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Objective: To verify effects of atenolol on heart rate (HR) responses during handgrip (ISO) and postexercise circulatory occlusion (PECO). Background: PECO have been used to study cardiovascular responses. We previously observed that the sustained higher arterial pressure during PECO elicited reduced HR in healthy individuals, which was related to baroreflex. Methods: Ten hypertensive individuals (46.4±3.4years; 76.4±8.3kg; 1.23±0.05m2; forearm maximal voluntary contraction(MVC) 53.6±3.2kg; resting blood pressure(BP) 135.0±14.2/89.2±10.9mmHg) were matched to ten healthy controls (45.8±4.9years; 75.3±8.1kg; 1.25±0.05m2;  MVC 54.0±8.7kg; BP 121.7±18.9/72.5±8.1mmHg) and both groups were submitted to 2 min of ISO(30%MVC) followed by 2 min of PECO in the right forearm (cuff tension 20 mmHg higher than systolic arterial pressure at ISO). Hypertensive subjects were studied with and without (two weeks) atenolol (50-100mg/day). HR and mean arterial pressure (MAP) were continuously measured through tonometric system (Collin 7000,USA) in left forearm. Data were submitted to ANOVA, Tukey post hoc, p<0.05. Results: ISO increased MAP. PECO lead to MAP levels above resting values but lower than ISO. Without atenolol, hypertensive individuals showed a higher absolute response than treated hypertensive and normal. HR increased during ISO and was reduced above resting levels during PECO(p<0.05). PECO was associated with increased MAP but with reduced HR. Conclusions: Atenolol reduced the HR and MAP of hypertensive individuals. The results suggest two different patterns of sympathetic activation to modulate HR and MAP: a) during ISO, cardiac chronotropic and inotropic and vascular stimulation; b) during PECO, only inotropic and vascular stimulation. Supported by CNPq, CAPES and FAPEMIG.

