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COMPARATIVE ANALYSIS OF VASCULAR LESION POLYMORPHISMS IN PATIENTS WITH THREE-VESSEL CORONARY DISEASE AND ISCHEMIC CARDIOMYOPATHY
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We have attempted to determine whether, and to which extent the pts with three-vessel coronary disease(TVCD) also suffer from multiple lesions of other segments of the arterial vascular trunk as well as which are the predilection sites for lesions. Material: 136 pts were divided in 2 groups: A-61/136(45%)-nonQ myocardial infarction and B-75/136(55%)-Q myocardial infarction. Methods: Examination of the fundus oculi, Doppler scan of the magistral cervical arteries, Doppler imaging of the peripheral arteries of the lower limbs.Results: 118/136(87%)pts had changes on at least one additional arterial segment; 128/136(94%)pts had fundus oculi changes.Important changes were frequently evidenced on the left carotid artery(57%) as well as on the bilateral tibial arteries(46%)-A while the pts B had changes on the posterior tibial arteries (55%). In the B pts the predilection site included the lesions on the right arterial confluence(75%), while in the A pts the left system was most frequently affected(74%). As from the cervical blood vessels, the changes were evidenced on the carotid arteries, while atherosclerotic changes were on the vertebral arteries in absence of more significant stenoses. Only 1/3 of the pts with signs of the peripheral lesions had manifest symptoms of the disease- Form of claudication and dizziness.  Conclusion: The A pts develop changes on the other arterial system segments however they are not always accompanied by prominent symptoms.  The assessment is meaningful since it potentially suggests possible development of the ischemic heart disease, particularly in younger pts.
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