preliminary assessment, the participants completed 
three resistance exercise familiarization sessions with 
the elastic tube. Prior to the start of the program, 
participants were randomly allocated to the 
following concurrent training groups: aerobic 
followed by resistance training (AR) and resistance 
followed by aerobic training (RA). By the end of the 
experimental protocol, 27 training sessions were 
carried out over 9 weeks, where there were 3 weekly 
sessions, with each session lasting 1 hour, from 5 to 
6 pm or 6 to 7 pm. 

Thirty recreationally active (Rhea, 2004) 
hypertensive patients, who were participants of an 
outreach program of the Federal University of Santa 
Catarina were eligible to participate in the study. 
However, thirteen (8 men and 5 women) elders did 
not complete the training program, resulting in 7 
participants in the AR group (7 men) and 10 
participants in the RA group (3 men and 7 women) 
(Table 1). Inclusion criteria were: over 50 years old 
with controlled hypertension (<140/90 mmHg, 
systolic and diastolic blood pressure, respectively). 
The exclusion criteria were: participated in 
structured resistance and/or aerobic training 
programs in the last 6 months; had congestive heart 
failure or a recent myocardial infarction; possess 
joint limitations that could compromise the 
movements of any exercise. 

Before the beginning of the study, all participants 
were presented with a medical release for the 
practice of physical exercise. Each participant was 
informed of the research procedures and later signed 
an Informed Consent Form. The present study was 
approved by the ethics and research committee of 
the Federal University of Santa Catarina under 
protocol number 56386916.4.0000.0121. 
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Figure 1. Experimental design. 

Pre-experimental procedures 

Anthropometric measures - Body mass and 
height were obtained through a digital scale 
(Filizola®, Brasil) and stadiometer (Sanny®, Brasil). 

Blood pressure (BP) and heart rate (HR) – 
Brachial blood pressure was measured in triplicate 
on the left arm using an oscillometric device 
(Microlife®, Suíça, models BP 2AC1-1). This 
procedure has previously been validated (Lithell & 
Berglund, 1998), according to the 
Recommendations for Blood Pressure 
Measurement in Humans and Experimental 
Animals (Pickering et al., 2005). Heart rate was 
assessed using an HR monitor (Polar RS800CX, 
Polar Electro Oy, Finland). 

Flexibility test – Lower limb flexibility was 
assessed by the chair sit and reach test, where the 
participants were first seated on a chair in such a way 
that they could come to the front edge of the seat 
while keeping their legs extended with ankle 
dorsiflexed. Second, they reached, with their hands 
for the toes of their extended legs and the examiner 
used a ruler (centimeters) to measure the distance 
between the participants’ finger and the tips of the 
toes. Upper limb flexibility using back scratch test 
was assessed by asking the participants to bring their 
hands together (hands touching) on their back (one 

hand from above the shoulder and other hand from 
middle of back). A measurement (in centimetres) of 
the space between the extended middle fingers of 
the participants was taken. 

Hand grip strength test – Hand grip strength was 
evaluated in right and left upper limbs by means of a 
palmar dynamometer (SAEHAM®). Participants 
were instructed to perform 3 grips, with a 10-second 
interval between each execution. The highest value 
measured was considered (Reis, Maria, & Arantes, 
2011). This test was evaluated since studies have 
observed an association between low levels of 
manual grip and cardiovascular risk (Cheung et al., 
2013; Mattioli & Cavalli, 2015). 

In order to approximate the assessments of 
daily clinical practice, two validated field tests 
were used to evaluate aerobic capacity and agility 
in the elderly population (Casanova et al., 2011; 
Martinez et al., 2016). 

Six-minute walk test (6-MWT) - The 6-MWT 
was performed following the standard 
recommendations (Britto, 2006), in an area with a 
length of 30 meters. Participants walked back and 
forth for 6 minutes and at the end of the 6 
minutes, the number of complete turns was 
multiplied by 30 meters, plus the distance of the 
last turn, when not finished. 
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Time Up and Go Test (TUG Test) - The TUG test 
quantifies, in seconds, the time necessary for an 
individual to perform the task of getting up from a chair, 
walking 3 meters, turning, going back to the chair, and 
sitting again (Podsiadlo & Richardson, 1991). 

