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Prezentacje plakatowe

P1

GLUCOSE METABOLISM AND FIVE YEAR
PROGNOSIS IN PATIENTS,

WHO WERE TREATED IN SPECIALIZED
HYPERTENSIVE UNIT

G. Radchenko, Y. Sirenko
Institute of Cardiology (Kyiv, Ukraine)

Background: The aim of study was to evaluate the influ-
ence of diabetes mellitus (DM) on the end point develop-
ment and to find the risk factors of new DM onset in patients
with arterial hypertension (AH).

Material and methods: In analysis were included 524 pa-
tients with AH. Mean duration of observation was 57.7 + 4.6
months. All patients were done: blood pressure measure-
ments, electrocardiography, echocardiography, biochemical
and clinical blood analysis, urine analysis. 5 years after dis-
charging from hospital queries were mailed to all patients.

Results: In patients with AH and DM the risk of renal failure
and death were significant higher in 4.7 and 3.5 times respective-
ly, than in patients with AH without DM. As higher was glucose
level as worse was patients survival — the death rate was in 1.9
and 3.53 times more in patients with fasting serum glucose level
100-119 mg/dl and = 120 mg/dl respectively, than in patients
with fasting serum glucose level < 100 mg/dl. In patients with
AH and metabolic syndrome, one sign of which was impaired
glucose metabolism (DM or high fasting serum glucose), had in
2.6 times higher death rate, than patients without metabolic syn-
drome. Metabolic syndrome without impaired glucose metabo-
lism did not have prognostic significance. Only one independent
risk factor of new DM onset was significant — increased body
mass (OR = 1.037,P = 0.017, CI 1.007-1.068). In patients with
baseline fasting glucose level < 100 mg/d! the frequency of new
DM onsetwas in 2.53 times less 2.5%, than in patients with base-
line serum fasting glucose level 100119 mg/dl — 5.5%.

P2

IZMIANY CZESTOSCI STOSOWANIA
LEKOW KARDIOPROTEKCYJNYCH

W PREWENCJI WTORNEJ CHOROBY
NIEDOKRWIENNEJ SERCA

U PACJENTOW HOSPITALIZOWANYCH
W ODDZIALACH KARDIOLOGICZNYCH
— WYNIKI 10-LETNIEJ OBSERWACJI

P. Jankowski', A. Pajak’, S. Surowiec', M. Loster', R. Wolfshaut’,

K. Batko?, K. Kawecka-Jaszcz'

'l Klinika Kardiologii i Nadcisnienia Tetniczego IK, UJ CM (Krakdw,
Polska);

*Instytut Zdrowia Publicznego — Zakfad Epidemiologii i Badari Popula-
cyjnych, UJ CM (Krakéw, Polska)

Wstep: Wezesniejsze badania dowiodly, ze zalecenia to-
Wwarzystw naukowych dotyczace profilaktyki choroby niedo-
krwiennej serca nie zawsze sa wdrazane w codziennej prak-
tyce kliniczne;j.

Cel: Celem pracy bylo poréwnanie czgstosci stosowania
lekéw kardioprotekeyjnych przy wypisie oraz w rok po ho-
spitalizacji z powodu choroby niedokrwiennej serca.

Material i metody: Badaniem objeto kolejnych pacjentow
w wieku < 70 roku zycia hospitalizowanych w latach 1996/
/97, 1998/99 oraz 2005/06 z powodu zawalu serca, niestabil-
nej dusznicy bolesnej lub w celu wykonania przezskorne;
angioplastyki wieficowej badZ pomostowania aortalno-wien-
cowego, we wszystkich szpitalach krakowskich posiadajacych
oddziaty kardiologiczne. We wszystkich latach kazda z po-
wyzszych grup stanowila okolo 25% badane] populac]l
W 6-18 m1631§cy po hospitalizacji ponownie oceniono czg¢-
sto$¢ zazywania lekow kardioprotekeyjnych przez pacjentow.

Wyniki: W kolejnych latach zrekrutowano odpowiednio:
536 0sob (56,7 £ 8,6 roku; 26% kobiet), 515 (57,8 + 7,8 roku;
28% kobiet) oraz 547 osdb (58,8 = 7,65 roku; 28% kobiet).

Wypis ze szpitala 6-18 miesigcy po wypisie

1996/97 1998/99 2005/06 1997/98 1999/00 2006/07

N = 536 N =515 N = 547 N=418 N = 425 N = 422
Leki przeciwptytkowe (%) 88,2* 91,6% 97,5 16,8+ 90,5 90,7
Beta-blokery (%) 21* 12,1* 90,7 62,9+ 69,5+ 87,9
Inhibitory ACE (%) 41,8% 49,2* 88,8 453+ 46,3+ 78,5
Antagonisci wapnia (%) 21,7* 31,5*% 20,6 27,3%* 30,2** 20,8
Diuretyki (%) 12,8% 19* 335 15,2+ 20,6+ 31,7
Leki hipolipemizujace (%) 37,8* 50,6% 96,2 39,7+ 50,2+ 86,9

*p < 0,001 vs. 2005/06; +p < 0,001 vs. 2006/07, **0 < 0,05 vs. 2006/07
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W 6-18 miesiccy po hospitalizacji przebadano odpowiednio:
418 0s6b (78% zrekrutowanych), 425 oséb (82,5%) oraz 422
osoby (77,1%). Czestos¢ zalecania lekow kardioprotekeyjnych
przy wypisie oraz w 6-18 miesiecy po hospitalizacji przedsta-
wiono w tabeli.

Whioski: W ciggu ostatnich 10 lat istotnie zwigkszyla sie
czesto$C stosowania lekéw kardioprotekeyjnych u pacjentow
hospitalizowanych z powodu choroby niedokrwiennej serca.

