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Ketone IQ (EK): 0.29 g/kg – 0.15 g/kg

Venous Blood Sample

Muscle Biopsy

Vascular Function (NIRS + US)
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NCON

HCON

NEK

HEK

Placebo (CON): 0.29 g/kg – 0.15 g/kg

Methods
Randomized, placebo-controlled, cross-over design

NIRS = Near-infrared Spectroscopy; US = Ultrasound

Randomised 
Cross-over

(n = 15;♀ = 2)
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Macro- and microvascular function assessed via a 
vascular occlusion protocol

Pneumatic Cu5
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Macrovascular function

Common Femoral Artery

Resting diameter = d1

Peak diameter = d2

5’ Occlusion 

5’ Reperfusion 

Flow Mediated Dilation (FMD)

𝑹𝒆𝒍𝒂𝒕𝒊𝒗𝒆 𝑭𝑴𝑫 % =
𝒅𝟐
𝒅𝟏

− 𝟏 ∗ 𝟏𝟎𝟎

d = Diameter
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Microvascular function

m. vastus lateralis



Microvascular function

O2HB

HHb

TOI = 

+ O2HB

* 100%

TOI = Tissue Oxygenation Index; O2HB = Oxyhemoglobin; HHB = Deoxyhemoglobin



Microvascular function
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Hypoxia decreased reperfusion reoxygenation rate
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EK increased reperfusion reoxygenation
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Hypoxia decreased maximal reperfusion overshoot
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EK increased maximal reperfusion overshoot
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Hypoxia increased serum [EPO]



+18%H
+35%H

+50%H

Hypoxia increased serum [EPO]



EK further increased serum [EPO]
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