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This study examined the effectiveness of the STEP Test and Exercise Prescription (STEP), an intervention designed to decrease cardiovascular disease (CVD) risk factors, on initial clinical blood pressure in individuals with metabolic syndrome (MS). MS is a clustering of risk factors that increase the risk of CVD. First line therapy for MS is lifestyle intervention and includes aerobic activity. Aerobic activity is known to have a blood pressure (BP) lowering affect in those with MS, and subsequently targets another prominent CVD risk factor (hypertension). Subjects with MS were recruited from rural communities in southwestern Ontario, Canada (n=24; mean age = 56.6+/-8.2y). Baseline measures included clinical BP using a BPTru and the prediction of VO2max to develop appropriate exercises using STEP. Personalized exercise was prescribed to each subject and specific 3-month goals were set to achieve the prescription and overcome potential barriers. After 3 months, subjects returned to the clinic for assessment of clinical BP. Preliminary results show that there was no change in SBP from baseline (142.0+/-17.6mmHg) to 3 months (137.9+/-18.2mmHg, p=0.28), but there was a significant decrease in DBP from baseline (89.3+/-10.5mmHg) to 3 months (84.7+/-9.7mmHg, p=0.04). Following the 3 months of the STEP intervention, there was a significant decrease in clinical DBP. These findings suggest that in those with MS, a decrease in DBP may be an expected initial clinical change corresponding to an effective STEP prescription. 

