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LETTER TO THE EDITOR
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Multiple factors are related to the development of exaggerated
blood pressure response to exercise

To the Editor,

| read with great interest the article titled “Usability of myocardial
work parameters to demonstrate subclinical myocardial involvement
in normotensive individuals with exaggerated hypertensive response
in treadmill exercise testing” by Efe et al. In their detailed statis-
tical analysis, Efe et al. reported that myocardial work parameters
such as global myocardial work index (GWI) might be used to iden-
tify early signs of myocardial involvement in normotensive patients
with an exaggerated blood pressure response to exercise (EBPRE).!
Accordingly, the increase in GWI value predicts the presence of EBPRE.
Myocardial work parameters are related to myocardial deformation
and distortion independent from pressure and volume load which is
different from previous myocardial performance parameters such as
global longitudinal strain (GLS) and left ventricular ejection fraction
(LVEF).2

In recent clinical studies, EBPRE has been found to be associated
with subclinical target organ damage in normotensive individuals.3*
In addition, it has been suggested that EBPRE may be a predictor
of future overt hypertension.” It is suggested that the most prob-
able mechanism that plays a role in the development of EBPRE is
the lack of enough decrement in peripheral vascular resistance in
response to increased cardiac output with exercise. This inadequate
decrease in peripheral vascular resistance may be related to endothe-
lial dysfunction and subclinical vascular inflammation.*¢ Closely
related to this inadequate response in peripheral vascular resistance,
various metabolic parameters (such as central adiposity, fasting
blood sugar, triglyceride, total cholesterol, and impaired glucose
tolerance) were also found to be associated with the development
of EBPRE.*®” When deciding whether the possible role of load-
independent myocardial work parameters predicts the presence of
EBPRE, metabolic variables that may accompany the pathophysiology
should be taken into consideration and clinicians may also interact
with the manageable metabolic variables to manage the personal risk
stratification.
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