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The effects of sauna alone vs exercise and sauna on
ambulatory blood pressure monitoring and central
hemodynamic variables were measured in 16 patients
with untreated hypertension assigned to a control period,
sauna, or exercise and sauna. Exercise and sauna had
positive effects on 24-hour systolic and mean blood

pressure in patients with untreated hypertension. Exer-
cise and sauna and sauna alone reduce total vascular
resistance, with positive effects lasting up to 120 minutes
after heat exposure. J Clin Hypertens (Greenwich).
2012;00:00–00 �2012 Wiley Periodicals, Inc.

When hypertension diagnosis is confirmed, nonphar-
macologic treatments should be instituted as first-line
therapy, whenever appropriate, according to North
American1 and European2 guidelines. In order to
lower blood pressure (BP), but also to control other
cardiovascular risk factors, nonpharmacologic treat-
ments include the following lifestyle changes: smoking
cessation, body mass reduction (for overweight peo-
ple), moderate alcohol consumption and salt intake,
increase in fruit and vegetable intake, stress manage-
ment, and regular physical activity.2 In real life, pre-
scribed physical exercise is often performed at home
and ⁄ or in fitness centers and can be followed by sauna
bathing when available. In healthy normotensive peo-
ple, reported acute BP variations during sauna bathing
have been variable with either nonchange, decrease, or
increase.3 In healthy young patients, cardiovascular
system responses to sauna includes heart rate (HR)
and cardiac output (CO) increase and peripheral vas-
cular vasodilatation.3,4 In patients with chronic heart
failure and coronary risks factors, 2 weeks of repeated
sauna bathing demonstrated favorable hemodynamic
and endothelial effects as well as improvement in
symptoms and reduction of systolic BP (SBP).5–7 In the
same way, repeated sauna therapy was shown to
decrease SBP in hypertensive patients in one study;
however, methodology was lacking with no control
group and patients criteria were not clearly defined.8

Only one study in young treated hypertensive patients
is available on the acute hemodynamic effects of sauna

bath.9 In this study, SBP was found stable during
sauna under placebo and diltiazem conditions and
decreased under atenolol. Twenty minutes after, SBP
was decreased under placebo and atenolol conditions.9

Twenty-four–hour ambulatory BP measurements
(ABPM) provides a more stable BP reading compared
with home and ⁄ or patient office measure, allowing for
the detection of masked and ⁄ or white coat hyperten-
sion.1,2 In addition, 24-hour ABPM offers additional
information on BP evolution during the day and
night.1,2 To our knowledge, no study has been per-
formed to assess BP levels the hours following sauna
bathing by 24-hour ABPM, particularly in untreated
older hypertensive patients. In the same way, the
effects of sauna bathing on central hemodynamics dur-
ing and after heat stress are not documented in older
untreated hypertensive patients. The potential benefi-
cial effect of sauna alone or added to aerobic exercise
as a lifestyle treatment of hypertension is unknown.
The aim of this study was to measure the effects of
sauna bathing alone or along with a 30-minute aerobic
exercise session followed by sauna on short-term BP,
central hemodynamics, and 24-hour ABPM in patients
with untreated hypertension.

PATIENTS AND METHODS

Patients
Sixteen patients were recruited at the Cardiovascular
Prevention and Rehabilitation Centre (ÉPIC) of the
Montreal Heart Institute. Our center provides a multi-
phase, multidisciplinary approach to cardiac rehabili-
tation as well as exercise and risk factor control
programs in the primary prevention setting.10 Inclu-
sion criteria were age older than 18 years, no medica-
tion for hypertension, and a systolic BP (SBP) between
130 mm Hg and 160 mm Hg and ⁄ or a diastolic BP
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tute and ‘‘Université de Montréal’’, 5000 Belanger Street East, Montreal,
Quebec, H1T1C8
E-mail: anil.nigam@icm-mhi.org

Manuscript received: January 3, 2012; Revised: February 22, 2012;
Accepted: March 3, 2012
DOI: 10.1111/j.1751-7176.2012.00637.x

Official Journal of the American Society of Hypertension, Inc. The Journal of Clinical Hypertension 1



(DBP) between 85 mm Hg and 99 mm Hg. Exclusion
criteria were age younger than 18 years and previous
medication for hypertension. The research protocol
was approved by the Montreal Heart Institute Ethics
Committee, and written informed consent was
obtained prior to study entry.