Familiarization sessions - All familiarization 
sessions were performed after the initial 
assessments. They occurred on non-consecutive 
days with a 48-hour interval between them. All 
participants performed three sessions of 
familiarization to aerobic training and resistance 
training with an elastic tube. The aerobic training 
was performed on a cycle ergometer (BM 4000, 
Movement) for a duration of 25 minutes, where 
participants were exposed to different exercise 
intensities throughout the sessions, through the 
manipulation of load. Fifteen minutes after starting 
the exercise and at the end of the session, 
participants were asked to describe the effort with 
which they performed using the Borg CR-10 scale 
(Borg, 1982). During resistance training, 3 sets of 
each exercise were performed, with 20 repetitions 
per set and 20 seconds of recovery between exercises 
and sets. In each session, six exercises were 
performed: squatting with the elastic tube, ankle 
plantar flexion (calf muscles) while standing on a 
step, standing row with the elastic tube, standing 
paddle with the elastic tube, abdominal (trunk 
flexion) and pelvic elevation with the back resting 
on a mat; all exercises were adapted from the study 
of Colado and Triplett (2008). In each session, the 
participants tried different exercise intensities by 
manipulating the elastic tubes’ distension; the closer 
to the elastic fixation point the easier the movement, 
and the further away, the more difficult the 
movement. At the end of each exercise, all 
participants were instructed to assign effort with a 
quantitative value of 1 to 10 or a qualitative value of 
"easy or light" to "extremely hard or heavy" through 
the Omnibus Resistance Exercise Scale (OMNI-
RES) (Lagally & Robertson, 2006). Movement speed 
was controlled at all times, and was the same 
throughout the program (2 seconds concentric, 4 
seconds eccentric). 

Exercise program  

The resistance training program consisted of six 
exercises, where each participant was instructed to 
perform exercises with and without the elastic tubes 
using the following training program: week 1-3 (1 
series for upper limbs and 2 series for lower limbs), 
week 4-7 (2 series for upper and lower limbs), and 
8-9 weeks (3 series for upper and lower limbs), 
where the recovery interval was always 20 seconds. 
The difficulty of the exercises with the elastic tube 

was set at the initial distension of the elastic tube for 
the execution of the exercise. All participants 
received a standard instruction on the process of 
self-selection: "choose a distance to perform 20 
repetitions for the (name of the exercise). 

The aerobic training program consisted of 25 
minutes of exercise on the cycle ergometer at an 
intensity between 13 (slightly tiring) and 15 (tiring) 
on the Borg 6-20 scale (Borg, 1982). At no time did 
the exercise instructor intervene in the load chosen 
by the participant. 

Statistical analyses 

A Gaussian distribution was verified by the Shapiro-
Wilk test. Baseline values between sessions were 
compared using the Paired Student t-test. A two-way 
analysis of variance for repeated measures was used for 
comparisons between training programs. Mauchly’s 
sphericity test was used to verify the sphericity of the 
data. Considering the variables in which the sphericity 
was violated, the analyzes were adjusted by using the 
Greenhouse-Geisser correction. When necessary, a 
Bonferroni Post-hoc test was employed. SPSS version 
21 for Windows was used for statistical analysis and a 
significance level of 5% was adopted. 

Results 

Seventeen participants completed the study; 
adherence to the training sessions was 85%. The 
characteristics of the participants are presented in Table 1. 

Table 1. Physical and hemodynamic characteristics of the 
hypertensive participants included in the study (n = 17). 

AR (n =7) RA (n =10) 
Age (years) 56.7 ± 4.5 65.9 ± 7.3 
Weight (kg) 82.1 ± 15.0 74.9 ± 16.9 
Height (m) 1.67 ± 0.1 1.67 ± 0.1 
SBP (mm Hg) 121 ± 10 122 ± 11 
DBP (mm Hg) 80 ± 10 71 ± 8 
kg – kilograms, m – meters, mmHg – millimeters of mercury, SBP – systolic blood pressure, 
DBP – diastolic blood pressure. Values described as mean and standard deviation. 

