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Variable prognostic value of blood pressure response to exercise
Aim
The aim of this study was to evaluate the impact of patient background including exercise capacity on the
relationship between the blood pressure (BP) response to exercise and prognosis in patients visiting a
cardiovascular hospital.
Methods
A total of 2134 patients who were referred to our hospital underwent symptom- Ilmlted maximal
cardiopulmonary exercise testing, and were followed through medical records and mail. The BP response to
exercise was defined as the difference between peak and rest systolic BP. The end point was set as
cardiovascular events including cardiovascular death, acute coronary syndrome, hospitalization for heart
failure, and cerebral infarction.
Results
During a median follow-up period of 3 years, 179 (8%) patients reached the end point (2.5%/year).
Multivariate analysis showed that BP response was independently and negatively associated with the
occurrence of the end point. This prognostic significance of BP response was consistent regardless of left
ventricular ejection fraction, renal function, presence of heart failure symptoms, the presence of organic
heart disease, and hypertension. However,peakVO2 showed a significant interaction with the effects of BP
response on the endpoint, suggesting that the prognostic value of BP response was limited in patients with
preserved exercise capacity.
Conclusions
The role of BP response to exercise as the predictor depends on exercise capacity of each patient.
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