P3

PLASMA ALDOSTERONE CORRELATES
WITH COMPONENTS OF METABOLIC
SYNDROME IN EARLY PHASE OF
ESSENTIAL HYPERTENSION

M. Laganovié', I. Pecin', Z. Dika"?, J. Kos', T. Zeljkovié-Vrki¢',

L. Fodor', D. Kuzmani¢"?, B. Jelakovi¢"*

'UHC Zagreb (Zagreb, Croatia); *School of Medicine Zagreb (Zagreb,
Croatia)

Background: The role of aldosterone (PA) in metabolic
syndrome (MS) and its relation to metabolic disturbances in
essential hypertension (EH) is still controversial. Our aim
was to analyze association of PA with components of MS in
patients with EH.

Material and methods: 104 nontreated patients with un-
complicated EH were enrolled [44 females (F), 60 males (M),
age 36.2 £ 9.5 5. 38.3 = 9.0 years respectively]. Blood pres-
sure (BP) was measured in clinical setting and using ambu-
latory BP device. Body mass index (BMI), waist circumfe-
rence (WC), fasting blood glucose (FPG), plasma potassium
(K), plasma sodium (Na), serum uric acid (SUA), total cho-
lesterol (TC), tryglicerides (TG), HDL cholesterol (HDL),
24-hour and sodium (Nau) and PA were determined. MS
was defined according to modified ATP III criteria.

Results: Higher values of WC BMI, FPG SUA, TG and
Nau were observed in M (p < 0.001), while F had higher
ambulatory BP values (p < 0.05). 67.3% patients were over-
weight, 25.9% were obese, while increased WC was found in
46.2%. MS was diagnosed in 28% M and 11% F. M with MS
had significantly higher PA levels compared to those without
MS (p = 0.002). M with increased WC had higher PA values
compared to those with normal WC (p = 0.012). We failed to
find differences in PA levels according to BML. Significant corre-
lations between PA and TC (r = 0.594; p = 0.011) and between
PAand TG (r = 0.544; p = 0.023) were observed only in M. We
did not found correlation between PA and BP. No relation be-
tween PA and components of MS were observed in F.

Conclusions: Correlation between PA and lipids was ob-
served in obese M with MS. WC but not BMI correlates with
PA. Observed gender differences is in line with hypothesis
that pathogenesis of EH and MS is somehow different in men
and women.

P4

RISK STRATIFICATION AND EFFECTS
OF PHARMACOTHERAPY IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION
(AMI) BASED ON DATA FROM

A PILOT AMI REGISTRY

J. Peleska’, H. Gruenfeldova’, Z. Monhart’, V. Faltus', M. Tomeckova',
D. Rysava', T. Velimsky®, L. Ballek®, J. Hubac’, K. Charalampidi,

J. Pansky®

"Centre of Biomedical Informatics, Dept. of Medical Informatics, Insti-
tute of Computer Science AS CR (Prague, Czech Republic); *Centre of
Biomedical Informatics, Dept. of Medicine, Municipal Hospital Caslav
(Caslav, Czech Republic); *Dept. of Medicine, Hospital Znojmo (Znoj-
mo, Czech Republic); ‘Dept. of Medicine, Hospital Kutna Hora (Kutna
Hora, Czech Republic); *Dept. of Medicine, Hospital Pisek (Pisek,
Czech Republic); *Dept. of Medicine, Hospital Jindrichuv Hradec
(Jindrichuv Hradec, Czech Republic); 'Dept. of Medicine, Hospital
Chrudim (Chrudim, Czech Republic); *Cardiocentre of Adults, University
Hospital Motol (Prague, Czech Republic)

Supported by the project IM06014 ME CR.

Background: The importance of variables in the pilot re-
gistry of patients with AMI for their risk stratification and
effects of therapy were evaluated.

Material and methods: Selected data of all hospitalized
patients with AMI in years 2003-2005 from several Czech
countryside regions corresponding to the population of ca
350 000 inhabitants were analyzed.

The sample consisted of 2074 patients, 1142 men and 932
women, aged 67.3 and 75.0 years, respectively. Their risk fac-
tors (RF) were: hypertension (EH: 75.0%), dyslipidemia
(DLP: 51.2%), diabetes (42.2%) and smoking (23.4%). There
were 441 re-infarctions (RAMI), 555 STEMI, 367 direct
PCIin STEMLI. The in-hospital mortality (HM) was 10.9%,
the combined HM + heart failure (HF) in 25.8%.

Results: Only DM, DLP or EH in a model of RF incre-
ased significantly the odds of re-infarction (DM 1.599, DLP
2.206, EH 1.709 in relative odds-RO). The odds of death were
associated especially with presence of DM (1.604 RO) in
a model of various variables involved. Heparin given in the first
24 hours and the prior + acute peroral therapy with statins
and mainly f-blockers (0.503 RO) reduced the odds of death.
Another model for the combined end point HM + HF sho-
wed similar results with the exception of a negative influence
of L.v. nitroglycerin (1.745 RO).

Conclusions: DM was the most important RF for HM,
whereas DM, DLP or EH for RAMI. The prior + acute pe-
roral therapy with statins and predominantly 8-blockers were
the most effective in death prevention.
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P5

WPLYW SPOSOBU REKRUTACJI
NA ZGLASZANIE SIE MEZCZYZN
DO UDZIAtU W PROGRAMACH
PROFILAKTYKI PIERWOTNEJ

P. Bandosz, T. Zdrojewski, A. Ignaszewska-Wyrzykowska,

t. Wierucki, M. Rutkowski, B. Wyrzykowski

Katedra Nadcisnienia Tetniczego i Diabetologii Akademii Medycznej
w Gdarisku (Gdansk, Polska)

Wstep: Mezczyzni s3 w Polsce grupa, ktérej dotyczy wigk-
s20§¢ przedwezesnych zgonéw z powoddéw sercowo-naczy-
niowych (ponad trzykrotnie wigcej, w poréwnaniu z kobie-
tami). Jednocze$nie s3 oni mniej sklonni do poddawania si¢
interwencjom profilaktycznym. Celem niniejszej pracy jest
ocena wplywu sposobu rekrutacji w programach profilaktycz-
nych na zglaszalno$¢ mezezyzn.