All experimental baseline measurements were 
similar (Tables 2 and 3). Similar responses were 
found for lower limb flexibility, upper limb 
flexibility, the hand grip strength test, the TUG test, 
and the six-minute walk test (6-MWT) in both 
training programs (Table 2) (p < 0,05). 

As shown in Table 3, there were no significant 
differences in systolic blood pressure, diastolic blood 
pressure, and heart rate when the two training 
programs were compared. 

Figure 2 shows that there was considerable 
heterogeneity in SBP and DBP based on the order 
of the concurrent training. Some participants had a 
reduction of approximately 30 mmHg in SBP and 
DBP. 
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Table 2. Comparison between AR and RA groups on functional capacity indicators before and after nine weeks of the concurrent training 
program. 

 AR (n=7) RA (n=10) Effects p-value 
Flexibility UL - Right (cm)     
Pre -13 ± 15 -9 ± 12 Exercise 0.737 
Post -9 ± 12 -9 ± 11 Time 0.064 
   Interaction 0.170 
Flexibility UL - Left (cm)     
Pre -19 ± 17 -13 ± 16 Exercise 0.722 
Post -11 ± 15* -11 ± 14 Time 0.034 
   Interaction 0.136 
Flexibility LL - Right (cm)     
Pre 2 ± 6 2 ± 10 Exercise 0.898 
Post 5 ± 9 4 ± 14 Time 0.148 
   Interaction 0.596 
Flexibility LL - Left (cm)     
Pre 4 ± 7 0.6 ± 12 Exercise 0.485 
Post 9 ± 8 5 ± 15 Time 0.014 
   Intereraction 0.790 
Handgrip - Right (kgf)     
Pre 26 ± 11 28 ± 11 Exercise 0.766 
Post 30 ± 11* 32 ± 13 Time 0.003 
   Interaction 0.534 
Handgrip - Left (kgf)     
Pre 30 ± 12 29 ± 9 Exercise 0.846 
Post 34 ± 13* 33 ± 11 Time 0.008 
   Interaction 0.748 
TUG - test (s)     
Pre 5.4 ± 0.8 5.6 ± 0.6 Exercise 0.829 
Post 5.8 ± 0.4 5.7 ± 0.8 Time 0.163 
   Interaction 0.274 
6-MWT (m)     
Pre 587 ± 66 615 ± 97 Exercise 0.584 
Post 587 ± 63 605 ± 110 Time 0.745 
   Interaction 0.751 

 cm – centimeters, UL – upper limb, LL – lower limb, kg – kilogram-force, m – minutes, s – seconds, AR – Aerobic training followed by resistance, RA – Resistance training followed 
by aerobic. Values reported as mean and standard deviation. *Significant difference Pre vs. Post- training program. 

Table 3. Comparison between AR and RA groups on cardiovascular indicators before and after nine weeks of the concurrent training 
program. 

 AR (n=7) RA (n=10) Effects p-value 
SBP (mm Hg)     
Pre 121 ± 9 122 ± 11 Exercise 0.610 
Post 128 ± 19 132 ± 16 Time 0.124 
   Interaction 0.758 
DBP (mm Hg)     
Pre 80 ± 10 71 ± 8 Exercise 0.466 
Post 73 ± 10 77 ± 10 Time 0.874 
   Interaction 0.083 
HR (bpm)     
Pre 76 ± 12 72 ± 10 Exercise 0.312 
Post 72 ± 10 70 ± 8 Time 0.374 
   Interaction 0.800 

mmHg – millimeters of mercury, SBP – systolic blood pressure, DBP – diastolic blood pressure, HR – heart rate, bpm – beats per minute, AR – Aerobic training followed by resistance, 
RA – Resistance training followed by aerobic. Values of mean and standard deviation. 