Study Procedures
At baseline, patients were evaluated with measurement
of body mass, height, body composition, fasting lipid
profile, resting electrocardiography, and resting BP.
Body composition was measured by bioelectrical
impedance analysis to estimate lean body mass and fat
mass.11 Then, patients were exposed to 3 different
conditions in an order randomly assigned according to
a crossover procedure: (1) a resting control period (C)
without any sauna or exercise; (2) a sauna intervention
(S) consisting of an initial 8-minute period inside the
sauna followed by 2 minutes of cold-water showering
and a 10-minute rest period outside the sauna, fol-
lowed by a second 8-minute period inside the sauna;
and (3) an exercise and sauna intervention (ES) con-
sisting of a 30-minute continuous exercise session on
ergocycle at an intensity of 75% of maximal HR, fol-
lowed by the same sauna intervention described in the
second intervention. A minimal duration of 3 days
without any significant physical activity was observed
between two evaluations for the same patient. Acute
physiological measurements (BP and cardiac bioimped-
ance) were measured at baseline and at 15 and
120 minutes after baseline for the 3 conditions and are
detailed in Figure 1. Patients were told to rest at the

ÉPIC Centre between those 3 time measurements. BP
was measured during the 3 conditions (C, S, and ES)
with an automated BP monitor. For baseline, 15 and
120 times, the third BP value of 3 successive measure-
ments was taken into account, whereas during saunas,
one reading was performed.

Sauna Bathing
The sauna was a standard dry sauna made of cedar
wood with dimensions of 4.83 m by 2.44 m, height of
2.08 m, and a bench 51 cm above the ground. The
sauna temperature was kept constant between 85�C
and 90�C (185�F to 194�F) with a relative humidity of
50% to 60%.12 Patients were studied during one per-
iod of 8 minutes and a second 8-minute period inside
the sauna. After the first 8-minute period of sauna, the
patients left the sauna to have cold-water showering
during 1 to 2 minutes after they had a 10-minute rest
period outside the sauna before coming back in the
sauna for the second 8-minute period. In the sauna,
patients wore shorts and sat upright on the bench.
They were always accompanied by a nurse and a
physician. The patients were allowed to leave the
sauna at any time if they felt uncomfortable, but all
patients underwent the 2 sauna periods. Patients were
instructed not to perform any sauna and ⁄ or exercise
3 days before the testing.12

Exercise Training Session
The exercise training session was performed on an
ergocycle. After a warm-up of 5 minutes, patients
performed a 30-minute continuous exercise session at

FIGURE 1. Experimental procedure and physiological measurement times.
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an intensity of 75% of their maximal HR measured
during their last physical stress test evaluation per-
formed in our center.10, 13

24-Hour ABPM
The 24-hour ABPM (Spacelabs�, model 90207,
Issaquah, WA) was performed after each condition
(C, S, and ES) just after the last physiological measure-
ment at 120 minutes. An automated sphygmomano-
meter was established in patients, an appropriate
sized cuff was fitted to the nondominant arm, and BP
was measured every 20 minutes during the 24-hour mea-
surement. Patients recorded the times when they went to
bed at night and awoke in the morning; such times were
then rounded to the nearest hour. The following formula
was used to calculate mean BP (MBP): 1 ⁄ 3SBP +
2 ⁄ 3DBP. The differential pressure or pulse pressure was
calculated with the usual formula: SBP – DBP.

According to guidelines, the percentage of successful
readings should be similar to or more than 70%.14

The 24-hour ABPM value was calculated from the
average of the total number of BP values measured.
Daytime and nighttime ABPM was calculated from the
average BP values measured when the patient was
awake or sleeping. The noctural BP fall was defined as
the degree of fall (%) in noctural MBP relative to the
diurnal MBP: 100 � (1–[nighttime MBP ⁄ daytime
MBP]). Dipping status was expressed as either dipper
or nondipper, with dipping defined as a �10% night-
time fall in MBP relative to its daytime value.15

Cardiac Bioimpedance
Cardiac bioimpedance (Manatec, PhysioFlow� Enduro
model, Paris, France) was used to measure central
hemodynamic modifications before, during, and after
the 3 situations (C, S, ES). CO, stroke volume, HR,
ventricular ejection time, end-diastolic volume, and
systemic vascular resistance were measured with this
device. The theoretic basis for this technique and its
application and its validity at rest and during exercise
testing have been previously described.16,17

Statistical Analysis
All data were analyzed using StatView software
version 5.0 (SAS Institute Inc, Cary, NC) and are
presented as mean�standard deviation except where
otherwise indicated. Analysis of variance with
repeated measure (time and conditions) was per-
formed to compare the physiological measurement
(BP and cardiac bioimpendance) at baseline and 15
and 120 minutes after the 3 conditions (C, S, ES).
Analysis of variance with repeated measure (time and
conditions) was performed to compare the acute
physiological responses (BP and cardiac bioimped-
ance) during sauna bathing alone or during sauna
bathing preceded by the 30-minute exercise training
session. Analysis of variance with repeated measure
(time and conditions) was performed to compare the
24-hour ABPM after the 3 conditions (C, S, ES). A

post hoc test (Scheffe’s test) was used to localize the
differences. P level <.05 was considered statistically
significant.