Material i metody: Postuzono si¢ danymi uzyskanymi
w trakcie realizacji czterech projektéw z zakresu prewencji
i epidemiologii chordb ukfadu krazenia, w ktérych stosowano
trzy sposoby rekrutacji pacjentow: 1) ogloszenie w lokalnych
mediach, 2) indywidualne zaproszenia listowne, 3) indywi-
dualna rekrutacja przez przeszkolong pielegniarke. Zakres
wieku rekrutowanych pacjentow wynosit 30-70 lat. Lacznie
na badania zglosito si¢ 165 240 kobiet i mezczyzn. Za miare
efektywnosci oddziatywania na populacj¢ me¢zezyzn przyje-
to stosunek liczby zglaszajacych si¢ mezczyzn do liczby zgta-
szajacych si¢ kobiet. Wyniki analizowano w grupach wieku
i wyksztalcenia.

Wyniki: W przypadku ogloszenia w mediach, stosunek
liczby mezczyzn i kobiet zglaszajacych si¢ wynidst 0,55,
w przypadku indywidualnych zaproszen listownych 0,68,
w wypadku za§ zapraszania przez pielegniarke 0,81. Naj-
wickszg dysproporcje obserwowano wirod osob w najstarszych
grupach wiekowych, a takze wéréd oséb ze Srednim wyksztat-
ceniem.

Whioski: Zaproszenia indywidualne bezposrednie oraz
listowne sg skuteczniejsza metoda rekrutacji mezezyzn. Praw-
dopodobnie zmniejszajg one réwniez niekorzystny efekt se-

lekgji.

P6

THE PREDICTIVE VALUE OF RELATIVE
CHANGES OF CENTRAL BLOOD
PRESSURE IS INDEPENDENT OF AGE.
RESULTS FROM THE AORTIC BLOOD
PRESSURE AND SURVIVAL (ABPS)
STUDY

P. Jankowski, D. Czarnecka, M. Loster, M. Brzozowska-Kiszka,

K. Styczkiewicz, B. Kie¢-Wilk, J. Wilinski, M. Kloch-Badetek,

K. Kawecka-Jaszcz

Klinika Kardiologii i Nadcisnienia Tetniczego Instytut Kardiologii
Collegium Medicum Uniwersytetu Jagielloriskiego (Krakéw, Polska)

Background: It is believed that pulsatile component of
blood pressure (BP) is not related to cardiovascular events in
younger population. However, most published so far studies
dealt mainly with brachial BP. We have hypothesized that
the predictive value of relative changes of central BP is inde-
pendent of age.

Material and methods: The study group consisted of
1109 patients (821 men and 288 women; mean age: 57.5 *
10.1 years; mean EF: 56.4 = 12.4%) undergoing coronary
angiography. Invasive ascending aortic BP during cathete-
rization was taken at baseline. We defined pulsatility as the
ratio of pulse pressure to mean BP and pulsatility index as
the ratio of pulse pressure to diastolic BP. The duration of
follow-up was 55.0 = 17.2 months. The primary end point
was defined as: cardiovascular death, myocardial infarction,
stroke, cardiac arrest or myocardial revascularization. The
Cox proportional hazard regression analysis was used to
assess the relation between BP-derived indices and long-
-term event-free survival.

Results: 617 (56%) patients were < 60 years of age whe-
reas 492 (44%) were = 60 years old. The primary end point
occurred in 133 (21.6%) younger and 113 (23.0%) older pa-
tients. The multivariate hazard ratios related to BP-derived
indices according to age are given in the table.

BP-related variables
Systolic blood pressure

Age < 60 years  Age > 60 years

per 10 mm Hg 1.10(0.91-1.33)  1.11(0.91-1.34)
Diastolic blood pressure

per 10 mm Hg 0.92 (0.77-1.10)  0.92 (0.86-1.27)
Mean blood pressure

per 10 mm Hg 1.01(0.84-1.20)  1.02 (0.85-1.21)

1.15(1.03-1.29)
1.19 (1.06-1.36)
1.11(1.03-1.19)

1.11(0.99-1.24)
1.18 (1.03-1.35)
1.09 (1.02-1.17)

Pulse pressure per 10 mm Hg
Pulsatility per 0.1
Pulsatility index per 0.1

Conclusion: Age does not influence the predictive value
of central pulsatility and pulsatility index.
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P7

ZMIANY W POZIOMIE LEKU | DEPRESJI
U CHORYCH Z CHOROBA
NIEDOKRWIENNA SERCA (CHNS)
BIORACYCH UDZIAt W PROGRAMIE
EDUKACJI | REHABILITACJI
KARDIOLOGICZNEJ (PEIRK) — WYNIKI
PROGRAMU EUROACTION W POLSCE

R. Wolfshaut', P. Jankowski’, U. Biela', S. Surowiec?, K. Kawecka-
-JaszcZ, A. Pajak'

'Zakfad Epidemiologii i Badari Populacyjnych Instytut Zdrowia Publicz-
nego WOZ CM UJ (Krakdw, Polska); *Klinika Kardiologii i Nadcisnienia
Tetniczego Instytutu Kardiologii Collegium Medicum Uniwersytetu
Jagielloriskiego (Krakéw, Polska)

Wstep: Wysoki poziom lgku i depresji pogarsza rokowa-
nie w Chorobie Niedokrwiennej Serca (CHNS).

