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Modulation of postjunctional α-adrenergic
vasoconstriction during exercise and exogenous ATP
infusions in ageing humans
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Non-technical summary When muscles contract, a variety of signals interact and ultimately
increase blood flow and oxygen delivery to the active muscle. However, when there is simultaneous
activation of the sympathetic nervous system, noradrenaline (norepinephrine) is released which
tries to cause vasoconstriction in the same blood vessels that are trying to relax (vasodilate). In
young adults, we have shown that there is a unique ability of the contracting muscle to limit this
vasoconstriction, and also that a circulating factor called ATP mimics the exercise response. In
the present study, we demonstrate that older healthy adults have an impaired ability to limit the
sympathetic vasoconstrictor signal during exercise; however, this ability is preserved when we
administer ATP. Thus, if this impairment in the ability of contracting muscle to limit sympathetic
vasoconstriction in older adults is related to ATP, we speculate that circulating levels of ATP may
be impaired during exercise.

Abstract The ability to modulate sympathetic α-adrenergic vasoconstriction in contracting
muscle is impaired with age. In young adults, adenosine triphosphate (ATP) has been shown
to blunt sympathetic vasoconstrictor responsiveness similar to exercise. Therefore, we tested the
hypothesis that modulation of postjunctional α-adrenergic vasoconstriction to exogenous ATP
is impaired in ageing humans. We measured forearm blood flow (FBF; Doppler ultrasound) and
calculated vascular conductance (FVC) to intra-arterial infusions of phenylephrine (α1-agonist)
and dexmedetomidine (α2-agonist) during rhythmic handgrip exercise (15% MVC), a control
non-exercise vasodilator condition (adenosine), and ATP infusion in seven older (64 ± 3 years)
and seven young (22 ± 1 years) healthy adults. Forearm hyperaemia was matched across
all vasodilatating conditions. During adenosine, forearm vasoconstrictor responses to direct
α1-stimulation were lower in older compared with young adults (�FVC = −25 ± 3% vs.
−41 ± 5%; P < 0.05), whereas the responses to α2-stimulation were not different (−35 ± 6%
vs. −44 ± 8%; NS). During exercise, α1-mediated vasoconstriction was significantly blunted
compared with adenosine in both young (−9 ± 2% vs. −41 ± 5%) and older adults (−15 ± 2%
vs. −25 ± 3%); however, the magnitude of sympatholysis was reduced in older adults (32 ± 13
vs. 74 ± 8%; P < 0.05). Similarly, α2-mediated vasoconstriction during exercise was significantly
blunted in both young (−15 ± 4% vs. −44 ± 8%) and older adults (−26 ± 3% vs. −35 ± 6%),
however the magnitude of sympatholysis was reduced in older adults (19 ± 8% vs. 60 ± 10%;
P < 0.05). During ATP, both α1- and α2-mediated vasoconstriction was nearly abolished in
young and older adults (�FVC ∼ −5%), and the magnitude of sympatholysis was similar in
both age groups (∼85–90%). Our findings indicate that the ability to modulate postjunctional
α-adrenergic vasoconstriction during exercise is impaired with age, whereas the sympatholytic
effect of exogenous ATP is preserved. Thus, if impairments in vascular control during exercise in
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older adults involve vasoactive ATP, we speculate that circulating ATP is reduced with advancing
age.
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Abbreviations DEXA, dual-energy X-ray absorptiometry; ECG, electrocardiogram; FAV, forearm volume; FBF, forearm
blood flow; FVC, forearm vascular conductance; HR, heart rate; MAP, mean arterial pressure; MBV, mean blood velocity;
MVC, maximal voluntary contraction; P-receptor, purinergic receptor.

Introduction

Vascular regulation within contracting muscle exhibits a
fine interplay between local vasodilator and sympathetic
neural vasoconstrictor signals, and ultimately dictates
blood flow and oxygen delivery to the active tissue.
Moreover, the competition between these factors appears
to increase with the intensity of exercise and the amount
of muscle mass engaged (Saltin et al. 1998). Although
it is clear that sympathetic vasoconstriction can restrain
blood flow to active muscle, recent experimental evidence
indicates that vasoconstrictor responses within contra-
cting muscle are blunted compared to those within resting
(quiescent) muscle; a phenomenon termed ‘functional
sympatholysis’ (Remensnyder et al. 1962). Indeed, we
and others have shown in young adults that muscle
contractions have the ability to blunt sympathetically
mediated vasoconstriction that is graded with the level
of exercise intensity and is coupled with the metabolic
demand of contracting skeletal muscle (Buckwalter et al.
2001; Tschakovsky et al. 2002; Dinenno & Joyner, 2003;
Kirby et al. 2005). This integrative regulatory scheme is
thought to appropriately regulate arterial blood pressure
while optimizing blood flow and oxygen delivery to the
metabolically active tissue (Marshall et al. 1961; Rowell,
1997; Joyner & Thomas, 2003).

