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IS THE SLOWED LEFT VENTRICULAR RELAXATION OR AUGMENTED ATRIAL TRANSPORT FUNCTION THE PRIMARY ABNORMALITY OF FILLING IN MILD HYPERTENSION?
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Background: The diastolic dysfunction in the early phases of hypertension has been attributed to  a primary slowing of LV relaxation, expressed  by reduced Doppler E wave.The augmentation of atrial filling , manifested by an increased Doppler A  wave, is considered compensatory and secondary.  The aim of this study was was to evaluate whether the primary abnormality of the LV filling  in mild hypertension is the augmented atrial trasport or the reduced of LV relaxation.  Methods: 35 normotensive (NT) and 45 untreated subjects (HT) were included in the study. They were matched for age. All of them were free of any other type of cardiopathy. LV relaxation was assessed by measuring of doppler E wave velocity  and by evaluation of the mitral propagation velocity (Vp) (a load-insensitive method) measured by color M-mode echo.   Atrial transport was assessed by Doppler A wave velocity. LV mass index (LVMI, g/m2) and LV shortening fraction (LVSHF) were measured and calculated by echo.  Results: E wave velocity, Vp , LVMI and FSh were similar for both groups. Significant difference was observed only in A wave velocity, as shown on the table below.  Conclusion: The augmentation of the atrial transport is rather than the impaired relaxation the earlest alteration of the LV filling in arterial hypertension.                   Relaxation        Atrial Function         LVMI    FSh(%)  E(cm/s)    Vp(cm/s)   A(cm/s)     NT    94±24   40±6    78±10      70±8        55±10   HT    99±16   39±7    76±8       66±4        81±12*    p*<0.05 HT vs NT
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