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Abstract

unAntia

Paraplegics cannot exercise simple methods such as running, walking or bicycling, Arm cranking on
a modified bicycle ergometer was used as a means of exercise stress test and endurance training for paraplegics.
The purpose of this study was to assess the cardiovascular response on arm cranking stress test between 10
normal persons and 10 paraplegics and the response after arm cranking training for three weeks in 5 paraplegics.
Heart rate (H.R.), systolic blood pressure (S.B.P.), diastolic blood pressure (D.B.P.) and rate pressure product
(R.P.P.) were evaluated at rest and at the peak point. Power(W) and rate of perceived exertion {(R.P.E.) were
evaluated at peak point. Normal persons’ mean resting heart rate and mean resting rate pressure product
were significantly lower than those of paraplegics, confirmed the hypothesis of deconditioning in paraplegics.
After three weeks period of endurance exercise, post-training mean resting diastolic blood pressure was signi-
ficantly higher than pre-training value and the other parameters were nonsignificant. Post-training mean peak
systolic blood pressure was significantly lower than pre-training value which indicated paraplegics’ ability to
improve the cardiovascular response with arm cranking exercise.
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7 very very light
8
9 very light

10

11 fairly light

12

13 somewhat hard
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