Several substances have been proposed to be involved in
the local modulation of sympathetic vasoconstriction in
active muscle including adenosine (Nishigaki et al. 1991),
nitric oxide (Thomas & Victor, 1998; Chavoshan et al.
2002), vasodilating prostaglandins (Faber et al. 1982), as
well as the activation of ATP-sensitive potassium channels
(KATP) (Pickkers et al. 2004). However, identifying the
sympatholytic factor associated with contracting muscle
in humans has proven quite difficult (Tschakovsky et al.
2002; Dinenno & Joyner, 2003, 2004; Rosenmeier et al.
2003). Recently, circulating ATP has been proposed to
be a sympatholytic agent in the human circulation and
is released from red blood cells (among other sources)
when haemoglobin is deoxygenated (Jagger et al. 2001;
Gonzalez-Alonso et al. 2002; Ellsworth et al. 2009), and
this can be augmented by hypercapnia, acidosis and
mechanical deformation (Bergfeld & Forrester, 1992;
Ellsworth et al. 1995; Sprague et al. 1998). In this

context, we and others have recently demonstrated that
exogenous ATP has the ability to blunt α-adrenergic vaso-
constriction in young adults (Rosenmeier et al. 2004;
Kirby et al. 2008). Further, graded increases in arterial
concentrations of ATP that evoke moderate limb hyper-
aemia result in graded inhibition of direct postjunctional
α-adrenoceptor stimulation, such that low levels are
not sympatholytic whereas progressive reductions in
α-adrenoceptor-mediated vasoconstriction are observed
with increasing [ATP] (Kirby et al. 2008). This is strikingly
similar to the intensity-dependent sympatholytic nature of
muscle contractions. Importantly, these unique responses
appear specific to ATP and are not mediated by its
degradation by-products (ADP, AMP or adenosine)
(Rosenmeier et al. 2008).

With respect to human ageing, the control of vascular
tone is altered whereby older adults have clear elevations
in muscle sympathetic nervous system activity yet have
diminished α-adrenoceptor responsiveness at rest (Seals
& Esler, 2000; Seals & Dinenno, 2004; Dinenno &
Joyner, 2006). In spite of this, there is general consensus
in support of increased local vascular resistance with
advancing age during exercise that is characterized either
by augmented vasoconstrictor tone and/or blunted vaso-
dilatation (Taylor et al. 1992; Lawrenson et al. 2003; Seals
& Dinenno, 2004; Dinenno & Joyner, 2006; Richardson
et al. 2006; Versari et al. 2009). Therefore, it was
recently hypothesized that ageing is associated with an
impaired modulation of α-adrenergic vasoconstriction in
the vascular beds of contracting muscle (i.e. impaired
functional sympatholysis). Data obtained during cycling
exercise in older men (via cold pressor test; Koch et al.
2003), as well as during forearm exercise in older men
(via direct α-adrenoceptor stimulation; Dinenno et al.
2005) and women (via lower body negative pressure;
Fadel et al. 2004) indicate that modulation of sympathetic
vasoconstriction in contracting muscle is impaired with
age, and this involves both postjunctional α1- and
α2-adrenoceptors (Dinenno et al. 2005). It is likely that
this impairment contributes to reductions in blood flow
and oxygen delivery in active muscle of older humans
thereby potentially limiting oxygen uptake and exercise
capacity, yet the mechanisms underlying this impairment
have not been elucidated.
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To date, the available information regarding how ATP
interacts with sympathetic α-adrenergic vasoconstriction
has only been obtained in young healthy humans.
Therefore, in the present study we tested the hypothesis
that the ability of exogenous ATP to modulate post-
junctional α-adrenergic vasoconstriction is impaired in
ageing humans. To do so, we utilized the exact study
design as previously described in young subjects (Kirby
et al. 2008) by measuring forearm haemodynamics
(Doppler ultrasound) during intra-arterial infusions
of phenylephrine (α1-agonist) and dexmedetomidine
(α2-agonist) under conditions of moderate-intensity
rhythmic handgrip exercise, a control non-exercise vaso-
dilator condition (adenosine), and ATP infusion in healthy
older adults.

Methods

Subjects

With Institutional Review Board approval and after
written informed consent, a total of seven older healthy
adults (5 men, 2 women; age range, 55–75 years, Table 1)
participated in the present study. All were non-smokers,
non-obese, normotensive, sedentary to moderately active,
and not taking any medications. Subjects were instructed
to not ingest caffeine or exercise for 24 h prior to the
experimental day. Studies were performed after a 4 h fast
with the subjects in the supine position. All studies were
performed according to the Declaration of Helsinki.

Table 1. Subject characteristics and baseline haemodynamics

Variable Young Older

Male, female 5, 2 5, 2
Age (years) 22 ± 1 64 ± 2∗

BMI (kg·m−2) 23 ± 1 25 ± 1
Body fat (%) 17 ± 2 19 ± 2
Forearm volume (ml) 946 ± 25 1104 ± 96
MVC (kg) 43 ± 2 42 ± 3
Total cholesterol (mmol l−1) — 4.7 ± 0.2
LDL cholesterol (mmol l−1) — 4.2 ± 0.2
HDL cholesterol (mmol l−1) — 1.0 ± 0.1
Triglycerides (mmol l−1) — 1.0 ± 0.1
Heart rate (beats min−1) 54 ± 2 58 ± 2
Mean arterial pressure (mmHg) 94 ± 1 103 ± 2∗

Forearm blood flow (ml min−1) 28 ± 3 27 ± 2
Forearm vascular conductance
(ml min−1 (100 mmHg)−1)

29 ± 3 26 ± 2

MVC, maximum voluntary contraction; LDL, low-density
lipoprotein; HDL, high-density lipoprotein. —, data not collected
in young subjects; ∗P < 0.05 vs. young adults. Note: young data
are adapted from Kirby et al. (2008).

Arterial catheterization

A 20-gauge, 7.6-cm catheter was placed in the
brachial artery of the non-dominant arm under aseptic
conditions after local anaesthesia (2% lidocaine) for local
administration of study drugs. The catheter was connected
to a 3-port connector as well as a pressure transducer
for mean arterial pressure (MAP) measurement and
continuously flushed at 3 ml h−1 with heparinized saline
(Kirby et al. 2008). The two side ports were used for
infusions of vasoactive drugs.