Cel: Ocena skutecznosci Programu Edukacji i Rehabili-
tacji Kardiologicznej (PEiRK) w redukeji poziomu leku
i depresji u chorych z chorobg niedokrwienng serca.

Materiat i metody: Badaniem objeto chorych w wieku od
32-80 lat leczonych z powodu noworozpoznanej CHNS
w okresie jednego roku na 2 oddziatach kardiologicznych szpi-
tali powiatowych w Malopolsce (oddzial interwencji, oddziat
kontrolny). PEiRK obejmowat 8 sesji interaktywnych szko-
lefi 1 8 sesji ¢wiczen fizycznych. Poziom depresji i leku oce-
niono wedlug skali HAD. Réznice pomigdzy grupami oce-
niono testem t.

Wyniki: Do analizy zakwalifikowano 188 chorych na od-
dziale interwencyjnym i 162 chorych na oddziale kontrolnym.
Grupy byly poréwnywalne pod wzgledem plci i wieku (wiek
57 = 9,2 roku). Zmiany w poziomie lgku i depresji przedsta-
wiono na rycinach 11 2.

Whioski: W grupie interwencji wykazano korzystne zmia-
ny w poziomie leku i depresji bezpo§rednio po zakoficzeniu
programu i w obserwacji po 1 roku. Nie udalo si¢ jednakze

Sredni poziom leku (skala HAD)
10,0
9,5
’ 0,06
90- p<0,05 p<
8,5
8,0
7,5
7,0
6,5
6,0
5,5
5,0
Badanie Badanie Badanie
podstawowe  po 16 tygodniach po 1 roku
[ Oddziat interwencji [ Oddziat kontrolny
Rycina 1.

Sredni poziom lgku (skala HAD)
8,0
7.5 p<0,05 p<0,01
7,01
6,5
6,0 -
5,51
5,0
45
Badanie Badanie Badanie
podstawowe  po 16 tygodniach po 1 roku
[ Oddziat interwencji [ Oddziat kontrolny
Rycina 2.

wykaza¢ wplywu programu na poziom depresji i leku, gdyz
réznice pomiedzy oddzialem interwencji i oddzialem kon-
trolnym byly nieistotne.

P8

SKUTECZNOSC POSTEPOWANIA
W NADCISNIENIU TETNICZYM (NT)
W KRAKOWIE

A. Pajak, K. Szafraniec, U. Biela, W. Misiowiec

Zakfad Epidemiologii i Badari Populacyjnych, Instytut Zdrowia Publicz-
nego, WNoZ, Uniwersytet Jagielloriski Collegium Medicum (Krakdw,
Polska)

Wstep: Monitorowanie skutecznosci postepowania w nadcis-
nieniu tetniczym (NT) na poziomie populacyjnym jest istotna
czgSelg programu prewencji choroby naczyniowo-sercowej.

Cel: Okreslenie, jaka cz¢$¢ os6b z NT osiaga obnizenie
cis$nienia tetniczego krwi (CTK) ponizej 140/90 mm Hg oraz
zbadanie zalezno$ci pomiedzy skutecznoscia postgpowania
a plcig i wiekiem.

Materiat i metody: Badaniem zostali objeci mezezyzni
i kobiety w wieku 45-69 lat losowo wybrani z populacji mia-
sta Krakowa i przebadani w ramach Projektu HAPIEE. Ana-
liz¢ przeprowadzono w warstwach wedtug plci i 5-letnich
grup wickowych.

Wyniki: Do badania zglosito si¢ 4439 mezczyzn 14701 ko-
biet. NT stwierdzono u 2935 (66,1%) mezczyzniu 2604 (55,4%)
kobiet. Wsrdd os6b z NT, 72,5% mezczyzn 1 82,1% kobiet bylo
poinformowanych, ze majg nadci$nienie tetnicze. Procent po-
informowanych wzrastal z wiekiem (p < 0,001). Wsrdd poin-
formowanych 76,1% mezczyzn i 85,2% leczylo si¢. Procent le-
czonych rowniez wzrastal z wiekiem (p < 0,001). Wsrdd oséb
leczacych sig, 27,0% mezcezyzn 1 38,1% kobiet miato CTK po-
nizej 140/90 mm Hg. Procent osdb, u ktdrych osiagnigto ten
cel leczenia obnizal si¢ z wickiem (p < 0,001). Wsr6d wszyst-
kich osob z NT, u 14,8% mezczyzn i u 26,5% kobiet stwier-
dzono CTK ponizej wartosci 140/80 mm Hg.
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Whioski: Ogdlna skutecznos¢ postepowania w NT nie
roznita si¢ zasadniczo od skutecznosci stwierdzanej w popu-
lacjach badanych w Polsce 20 lat weze$niej. Skuteczno$é po-
stepowania w N'T zalezy od plei i wieku.

P9

SKUTECZNOSC PROGRAMU EDUKACJI
| REHABILITACJI KARDIOLOGICZNEJ
(PEIRK) U PACJENTOW Z CHOROBA
NIEDOKRWIENNA SERCA W ZAKRESIE
MODYFIKACJI DIETY | REDUKCJI
OTYLOSCI. WYNIKI PROGRAMU
EUROACTION W POLSCE

U. Biela', P. Jankowski’, R. Wolfshaut', S. Surowiec’, K. Kawecka-
-JaszcZ, A. Pajgk'

'Zaktad Epidemiologii i Badari Populacyjnych WOZ CM UJ (Krakéw,
Polska); *I Klinika Kardiologii i Nadcisnienia Tetniczego Instytutu
Kardiologii CM UJ (Krakdw, Polska)

Wstep: Modyfikacja diety i redukeja otylosci sg jednymi
z najwazniejszych celéw postepowania w prewencji wtornej
choroby niedokrwiennej serca (ChNS).

