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FiG. 1. Average HR changes in five diabetics with cardiac vagal neuropathy (----) and five
healthy age-matched subjects ( ), induced by standing (@), handgrip at maximal voluntary
force (b), contraction of abdominal and leg muscles (¢) and 70° head-up tilt { /). Atropine (
abolished the initial HR response by standing and handgrip in one healthy subject (d, e).
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