Body composition and forearm volume

Body composition was determined by dual-energy X-ray
absorptiometry (DEXA; Hologic, Inc.; Bedford, MA,
USA). Total forearm volume (FAV) was calculated from
regional analysis of the experimental forearm (from the
proximal to distal radioulnar joint) from whole-body
DEXA scans with QDR series software for normalization
of individual drug doses. Body mass index was calculated
as bodyweight (kg) divided by height (meters) squared.

Forearm blood flow and vascular conductance

A 4 MHz pulsed Doppler probe (Model 500V, Multigon
Industries, Mt Vernon, NY, USA) was used to measure
brachial artery mean blood velocity (MBV) with the probe
securely fixed to the skin over the brachial artery proximal
to the catheter insertion site as previously described by
our laboratory (Kirby et al. 2007, 2008). The probe
insonation angle relative to the skin was 45 deg. A linear
12 MHz echo Doppler ultrasound probe (GE Vingmed
Ultrasound Vivid7, Horten, Norway) was placed in a
holder securely fixed to the skin immediately proximal
to the velocity probe to measure brachial artery diameter
in triplicate at end diastole between muscle contra-
ctions. Forearm blood flow was calculated as FBF = MBV
(cm s−1) × π (brachial artery diameter/2)2 × 60, where
the FBF is in ml min−1, the MBV is in cm s−1, the
brachial diameter is in cm, and 60 is used to convert
from ml s−1 to ml min−1. Forearm vascular conductance
(FVC) was calculated as (FBF/MAP) × 100, and expressed
as ml min−1 (100 mmHg−1). A fan was directed towards
the forearm to minimize skin blood flow.

Rhythmic handgrip exercise

Maximum voluntary contraction (MVC) was determined
for each subject as the average of at least three maximal
squeezes of a handgrip dynamometer (Stoelting, Chicago,
IL, USA) that were within 3% of each other. For the exercise
trials, weights corresponding to 15% MVC were attached
to a pulley system and lifted 4–5 cm over the pulley at
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a duty cycle of 1 s contraction–2 s relaxation (20 contra-
ctions per minute) using audio and visual signals to ensure
the correct timing (Kirby et al. 2008). We (Dinenno et al.
2005; Carlson et al. 2008; Kirby et al. 2009) and others
(Taylor et al. 1991; Momen et al. 2004; Kuipers et al. 2009)
have previously demonstrated that certain aged healthy
humans do not have significant differences in forearm
MVC and thus exercise performed at the 15% MVC relative
workload equates to the same average absolute workload.
This is important in that the blood flow response to
muscle contraction is proportional to the absolute work
performed. We chose this moderate workload because it
does not increase sympathetic nervous system activity,
and because it significantly blunts (but does not abolish)
superimposed sympathetic vasoconstriction in contra-
cting muscle (Kirby et al. 2005, 2008).

Sympathetic α-adrenergic vasoconstrictor drugs

In male subjects, phenylephrine (a selective
α1-agonist; Baxter, Irvine, CA, USA) was infused at
0.0625 μg (dl FAV)−1 min−1 and dexmedetomidine (a
selective α2-agonist; Hospira, Lake Forest, IL, USA)
was infused at 6.25 ng (dl FAV)−1 min−1. The doses of
phenylephrine and dexmedetomidine were chosen based
on our experience at rest and during handgrip exercise.
In our prior study in young adults (Kirby et al. 2008),
the doses of phenylephrine and dexmedetomidine were
doubled for female participants because they typically
have reduced vasoconstrictor responses to α-receptor
stimulation compared with men (Kneale et al. 2000).
Thus, this was also done in the two older women
to allow for appropriate age group comparisons. All
vasoconstrictor drug infusions were adjusted for the

hyperaemic conditions as previously described (see
below) (Kirby et al. 2008).

Given that exercise increases forearm blood flow,
adenosine was infused to elevate resting forearm blood
flow to similar levels observed during exercise. We have
previously demonstrated that exercise blunts the vaso-
constrictor responses to direct α1- and α2-adrenoceptor
stimulation, whereas these vasoconstrictor responses are
maintained when blood flow is elevated with adenosine
and hence it was used to create a ‘high flow’ control state
(Tschakovsky et al. 2002; Kirby et al. 2008). In an effort
to normalise the concentration of each vasoconstricting
drug in the blood perfusing the forearm, the infusions
were adjusted on the basis of forearm blood flow and
FAV (measured via regional analysis of whole-body DEXA
scans). Various concentrations of each compound were
available to keep the absolute infusion rates less than
3 ml min−1 in every trial.

Experimental protocols

General experimental protocol

Figure 1 is an example of a time-line for the specific
trials. In the supine position, subjects performed either
a bout of handgrip exercise, or received intra-arterial
adenosine (Sicor, Irvine, CA, USA) or ATP (Sigma, USA);
the total time for each trial was 8 min. After 2 min of base-
line measurements, exercise or vasodilator infusion was
initiated and steady-state FBF was reached within 3 min.
Between 3 and 4 min of hyperaemia (minutes 5 and 6 of
Fig. 1) the dose of the α1- or α2-agonist (vasoconstrictor)
was calculated on the basis of FAV and blood flow. The
vasoconstrictor infusion began at the 6 min mark and
lasted for 2 min.

