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The relationship between flow—mediated dilation and blood pressure response to exercise/LIANG Qi, WANG
Yuling, LIU Donghong, et al./Chinese Journal of Rehabilitation Medicine,2007,22(10) :888—892

Abstract Objective: To examine the relationship between endothelial vasodilator function and blood pressure
response lo exercise in mid—aged people. Method: Healthy subjects, 36 men and 40 women with mean age 49.6+
4.1 years performed syndrome-limited exercise test on treadmill. Blood pressure was measured with automatic BP
instrument. Endothelial vasodilator function was assessed as brachial artery flow-mediated dilation during reactive
hyperemia in another day. Result: Among men, flow—mediated dilation (FMD) correlate negatively with pre—exercise
SBP, PP, 2-stage SBP and MAP. After step—-by—step multifactor regression analysis, resting SBP was found to be
(P=0.008). Resting SBP also explained 39.1% (P<
(P=0.013). Among

women, flow—mediated dilation (FMD) significantly and correlate negatively with peak exercise SBP, and SBP, PP

the only independent predictable factor of peak exercise SBP

0.001) of the variance in SBP at 1 minute after exercise and age explained additional 24.4%

MAP at 1 minute after exercise. After step—by-step multifactor regression analysis, resting SBP was found to be the
only dependent predictable factor of peak exercise SBP (P=0.003) and explained 17.1% of the variance in SBP at
1 minute after exercise (P=0.004) and FMD explained the additional 12.5% (P=0.013). Conclusion: We suggest that
endothelial vasodilator function may contribute to blood pressure response to exercise. Exaggerated SBP at peak
exercise and during early stage of recovery may imply endothelial dysfunction.

Author’ s address Dept. of Rehabilitation Medicine, The First Affiliated Hospital of Sun Yat —sen University,
Guangzhou, 510080
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