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NON-INVASIVE ASSESSMENT OF ENDOTHELIAL FUNCTION IN HEART FAILURE 
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The aim of this study was to assess endothelial function by endothelium-dependent response of the brachial artery in patients with heart failure. 

MATERIALS AND METHODS: The flow-mediated endothelium dependent vasodilatation of the brachial artery was measured using high resolution ultrasound at rest and during reactive hyperaemia in 18 patients with heart failure and 12 healthy controls, with similar age and sex distributions.  Systolic and diastolic function was studied by echocardiography. RESULTS: Flow-mediated dilatation (mean +/- SD % of diameter changes) was significantly lower in patients with heart failure (4.2 +/- 0.4%) compared with the controls (11.6 +/- 0.5%) (p<0.01). The percentage change in flow-mediated diameter in smokers was significantly lower than that in patients without this risk factor. (3.8 +/- 0.4% vs. 5.3 +/- 0.3%, p<0.01). The change in blood flow in the brachial arteries during reactive hyperaemia was the same. There was no difference in the percentage change in flow-mediated diameter between the patients with hypertension, patients after myocardial infarction and the subjects without this risk factors. The percentage change in resistence index was significantly higher in the smokers (8.1 +/- 0.5% vs. 15.2 +/- 0.4%, p<0.05). The percentage change in flow-mediated diameter was correlated with mitral valve peak E  (r=0.53, p<0.05). Our results demonstrate the capability of ultrasound in detection of endothelial dysfunction in heart failure.  