Figure 1. General experimental trial
Each trial consisted of a 2 min baseline period. After this time period, subjects either began rhythmic handgrip
exercise or received intra-arterial adenosine or adenosine triphosphate (ATP) to elevate resting forearm blood flow
to levels observed during exercise. During minutes 5–6 (pre-constrictor), the doses of the α1- or α2-adrenoceptor
agonists (phenylephrine or dexmedetomidine, respectively) were calculated on the basis of steady-state hyperaemic
forearm blood flow and forearm volume. Subsequently, the α-agonist was infused for 2 min until minute 8. An
average of forearm blood flow and mean arterial blood pressure during the final 30 s of α-agonist infusion was
used to calculate the vasoconstrictor effect during all hyperaemic conditions.
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Effects of exogenous ATP on postjunctional
α-adrenergic vasoconstrictor responsiveness

We aimed to determine whether exogenous ATP blunts
direct postjunctional α-adrenergic responsiveness in older
healthy humans, and whether this is selective for α1-
or α2-adrenoceptors. Therefore, in seven older sub-
jects (5 men, 2 women), the vasoconstrictor responses
to direct α1- and α2-adrenoceptor stimulation (via
phenylephrine and dexmedetomidine, respectively) were
assessed during control vasodilator infusion of adenosine,
during moderate rhythmic handgrip exercise (15% MVC),
and during infusion of ATP. In total, there were six
experimental trials for each subject. In general, the
goal was to match steady-state FBF during infusion of
adenosine or ATP with that observed during exercise.
To do so, adenosine (45 nmol (dl FAV)−1 min−1) and
ATP (5 nmol (dl FAV)−1 min−1) were initially infused
and doses were increased to elevate FBF accordingly.
The final average doses of adenosine and ATP were
75 ± 21 and 10 ± 2 nmol (dl FAV)−1 min−1, respectively.
The order of the adenosine, exercise and ATP trials were
varied across subjects. Thus, for subjects that did not
perform the exercise trial first, we had them perform
3–4 min of rhythmic handgrip exercise prior to any
experimental trials with α-agonists to determine their
individual steady-state FBF for this exercise intensity.
In four of the subjects, vasoconstrictor responses to
α1-adrenoceptor stimulation were determined under
each hyperaemic condition, followed by the trials for
α2-receptor stimulation. This order was reversed in the
other three subjects, and all subjects rested for 15 min
between each trial.

Previously published results from young adults

This experimental protocol was previously performed in
young healthy adults (5 men, 2 women) to determine
whether exogenous ATP blunts direct α1- or α2-mediated
vasoconstriction, thus any reference to young adults
refers to this published experiment (Kirby et al.
2008). The protocol, methods of data acquisition, as
well as data analysis was exactly replicated in older
adults for the present study, and this allows for the
determination of how ageing impacts the ability of
exogenous ATP and exercise to blunt direct postjunctional
α-adrenergic vasoconstriction. In this prior study, the
final average doses of adenosine and ATP were 73 ± 8
and 11 ± 2 nmol 100 ml−1 min−1, respectively. As vaso-
constrictor responsiveness is not equal between age
groups at rest in the forearm for a given receptor sub-
type (Dinenno et al. 2002, 2005), we calculated the
magnitude of sympatholysis as a means of determining
the ability of exercise or ATP to blunt α-adrenoceptor
stimulation (Dinenno et al. 2005). The per cent magnitude

of sympatholysis was calculated as ((%�FVCconstriction

adenosine − %�FVCconstriction exercise)/%�FVCconstriction

adenosine) × 100. Thus, if there is no attenuation of
the vasoconstrictor response during exercise or ATP
infusions compared with that observed during adenosine,
the value would be zero. If the vasoconstrictor response
was completely abolished, the value would be 100%.

Data acquisition and analysis

Data were collected and stored on computer at 250 Hz
and analysed off-line with signal-processing software
(WinDaq, DATAQ Instruments, Akron, OH, USA).
Mean arterial pressure (MAP) was determined from
the arterial pressure waveform. Baseline FBF, HR and
MAP represent an average of the last minute of the
resting time period, the steady-state hyperaemic values
represent an average of minutes 3–4 (minutes 5–6 of Fig. 1;
pre-vasoconstrictor) during exercise, adenosine or ATP
and the effects of the α-agonists represent an average
of the final 30 s of drug infusion (post-vasoconstrictor).
The per cent reduction in FBF during vasoconstrictor
administration was calculated as: (FBF post constrictor −
FBF pre constrictor)/(FBF pre constrictor) × 100. We also
calculated per cent reduction in FVC as our standard
index to compare vasoconstrictor responses to the
α-agonists across conditions, as this appears to be
the most appropriate way to compare vasoconstrictor
responsiveness under conditions where there might be
differences in vascular tone (Lautt, 1989; O’Leary, 1991;
Thomas et al. 1994). In an effort to be comprehensive,
we have also presented absolute values of forearm
haemodynamics for all conditions in tabular form.

Statistics

All values are reported as means ± SEM. Two-way
repeated-measures analysis of variance (ANOVA) was
used to determine differences in absolute haemodynamic
values across conditions with trial (exercise, adenosine
and ATP) and time-point (pre- and post-vasoconstrictor)
as factors. Separate analyses were performed within
older (present study) and young (previously published
data; Kirby et al. 2008) for the phenylephrine
and dexmedetomidine trials. Within each age group,
differences in vasoconstrictor responses (%�FVC)
between each trial (exercise, adenosine and ATP) were
determined by one-way repeated-measures ANOVA.
For all ANOVA tests, Student–Newman–Keuls post hoc
pair-wise comparisons were made to identify significant
differences. Specific hypothesis testing comparing
age-group responses within each trial (exercise, adenosine
and ATP) and subject characteristics were made using
independent two-tailed Student’s t tests. When analysing
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for magnitude of sympatholysis across age, one young sub-
ject from our previous study was identified as a significant
outlier (Grubb’s test, P < 0.05) and was thus excluded
from the entire study analysis (total for young N = 7).
Significance was set a priori at P < 0.05.

