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INTRODUCTION

1 Meditations are in medical research literature a
techniques with beneficial
cardiovascﬁ%; sys?em§ 1
from many theorétical a
positive effects of meditations. Negative effects,
in a scientific literature. g
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HYPOTHESES

O H1: There will be a 31gn1ﬁcani;_mcrea A//)mpat
nervous activity and &ecrease or no change i
nervous activity during meditation (Phase 2) compal
meditation (Phase 1).
O Activity of parasympathetic nervous system is de
normalized power in the high frequency range
decrease or no c¢hange of normalized power in low
normalized) of a heart rate [4, 5].

STATISTICAL ANALYSES
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WFor comparison of dependent within—subject data was used Wilcoxon paired test.

WFor comparison of independent between—subjects data was used Kruskal-Wallis
test.

RESULTS

O DC significantly increased (p < .001 ) in both males (p = .013) and females (p =
.001) during meditation (Phase 2). Normalized HF significantly increased and
normalized LF significantly decreased during meditation (Phase 2) in all
participants (p = .008) (see Tab. 1).

1 HF normalized significantly increased in Phase 2 in comparison to the Phase 1,
but only in participants who scored medium (15-26) (from mdn = 34.6 (15.3;
79.7) to mdn = 55 (13; 78), difference mdn = —12.1 (-44.3; 26.8), p = .031)and
high (=27) (from mdn = 25.2 (11.5; 52.1) to mdn = 35.6 (11.8; 74.2), difference
mdn = -5.41 (-52.58; 23.21), p = .033) in the Nausea Profile (see Fig. 1).
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[ Meditation increased parasympathetic nervous activity in all participants. In

some individuals rapid activation of a parasympathetic nervous system during
meditation led to nauseous feelings.

O H2: Parasympathetic activity (HF normalized) during | T p=0.031

will be significantly increased in participants scoring p=0.033 Nausea profile score

Profile compared to other participants. 90 - Bl < 14
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OParticipants: 57 university students (42 females and 15 males, im E &0
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QQuestionnaire: The Nausea Profile [7]. y — — 4
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O Deceleration capacity (DC) [6] of heart/ at
indicator of a parasympathet;c nervo;
parasympathetic and sympathetic (nervé@s
parameters [5]: heart rate variability g
frequency range (LLF normalized), not‘ nalize

[ Both hypotheses were tentatively supported in analyses. Remaining issues:
O Unexpectedly some measured heart activity parameters didn t correspond
with each other appropriately.
O Continuous blood pressure change measures are expected to reveal more

range (HF normalized) with efferent vagé activity as a majoricontribugion and and are being analyzed in these days.
/ | &
LEF/HF ratio as a marker of sympathetic vagal balance.
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Phase 1
Phase 2
Phase 3

59(32;89)
61{25;90)
74(38;89)

69(34;89)
63(27;89)
72(38:88)

71(20:80)
59(22;90)
78(56:91)

0,205
0,587
0,354

individuals in Phase 1 and Phase
2 evaluated by Wilcoxon paired

Phase 1

Phase 2

Phase 3

Phase 1 - Phase 2 diff,
Phase 2 - Phase 3 diff.
p2

p3

30.6(11.5;57.5)
39.0(10.4;74.9)
26.2(11.2;62.0)

-4.94(-43.26;23.21)

8.82(-20.07;44.97)
0,008
<0.001

30.9(11.5;65.5)
37.3(11.0;72.7)
27.5(12.2;62.0)

-4.32(-37.40;23.21)

6.37(-20.07;39.03)
0,024
0,007

28.6(19.6;79.7)
41.2(10.4;78.4)
22.3(8.8;43.9)
-12.0(-52.6;18.6)
23.8(-15.3;65.4)
0,116
0,011

0,205
0,587
0,354
0,566
0,130

individuals in Phase 2 and Phase
3 evaluated by Wilcoxon paired
test.
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