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Patients with Essent1a1 Hypertensmn

*Mitsuo Kezuka
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Hitoshi Ishikawa

Abstract

Biofeedback Techniques were used for lowering the systolic blood pressure of 4 patients
with essential hypertension. Digital blood pressure was continuously .monitored. The lowering
effect on digital systolic blood pressure by true biofeedback techniques was substantially greater
than that of the false biofeedback information techniques. These results show the possibility of
the use of biofeedback techniques in the treatment of essential hypertension. :
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