RESULTS
A total of 16 patients older than 18 years (13 men
and 3 women; age, 33 to 71 years) were recruited at
the ÉPIC Centre. All individuals were ÉPIC Centre
members for at least 3 months. There were 8 pre-
hypertensive patients (SBP 120 mm Hg to 139 mm
Hg) and 8 stage I hypertensive patients (SBP 140 mm
Hg to 159 mm Hg). Anthropometric and clinical data
of the 16 patients are presented in Table I.

BP Measurements
24-Hour ABPM Variables for C, S, and ES Condi-
tions. The 24-hour ABPM measurements are presented
in Table II. The 24-hour SBP, 24-hour MBP, and
daytime SBP were significantly lower after the ES
condition (P=.03 and .04) compared with S and C
conditions.

Acute BP Measurement at Baseline and at 15 and 120
Minutes for C, S, and ES Conditions. The acute BP
responses measured at baseline and 15 and 120
minutes after the sauna time for the 3 conditions are
presented in Table III. Compared with the control
condition, there was no significant condition effect of
either S or ES on BP. SBP was significantly lower after
ES at 15 minutes (time effect: P<.01).

Acute BP Measurement at Baseline, During the 2
Sauna Sessions, and at 15 and 120 Minutes for S and
ES Conditions. The acute BP responses measured at

TABLE I. Anthropometric and Clinical Data of 16
Patients With Untreated Hypertension

Parameters

Mean�SD or

No. (%)

Age, y 60.7�9.4

Body mass, kg 88.5�16.4

Height, m 1.69�0.08

Men ⁄ women, No. 13 ⁄ 3
Body mass index, kg ⁄ m2 30.57�4.90

Fat mass, % 31.4�7.4

Waist circumference, cm 105.5�14.5

Lean body mass, kg 60.1�11.1

Glycemia, mmol ⁄ L 5.46�1.17

Total cholesterol, mmol ⁄ L 5.17�1.98

HDL cholesterol, mmol ⁄ L 1.36�0.32

LDL cholesterol, mmol ⁄ L 3.19�1.09

Total cholesterol ⁄ HDL 3.94�1.26

Triglycerides, mmol ⁄ L 1.35�0.61

Triglycerides ⁄ HDL 1.13�0.81

Antiplatelet agents 4 (25)

Statins 7 (44)

Abbreviations: HDL, high-density lipoprotein; LDL, low-density
lipoprotein; SD, standard deviation.

Official Journal of the American Society of Hypertension, Inc. The Journal of Clinical Hypertension 3

Hemodynamic Effects of Sauna in Hypertensive Patients | Gayda et al.



baseline, during the 2 sauna sessions, and 15 and
120 minutes after the second sauna for S and ES con-
ditions are presented in Figure 2 (panels A and B).
There was a significant decrease in SBP (P<.05) during
the second minute of the first sauna compared with
baseline for both S and ES conditions. There was a
significantly lower SBP (P<.05) for ES vs S at 15 min-
utes (Figure 2). No adverse effects were noted during
sauna sessions in our patients.

Cardiac Bioimpedance Measurements
C, S, and ES Comparison at Baseline and at 15 and
120 Minutes. The cardiac bioimpedance variables
measured at baseline and 15 and 120 minutes after the
sauna time for the 3 conditions (C, S, ES) are pre-
sented in Table IV. Compared with control, HR was
higher for S and ES at 15 and 120 minutes (P<.0001).
ES HR increased at 15 and 120 minutes (P<.01) com-
pared with baseline. Compared with control, CO was
significantly higher at 15 and 120 minutes for S and at
120 minutes for ES (P<.05). Compared with C, stroke
volume (SV) was lower at 15 minutes for ES (P=.01).
Ventricular ejection time (VET) for ES was lower at
15 minutes compared with S and C (P<.01). ES VET
was lower at 120 minutes compared with S and C
(P<.0001). VET for S was higher at 120 minutes com-
pared with C (P<.001). End-diastolic volume was
higher at 120 minutes (P<.0001) for the 3 conditions
(C, S, ES) compared with baseline values. At baseline,
total vascular resistance (TVR) for ES was higher

