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Introduction: Hypertension has a high prevalence in the general population and is one of the most important cardiovascular risk factors. This pathology can lead to the development of heart failure through pathological phenomena such as myocardial infarction or the onset and progression of hypertensive heart disease, in which the cardiac remodeling process has a prominent role.
Purpose: The aim of the study was to evaluate the prognostic impact of the Complex Remodeling Classification (CRC), which describes ventricular remodeling using indexed left ventricular mass, relative wall thickness and indexed left ventricle end-diastolic volume in patients with hypertension.
Methods: A group of 749 hypertensive subjects was followed over a period of 60 months and evaluated both clinically and by echocardiography. We considered a composite end-point: total mortality, myocardial infarction, coronary revascularization, cerebrovascular events and acute pulmonary edema. Echocardiographic analysis revealed the presence of 102 patients with concentric remodeling, 29 patients with eccentric remodeling, 11 patients with mixed hypertrophy, 52 patients with dilated hypertrophy, 36 patients with eccentric hypertrophy and 157 patients with concentric hypertrophy.
Results: At the end of follow-up, Kaplan-Meier analysis showed that there was a different distribution of survival (p = 0.0001) for the remodeling pattern in accordance with the CRC and in the analysis of multiple Cox regression (adjusted for age, sex, blood pressure levels, smoking, family history, diabetes mellitus, dyslipidemia, obesity, remodeling drug therapy and classical classification) the CRC is demonstrated to be an independent predictor for the endpoint (p = 0.01, OR = 1.85 , 95% CI 1.20 2.86). These data were confirmed by logistic regression (p = 0.016).
Conclusion: CRC can provide additional information to the prognostic stratification of hypertensive patients.