Results

Effects of exercise and exogneous ATP on
postjunctional α-adrenergic vasoconstrictor
responsiveness in older adults

Forearm haemodynamics, HR and MAP are presented
in Table 2A and B. Intra-arterial infusion of both
adenosine and ATP, as well as handgrip exercise,
significantly increased FBF and FVC from base-
line (P < 0.05). As desired by experimental design,
steady-state (pre-vasoconstrictor) FBF responses to
adenosine and ATP infusion were effectively matched
to those observed during 15% MVC handgrip
exercise within both phenylephrine (Fig. 2A) and
dexmedetomidine conditions (Fig. 2B; P = 0.4–0.8).
Infusion of phenylephrine (α1-agonist) significantly
reduced FBF from steady-state hyperaemia during
adenosine and exercise (P < 0.05), whereas FBF was
unchanged during ATP (NS; Fig. 2A). Similarly, infusion

of dexmedetomidine (α2-agonist) significantly reduced
FBF from steady-state hyperaemia during adenosine and
exercise (P < 0.05), whereas FBF was unchanged during
ATP (NS; Fig. 2B).

The forearm vasoconstrictor responses to direct
α1-adrenoceptor stimulation were blunted during
steady-state exercise vs. adenosine (�FVC = −15 ± 2%
vs. −25 ± 3%; P < 0.05), and were abolished during ATP
infusion (−1 ± 4%; P = 0.8 vs. zero; Fig. 3A). Similarly,
vasoconstrictor responses to α2-receptor stimulation
were blunted during exercise vs. adenosine (−26 ± 4%
vs. −35 ± 8%; P < 0.05), and were abolished during
ATP infusion (−5 ± 5%; P = 0.3 vs. zero; Fig. 4A).
MAP changed minimally within and between conditions
(Table 2A and B), thus FBF responses were similar to FVC.

Magnitude of sympatholysis: impact of advancing
age

A comparison between older adults included in the current
study and younger subjects studied previously (Kirby et al.
2008) with respect to the vasoconstrictor responsiveness
during handgrip exercise, and intra-arterial infusions
of adenosine and ATP are presented in Table 3,
and Figs 3 and 4. The vasoconstrictor responses to

Table 2. Forearm and systemic haemodynamics in older adults

Forearm Mean arterial Forearm vascular Heart
Time Condition blood flow pressure conductance rate

(ml min−1) (mmHg) (ml min−1 (100 mmHg−1)) (beats min−1)

A. Phenylephrine trials
Baseline Adenosine 26 ± 4 102 ± 4 25 ± 4 58 ± 3

Exercise 28 ± 5 105 ± 4 27 ± 5 59 ± 4
ATP 27 ± 5 103 ± 3 26 ± 4 58 ± 3

Pre-phenylephrine Adenosine 130 ± 23 107 ± 3 123 ± 22 59 ± 3
Exercise 147 ± 16 106 ± 4 142 ± 17 62 ± 3
ATP 132 ± 23 105 ± 4 132 ± 23 58 ± 3

Phenylephrine Adenosine 98 ± 17∗ 108 ± 3 93 ± 16∗ 60 ± 3
Exercise 126 ± 14∗ 107 ± 4 120 ± 16∗ 63 ± 4
ATP 129 ± 21† 104 ± 4 126 ± 21† 57 ± 4

B. Dexmedetomidine trials
Baseline Adenosine 25 ± 3 103 ± 4 25 ± 3 61 ± 3

Exercise 25 ± 4 104 ± 3 24 ± 4 61 ± 4
ATP 28 ± 5 104 ± 4 27 ± 5 60 ± 3

Pre-dexmedetomidine Adenosine 132 ± 22 105 ± 4 127 ± 22 60 ± 3
Exercise 149 ± 16 105 ± 4 143 ± 15 64 ± 4
ATP 136 ± 20 104 ± 3 133 ± 21 60 ± 3

Dexmedetomidine Adenosine 82 ± 10∗ 107 ± 4 79 ± 11∗ 61 ± 3
Exercise 110 ± 10∗ 109 ± 4 103 ± 10∗ 63 ± 4
ATP 132 ± 22† 105 ± 4 128 ± 23† 60 ± 3

