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Abstract 

Purpose: Heart rate variability (HRV) is a marker of cardiac autonomic 

regulation, with reduced HRV linked to increased cardiovascular risk. 

While aerobic exercise improves HRV, data on healthy women remain 

limited. This study aimed to assess the impact of 12 weeks of endurance 

training on resting HRV indices in healthy female volunteers. Method: In 

a pre-test–post-test controlled design, healthy women were randomly 

assigned to an endurance training group or a control group. The training 

group performed moderate-intensity continuous exercise three times per 

week for 12 weeks. HRV was measured before and after the intervention 

using short-term ECG recordings, analyzing time-domain indices (SDNN, 

RMSSD) and high-frequency (HF) components, along with the LF/HF 

ratio. Statistical significance was set at p<0.05.  Results: After 12 weeks, 

the training group showed significant improvements in SDNN (from 45±5 

to 58±7 ms, p=0.023), RMSSD (from 25±3 to 36±5 ms, p=0.033), and HF 

(from 210±30 to 310±45 ms², p=0.033), while the control group showed no 

significant changes. Between-group comparisons confirmed significantly 

higher post-intervention SDNN, RMSSD, and HF in the training group 

(p=0.02). The LF/HF ratio did not change significantly in either group. 

Conclusion: Twelve weeks of endurance training significantly improved 

HRV indices (SDNN, RMSSD, HF) in healthy female volunteers, 

suggesting enhanced autonomic regulation. These results support 

incorporating endurance exercise in lifestyle recommendations for women 

to improve cardiac health. 

Keywords: Heart rate variability, endurance training, female, sympathetic 

nervous system, parasympathetic nervous system. 
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Introduction  

Heart rate variability (HRV) is a vital marker of autonomic nervous 

system (ANS) function, reflecting the regulation of cardiac activity by 

the sympathetic and parasympathetic branches. It measures the 

variation in time intervals between successive heartbeats, and is widely 

used as a non-invasive tool to assess autonomic regulation. A higher 

HRV is typically associated with better cardiovascular health and 

greater resilience to stress, while reduced HRV has been linked to 

increased risk of cardiovascular diseases, sudden death, and other 

autonomic dysfunctions. Common HRV parameters include time-

domain indices such as standard deviation of normal-to-normal 

intervals (SDNN), root mean square of successive differences 

(RMSSD), and total power (TP), as well as frequency-domain metrics 

like high-frequency power (HF) and the LF/HF ratio (Shaffer & 

Ginsberg, 2017) . 
Physical activity, particularly endurance exercise, plays a significant 

role in enhancing HRV by increasing parasympathetic tone and 

reducing sympathetic drive. This physiological adaptation has been 

demonstrated across various populations, including those with 

cardiovascular risk factors. Endurance training has been shown to 

improve HRV, as it facilitates the rebalancing of the autonomic nervous 

system and enhances heart rate regulation. Studies have found that 

regular aerobic exercises increase HRV indices such as RMSSD, 

SDNN, and HF, suggesting improved autonomic function (Iellamo et 

al., 2013; Cuddy et al., 2019). Both moderate-intensity continuous 

training (MICT) and high-intensity interval training (HIIT) have been 

recognized for their positive impacts on HRV, though the magnitude 

and scope of these effects can vary depending on the type and duration 

of exercise . 
Several studies have investigated the impact of exercise on HRV. A 

study by Ghardashi-Afousi et al. (2018) found significant 

improvements in HRV parameters following 12 weeks of HIIT 

compared to MICT in individuals after coronary artery bypass surgery 

(Ghardashi-Afousi et al., 2018). Another study by Picard et al. (2021) 

highlighted the beneficial effects of exercise training on HRV in type 2 

diabetes patients, reporting significant improvements in RMSSD and 

SDNN after a structured aerobic exercise program (Picard et al., 2021). 

Similarly, research has shown that both HIIT and MICT result in 
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positive HRV changes in sedentary adults, particularly in high-risk 

groups such as smokers and individuals with metabolic syndrome 

(Ramos et al., 2017). Despite these findings, there remains a gap in 

understanding how exercise specifically influences HRV in women, 

especially regarding gender-specific responses and long-term effects . 
While the majority of HRV-related studies have focused on mixed-

gender or male populations, research examining the effects of exercise 

on HRV in healthy women is still scarce. Women tend to have lower 

HRV than men, especially during periods of hormonal changes, which 

may influence the outcomes of exercise interventions (Koufaki et al., 

2014). Additionally, few studies have comprehensively explored the 

long-term effects of endurance training on HRV in this population. 