 

          

Figura 1. SBP – Systolic blood pressure, DBP – diastolic blood pressure. mmHg – millimeters of mercury. Letters A to Q represent each 
participant. AR – Aerobic training followed by resistance and RA – Resistance training followed by aerobic. 
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Discussion 

The main finding of the present study was that 
the concurrent training programs using self-selected 
intensities, regardless of the order of exercise 
performance—aerobic followed by resistance (AR) 
or the reverse (RA)—promoted similar alterations in 
cardiovascular health and functional capacity 
indicators. Previous studies demonstrated that a self-
selected intensity in unsupervised aerobic exercise 
programs, promoted an increase in cardiovascular 
fitness (Gault et al., 2013; Moholdt et al., 2012) and 
improved functional capacity (Aoike et al., 2012). 
Gault et al. (2013), demonstrated reductions in 
systolic arterial pressure, systolic volume, and 
arteriovenous oxygen demand in healthy elderly 
subjects after an acute session of aerobic treadmill 
exercise. However, other studies have shown that 
the use of self-selected intensities in resistance 
training have not been effective (Glass, 2008; Glass 
& Stanton, 2004). 

The self-selected load for resistance training is 
below the accepted limit to generate an overload that 
leads to adaptations in muscular structure (Glass, 
2008). That is, the performance of resistance 
exercises with a self-selected intensity has been 
shown to not increase muscle strength and 
hypertrophy (Focht, 2007). Elsangedy et al. (2013), 
observed that the self-selected load of sedentary 
individuals was enough to increase the strength of 
only sedentary individuals. In the study by Segundo 
et al. (Segundo et al., 2016) the self-selected 
intensity chosen by hypertensive elderly women was 
below the limit of 60% of the 1 maximal repetition 
recommended by the American Heart Association, 
therefore, no significant changes were observed. 

The training program conducted in the present 
study likely did not result in positive effects on 
cardiovascular health indicators due to the intensity 
used for aerobic and resistance training, since the 
magnitude of cardiovascular and physical responses 
depends on the intensity, duration, and muscle mass 
involved during exercise. Exercise may be a limiting 
factor in promoting changes in the physiological 
system (Glass & Stanton, 2004; Nery et al., 2010). 

Some studies have investigated the order of 
performance of concurrent exercise on 
cardiovascular health indicators (Lovato & 
Anunciação, 2012). In fact, our findings corroborate 
with those of studies that used exercises with higher 
intensities. This means that factors other than 
exercise intensity may be linked to the magnitude of 
cardiovascular adaptation in regards to the order of 
performance of concurrent exercises. However, 
meta-analytic studies have shown that concurrent 

exercise promotes blood pressure reductions 
(Cornelissen & Smart, 2013). At the same time, 
studies analyzing the isolated effects of resistance 
training on physical indicators, such as muscle 
strength, have demonstrated similar effects to 
training with imposed loads (Glass, 2008). 

In view of this, we hypothesized that the RA 
training would promote greater reductions in 
cardiovascular health indicators than the AR, and the 
AR training would promote better results in 
functional capacity indicators compared to RA. 
However, the findings of the present study did not 
demonstrate such behavior, most likely due to 
exercise intensity, as previously described. 

It was found that some participants were 
characterized as responsive in SBP and DBP, while 
others were not. After the training program, for 
SBP, 2 subjects were classified as responsive in the 
AR group and 2 in the RA group. For DBP, 4 
individuals were responsive in the AR group and 3 
in the RA group. Thus, although no significant 
effects have been found, different training orders 
seem to promote an effect on BP in the patients 
with hypertension. Therefore, factors such as 
weight, height, BMI and resting heart rate may be 
related to training responsiveness (Costa et al., 
2016). 

The type of implement used, the elastic tube, 
was a limitation in this study since the control of 
intensity with this type of implement is much more 
difficult compared to weights, where the required 
intensity may not have been sufficient to promote 
changes. As well, the lack of a control group made it 
impossible for us to compare the behavior of the 
health indicators evaluated. Finally, there was also a 
lack of control over the drugs used by the elderly 
participants. 

