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Fig. 1 The atrial baroreceptor reflex arc (Modified from refference)” .

Sympathetic nervous function is activated and alginine-vasopressin is released through unloading of baroreceptor reflex.
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Fig. 2 Valsalva Maneuver(a) 6), Baroreceptor sensitivity 0.
(a): Blood pressure and RR interval changes during Valsalva
maneuver in a control subject. The upper figure shows systolic
(SBP), mean (MBP), and diastolic pressure (DBP).

The lower figure shows RR intervals. IIp indicates the increase of
SBP in the late second phase, and IVp the overshot of SBP in the
fourth phase.

(b): Measurement of baroreceptor sensitivity using the Valsalva
maneuver in a control subject.

In the left figure, the upper part indicates the systolic blood
pressure, and the lower part RR intervals. BRS II and BRS IV were
measured from the significant correlation (r>0.8) of the RR interval
with systolic blood pressure during the second and fourth phase the
Valsalva maneuver.

The relationship was calculated between the systolic blood pressure
and the following RR interval five beats before the peak systolic
blood pressure. As shown in the right figure, slopes of the systolic
blood pressure and RR intervals were used to calculated BRS II and
BRS IV. The solid line indicates the data points, and the dotted line
linear interrelationship for BRS calculations.
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Abstract

The evaluation of autonomic nervous function by assessing baroreceptor reflex

Toshimasa Yamamoto, M.D., Ph.D."

"Department of Neurology, Faculty of Medicine, Saitama Medical University

The autonomic nervous functional tests assessing baroreceptor reflex (BR) were described. 1. Head-up tilt test:
Sympathetic nervous function is activated and alginine-vasopressin is secreted through the BR. Orthostatic hypotension
is induced by BR dysfunction. II. Spectral analysis of heart and blood pressure: High-frequency power in R-R interval
variability indicates parasympathetic function and low-frequency power may reflect BR function. Low-frequency power
in blood pressure may indicate sympathetic nervous function. However, spectral analysis of them can not detect a
sympathetic nervous hyperfunction. III. Baroreceptor sensitivity during the Valsalva maneuver: Baroreceptor sensitivity
is obtained from the correlation of systolic blood pressure and RR interval. It decreases in early stage of Parkinson’s
disease. IV. Correlation of heart rate and blood pressure: The correlation of them may reflect qualitative differences in
the central autonomic dysfunction.

(Clin Neurol 2014;54:1034-1037)
Key words: baroreceptor reflex, baroreceptor sensitivity, orthostatic hypotension, spectral analysis,
relationship between heart rate and blood pressure