Celem pracy byla ocena wplywu PEIiRK po 4 miesigcach
1 po roku od zachorowania na czgstos¢ spozyc1a wybranych
produktéw 1 na mierniki otylosci, w poréwnaniu z kontrolg.

Material i metody: Badaniem objeto chorych w wieku
32-80 latleczonych z powodu noworozpoznanej ChNS w okre-
sie | roku na oddziatach kardiologicznych dwdch szpitali po-
wiatowych w Malopolsce (oddzial interwencji i oddzial kon-
troli). PEiRK obejmowal 8 sesji interaktywnego szkolenia
1udzial w 8 sesjach ¢wiczen fizycznych, indywidualnq poradc;
dietetyczng, otrzymanie spec]alne broszury zyw1en10we]
Pomiary antropometryczne i sposob zywienia oceniono na
poczatku badania, po 4 miesigcach i po roku.

Wryniki: Czestos¢ spozycia ryb, warzyw, owocow, thusz-
czéw roslinnych byta wyzsza w grupie interwencji po 4 mie-
siqcach i po roku od zachorowania. Ponadto po roku w gru-
pie interwencji wyzszy byt odsetek osb usuwajacych widocz-
ny tluszez z migsa i stosu]qcych mskotiuszczowy nabial.
Srednia obwodu pasa byla mnle]sza W grupie interwencji niz
w grupie kontroli — wyjSciowo, po 4 miesigcach i po roku
i wynosita odpowiednio: 97,3 cm vs. 100,8 cm (p < 0,05),
95,9 em 5. 101,9 em (p < 0,01) oraz 950 cm vs. 100,2 cm
(p < 0,001). Sredma masy ciala i odsetek oséb z BMI < 25
nie réznily sig istotnie pomiedzy grupami.

Whioski: Wykazano krétko- i dtugoterminowg skutecz-
no$¢ PEiRK w zakresie modyfikacji diety i wplywu na ob-
wdd pasa, ktory jest miernikiem otylosci brzuszne;.

P10

ASSESSEMT OF THE QUALITY

OF SECONDARY PREVENTION AFTER
ISCHEMIC STROKE IN LARGE CITY
IN POLAND

K. Chwojnicki', t. Wierucki?, H. Muller’, M. Szpajer’, W. Nyka',

B. Wyrzykowski?, T. Zdrojewski’

'Klinika Neurologii Akademii Medycznej (Gdarisk, Polska); *Klinika
Nadcisnienia Tetniczego i Diabetologii Akademii Medycznej (Gdarisk,
Polska); *Szpital Morski im PCK (Gdynia, Polska)

Background: Ischemic stroke (IS) is one of the main cau-
ses of deaths and the most common cause of disability in Po-
land. Subjects with history of IS have much higher risk of
subsequent cardiovascular event.

Aim: To assess the quality of the secondary prevention (SP)
after IS in the population of adult inhabitants of large city in
Poland.

Material and methods: A representative sample of 500
adults was randomly selected from among 2400 inhabitants
of Gdynia hospitalized due to IS in 1999-2005. A question-
naire, blood pressure (BP) measurements and lab tests were
performed.

Results: The data from 125 men (M) and 115 women (W),
age range 45-80 years, was collected. Mean age W 67.4 £ 13
vs. M 66.8 £ 10.5; p = ns. Regular medical control by general
practitioner was declared by 92% W and 93% M (p = ns), by
neurologist — 46% W and 49% M (p = ns), by cardiologist
—35% W and 32% M (p = ns). 79% W and 81% M (p = ns)
had a history of arterial hypertension (AH). In 25% of them
(W 27% vs. M 24%; p = ns) BP was < 140/80 mm Hg.
17% W and 25% M (p < 0,05) had a history of diabetes.
Among them glycaemia <100 mg/dl was detected in 18% W
and 4% M; p < 0.01. 62% W and 56% M (p = ns) declared
lipid disorders (LD). In this group total cholesterol level (chol)
< 190 mg/dl was found in 31% of W and 29% of M; (p = ns).

Conclusions: There is a distinct prevalence of AH, diabe-
tes and LD among the subjects after IS. Poor control of these
disorders poses an urgent problem of the SP. There is a need
of preventive and educational programs aimed at these pa-
tients.
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EPIDEMIOLOGY OF HYPERTENSION
IN SLOVENIA — PILOT STUDY
IN LJUBLJANA

R. Accetto, B. Salobir, P. Dolenc, J. Brguljan-Hitij
University Medical Center Ljubljana, Department of Hypertension
(Ljubljana, Slovenia)

Background: Hypertension in Slovenia is common dise-
ase. In 1985 19.6% of adult population had hypertension defined
asblood pressure = 160/= 95 mm Hg. Recent data from CINDI
study show prevalence of hypertension over 40%. Data are not
accurate since there is debate whether sample is representative or
not. We decided to perform real epidemiologic study to find out
what the prevalence of hypertension is, what is the awareness of
hypertension and how successful is treatment.

Material and methods: Random sample from different
regions in Slovenia was obtained from national database.
Sample size is 18 856 adult subjects. According to number of
population in different regions number of subject differs. Pi-
lot study was performed in the city of Ljubljana Subjects were
invited by mail. Blood pressure and pulse rate were measured
by validated OMRON oscilometric devices 705IT. Average of
two consecutive measures was calculated and questionnaire was
fulfilled. Ifblood pressure has been = 140/90 mm Hg, subjects
were invited for second visit.

