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To the Editor,

I read with great interest the article titled “Different Cardio-selective ß-blockers and the 
Prevention of Exaggerated Blood Pressure Response During Exercise: A Retrospective 
Cross-sectional Study” by Mert et al.1 This analysis evaluated the blood pressure 
response during exercise tests in 2,803 patients and observed that the exaggerated 
blood pressure response (eBPR) during the exercise test was blunted in patients using 
ß-blockers (1,258 patients). No statistical difference was found in the comparison 
of five different cardioselective ß-blockers in a subgroup analysis of patients using 
ß-blockers in terms of eBPR. It is noteworthy that certain points should be considered 
when evaluating eBPR in terms of the clinical importance of this phenomenon.

In their comprehensive review, Schultz et al.2 recommended considering the patient’s 
cardiorespiratory fitness status and exercise workload level when evaluating eBPR during 
exercise.2 Although Mert et al.1 acknowledged in the limitations section of their article 
that the lack of data on the cardiorespiratory fitness status of the included patients was 
an important limitation, the results section highlights a notable statistical difference 
in exercise workload levels.1 In Table 1, which examines all patients included in the 
study, it is observed that patients with eBPR during exercise achieved higher exercise 
workload (Metabolic Equivalent of Task (METs)) levels (10.2 vs. 10.9, P < 0.001). Table 
2 presents the statistical data of patients using different ß-blockers. Here too, the 
difference in achieved METs values is apparent (highest in the Bisoprolol and Nebivolol 
groups at 9.1, and lowest in the Carvedilol group at 7.8, P = 0.003). Differences in 
total exercise duration, VO2 measurements, and total exercise distances across groups 
are also noted. The increase in systolic blood pressure with exercise depends on age 
and gender—the slope is flatter in women and healthy young adults—and has been 
reported to be between 5-8 mmHg for each METs increase in exercise workload.3 A 
patient with a higher cardiorespiratory fitness level demonstrates the ability to exercise 
for longer periods and achieve higher exercise workloads in terms of METs, which results 
in higher systolic blood pressure. The absence of standardization in exercise workload 
can lead to similar measurements of exercise systolic blood pressure in patients with 
different cardiorespiratory fitness levels and can prevent the proper interpretation of 
the presence of eBPR.3 In another study, it was suggested that systolic blood pressure 
be measured during a fixed, submaximal exercise with moderate intensity workload 
(around 70% of the age-predicted maximum heart rate and stages 1-2 of a standard 
Bruce treadmill protocol).4 It is also suggested that, in order to interpret eBPR in patients 
with unequal exercise workloads, the systolic blood pressure (SBP) response can be 
evaluated together with the ratio of workload (SBP/METs slope).5

Subclinical vascular inflammation may lead to endothelial dysfunction and prevent 
the decrease in peripheral vascular resistance that should occur with exercise. In a 
prospective study involving healthy adults, higher levels of high-sensitivity C-reactive 
protein (hs-CRP) were found in participants with eBPR.6

In conclusion, the patient’s cardiorespiratory fitness level, as well as the external exercise 
workload achievement, should also be taken into consideration when interpreting the 
eBPR observed during exercise tests. Finally, the possible presence of accompanying 
subclinical vascular inflammation should not be overlooked.
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