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To the Editor:

We would like to thank Dr. Keisuke Yoshida and his co-
authors [1] for the evaluation of our article entitled, “The 
responses of arterial stiffness parameter Beta-derived index 
of the aorta and iliofemoral artery to acute hypovolemia in 
rabbits.” [2] The elastic artery (aorta) was transiently and 
functionally stiffened, whereas the muscular arteries (com-
mon iliac to femoral) softened in response to acute bleeding 
at 2 mL/kg for 6 min.

The three major signs of intraoperative hypotension were 
hypovolemia, excessive vasodilation, and ventricular dys-
function [3]. From the perspective of an anesthesiologist, 
Yoshida et al. described the significance of the management 
of intraoperative hypovolemia and hypotension, which can 
seriously damage major organs [4]. Clinically, during acute 
bleeding, blood flow is more likely to be preserved in the 
iliofemoral arteries than in the aorta, which is important 
in supplying blood to the spinal cord. The authors men-
tioned that the femoral artery pressure waveform was good, 
whereas the radial artery pressure waveform immediately 

after weaning from cardiopulmonary bypass in cardiac 
surgery was poor [5]. There is no adequate index reflect-
ing functional arterial stiffness, although total peripheral 
vascular resistance is known to increase during bleeding. 
The difference in the responses of the elastic and muscular 
arteries to acute bleeding may be an important mechanism 
for changing the blood flow distribution to major organs, 
such as the brain. Vascular crosstalk between the elastic and 
muscular arteries may occur to adapt to the hemodynamic 
changes caused by the hemorrhage.

The letter contained important information connecting 
pathophysiological research and clinical findings in intra-
operative hypovolemia and hypertension, which is of great 
significance for elucidating the function of the elastic and 
muscular arteries in response to acute bleeding.

Again, we thank Dr. Yoshida and his co-authors for shar-
ing basic and clinical medical information.
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