Addressing this gap is critical, as understanding the effects of exercise 

on autonomic regulation in women could lead to more tailored and 

effective cardiovascular health recommendations. Therefore, this study 

aims to examine the impact of 12 weeks of endurance training on HRV 

in healthy female volunteers. By employing a pre- and post-test design, 

the research has evaluated changes in HRV parameters, including 

SDNN, RMSSD, and HF, following a structured aerobic exercise 

regimen. 

 

Methods  

Study Design  

In this study, a pre-test post-test design was employed with a 12-week 

endurance training intervention. Healthy female volunteers were 

randomly assigned to either the training group or the control group. The 

participants in the training group completed a standardized exercise 

program consisting of moderate-intensity continuous training (MICT) 

for three sessions per week. The control group did not undergo any 

exercise intervention, allowing for an assessment of HRV changes 

without the influence of physical activity. The exercise protocol was 

adapted from previous studies examining HRV in both healthy and 

clinical populations (Afousi-Ghardashi et al., 2018; Picard et al., 2021), 

ensuring consistency in methodology. The study aimed to evaluate how 
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endurance training affected HRV parameters, specifically focusing on 

SDNN, RMSSD, and HF, which are commonly used indicators of 

autonomic nervous system regulation. 

HRV Measurement Methods 

HRV was measured using short-term electrocardiogram (ECG) 

recordings, capturing both time-domain and frequency-domain 

parameters. Pre- and post-intervention assessments were conducted in 

a controlled environment to minimize external variables. Participants 

rested for 15 minutes in a quiet room to stabilize their physiological 

state before HRV was measured for 5 minutes. Time-domain measures, 

such as SDNN and RMSSD, and frequency-domain measures, 

particularly high-frequency power (HF), were recorded as they are 

commonly associated with autonomic regulation, particularly 

parasympathetic activity (Iellamo et al., 2013; Ghardashi-Afousi et al., 

2018). These parameters were chosen due to their widespread use in 

examining the effects of exercise on cardiovascular health, and they 

were measured during the resting state to ensure accurate assessment of 

baseline autonomic function before and after the training intervention. 

Data Analysis 

The HRV data were analyzed using paired t-tests to compare pre- and 

post-intervention values within both the training and control groups. 

Independent t-tests were used to evaluate the differences between the 

two groups. The Shapiro-Wilk test was performed to assess the 

normality of the data, and if necessary, non-parametric tests like the 

Wilcoxon signed-rank test were applied. The effect size (Cohen’s d) 

was calculated to determine the magnitude of the intervention’s impact 

on HRV. A p-value of less than 0.05 was considered statistically 

significant for all comparisons. The primary focus was on changes in 

SDNN, RMSSD, HF, and the LF/HF ratio, which together provided a 

comprehensive assessment of autonomic nervous system balance and 
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its response to endurance training (Cuddy et al., 2019; Afousi-

Ghardashi et al., 2018). 

 

Results  

Table 1 shows the results of the subjects' anthropometric characteristics 

at baseline. 

Table 1: Anthropometric characteristics of subjects at baseline 

characteristic 
training group 

(Mean&SD) 

control group 

(Mean&SD) 

Age (yer) 28.5±3.2 29.1±2.8 

Weight (kg) 62.4±6.8 63.2±7.1 

BMI (kg/m2) 24.5±3.2 25.5±3.1 

 

The paired t-test results in Table 2 show that the training group showed 

a significant improvement in SDNN with a pre-test value of 45 ± 5 ms 

and a post-test value of 58 ± 7 ms (p=0.02) and significant increase in 

RMSSD, with a pretest value of 25±3 ms and a posttest value of 36±5 

ms (p=0.033). 

An independent t-test was used to compare the training group with the 

control group. The training group showed a significant increase in 

SDNN (post-test: 58 ± 7 ms), while the control group showed no 

significant change (pre-test: 46 ± 6 ms, post-test: 46 ± 5 ms) (p=0.45) 

also significant increase in RMSSD (posttest: 36±5 ms), while the 

control group showed a slight decrease in RMSSD (pretest: 24±4 ms, 

posttest: 23±4 ms), without significant change (p=0.38). 
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Table 2. Results of SDNN and RMSSD values before and after the 

exercise intervention. 