Results: We examined total of 793 subjects, 320 males and
473 females living in the city of Ljubljana. Hypertension (tre-
ated or untreated) was diagnosed in 56.7% (450 subjects, 209
males and 241 females), 61% were treated and their blood
pressure was 147.5 £ 18.3/80.9 + 10.5 mm Hg. There were
35.6% well treated (< 139/< 89 mm Hg) hypertensive pa-
tients. The epidemiologic study is ongoing.

P12

PROBLEM OF ARTERIAL HYPERTENSION
CONTROL IN GEORGINA POPULATION

D. Trapaidze, B. Tsinamdzgvrishvili, T. Abesadze, A. Rekhviashvili,
|. Tavzarashvili

Acad. M. Tsinamdzgvrishvili Institute of Cardiology, Georgian Hyper-
tension Study Society (GSH) (Tbilisi, Georgia)

Background: Assessment of the arterial hypertension (AH)
control system in the towns and regions of Georgia.

Material and methods: By means of a questionnaire for
doctors and AH registration sheet for patients worked out by
the AH Control Working Group of GSH, surveys were car-
ried out in regions and towns of Georgia. There were survey-
ed 524 doctors and 2500 patients with AH.

Results: According to the surveyed doctors, main reasons
of the unsatisfactory AH control were: 67.2% — low material

income of the patient; 20.1% — shortcomings in the primary
healthcare link; 27.4% — low awareness of the patients. In
prescribing antihypertensive drugs, decisive for the doctors
were such factors as 61.0% — class of the drug; 23.7% —
price of the drug; 15.3% — other. 32.8% of the surveyed con-
sider decisive for the efficient treatment its regularity, 31.5%
give preference to the adequately selected drug, 42.3% — to
the patient compliance.

Almost half of the surveyed patients state that they take
antihypertensive drugs. Among the reasons of antihyperten-
sive drug replacement the patient named: 51.8% — unsatis-
factory AH control; 12.4% — accessibility of the drug; and to
the cause of the treatment interruption they ascribed to the
negative attitude to a prolonged treatment.

Conclusions: The survey has demonstrated lacks of the
AH management system in the country. In spite of the se-
cond-contact doctors’ satisfactory level of knowledge about
modern AH treatment algorithms, the doctor-patient partner
relations are characterized by essential shortcomings in terms
of responsibility of both sides: lacks of patient’s motivation, no
special trends of AH management improvement in the city
population and the critically low compliance of the patient.

P13

Z JAKICH ZRODER I ILE 0 CZYNNIKACH
RYZYKA CHOROB SERCA WIEDZA
CHORZY PO OSTRYCH ZESPOEACH
WIENCOWYCH?

A. Serafin', M. Napierata, A. Kapton’, K.J. Filipiak', G. Opolski'
'Katedra i Klinika Kardiologii Akademii Medycznej w Warszawie
(Warszawa, Polska); *Akademia Medyczna w Warszawie (Warszawa,
Polska)

Cel: Ocena wiedzy o czynnikach ryzyka chordb serca, spo-
sobach ich modyfikacji w grupie chorych po wszystkich ty-
pach OZW oraz ocena Zrodel wiedzy pacjenta i stopnia za-
angazowania personelu medycznego w edukacje chorych.

Material i metody: Analiza informacji zebranych na podsta-
wie ankiet w grupie losowo wybranych 84 chorych (pts) hospita-
lizowanych na oddzialach kardiologii ogdlnej i inwazyjnej.

Wryniki: W grupie 84 pts — 58% deklarowato nikotynizm
w przeszlosci, 44% — obecnie, u 58% rozpoznano dyslipide-
mie, 37% cukrzyce, 58% nadci$nienie tetnicze. O zakazie
palenia poinformowano w przeszlosci 52% pts, z czego
31 0s6b otrzymato w/w zalecenie w formie pisemnej w karcie
wypisowej. Informacje dotyczace diety chorzy otrzymali
w przeszlo$ci— od: lekarza — 37 pts, pielegniarki — 1, die-
tetyka — 5 pts. W zadnej formie (pisemnej, ustnej) o ko-
niecznoci stosowania odpowiedniej diety nie poinformowano
41 pts. O koniecznosci kontroli wartoci ci$nienia tgtniczego
w przeszlosci poinformowano przez personel 48 pts (57,1%),
kontroli glikemii 60 pts (72%), przy czym 31 pts to chorzy

z rozpoznang cukrzycg t. 2. 41% pts otrzymalo w formie pi-
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semnej zalecenie wlasciwe dla wystepujacych u nich czynni-
kéw ryzyka. 85-90% pts wiedze o czynnikach ryzyka chorob
serca posiada z mediéw (telewizja, prasa itp.).

Prawidlowa warto$¢ cisnienia tetniczego podato 78% pts,
wlasciwe informacje o zalecanej diecie — 61% pts.

Whioski: W badanej grupie pacjenci posiadali wystarcza-
jaca wiedze na temat czynnikow ryzyka, ale powinno si¢ po-
tozy¢ wickszy nacisk na edukacje przez wykwalifikowanych
edukatoréw/personel.

P14

OCENA MODYFIKOWALNYCH
CZYNNIKOW RYZYKA (AKTYWNOSC
FIZYCZNA, PALENIE PAPIEROSOW,
OTYLOSC) ISTOTNYM ELEMENTEM
PREWENCJI PIERWOTNEJ CHOROB
UKEADU KRAZENIA W GRUPIE KOBIET
30-65 LAT

A. Piskorz', B. Pidrecka’, J. Zwirska’, T. Brzostek', M. Schlegel-
-Zawadzka’

'Instytut Pielggniarstwa i Potoznictwa, WOZ, CM UJ (Krakdw, Polska);
“Zaktad Zywienia Czlowieka, IZP, WOZ CM UJ (Krakdw, Polska),

Wstep: Celem pracy byta ocena wybranych modyfikowal-
nych czynnikéw ryzyka chordb ukladu krazenia (ChUK)
w grupie kobiet w wieku 30-65 lat, mieszkanek Krakowa.

