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Conflicting evidence exists regarding the association between the vasoactive 

range and exercise training status in healthy young individuals. In the present study, it 

was hypothesized that higher fit individuals would exhibit greater vasodilatory, and 

vasoconstrictor responsiveness, thus a larger vasoactive range, which was not the case. 

On the contrary, previous work examining the “vascular operating range”[12] 

demonstrates that power athletes have a larger degree of vasoreactivity. The present study 

assessed recreationally active individuals, and not competitive athletes. Thus, there may 

be unique vascular adaptations to heavy weightlifting that would promote a larger 

vasoactive range following training [37]. Furthermore, a similar study comparing the 

vascular operating range between heart failure patients, and age-matched controls found a 

blunted range in the patient group. Interestingly, four weeks of localized handgrip 

training improved vasoreactivity in both patients and healthy controls [9]. Thus, the 

vascular operating range does appear to be sensitive to training status [9].  

For the present study, a potential rationale for the similarity in overall 

vasoreactivity between the high and low fit individuals, could simply be that there was 

not a large enough separation in fitness levels for the groups. Future studies should 

further examine the vasoactive range indices between competitive athletes (e.g., distance 

runners) and age matched healthy controls, in order to further discern potential aerobic 

fitness differences in overall vascular responsiveness. 

Limitations 

There are some limitations in the present study that should be discussed. Firstly, 

all participants were recreationally active, which means that athletic and non-athletic 

populations were not directly evaluated. Additionally, the aerobic tests used to 
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