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Dear Sir:

Acampa et al.1 investigated arterial stiffness in patients with 
deep intracerebral hemorrhage (ICH) in comparison with that 
in patients with lobar ICH. The arterial stiffness index was sig-
nificantly higher in the patients with deep ICH than in the pa-
tients with lobar ICH. This is a well-written study. However, we 
want to mention the associated drugs used by patients that can 
affect arterial stiffness.

Arterial stiffness is a complex process associated with con-
founding factors. Cecelja et al.2 published a systematic review 
that showed that the contribution of cardiovascular risk factors, 
other than age and blood pressure, to aortic stiffness measured 
by carotid-femoral pulse wave velocity is small or insignificant 
and that age and blood pressure were consistently independent-
ly associated with aortic stiffness. It has also been shown that 
some antihypertensive drugs like angiotensin-converting en-
zyme inhibitors, calcium channel blockers, and spironolactone 
reduce arterial stiffness.3-5 A recent study5 showed that in addi-
tion to angiotensin-converting enzyme inhibitors, beta blockers 
and aliskiren, a direct renin inhibitor, reduce arterial stiffness. 
The Acampa et al. study1 included 39 hypertensive patients in 
deep ICH group 1 and 15 in lobar ICH group 2. However, there 
are no details regarding the antihypertensive drugs used. Simi-
larly, statins reduce arterial stiffness,3 but there are no details re-
garding their use. Thus, antihypertensive drugs and statins 
should be considered in aortic stiffness evaluations. It would be 
helpful if the authors provided this information.
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