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and lengthens the expiratory phase, which
contribute to hyperbaric bradycardia. As for
transient bradycardia, we postulate the offset-
ting effect of hyperbaric deconditioning, a
condition that exhibits an elevated resting
heart rate. It is concluded that hyperoxia is
the primary factor responsible for initiating
and maintaining hyperbaric bradycardia,
whereas non-oxygen dependent hyperbaric

factors play a minor role.
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