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Background: The aim of this study was to evaluate the acute effects of permissive hypertension on left ventricular systolic and diastolic function measured by transthoracic echocardiogram (TTE) across three time periods (Baseline, Day 3, and Day 14) among adult patients admitted for acute ischemic stroke.
Methods:  This is a prospective, cohort, double-blinded study among adult patients with radiologically-proven acute infarction who underwent permissive hypertension. Between August to November 2013, 21 subjects (mean age: 60 ± 13 years, M : F = 13 : 8) admitted at the Acute Stroke Unit in a tertiary care hospital were enrolled. Baseline TTE and follow-up studies were done upon admission and on the 3rd and 14th day. 13 subjects completed follow-up until Day 14. A subgroup analysis was done between patients who were able to attain permissive hypertension goals on the first day of admission (11 versus 10).
Results: There were no statistically significant differences on E-point septal separation, mitral valve inflow E/A and E/e’ ratios, and deceleration time across the specified time periods for all patients in the study. Isovolumic relaxation times were prolonged at baseline (104.05 ± 24.99 ms), and a strong negative linear relationship with average mean arterial pressures was also demonstrated (rs = -0.760, p-value <0.01.). Ejection fraction measured by Simpson's remained within normal values but decreased significantly from Day 1 to Day 14 (62.23% versus 58.13%, p-value <0.05).
Conclusion: There was no significant evidence of left ventricular diastolic dysfunction throughout the first two weeks among patients with acute ischemic stroke who underwent permissive hypertension during the first 24 hours. Systolic function decreased significantly by the 14th day measured via left ventricular ejection fraction, albeit remaining within normal values.