TABLE II. 24-Hour ABPM for 16 Patients With
Untreated Hypertension

Parameters

Controlled

Condition

Sauna

Condition

Exercise and

Sauna

Condition

ANOVA

P Value

Daytime SBP, mm Hg 139�12 138�11 134�12a .03

Daytime DBP, mm Hg 84�5 83�6 82�6 .29

Daytime MBP, mm Hg 102�7 102�7 100�7 .051

Daytime pulse

pressure, mm Hg

55�9 51�16 51�8 .34

Nighttime SBP, mm Hg 119�9 117�10 119�9 .63

Nighttime DBP, mm Hg 71�7 70�7 72�9 .62

Nighttime MBP, mm Hg 87�7 86�8 88�8 .62

Nighttime pulse

pressure, mm Hg

48�8 44�12 46�8 .38

Fall in nighttime BP, % 14�7 15�7 11�6 .54

Nondipper proportion 5 (29) 3 (17) 5 (29)

24-h SBP, mm Hg 136�11 134�9 131�12a .04

24-h DBP, mm Hg 82�6 81�6 80�7 .08

24-h MBP, mm Hg 100�7 99�7 97�8a .04

24-h pulse

pressure, mm Hg

53�7 52�7 51�8 .13

Abbreviations: ABPM, ambulatory blood pressure monitoring; ANO-
VA, analysis of variance; BP, blood pressure; DBP, diastolic blood
pressure; MBP, mean blood pressure; SBP, systolic blood pressure;
SBP-DBP, pulse pressure. Values are means�standard deviation or
number (percentage). aDifferent from Controlled and Sauna conditions.

TABLE III. BP Measurement at Baseline and 15 and
120 Minutes After the Sauna Time for 3 Conditions
(Control, Sauna, and Exercise and Sauna) in 16
Patients With Untreated Hypertension

Condition and

Parameters Baseline

T15

min

T120

min

ANOVA

and P Value

Control SBP, mm Hg 134�12 135�16 142�14a a: .31

b: .0015

c: .21

Sauna SBP, mm Hg 136�15 136�14 139�13

Exercise and sauna SBP,

mm Hg

134�18 126�10b 135�10

Control DBP, mm Hg 85�8 83�10 84�7 a: .60

b: .27

c: .75

Sauna DBP, mm Hg 86�8 85�18 84�8

Exercise and sauna DBP,

mm Hg

83�6 81�6 83�5

Abbreviations: ANOVA, analysis of variance; BP, blood pressure;
DBP, diastolic blood pressure; SBP, systolic blood pressure;
T15 min, measurement 15 minutes after the second sauna time;
T120 min, measurement 120 minutes after the second sauna time.
a=Condition effect; b=Time effect; c=Interaction effect. aP<.05.
bP<.01. Values are presented as mean�standard deviation.

FIGURE 2. Blood pressure (BP) measurements at baseline, during
the saunas, and 15 and 120 minutes after the last sauna time for the 2
conditions (sauna and exercise and sauna) in 16 patients with
untreated hypertension. R indicates baseline rest; a, condition effect;
b, time effect vs rest baseline values. *P<.05.
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compared with S and C (P<.05). At 15 minutes, TVR
was lower for ES and S compared with C (P<.0001),
whereas TVR remained lower for ES compared with
S (P<.05). At 120 minutes, TVR was lower for ES
(P<.0001) and S (P=.0033) compared with C.

S and ES Comparison at Baseline, During the 2 Sauna
Sessions, and at 15 and 120 Minutes. The cardiac
bioimpedance variables measured at baseline, during
the 2 sauna sessions, and at 15 and 120 minutes for S
and ES are presented in Figure 3. Compared with
baseline, HR for S and ES increased (P<.0001) during
the sauna sessions and at 15 minutes (Figure 3A). SV
decreased at 15 minutes for S and ES (P<.0001)
compared with baseline (Figure 3B). CO for S and ES
increased (P<.0001) during the 2 sauna sessions (Fig-
ure 3C). VET decreased during the 5th and 8th minute
of the 2 saunas and at 15 and 120 minutes (P<.0001)
(Figure 3D). End-diastolic volume for S and ES
increased at 120 minutes compared with rest baseline
values (P<.0001) (Figure 3E). Compared with rest
baseline values, TVR for E and ES decreased
(P<.0001) during the 2 saunas (Figure 3F).

