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The Concept and Clinical Application of the
Respiratory Sinus Arrhythmia Biofeedback

Changsoo Lee, M.D., Jong-Min Woo, M.D., Ph.D.

Department of Neuropsychiatry & Stress Research Institute, Inje University Seoul Paik Hospital, Seoul, Korea

iofeedback training to increase the amplitude of respiratory sinus arrhythmia(RSA) maximally increases
B the amplitude of heart rate variability(HRV) only in respiratory rate at approximately 0.1Hz. To perform
this task, people slow their breathing to this rate to point where resonance occur between respiratory sinus
arrhythmia(RSA) and oscillation that naturally occur at this rate, probably triggered in part by baroreflex
activity. The biofeedback technique allows each individual to breathe at a rate that is specifically adapted to

the rhythms of his or her own body. A manual is presented for carrying out this method.

KEY WORDS : Heart rate variability * Respiratory sinus arrhythmia - Biofeedback..