Conclusion 

The results of the present study suggest that the 
order of execution of concurrent training programs 
with self-selected intensities seems to promote 
similar changes in cardiovascular health indicators 
and functional capacity in elders with controlled 
hypertension. 

References 

Aoike, D. T., Baria, F., Rocha, M. L., Kamimura, M. A, 
Tufik, M. T. M. S., Ammirati, A., & Cuppari, L. 
(2012). Impact of training at ventilatory threshold on 
cardiopulmonary and functional capacity in 
overweight patients with chronic kidney disease. Jornal 
Brasileiro de Nefrologia, 34(2), 139-147. 



Concurrent training with self-selected intensity Page 7 of 8 

Acta Scientiarum. Health Sciences, v. 40, e35739, 2018 

Borg, G. (1982). Psychophysical bases of perceived 
exertion. Medicine Science in Sports and Exercise, 14(5), 
377-381. 

Britto, R. R. (2006). Uma normatização brasileira Six 
Minute Walk Test – a Brazilian Standardization. 
Fisioterapia Em Movimento, 19(4), 49-54. 

Cadore, E. L., Pinto, R. S., Lhullier, F. L. R., Correa, C. 
S., Alberton, C. L., Pinto, S. S., … Kruel, L. F. M. 
(2010). Physiological effects of concurrent training in 
elderly men. International Journal of Sports Medicine, 
31(10), 689-697. doi: 10.1055/s-0030-1261895 

Casanova, C., Celli, B. R., Barria, P., Casas, A., Cote, C., 
De Torres, J. P., … Marin, J. M. (2011). The 6-min 
walk distance in healthy subjects: reference standards 
from seven countries. European Respiratory Journal, 
37(1), 150-156. doi: 10.1183/09031936.00194909 

Cheung, C.-L., Uyen-Sa, E., Nguyen, D. T., Au, E., Tan, 
K. C. B., Kung, A. W. C., … Au, E. (2013). 
Association of handgrip strength with chronic diseases 
and multimorbidity A cross-sectional study. AGE, 
35(n), 929-941. doi: 10.1007/s11357-012-9385-y 

Colado, J. C., & Triplett, A. N. T. (2008). Effects of a 
Short-Term Resistance Program Using Elastic Bands 
Versus Weight Machines For Sedentary Middle-Aged 
Women. Journal of Strength and Conditioning Research, 
22(5), 1441-1448. 

Cornelissen, V. A., & Smart, N. A. (2013). Exercise 
training for blood pressure: a systematic review and 
meta-analysis. Journal of the American Heart Association, 
2(1), 1-9. doi: 10.1161/JAHA.112.004473 

Costa, E. C., Dantas, T. C. B., De Farias Junior, L. F., 
Frazão, D. T., Prestes, J., Moreira, S. R., … Duhamel, 
T. A. (2016). Inter-and Intra-Individual Analysis of 
Post-Exercise Hypotension Following a Single Bout of 
High-Intensity Interval Exercise and Continuous 
Exercise: A Pilot Study. International Journal of Sports 
Medicine, 37(n), 1038-1043. doi: 10.1055/s-0042-
112029 

Elsangedy, H. M., Krause, M. P., Krinski, K., Alves, R. C., 
Hsin Nery Chao, C., & da Silva, S. G. (2013). Is the 
self-selected resistance exercise intensity by older 
women consistent with the American College of 
Sports Medicine guidelines to improve muscular 
fitness? Journal of Strength and Conditioning Research / 
National Strength & Conditioning Association, 27(7), 
1877-1884. doi: 10.1519/JSC.0b013e3182736cfa 

Ettehad, D., Emdin, C. A., Kiran, A., Anderson, S. G., 
Callender, T., Emberson, J., … Rahimi, K. (2016). 
Blood pressure lowering for prevention of 
cardiovascular disease and death: A systematic review 
and meta-analysis. The Lancet, 387(10022), 957-967. 
doi: 10.1016/S0140-6736(15)01225-8 