Variable groups pre-test (Mean&SD) post-test (Mean&SD) P-value 

SDNN 

training group 45±5 ms 58±7ms 0.023* 

control group 46±6 ms 46±5ms 0.450 

P-value 0.075 0.021* - 

RMSSD 

training group 25±3ms 36±5ms 0.033* 

control group 24±4 ms 23±4ms 0.380 

P-value 0.084 0.021* - 

* Signs of significant change 

 

According to the results of Table 3, in the within-group comparison, the 

paired t-test results showed a significant increase in HF in the training 

group, from 210±30 ms at baseline to 310±45 ms after the 12-week 

endurance training program (p=0.01) and also significant change in the 

LF/HF ratio, with pre- and post-test values of 1.8±0.2 and 1.7±0.3, 

respectively (p=0.55). 

 Also, in the between-group comparison, the independent t-test was 

used to compare the changes in HF and LF/HFratio, between the 

training and control groups. The training group showed a significant 

increase in HF (post-test: 310±45 ms), while the control group showed 

no significant change (pre-test: 215±35 ms, post-test: 220±30 ms) 

(p=0.56). also,  The results showed no significant changes in the LF/HF 

ratio in the exercise group (post-test: 1.7±0.3), the control group 

showed a slight increase from 1.9±0.2 to 2.1±0.2 (p=0.40). However, 

no statistically significant difference was observed between the two 
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groups in the LF/HF ratio, indicating that although parasympathetic 

activity increased in the exercise group, the overall autonomic balance 

(as indicated by the LF/HF ratio) did not change significantly. 

 

 

Table 3. Results of HF and LF/HF values before and after the exercise 

intervention 

variable groups 
pre-test 

(Mean&SD) 

post-test 

(Mean&SD) 

P-value 

HF 

training 

group 

210±30ms2 310±45ms2 0.033* 

control group 
215±35ms2 220±30ms 0.560 

P-value 0.084 0.021* - 

LF/HF 

training 

group 

1.8±0.2 1.7±0.3 0.550 

control group 

1.9±0.2ms2 2.1±0.2 0.400 

P-value 0.084 0.321* - 

* Signs of significant change 

 

 

Discussion 

Analysis showed that the endurance training program resulted in 

significant improvements in SDNN, RMSSD, and HF in the training 

group, while the control group showed no significant changes. 

However, the LF/HF ratio was not significantly different in either 

group, indicating that training improved auto-regulation without 
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altering the sympathetic/parasympathetic balance (Ghardashi-Afousi et 

al., 2018; El-Malahi et al., 2024; Picard et al., 2021). 

In this study, the SDNN parameter showed a significant improvement 

in the training group, suggesting that endurance training led to enhanced 

overall heart rate variability, reflecting better autonomic regulation. 

This finding aligns with results from Ghardashi-Afousi et al. (2018), 

who observed a significant improvement in SDNN following 12 weeks 

of high-intensity interval training (HIIT) in a clinical population 

recovering from coronary artery bypass surgery (Ghardashi-Afousi et 

al., 2018). Furthermore, El-Malahi et al. (2024) found similar 

improvements in SDNN among individuals with cardiovascular 

conditions undergoing physical activity interventions (El-Malahi et al., 

2024). However, some studies, such as Cuddy et al. (2019), showed 

smaller improvements in SDNN, especially in younger and healthier 

populations, which might explain the magnitude of the change observed 

in this study (Cuddy et al., 2019). 

Another result of this study was a significant improvement in 

**RMSSD** values in the training group, which is a reflection of 

enhanced parasympathetic modulation, consistent with previous studies 

by Iellamo et al. (2013) and Picard et al. (2021). These studies 

demonstrated that endurance exercise, particularly moderate-intensity 

training, can enhance parasympathetic activity as measured by RMSSD 

(Iellamo et al., 2013; Picard et al., 2021). The magnitude of change 

observed in this study aligns with findings from Ghardashi-Afousi et al. 

(2018), who also noted significant improvements in **RMSSD** after 

a structured exercise program (Ghardashi-Afousi et al., 2018 .( 

Additionally, the results of this study showed a significant improvement 

in HF values in the exercise group, indicating improved 

parasympathetic control. This result is in agreement with results of El-

Malahi et al. (2024), where physical activity interventions led to 

increased **HF** power in various cardiovascular populations, 
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supporting the idea that aerobic exercise enhances parasympathetic 

modulation (El-Malahi et al., 2024). In contrast, Ghardashi-Afousi et 

al. (2018) did not find as large an effect on HF when comparing 

different exercise regimens in post-surgical patients, suggesting that the 

effects on HF may vary depending on the population's baseline health 

and the type of exercise prescribed (Ghardashi-Afousi et al., 2018). 

