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Letter to the Editor

Reshape of the arterial wall as a slow reacting vascular structure?
To the Editor
The study of Thijssen et al. [1] offers the tremendous possibility
of a fast reduction of femoral and even carotid wall thickness by
endurance exercise without any signiﬁcant changes in blood pressure and heart rate over time. In contrast, at least in elderly subjects
only a marginal effect of endurance exercise on carotid wall thickness could be shown although the duration of training was six years
[2]. Thus, the results of Thijssen et al. [1] partly reshape the image of
the carotid wall as a slowly reacting arterial structure. This is even
more astonishing since the changes occurred to a similar amount in
the femoral artery, thus an artery with a strong exercise-induced
hyperperfusion during endurance exercise of the lower extremities,
and in the carotid artery, an artery with a low increase of perfusion
(up to 1.3-fold) [3].
However, in this relatively small study with N ¼ 9 and N ¼ 5 participants in the intervention and control group, respectively, Thijssen et al. [1] provide only rare information regarding the study
design and characterization of potential confounders of the
observed changes. It is not clear whether it is a randomized
controlled study or a group allocation by the choice of the participants. This is important because the aim of the study seems to
assess the effects over time of the intervention (8 weeks endurance
training) on (1) artery wall thickness, (2) diameter and (3) wall:lumen (W:L)-ratio. The authors analysed the two groups separately
and did not compare end points over time between study participants in the intervention and control group. For each group, they
distinguish between common carotid and femoral artery. More
plausible seems to be an analysis with 2 times 3 end points.
Wouldn’t it be more convincing to do a baseline adjusted comparison for both groups (intervention and control) over time and with
regard to the different end points? Further, it would be helpful if
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authors provide a physiological mechanism standing behind these
remarkable results, and give a more detailed characterization of
participant’s risk factor proﬁle (serum cholesterol, triglyceride,
glucose, inﬂammatory markers) at baseline and follow-up. This
might help to exclude structural changes because of changes in
risk factors. I guess the discrepancy between blood pressure values
of table and text is a result of transposition of numbers.
After clariﬁcation of the named shortcomings the value of the
study of Thijssen et al. [1] would even increase.
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