Ferrari, R., Fuchs, S. C., Fernando, L., Kruel, M., Cadore, 
E. L., Alberton, C. L., & Pinto, R. S. (2016). Effects of 
Different Concurrent Resistance and Aerobic 
Training Frequencies on Muscle Power and Muscle 
Quality in Trained Elderly Men : A Randomized 
Clinical Trial Effects of Different Concurrent 
Resistance and Aerobic Training Frequencies on 

Muscle Power. Aging and Disease, 7(June), 697-704. 
doi: 10.14336/AD.2016.0504 

Figueroa, A., Park, S. Y., Seo, D. Y., Sanchez-Gonzalez, M. 
A., & Baek, Y. H. (2011). Combined resistance and 
endurance exercise training improves arterial stiffness, 
blood pressure, and muscle strength in postmenopausal 
women. Menopause (New York, N.Y.), 18(9), 980-984. doi: 
10.1097/gme.0b013e3182135442 

Focht, B. C. (2007). Perceived exertion and training load 
during self-selected and imposed-intensity resistance 
exercise in untrained women. Journal of Strength and 
Conditioning Research, 21(1), 183-187. doi: 10.1519/R-
19685.1 

Gault, M. L., Clements, R. E., & Willems, M. E. T. (2013). 
Cardiovascular Responses during Downhill Treadmill 
Walking at Self-Selected Intensity in Older Adults. Journal 
of Aging and Physical Activity, 21(3), 335-347. doi: 
10.1123/japa.21.3.335 

Glass, S. C. (2008). Effect of a Learning Trial on Self-
Selected Resistance Training Load. Journal of Strength 
and Conditioning Research, 22(3), 1025-1029. doi: 
10.1519/JSC.0b013e31816a5b70 

Glass, S. C., & Stanton, D. R. (2004). Self-Selected Resistance 
Training Intensity in Novice Weightlifters. The Journal of 
Strength and Conditioning Research, 18(2), 324. doi: 
10.1519/R-12482.1 

Goessler, K., Polito, M., & Cornelissen, V. A. (2016). Effect 
of exercise training on the renin–angiotensin–aldosterone 
system in healthy individuals: a systematic review and 
meta-analysis. Hypertension Research, 39(3), 119-126. doi: 
10.1038/hr.2015.100 

He, F. J., Pombo-Rodrigues, S., & Macgregor, G. A. 
(2014). Salt reduction in England from 2003 to 2011: 
its relationship to blood pressure, stroke and ischaemic 
heart disease mortality. BMJ Open, 4(4), e004549. doi: 
10.1136/bmjopen-2013-004549 

James, P. A., Oparil, S., Carter, B. L., Cushman, W. C., 
Dennison-Himmelfarb, C., Handler, J., … Ortiz, E. 
(2014). Evidence-based guideline for the management of 
high blood pressure in adults. Jama, 311(5), 507-520. doi: 
10.1001/jama.2013.284427 

Lagally, K. M., & Robertson, R. J. (2006). Construct 
Validity of the OMNI Resistance Exercise Scale. The 
Journal of Strength and Conditioning Research, 20(2), 252. 
doi: 10.1519/R-17224.1 

Lithell, H., & Berglund, L. (1998). Validation of an 
oscillometric blood pressure measuring device: a 
substudy of the HOT Study. Hypertension Optimal 
Treatment. Blood Pressure, 7(3), 149-152.  

Lovato, N. S., & Anunciação, P. G., P. M. (2012). Blood 
pressure and heart rate variability after aerobic and 
weight exercises performed in the same session. Revista 
Brasileira de Medicina Esporte, 18(1), 22-25. 

Martinez, B. P., Dos Santos, M. R., Simões, L. P., Ramos, 
I. R., de Oliveira, C. S., Forgiarini Júnior, L. A., … 
Camelier, A. A. (2016). Seguran??a e reprodutibilidade 
do teste timed up and go em idosos hospitalizados. 
Revista Brasileira de Medicina Do Esporte, 22(5), 408-411. 
doi: 10.1590/1517-869220162205145497 



Page 8 of 8  Oliveira et al. 