The LF/HF ratio, which indicates the balance between sympathetic and 

parasympathetic activity, did not show a significant change in the 

training group, and similarly, no significant change was found in the 

control group. This result is in line with studies such as Picard et al. 

(2021) and Ghardashi-Afousi et al. (2018), where changes in the LF/HF 

ratio were minimal or not statistically significant following exercise 

interventions (Picard et al., 2021; Ghardashi-Afousi et al., 2018). It 

suggests that while endurance training significantly improves 

parasympathetic modulation, it does not always lead to substantial 

shifts in the balance between sympathetic and parasympathetic nervous 

system activity. The lack of change in the LF/HF ratio could be 

attributed to the fact that parasympathetic effects (e.g., increased HF 

power) may improve autonomic regulation without drastically altering 

the sympathetic tone, which is commonly reflected in the LF 

component. These findings are consistent with results of El-Malahi et 

al. (2024), where HF improvements were noted without significant 

shifts in LF/HF ratios, suggesting that physical activity may primarily 

enhance parasympathetic activity without affecting sympathetic tone as 

much (El-Malahi et al., 2024). 

Overall, the findings of the present study indicate that 12 weeks of 

endurance training can meaningfully enhance cardiac autonomic 

regulation in healthy young women, as evidenced by significant 

increases in SDNN, RMSSD, and HF, while leaving the LF/HF ratio 

largely unchanged. This pattern suggests that the primary adaptation to 

endurance training in this population is a strengthening of 

parasympathetic (vagal) modulation rather than a major shift in the 
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overall sympatho–vagal balance, which is consistent with several 

previous exercise–HRV studies in clinical and non-clinical groups. 

From a practical standpoint, these results support the inclusion of 

structured endurance training in exercise prescriptions for women to 

promote autonomic and cardiovascular health, even in the absence of 

overt disease. However, the relatively small sample size, short follow-

up period, and restriction to healthy young females limit the 

generalizability of the findings, and future research should examine 

different age groups, training intensities, and longer interventions, as 

well as incorporate additional clinical and functional outcomes. Despite 

these limitations, the current study adds to the limited body of evidence 

focused specifically on women and underscores the potential of 

endurance exercise as a simple, low-cost strategy to improve HRV and, 

by extension, long-term cardiovascular risk profiles in this population. 

Conclusion 

This study showed that 12 weeks of endurance training significantly 

improved HRV indices (SDNN, RMSSD, HF) in healthy female 

volunteers, indicating enhanced parasympathetic and overall autonomic 

regulation. The lack of significant change in LF/HF suggests that 

training mainly strengthened vagal activity without markedly altering 

sympatho 

 

Funding:  

This research received no external funding. 

 

Institutional Review Board Statement:  

Not applicable. 

 

 



12| New Approaches in Exercise Physiology (NAEP) | Vol 7| No 13 | June 2025 

Informed Consent Statement:  

Not applicable. 

 

Acknowledgments:  

We would like to express our sincere gratitude to all those who 

participated in this study. 

 

Conflicts of Interest:  

The author declares no conflict of interest. 

 

ORCID 

Ahmad Fasihi 
 

https://orcid.org/ 

Yaser Roozbahani  https://orcid.org/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Fasihi et al. |    13  

Reference 

 Cuddy, J. S., Ramos, C. L., & Dalleck, L. C. (2019). Reduced 

exertion high-intensity interval training is more effective at 

improving cardiorespiratory fitness and cardiometabolic health 

than traditional moderate-intensity continuous training. 

International Journal of Environmental Research and Public 

Health, 16(3), 483. 

[https://doi.org/10.3390/ijerph16030483](https://doi.org/10.3390

/ijerph16030483( 

El-Malahi, O., Mohajeri, D., Mincu, R., Bäuerle, A., Rothenaicher, 

K., Knuschke, R., Rammos, C., Rassaf, T., & Lortz, J. (2024). 

Beneficial impacts of physical activity on heart rate variability: A 

systematic review and meta-analysis. PLOS ONE, 19(4), 

e0299793. [https://doi.org/10.1371/journal.pone.0299793] 

(https:// doi.org/ 10.1371/journal.pone.0299793) 

Ghardashi-Afousi, A., Holisaz, M. T., Shirvani, H., & Pishgoo, B. 

(2018). The effects of low-volume high-intensity interval versus 

moderate intensity continuous training on heart rate variability, 

and hemodynamic and echocardiography indices in men after 

coronary artery bypass grafting: A randomized clinical trial study. 