All steady-state (pre-vasconstrictor) and constrictor FBF and FVC responses are significantly greater than respective
baseline values (P < 0.05). ∗P < 0.05 vs. pre-vasoconstrictor, phenylephrine or dexmedetomidine (within condition);
†P < 0.05 vs. adenosine (within condition).
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α1-adrenoceptor stimulation during adenosine were
reduced in older compared with young adults
(�FVC = −25 ± 3% vs. −41 ± 5%; P < 0.05), whereas
the responses to α2-adrenoceptor stimulation were not
different (�FVC = −35 ± 6% vs. −44 ± 8%; P = 0.34).
In contrast, the vasoconstrictor responses to both
α1- and α2-adrenoceptor stimulation during exercise
was greater in older adults (�FVC = −15 ± 2% vs.
–9 ± 2%, and −26 ± 3% vs. −15 ± 4%, respectively).
ATP abolished the vasoconstrictor responses to both
α1- and α2-adrenoceptor stimulation in young adults
(�FVC = −3 ± 3% and −5 ± 4%, respectively), similar
to older adults (�FVC = −1 ± 4% and −5 ± 5%,
respectively). The ‘magnitude of sympatholysis’, or the
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Figure 2. Forearm blood flow at rest, during each hyperaemic
condition and during infusion of α-agonists in older adults
Steady-state hyperaemia was similar during rhythmic handgrip
exercise, adenosine and ATP infusions for trials involving the
α1-agonist phenylephrine (A; Pre-PE) and the α2-agonist
dexmedetomidine (B; Pre-Dex). Forearm blood flow was reduced
significantly with both α-agonists during adenosine and exercise, but
the response was attenuated during exercise. In contrast, α-agonist
infusion did not significantly reduce forearm blood flow during ATP.
∗P < 0.05 vs. steady state (Pre-vasoconstrictor; PE/Dex) within
condition; †P < 0.05 vs. adenosine during α-agonist infusion.

Table 3. Forearm and systemic haemodynamics in young adults
(adapted from Kirby et al. 2008)

Time Condition
Forearm vascular conductance

(ml min−1 (mmHg−1))

Phenylephrine Dexmedetomidine

Pre-constrictor Adenosine 159 ± 21 144 ± 29
drug Exercise 159 ± 14 159 ± 18

ATP 146 ± 24 165 ± 25

Constrictor Adenosine 90 ± 11∗ 78 ± 16∗

drug Exercise 145 ± 11† 134 ± 14†
ATP 141 ± 24† 160 ± 28†

All steady-state (pre-vasconstrictor) and constrictor FBF and FVC
responses are significantly greater than respective baseline values
(P < 0.05). ∗P < 0.05 vs. pre-vasoconstrictor, phenylephrine or
dexmedetomidine (within condition); †P < 0.05 vs. adenosine
(within condition).

ability to blunt α-adrenergic vasoconstriction, during
exercise was significantly reduced in older adults compared
to young adults for each receptor subtype (α1 = 32 ± 13%
vs. 74 ± 8%; α2 = 19 ± 8% vs. 60 ± 10%; respectively,
Figs 3B and 4B). However, exogenous ATP blunted the
vasoconstriction to both α-receptor subtypes similarly in
older and young adults (α1 = 94 ± 19% vs. 88 ± 13%;
α2 = 88 ± 13% vs. 84 ± 9%; respectively, Figs 3C and
4C).

Discussion

The primary findings from the present investigation
are as follows. First, exogenous ATP required to match
forearm hyperaemia during moderate handgrip exercise
abolishes direct postjunctional α-adrenoceptor-mediated
vasoconstriction in older adults, and this involves both
α1- and α2-receptor subtypes. Second, the present
data corroborate previous findings that α1-adrenoceptor
responsiveness is blunted in older adults while
α2-adrenoceptor sensitivity is relatively intact in the
human forearm compared to young adults at rest and
during passive vasodilatation (Dinenno et al. 2002,
2005). Further, we confirmed previous findings from
our laboratory that older humans have enhanced vaso-
constriction to direct postjunctional α-adrenoceptor
stimulation during moderate-intensity forearm exercise
and therefore demonstrate an impaired modulation
of sympathetic vasoconstriction in contracting muscle
(i.e. reduced magnitude of sympatholysis). However, in
contrast to our hypothesis, the ability of exogenous ATP
to blunt postjunctional α-adrenergic vasoconstriction is
similar in young and older adults.

The rationale for the present study stems from
the understanding that a competition exists between
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local vasodilator and sympathetic neural vasoconstrictor
signals during exercise as a means to regulate blood
flow and oxygen delivery to active skeletal muscle
without compromising blood pressure (Rowell, 1997;
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Figure 3. Forearm vascular responses to α1-adrenoceptor
stimulation
A, the vasoconstrictor responses to phenylephrine (α1-agonist) were
significantly blunted in older compared with young during passive
vasodilatation with adenosine, yet vasoconstriction was greater in
older vs. young adults during exercise. In both groups, the
vasoconstrictor responses during exercise were blunted compared
with adenosine, and abolished during ATP infusion. B, calculating the
ability of exercise to blunt α1-adrenoceptor stimulation demonstrates
a significant impairment in older compared to young adults, yet (C)
no age-associated impairment in the sympatholytic properties of ATP
was observed. Forearm vascular conductance was calculated as
(forearm blood flow/mean arterial pressure) × 100. The per cent
magnitude of sympatholysis was calculated as ((%�FVCconstriction

adenosine − %�FVCconstriction exercise)/%�FVCconstriction

adenosine) × 100. †P < 0.05 vs. adenosine within age group;
‡P < 0.05 vs. exercise within age group; ♦P < 0.05 vs. young within
condition. Note: young data are adapted from Kirby et al. (2008).

