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EARLY CONTRACTILE DETERIORATION IN HYPERTENSIVE LEFT VENTRICULAR HYPERTROPHY 
EM Escudero , AL  Tufare, V Ankudowicz

Italian Hospital, National University of La Plata, La Plata, Argentina
Background: left ventricular hypertrophy (LVH) represents a structural adaptations of the heart to chronic pressure overload. However, it’s accompanied by adverse consequences for the heart and increased cardiovascular risk. The study of myocardial fiber has shown a contractile deterioration since early stages of the disease. Clinical investigation found opposite results, were LVH was accompanied by normal or supernormal systolic performance.The aim of this study was to analyze left ventricular (LV) systolic function in hypertensive LVH using recently developed echocardiographic indexes, which appear to be more sensitivity and less load dependent. Method: echocardiographic examinations were performed in 6 patients with arterial hypertension (AH) and in 12 controls subjects (C). LV dimensions and LV mass index were calculated. LV function was evaluated by: endocardial shortening, midwall shortening, end systolic stress and derived Doppler tissue indexes as strain and strain rate. Results are expressed by mean±ES. Results: LV mass index was greater in AH than C (163±0.8 vs 86.9±0.3 gr p<0.0001). Conventional parameters of LV systolic function showed better performance in AH group than C (endocardial shortening: 49±0.6 vs 36±0.1% p<0.01; midwall shortening: 25.8±0.1 vs 20±0.1% p<0.05), while C subjects had increased values of end systolic stress (55±2 vs 30±0.6 kdynes/m2 p<0.01). Doppler tissue indexes, evidenced opposite results (strain: -18±0.06 vs -12±0.1% p<0.01; strain rate: -1.24±0.02 vs -0.78±0.02 seg-1 p<0.01). Conclusion: Hypertensive LVH has contractile deterioration since early stage of the disease. This can be detected by Doppler tissue derived indexes which are more accurate and sensible than conventional echocardiographic parameters.