DISCUSSION
We demonstrated that exercise followed by sauna
resulted in a significant decrease in daytime and 24-
hour SBP in patients with untreated hypertension,
while sauna alone had no effects on long-term BP

variables (24-hour ABPM). In the same patient cohort,
sauna alone had no effect on BP measured 15 and
120 minutes after heat exposure, whereas exercise and
sauna reduced SBP 15 minutes later. Hemodynamic
modifications during sauna included an increase in CO
mainly via HR increase, with a concomitant decrease
in total peripheral resistance. In parallel, SBP and DBP
were relatively stable in hypertensive patients (except
with a transitory drop of SBP at the second minute of
the first sauna session). Finally, compared with the
control condition, hemodynamic modifications were
maintained 15 minutes and 120 minutes after sauna
(ES and S conditions), with increased CO and reduced
total peripheral resistance.

We found a significant transitory hypotensive effect
(for SBP) at the second minute of the first sauna session,
with no change in DBP. Contradicting results have been
found in previous studies concerning SBP modifications
during sauna session in healthy patients, with either no
changes, decreases, or increases reported, whereas a
reduction in DBP is generally found.3,9,18,19 In patients
with hypertension or with coronary heart disease, BP has
been found to be stable9 or decreased8 during and shortly
after sauna. Differences in BP modifications may be due
to the temperature of the sauna, the patient’s age (young
vs old), cardiovascular conditions (hypertension, coro-
nary heart disease), and the patient’s pharmacologic
treatments. After sauna, no BP differences were found in
the short- (15 and 120 minutes) or long-term (24-hour

TABLE IV. Cardiac Bioimpedance Variables Measured at Baseline and 15 and 120 Minutes After the Second
Sauna Time for the 3 Conditions (Control, Sauna, and Exercise and Sauna) in 16 Patients With Untreated
Hypertension

Parameters

Baseline T15 min T120 min
ANOVA

and

P ValueControl Sauna

Exercise

Sauna Control Sauna

Exercise

Sauna Control Sauna

Exercise

Sauna

Heart rate, beats per min 72�10 75�11 72�8 71�11 77�10 80�9 70�11 71�10 75�10 a: <.0001

b: <.0001

c: <.0001

Cardiac output, L ⁄ min 5.0�1.1 5.3�1.5 5.1�1.4 5.0�1.3 5.2�1.5 5.2�1.3 5.0�1.2 5.2�1.2 5.4�1.7 a: <.0001

b: .49

c: .10

Stroke volume, mL 69�17 71�21 70�20 70�18 68�20 65�16 72�19 73�18 71�20 a : .06

b: <.0001

c: .15

Ventricular ejection

time, ms

325�38 330�51 319�55 325�56 302�61 283�66 306�60 327�50 277�82 a: <.0001

b: <.0001

c: <.0001

End-diastolic volume, mL 163�46 162�46 165�53 168�51 162�46 162�45 174�52 176�43 183�65 a: .43

b: <.0001

c: .20

Total vascular resistance,

dyneÆsec ⁄ cm5

813�246 823�239 885�537 896�430 773�255 706�193 961�363 873�301 817�267 a: <.0001

b: <.0001

c: <.0001

Abbreviations: ANOVA, analysis of variance; T15 min, measurement 15 minutes after the second sauna time; T120 min, measurement 120 minutes
after the second sauna time; a=Condition effect; b=Time effect; c=Interaction effect (condition � time). Values are expressed as mean�standard
deviation.

Official Journal of the American Society of Hypertension, Inc. The Journal of Clinical Hypertension 5

Hemodynamic Effects of Sauna in Hypertensive Patients | Gayda et al.



ABPM), whereas a significant increase in SBP was noted
for the control condition at 120 minutes. Two previous
studies in patients with heart failure and with coronary
risks factors have suggested a therapeutic role for
sauna.6,7 Two weeks of daily sauna sessions improved
SBP and endothelial function in patients with heart
failure or coronary risk factors,6,7 whereas DBP was
improved only in patients with coronary risk factors.7

However, only 32% (8 of 25 patients) had hypertension
in the study by Imamura and colleagues.7 In the same
way, similar hemodynamic benefits were reported in
hypertensive patients after 1 to 3 years of balneotherapy
in comparison with kinesiotherapy but without random
design.20 Repeated sauna therapy improves endothelial
function by increasing endothelial nitric oxide synthase
activity and upregulating endothelial nitric oxide

