1417, poster, cat. 58


RENAL INSUFFICIENCY AS AN IMPORTANT FACTOR TO CONSIDER FOR CARDIOVASCULAR RISK ASSESSMENT IN DETECTING AND DIFFERENTIATING STAGES OF CORONARY MICROVASCULAR DYSFUNCTION IN HYPERTENSION  
S. Imamura, M. Orii, K. Ishibashi, K. Komukai, T. Tanimoto, Y. Ino, K. Hirata, 
M. Mizukoshi, T. Imanishi, T. Akasaka

Dept. of Cardiovascular Medicine, Wakayama Medical University, Wakayama, Japan

Purpose: This study aimed to investigate the influence of renal insufficiency on coronary microcirculation in hypertensive patients without left ventricular hypertrophy (LVH).

Methods: Comprehensive echocardiography and coronary flow study were performed in 47 hypertensive patients. Multi-detector computed tomography or coronary angiography was performed in all the patients. We excluded the patients with myocardial infarction, significant coronary stenosis, valvular disease, diabetes mellitus and LVH, which affect coronary circulation. Hypertensive patients were divided into 2 groups, with (n=15) and without (n=32) renal insufficiency based on glomerular filtration rate(60ml/min. Coronary flow velocity reserve (CFVR) of the left anterior descending artery was measured to evaluate coronary microvascular function using transthoracic echocardiography. 

Results: Significant CFVR reduction was found in patients with renal insufficiency compared with those without (2.5(0.7 vs. 3.2(0.6, p=0.0018, respectively), although patients in both groups have similar LV wall thickness (10.2(1.2 vs. 10.0(1.3 mm), mass index (102(29 vs. 99(26 g/m2) and ejection fraction (57(8 vs. 59(10%). 

Conclusions: Renal insufficiency is an important factor to consider for cardiovascular risk assessment in detecting and differentiating stages of microvascular dysfunction in hypertensive patients via CFVR measurement.