Buckwalter & Clifford, 2001). As such, it is well recognized
that vasodilatation and sympathetic activation occur
simultaneously with the degree of exercise intensity
and muscle mass recruited (Rowell, 1997; Saltin et al.
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Figure 4. Forearm vascular responses to α2-adrenoceptor
stimulation
A, the vasoconstrictor responses to dexmedetomidine (α2-agonist)
were significantly greater in older compared with young adults
during exercise. In both groups, the vasoconstrictor responses during
exercise were blunted, and abolished during ATP compared with
adenosine infusions. B, calculating the ability of exercise to blunt
α2-adrenoceptor stimulation demonstrates a significant impairment
in older compared to young adults, yet (C) no age-associated
impairment in the sympatholytic properties of ATP was observed.
Forearm vascular conductance was calculated as (forearm blood
flow/mean arterial pressure) × 100. The per cent magnitude of
sympatholysis was calculated as ((%�FVCconstriction

adenosine − %�FVCconstriction exercise)/%�FVCconstriction

adenosine) × 100. †P < 0.05 vs. adenosine within age group;
‡P < 0.05 vs. exercise within age group; ♦P < 0.05 vs. young within
condition. Note: young data are adapted from Kirby et al. (2008).
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1998). Accumulating evidence indicates that muscle
contractions can blunt sympathetic vasoconstriction in
an intensity-dependent manner (Hansen et al. 1996;
Tschakovsky et al. 2002; Kirby et al. 2005; Dinenno &
Joyner, 2006). Teleologically, this phenomenon (termed
‘functional sympatholysis’; Remensnyder et al. 1962)
probably allows for both optimal blood flow and blood
pressure regulation during moderate- and heavy-intensity
exercise in the upright human (Joyner & Thomas, 2003).
Further, with respect to human ageing, the majority of
evidence indicates that muscle blood flow is reduced
and arterial pressure is augmented during large muscle
mass exercise (Lawrenson et al. 2003; Proctor & Parker,
2006; Richardson et al. 2006), which could be consequent
to impaired modulation of sympathetic α-adrenoceptor
vasoconstriction in the vascular beds of contracting
muscle (Koch et al. 2003; Fadel et al. 2004; Dinenno &
Joyner, 2006).

Over the last decade, several investigators have designed
experiments in animals and humans to determine
what factor(s) are involved in the observed blunting
of sympathetic vasoconstriction within active muscle
(Hansen et al. 2000; Chavoshan et al. 2002; Dinenno &
Joyner, 2003, 2004; Buckwalter et al. 2004; Keller et al.
2004; Pickkers et al. 2004). In humans, the collective
data indicate that the traditional putative vasodilatating
substances associated with exercise hyperaemia, such as
adenosine, nitric oxide and prostaglandins, appear to
have a minimal role in modulating α-adrenoceptor vaso-
constriction during exercise (Tschakovsky et al. 2002;
Dinenno & Joyner, 2004). Further, although it has
been established that the mechanical effects of muscle
contraction can evoke vasodilatation independent of
muscle activation (Kirby et al. 2007), this physical
mechanical influence on vascular tone does not
limit sympathetically mediated vasoconstriction (Kirby
et al. 2005). More recently, we and others have
demonstrated that exogenous ATP can significantly
blunt sympathetic α-adrenergic vasoconstriction in young
adults (Rosenmeier et al. 2004; Kirby et al. 2008). In
addition, given that both circulating ATP levels as well as
the ability to blunt sympathetic vasoconstriction increase
in an exercise intensity-dependent manner (Buckwalter
et al. 2001; Gonzalez-Alonso et al. 2002), we had
questioned whether this response was graded with the
dose of ATP infusion, such that low doses of ATP are not
sympatholytic yet higher doses of ATP produce progressive
blunting of constriction (Kirby et al. 2008). This, in fact,
does occur and gives credence to the possible role of end-
ogenous ATP as a sympatholytic agent during exercise.

In humans, it is well recognized that control of
the vasculature is altered with advancing age whereby
sympathetic vasoconstrictor activity is elevated (Taylor
et al. 1992; Ng et al. 1993; Proctor et al. 1998; Dinenno et al.
2002) and vasodilator mechanisms are diminished (Taddei

et al. 2001; DeSouza et al. 2002; Newcomer et al. 2005) both
at rest and during exercise (Dinenno & Joyner, 2006; Kirby
et al. 2009). With specific relevance to the present study,
Dinenno and colleagues demonstrated that aged men have
impaired modulation of sympathetic α-adrenergic vaso-
constriction in contracting muscle (Dinenno et al. 2005),
supporting previous findings observed in older women
(Fadel et al. 2004) and the leg of older men (Koch et al.
2003). Accordingly, in the present study we hypothesized
that the sympatholytic properties of exogenous ATP are
impaired in ageing humans when challenged with direct
postjunctional α-adrenoceptor stimulation. In contrast to
our hypothesis, we observed that the ability of exogenous
ATP to blunt sympathetic vasoconstriction is intact in
older adults, and the magnitude of this sympatholytic
property of ATP is similar between young and older adults.
However, despite these responses with exogenous ATP,
older adults still exhibited an impaired ability to modulate
direct α-adrenergic constriction during exercise.

As a means of quantifying the ability of either exercise
or exogenous ATP to blunt α-adrenergic constriction
relative to a control vasodilator condition (i.e. adenosine),
we calculated a ‘magnitude of sympatholysis’ which
represents the difference in vasoconstriction observed
during control vasodilator infusion of adenosine with that
observed during either exercise or ATP infusion. In the
present study, we clearly demonstrate and support earlier
findings that the magnitude of sympatholysis via exercise
is significantly attenuated in older compared to young
adults, independent of α-receptor subtype (Dinenno
et al. 2005). However, in contrast to our hypothesis,
our data show that the magnitude of sympatholysis via
exogenous ATP was similar between young and older
adults (∼90%). Although these findings may be somewhat
surprising considering an impaired ability of exercise to
blunt sympathetic constriction in ageing humans, we have
recently demonstrated that older healthy adults have intact
vasodilator responsiveness to graded doses of exogenous
ATP despite clear endothelial dysfunction as shown by
substantial reductions in vasodilatation during acetyl-
choline infusion (Kirby et al. 2010). Moreover, when
comparing the average dose of ATP used in the present
study (10 ± 2 nmol (dl FAV)−1 min−1) with our previous
findings in young adults (11 ± 2 nmol (dl FAV)−1 min−1)
(Kirby et al. 2008), there is no difference between
age groups (P = 0.7). Collectively, these data indicate
that the dual vasoactive signalling properties of ATP
(vasodilatation and sympatholytic) are maintained with
advancing age in humans. Thus, if ATP is mechanistically
linked with impaired exercise sympatholysis in older
adults, we speculate that the levels of circulating ATP or
local release of ATP might be reduced with age.