A B

C D

E F

FIGURE 3. Cardiac bioimpedance variables measured at baseline, during the saunas and 15 and 120 minutes after the last sauna time for the 2
conditions (sauna and exercise and sauna) in 16 patients with untreated hypertension. R indicates baseline rest; a, condition effect; b, time effect;
c, interaction effect (condition � time). *P<.05. �P<.01. �P<.001. §P<.0001.
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synthase expression by increasing shear stress.6,7 The sig-
nificant decrease in BP after 2 weeks of sauna treatment
is probably due to improved endothelium-dependent
vasodilation.7 The lack of effects on BP in our study may
be due to the fact that we studied only one sauna session,
which may represent an insufficient stimulus to improve
BP. However, chronic effects of sauna bathing on BP
and hemodynamics in untreated hypertensive patients
remain to be investigated.

Concerning hemodynamic parameters, a 34%
increase in HR was observed at the end of the first
sauna session (from 74 to 99 beats per min), in agree-
ment with a previous study in younger hypertensive
patients.19 Another study in young normotensive
patients reported a higher HR increase during a sauna
session (65% HR increase).18 In the same way, CO
increased from 5.25 L ⁄ min to 6.90 L ⁄ min (31%
increase) in our patients. Previous studies reported
either a 50% to 70% CO increase21,22 or no signifi-
cant increase23 in normotensive patients. Stroke vol-
ume was not modified in our study during sauna
sessions, in agreement with previous studies.3,22 The
TVR decreased significantly from 1702 to 1212
dynes.sec.cm2 (29% decrease), slightly less than in pre-
vious studies, which ranged from a 32% decrease in
hot water immersion24 to 40% to 70% in the
sauna.21,22 Mechanisms of these cardiovascular adap-
tations have been well described, with heat stress
being associated with a sympathetic nervous system
activation resulting in HR CO increase with reduction
of peripheral vascular resistance. Additionally, cath-
ecolaminergic secretion and renin-angiotensin-aldoste-
rone system activation in response to sweating with
loss of sodium and reduced plasma volume are
observed.4

When an exercise session preceded sauna bathing
(ES condition), a hypotensive effect was observed for
SBP during sauna, in the short-term (15 and 120 min-
utes after), and in the long-term (reduced 24-hour
SBP, MBP, and daytime SBP). However, no changes
were observed for DBP, in disagreement with one
previous study in normotensive adults.25 In this study,
post-exercise sauna BP was compared with post-
exercise BP alone, and sauna was responsible for a
DBP decrease.25 Concerning hemodynamic parameters,
some differences were observed for ES. During the ES
condition, stroke volume was lower and HR was
higher, in agreement with the hypothesis of increased
sympathetic activity in response to hypovolemia in
order to maintain CO BP while vascular resistances
were decreasing. These hemodynamic changes could
be determinants of BP decrease when physical activity
preceded sauna. Those results agreed with the
additional hypotensive effects of physical exercise, in
particular in hypertensive patients.26

LIMITATIONS AND STRENGTHS
Our study includes several limitations. First, our sample
was composed of a relatively low number of untreated

hypertensive patients (16), mainly men. Additionally,
BP inclusion criteria were relatively large (SBP 130 mm
Hg to 160 mm Hg and DBP 85 mm Hg to 99 mm Hg)
because those BP ranges are associated with an
increased risk of cardiovascular disease,27 and our base-
line office BP values were situated in the prehyperten-
sion range.1 We finally included masked hypertensive
patients, with subnormal office BP but elevated ambula-
tory BP. The strengths of this study include the cross-
over concept that included a control condition where
patients were in control of their own behavior, which is
lacking in previous studies. In addition, we studied
untreated hypertensive patients and BP measurement
(short- and long-term) following sauna.

CONCLUSIONS
In untreated hypertensive patients, exercise followed
by a sauna session had positive effects on short-term
SBP (at 15 minutes) and 24-hour ABPM SBP, whereas
sauna alone had no effects. Sauna increased CO
mainly via HR, with a concomitant decrease in total
peripheral resistance and relative BP stability. Finally,
a reduction of total peripheral resistance was main-
tained 15 and 120 minutes after sauna (ES and S
conditions) in untreated hypertensive patients. Sauna
baths were safe and well tolerated in those patients,
but additional studies are required to document
whether regular sauna baths could be beneficial as a
nonpharmacologic intervention to improve BP and
hemodynamics in untreated hypertensive patients.
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