ARYA Atherosclerosis, 14(6), 260 . 

Goniewicz, M. L., Smith, D. M., & Gallucci, R. (2020). The influence 

of smoking on cardiovascular disease and heart rate variability. 

Journal of Cardiovascular Disease Research, 11(2), 75–83. 

[https://doi.org/10.5530/jcdr.2020.11.014] 

(https://doi.org/10.5530/jcdr.2020.11.014) 

Iellamo, F., Manzi, V., Caminiti, G., Vitale, C., Castagna, C., 

Massaro, M., & Volterrani, M. (2013). Matched dose interval and 

continuous exercise training induce similar cardiorespiratory and 

metabolic adaptations in patients with heart failure. International 

https://doi.org/10.5530/jcdr.2020.11.014


14| New Approaches in Exercise Physiology (NAEP) | Vol 7| No 13 | June 2025 

Journal of Cardiology, 167(6), 2561–2565. [https://doi.org/ 

10.1016/j.ijcard.2013.05.072](https://doi.org/10.1016/j.ijcard.20

13.05.072). 

Koufaki, P., Mercer, T. H., George, K. P., & Nolan, J. (2014). Low-

volume high-intensity interval training vs continuous aerobic 

cycling in patients with chronic heart failure: A pragmatic 

randomized clinical trial of feasibility and effectiveness. Journal 

of Rehabilitation Medicine, 46(4), 348–356. 

[https://doi.org/10.2340/ 16501977-1843] 

(https://doi.org/10.2340/16501977-1843) 

Picard, M., Tauveron, I, Magdasy, S., Benichou, T., Bagheri, R., 

Ugbolue, U. C., & Dutheil, F. (2021). Effect of exercise training 

on heart rate variability in type 2 diabetes mellitus patients: A 

systematic review and meta-analysis. PLOS ONE, 16(5), 

e0251863. 

[https://doi.org/10.1371/journal.pone.0251863](https://doi.org 

/10.1371/journal.pone.0251863). 

Ramos, J. S., Dalleck, L. C., Borrani, F., Beetham, K. S., Mielke, G. 

I., Dias, K. A., & Coombes, J. S. (2017). High-intensity interval 

training and cardiac autonomic control in individuals with 

metabolic syndrome: A randomised trial. International Journal of 

Cardiology, 245, 245–252. 

Rosenwinkel, E. T., Bloomfield, D. M., Arwady, M. A., & Goldsmith, 

R. L. (2001). Exercise and autonomic function in health and 

cardiovascular disease. Cardiology Clinics, 19(3), 369–387. 

Shaffer, F., & Ginsberg, J. P. (2017). An overview of heart rate 

variability metrics and norms. Frontiers in Public Health, 5, 

258.[https://doi.org/10.3389/ fpubh.2017. 00258] 

(https://doi.org/10.3389/fpubh.2017.00258). 



 Fasihi et al. |    15  

Stamatakis, E., & Hamer, M. (2012). The extent to which adiposity 

markers explain the association between sedentary behavior and 

cardiometabolic risk factors. Obesity, 20(1), 229–232. 

Van Boven, A. J., Jukema, J. W., Haaksma, J., Zwinderman, A. H., 

Crijns, H. J., Lie, K. I., & Group, R. S. (1998). Depressed heart 

rate variability is associated with events in patients with stable 

coronary artery disease and preserved left ventricular function. 

American Heart Journal, 135(4), 571–576 . 

Wisløff, U., Støylen, A., Loennechen, J. P., Bruvold, M., Rognmo, Ø., 

Haram, P. M., & Lee, S. J. (2007). Superior cardiovascular effect 

of aerobic interval training versus moderate continuous training 

in heart failure patients: A randomized study. Circulation, 

115(24), 3086–3094. 

 

 

 

 

 

 

 

 

 

 

 



16| New Approaches in Exercise Physiology (NAEP) | Vol 7| No 13 | June 2025 

 

 

 

 

 

Corresponding Author: ahmad.fasihi44@gmail.com. 

How to Cite: Fasihi, A, & Roozbahani, Y. (2025). Study of heart rate variability in 

response to 12 weeks of endurance training in healthy female volunteers, Journal of 

New Approaches in Exercise Physiology, 7(13), 27-44.  

DOI: 10.22054/nass.2025.89896.1201 

 New Approaches in Exercise Physiology © 2019 by Allameh 

Tabataba'i University is licensed under Attribution-NonCommercial 4.0 International 



 

 