Material i metody: W badaniu uczestniczylo 150 kobiet,
bez rozpoznanej ChUK i cukrzycy. Zbadano nastepujace
parametry: aktywnos¢ fizyczna (wywiad — skala Casperse-
naiPowella, test tolerancji wysitku, wlasna opinia badanych),
palenie tytoniu (wywiad, stezenie CO w wydychanym po-
wietrzu — miernik smoke check), nadwaga 1 otylo$¢ (masa
ciala 1 wzrost — BMI (body mass index), obwdd talii =
88 cm). Badania uzyskaly zgode Komisji Bioetycznej UJ.

Wyniki: Srednia wieku kobiet wynosita 49,0 £ 8,6 roku.
Dane z wywiadu i skali Caspersena i Powella wykazaly, ze
siedzgcy tryb zycia prowadzito 42% kobiet. Pomiar tolerancji
wysitku potwierdzil, ze 46,3% mialo bardzo niskg tolerancje
wysitku fizycznego. Tylko 6% kobiet uwazalo, ze ich aktyw-
no$¢ fizyczna byla wystarczajaca. Aktualnie palacych kobiet
bylo 16,7%, a 1/3 kiedys palita. Pomiar CO w powietrzu wy-
dychanym sugerowal, ze 0sob obecnie palacych bylo wiece;
niz to podawano w deklaracji. Ponad polowa badanych ko-
biet (56,3%) miata nadwage (25-29,9 kg/mz), a20,5% otylos¢
(= SOkg/mz). Srednie BMI wynosito 26,9 * 54 kg/mz. Oty-
to$¢ brzuszna stwierdzono u 35% badanych kobiet.

Whioski: 1. Mala aktywno$¢ fizyczna i otylo$¢ byly
istotnym problemem w grupie kobiet. 2. W planowaniu
dzialafn w zakresie prewencji pierwotnej ChUK nalezy
uwzglednié obiektywng ocen¢ modyfikowalnych czynni-
kéw ryzyka (aktywno$¢ fizyczna, palenie tytoniu i otylo$¢),
a nie tylko wywiad.

P15

THE USE OF FIBRATES INSTEAD
OF STATINS IN PATIENTS WITH
HYPERCHOLESTEROLAEMIA IS RELATED
TO INCREASED CARDIOVASCULAR RISK

P. Jankowski, D. Czarnecka, M. Loster, M. Brzozowska-Kiszka,
K. Styczkiewicz, B. Kie¢-Wilk, M. Kloch-Badetek, J. Wiliniski,

K. Kawecka-Jaszcz

I Klinika Kardiologii i Nadcisnienia Tetniczego, Instytut Kardiologii
Collegium Medicum Uniwersytet Jagielloriski (Krakéw, Polska)

Background: Recent evidence from randomized trials sugge-
sts that fibrates may not provide as big benefit as it was believed
before. However, patients studied in large trials vary significantly
from population treated in every day clinical practice.

Aim: To evaluate the relationship between fibrates use and
the CV complications rate in every day clinical practice.

Material and methods: We followed 940 coronary patients
(mean age 57.5 + 9.9 years; 249 W and 691 M) with hypercho-
lesterolaemia (defined as total cholesterol = 5.0 mmol/l and/or
lipid lowering agent; patients prescribed simultaneously a sta-
tin and a fibrate were excluded from the analysis) for 51.9 =
19.8 months. 37 (3.9%) patients were prescribed a fibrate and
522 (55.6%) a statin. The Cox proportional hazard regression
analysis was used to assess the relation between fibrates pre-
scription and long-term event-free survival.

Results: Comparing the fibrate group to those not prescri-
bed a fibrate total mortality was 16.2% (6 deaths) vs. 8.5% (77
deaths), p = NS; CV mortality was 16.2% (6 deaths) vs. 6.8%
(61 deaths), p < 0.05; CV death or MI or stroke occurred in
27.0% (10 events) vs. 13.2% (119 events), p < 0.05; respective-
ly. When compared with statin group fibrate group had higher
total mortality (16.2% vs. 7.3%, p = 0.05), CV mortality (16.2%
vs. 5.7%, p < 0.05) and the risk of CV death or MI or stroke
(27.0% vs. 12.1%, p < 0.01). The fibrate prescription was inde-
pendently related to the risk of major CV complications.

Univariate HR 95% Cl Multivariate HR 95% CI
Total mortality 2.02 (0.81-5.03) 3.06 (1.09-8.05)
Cardiovascular mortality 2.73 (1.08-6.86) 4.43 (1.48-13.20)

Cardiovascular death
or myocardial infarction
or stroke

2.29 (1.16-4.54) 2.58 (1.19-5.61)

Conclusion: The use of fibrates instead of statins in pa-
tients coronary patients is related to increased cardiovascular
risk. These results should be taken into account in decision
making in clinical practice.
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P16

PSYCHOLOGICZNE MECHANIZMY
ZACHOWANIA U 0SOB LECZONYCH
Z UZALEZNIENIA OD TYTONIU

W RAMACH PREWENCJI CHOROB
UKEADU KRAZENIA (CZ .1)

B. Betkowska-Korpata', J. Ryniak’, B. Zawadzka’, P. Jankowski’,

K. Kawecka-Jaszcz', 0. Lewiniec', J.K. Gierowski'

'Zakfad Psychologii Lekarskiej Katedry Psychiatrii Uniwersyetu Jagiel-
loriskiego Collegium Medicum (Krakéw, Polska); *NZOZ Krakowskie
Centrum Terapii Uzaleznieri (Krakdw, Polska); *Oddziat Kliniczny Kliniki
Nefrologii Szpitala Uniwersyteckiego w Krakowie (Krakéw, Polska);

‘I Klinika Kardiologii i Nadcisnienia Tetniczego Uniwersytetu Jagiellori-
skiego Collegium Medicum (Krakéw, Polska)

Cel: Przedstawienie psychologicznych mechanizméw
zachowania u 0sob uzaleznionych od tytoniu.

