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FROM ARTERIAL HYPERTENSION TO INTIMATE INSUFFICIENCYIN PATIENTS WITH POLYCYTHEMIA VERA
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Objective:  Beta-blocker metoprolol efficiency in a dose 100 mg daily was studied in patients with moderate arterial hypertension (AH), polycythemia vera (PV) and diastolic dysfunction.  Materials and Methods:  20 patients with AH in the average age 57,3±4,8 years, 11 women and 9 men were examined during the study.The average duration of AH was 10,7+2,4 years, duration of PV was  1- 9 years. Sympathetic-adrenal system activity were studied by the means of cellular membrane beta-adrenal reception parameter which was studied on a model of erythrocyte by the means of a spectrophotometer. ECHO - KG research (SSN-60A device, Toshibo, Japan) and daily ECG-ST Holter monitoring were also hold.    Results   Left ventricle diastolic dysfunction was registered in 66 % of PV patients. VE/VA < 1 index reflecting left ventricle diastolic dysfunction in PV patients correlated with AH duration i.e. left ventricle filling dynamics worsened in the patients with continuous AH anamnesis. Chronic intimate insufficiency appearence was followed by reduction of left ventricle diastolic function in PV patients. Positive changes were marked after the treatment: normalization of daily AH structure, SAP and DAP variability decreasing on 8 % in average at day time and at night hours and SAP decreasing on 29 %. The tendency to reduction of left ventricle myocardium hypertrophy was revealed. Cellular membrane beta-adrenal reception parameter level was 49,0±3,2 units before treatment and 22.6±0,9 units after (normal rate between 2,0 and 20 units).  Conclusion  Strong hypothensive effect and good resistance to metoprolol by patients allow to recommend this drug for treatment of moderate arterial hypertension in patients with polycythemia vera and  left ventricle diastolic dysfunction.
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