Acta Scientiarum. Health Sciences, v. 40, e35739, 2018 

Mattioli, R. Á., & Cavalli, A. S. (2015). Associação entre 
força de preensão manual e atividade física em idosos 
hipertensos. Revista Brasileira de Geriatria e Gerontologia, 
50(1), 881-891. doi: 10.1590/1809-9823.2015.14178 

Moholdt, T., Bekken Vold, M., Grimsmo, J., Slørdahl, S. 
A., & Wisløff, U. (2012). Home-based aerobic interval 
training improves peak oxygen uptake equal to 
residential cardiac rehabilitation: A randomized, 
controlled trial. PLoS ONE, 7(7), 1-6. doi: 
10.1371/journal.pone.0041199 

Nery, S. S., Gomides, R. S., da Silva, G. V., de Moraes 
Forjaz, C. L., & Mion, D. T. T. (2010). Intra-Arterial 
Blood Pressure Response in Hypertensive Subjects 
During Low-And High-Intensity Resistance Exercise. 
Clinics, 65(3), 271-277. doi: 10.1590/S1807-
59322010000300006 

Pescatello, L. S., Franklin, B. A., Fagard, R., Farquhar, W. B., 
Kelley, G. A., Ray, C. A., & American College of Sports 
Medicine. (2004). American College of Sports Medicine 
position stand. Exercise and hypertension. Medicine and 
Science in Sports and Exercise, 36(3), 533-553. 

Pickering, T. G., Hall, J. E., Appel, L. J., Falker, B. E., 
Graves, J., Hill, M. N., … Kurtz, T. W. (2005). 
Recommendations for Blood Pressure Measurement 
in Humans and Experimental Animals. Circulation, 
111(2004), 697-716. doi: 10.1161/01.HYP.0000150857. 
39919.cb 

Podsiadlo, D., & Richardson, S. (1991). The Timed “Up and 
Go”: A Test of Basic Functional Mobility for Frail Elderly 
Persons. Journal of the American Geriatrics Society, 39(2), 
142-148. doi: 10.1111/j.1532-5415.1991.tb01616.x 

Reis, M. M., Maria, P., & Arantes, M. (2011). Medida da 
força de preensão manual – validade e confiabilidade 

do dinamômetro saehan. Fisioterapia E Pesquisa, 
1818(22), 176-181. 

Rhea, M. R. (2004). Determining the magnitude of 
treatment effects in strength training research through 
the use of the effect size. Journal of Strength and 
Conditioning Research / National Strength & Conditioning 
Association, 18(4), 918-920. doi: 10.1519/14403.1 

Segundo, V. H. O., Rebouças, G. M., Felipe, T. R., Filho, 
N. J. B., Pinto, E. F. & Medeiros, H. J. K. (2016). Self-
Selected Intensity by Controlled Hypertensive Older 
Women During a Weight Training Session. IOSR 
Journal of Sports and Physical Education, 3(1), 2347-6745. 
doi: 10.9790/6737-0310913 

Tibana, R. A., Da, D., Nascimento, C., Manoel, N., De 
Sousa, F., Sousa, R. A., … Prestes, J. (2014). Efeitos do 
exercício de força versus combinado sobre a hipotensão 
pós- exercício em mulheres com síndrome metabólica 
Effects of resistance exercise versus combined training on 
post-exercise hypotension in women with metabolic 
syndrome. Revista Brasileira de Cineantropometria E 
Desempenho Humano, 16(5), 522-532. doi: 10.5007/1980-
0037.2014v16n5p522 

Williams, D. M. (2008). Exercise, affect, and adherence: 
An integrated model and a case for self-paced exercise. 
Journal of Sport & Exercise Psychology, 30(5), 471-496. 
doi: 10.1126/scisignal.2001449.Engineering 

 

 
Received on March 4, 2017. 
Accepted on June 5, 2017. 

 
 

License information: This is an open-access article distributed under the terms of the 
Creative Commons Attribution License, which permits unrestricted use, distribution, 
and reproduction in any medium, provided the original work is properly cited. 

 