In this context, it is of interest to consider whether
the dose of ATP infused in both the young and older
subjects is of physiological relevance. Using the ATP
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dose required to match exercise hyperaemia and the
steady-state forearm blood flow values, we calculated
the arterial [ATP] to be 932 ± 288 nmol l−1 in the
older and 1073 ± 397 nmol l−1 in the young subjects
(age-group difference not significant). These values are
within the reported range during exercise in young
adults (Gonzalez-Alonso et al. 2002), and thus we believe
are indeed physiologically relevant. However, given that
ATP can be rapidly degraded in the circulation, we
still do not know the exact [ATP] in the circulation at
the level of the resistance vessels. To our knowledge,
no such studies aimed at characterizing circulating
plasma [ATP] of healthy (or diseased) aged humans
have yet been conducted; thus, it remains unknown
whether the ATP draining the active muscle bed is
impaired with age. Nevertheless, the present study clearly
indicates that although older adults have a maintained
ability to modulate α-adrenergic vasoconstriction during
exogenous ATP infusion, this ability is significantly
impaired during muscle contractions. This may suggest a
lower quantity of sympatholytic agent(s) produced during
exercise with advancing age.

Experimental considerations

First, it should be considered that we were unable to
determine the role of endogenous ATP in modulating
direct α-adrenergic stimulation during exercise as no
pharmacological antagonist for the P2Y-receptor is yet
available for human use. In addition, we did not measure
circulating ATP levels in either age group, as this was
not the main purpose of the present study. Nonetheless,
it is clear that exogenous ATP has the ability to blunt
sympathetic vasoconstriction in ageing humans despite an
observed impairment of contracting muscle to modulate
α-adrenoceptor responsiveness. Second, we acknowledge
that the findings from the present study in older adults are
compared to our previously published findings in young
adults (Kirby et al. 2008). The experimental approach,
methods of data collection and data analysis were identical
between studies and thus our comparisons of the primary
outcome variables are valid. In this context, this approach
has been used in recent publications in The Journal (e.g.
Schrage et al. 2007; Lundby et al. 2008).

Perspectives: impaired modulation of sympathetic
vasoconstriction in contracting muscle of older
healthy adults

The majority of evidence in humans indicates an impaired
ability to modulate sympathetic vasoconstriction in
contracting muscle in older adults (Koch et al. 2003; Fadel
et al. 2004; Dinenno et al. 2005), and this impairment is
evident at the level of the postjunctional α-adrenoceptors
(Dinenno et al. 2005). The present data clearly indicate that

exogenous ATP blunts α-adrenoceptor-mediated vaso-
constriction in older adults; however, it is still possible
that alterations in endogenous [ATP] during exercise
of older adults in part explains age-related declines
in exercise-mediated functional sympatholysis. Thus,
if reduced circulating ATP does play a role in this
age-associated impairment during exercise, it would
appear to be due to either impaired local release of ATP
from putative sources such as red blood cells (Ellsworth
et al. 1995; Sprague et al. 1998) or the endothelium
(Bodin & Burnstock, 1995; Hashimoto et al. 1995), or
due to greater breakdown of ATP to its degradation
products (ADP, AMP and adenosine) that do not possess
sympatholytic capabilities (Yegutkin, 1997; Kirby et al.
2008; Rosenmeier et al. 2008). Although we have recently
shown that ATP-mediated vasodilatation is not mediated
via P1-receptors in older adults (i.e. not degraded to
adenosine) (Kirby et al. 2010), this was performed
under resting conditions and thus it remains unknown
how acute exercise impacts ATP degradation in older
humans. Alternatively, if this impaired modulation of
sympathetic vasoconstriction during exercise in older
adults is independent of circulating ATP, it could be due
to some yet unidentified substance or mechanism (e.g.
hyperpolarizing factor(s)) that is reduced with advancing
age.

Conclusions

The ability of contracting muscle to modulate sympathetic
vasoconstriction is impaired in ageing humans, and this
impairment is observed for both α1- and α2-adrenoceptor
subtypes. In young adults, circulating ATP is thought
to play a role in regulating vascular tone during
exercise via direct vasodilatation as well as modulation
of sympathetic α-adrenergic vasoconstriction. We have
clearly demonstrated that both the vasodilatory (Kirby
et al. 2010) and sympatholytic properties of exogenous
ATP are intact in older adults. These findings indicate
that perhaps endogenous concentrations of ATP or
other sympatholytic factors/signalling are reduced during
exercise with advancing age, and may in part explain
the impaired exercise sympatholysis in older adults.
Collectively, the present findings emphasize the unique
vasomotor properties of circulating ATP and draw further
attention to the fact that impaired vasomotor control
during exercise exists and may result in attenuated blood
flow and oxygen delivery to contracting skeletal muscle in
ageing humans.
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