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| Abstract |

Purpose: This study aimed to investigate the effects of postural control exercise on the delayed heart rate increase in heart
transplant patients.

Methods: The subject was a female heart transplant recipient who had a delayed increase in heart rate during exercise. The
intensity of exercise was performed at MBorg level 4. The A-B-A” and A-B-A’-B’ designs were used to identify the changes in
heart rate during active-assisted exercise, lower limb postural control exercise, and upper limb postural control exercise.
Experiments were performed for four weeks. The heart rates at pre- and post-exercise were compared, and the time to reach MBorg
4 was measured.

Results: In the active-assisted exercise, the average heart rates at pre- and post-exercise and after 10 min of exercise were 88,
89, and 87.7 bpm, respectively. In the repetitive comparison of pre- and post-exercise in the lower limb postural control exercise,
the difference in the mean heart rate was 3.5 and 3 bpm in stable support and 14 and 14.5 bpm in unstable support, respectively.
In the repetitive comparison of pre- and post-exercise in the upper limb postural control exercise, the difference in the mean heart
rate was 6 and 4 bpm in stable support and 4 and 4.5 bpm in unstable support. The time required to reach MBorg 4 was short when
both the upper and lower postural control exercises were performed in an unstable state.

Conclusion: We suggest that combining proper postural control exercise with strength exercise and aerobic exercise, among

others, may be effective in rehabilitating patients in the recovery stage after a heart transplant.
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Fig. 2. 3kg weight (1.5kg x 2).

Fig. 3. Slashpipe (SLASHPIPE, Germany).
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