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COMPARISON OF LEFT VENTRICULAR REMODELING IN SECONDARY AND ESSENTIAL ARTERIAL HYPERTENSION
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Background: There are a few data in literature about the effect of secondary hypertension on the heart.  Objective: To compare changes of heart in patients (pts) with secondary (SAH) and essential (EH) hypertension.   Methods: 128 SAH pts of renal genesis and 142 pts with EH were examined by 2-D guided M-mode Echo, Doppler-Echo.   Results: The left ventricular (LV) end-diastolic diameters  and left atrium were significantly bigger in SAH than in EH (5.00 ± 0.04 vs 4.81 ±0.04 cm and 46.0 ± 1.2 vs 40.0 ±2.3 mm, respectively, p<0.05 for each ). The septal wall (SWT) was thicker in SAH (1.32 ±0.03 vs 1.16  ±0.02 cm; p<0.01), while the significance was no found between posterior wall thickness (1.11 ± 0.03 vs. 1.05 ±0.02 cm; p>0.05).  LV mass index (LVMI) was also higher in SAH (168.0 ± 6.44 vs 149.4 ±6.02 g/m 2; p<0.05). E/A showed significant difference in EH relative to SAH (0.96±0.04 vs 0.87±0.02; p < 0.05).  Isovolumic relaxation time and deceleration time were higher in SAH ( 154.0 ± 6.1 vs 133.3 ±7.10 ms and 247.5 ± 6.1 vs 214.0 ± 6.10 ms , respectively, p<0.05 for each). There was significant correlation between the E/A and LVMI in EH  (r=-0.57, p<0.01), the E/A and LVMI (r=-0.61, p<0.01) and SWT (r=-0.52, p<0.01) in SAH.    Conclusions:  LV hypertrophy is milder and diastolic heart function is less damaged in EH than SAH.  The value of LVMI and SWT in SAH are important factors in the development of diastolic dysfunction of the heart.
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