Material i metody: Badaniem objeto 144 osoby (96K 148M,
§r. wieku: 46,2 roku), ktére zglosily si¢ do terapii uzaleznie-
nia od tytoniu, w ramach programu prewencji choréb ukta-
du krazenia realizowanego na Oddziale Klinicznym I Klini-
ki Kardiologii i Nadci$nienia Tetniczego Szpitala Uniwer-
syteckiego w Krakowie. Badani na poczatku programu
wypelniali Kwestionariusz 16 PF.

Wyniki: Badani w poréwnaniu z normami dla populacji
polskiej, uzyskali wysokie wyniki w czynnikach Q4, Q2, N
i niskie w Q1 oraz podwyzszone w L, O i nizsze w H. Charak-
teryzuja si¢ specyficznymi cechami: 1) wickszym napieciem,
ktére moze motywowaé do dzialania, ale i prowadzi¢ do nie-
cierpliwosci oraz utrudniaé samokontrole i efektywne dzia-
fanie, 2) preferowaniem samotnego spedzania czasu oraz
trudnosciami we wspotpracy z innymi, trudnociami prosze-
nia o pomoc, 3) ostroznoscig w kontaktach z innymi ludZmi
w zwigzku z brakiem zainteresowania bliskoscig badZ leku
przed nig, 4) preferowaniem tradycyjnosci i przewidywalno-
§ci, 5) czujnoscig wynikajacg z niepokoju przed byciem nie-
zrozumianymi lub wykorzystanymi, 6) obawami i niepew-
no$cig w codziennych sytuacjach, 7) dyskomfortem w rela-
cjach spolecznych zwigzanego z nie$mialoscig lub niskim
poczuciem wlasnej wartosci.

Whioski: Powyzsze cechy i mechanizmy psychologiczne
maja znaczenie zardwno dla motywacji do zaprzestania pa-
lenia, jak i sposobu zachowania oraz wspotpracy w procesie
leczenia. Réznice migdzy grupa badang a normg populacyjna
mogg wynika¢ zmian osobowosci spowodowanych uzalez-
nieniem od substancji psychoaktywne;.

P17

ROZNICE W PSYCHOLOGICZNYCH
MECHANIZMACH ZACHOWANIA
POMIEDZY KOBIETAMI | MEZCZYZNAMI
UZALEZNIONYMI OD TYTONIU

— BADANIA W RAMACH PREWENCJI
CHOROB UKEADU KRAZENIA (CZ. 2)

B. Betkowska-Korpata', J. Ryniak’, B. Zawadzka’, P. Jankowski’,

K. Kawecka-Jaszcz', 0. Lewiniec', J. K. Gierowski'

'Zakfad Psychologii Lekarskiej Katedry Psychiatrii Uniwersyetu Jagiel-
loriskiego Collegium Medicum (Krakdw, Polska); *NZOZ Krakowskie
Centrum Terapii Uzaleznieri (Krakdw, Polska); *Oddziat Kliniczny Kliniki
Nefrologii Szpitala Uniwersyteckiego w Krakowie (Krakéw, Polska);

‘I Klinika Kardiologii i Nadcisnienia Tetniczego Uniwersytetu Jagiellori-
skiego Collegium Medicum (Krakéw, Polska)

Cel: Analiza roznic w psychologicznych mechanizmach
zachowania kobiet i me¢zezyzn uzaleznionych od tytoniu.

Material i metody: Badaniem objeto 144 osoby (96K 148M,
§r. wieku: 46,2 roku), ktére zglosily si¢ do terapii uzaleznie-
nia od tytoniu, w ramach programu prewencji choréb ukta-
du krazenia realizowanego na Oddziale Klinicznym I Klini-
ki Kardiologii i Nadci$nienia Tetniczego Szpitala Uniwer-
syteckiego w Krakowie. Badani na poczatku programu terapii
wypelniali Kwestionariusz 16 PF Cattella.

Wyniki: Testem Anova-RIR Turkeya dla nieréwnych li-
czebnosci stwierdzono réznice migdzy plciami w psycholo-
gicznym funkcjonowaniu oséb palacych tytof. Kobiety
w poréwnaniu z m¢zczyznami majg skfonnosci do koncen-
tracji na subiektywnych aspektach sytuacji kierujac si¢ em-
patig i wrazliwoscig (15 vs. 11, p < 0,00003). Do$wiadczaja
wiekszego napigcia, ktore albo motywuje do dzialania, albo
przeszkadza w samokontroli i utrudnia efektywne dzialania
(13 us. 14, p < 0,055).

Z kolei mezezyzni w poréwnaniu z kobietami majg skton-
no$ci do dominacji, natarczywos$ci w opiniowaniu i dziala-
niu, krytykowaniu i tendencji kontrolowania zachowan
(13 us. 15, p < 0,006). Sa bardziej zorientowani na wewngtrzne
procesy mySlowe niz na praktyczno$¢. Moga czué si¢ zagu-
bieni we wlasnych rozwazaniach, lecz abstrakcyjne myslenie
czesto prowadzi do generowania tworczych pomystéw (9 vs.
11, p < 0,02). Podobnie jak kobiety, tylko w mniejszym nasi-
leniu, preferuja tradycyjnos¢ i przewidywalno$¢ (13 ws. 15,
p< 0,05).

Whioski: Wykazane réznice w psychologicznym funkejo-
nowaniu pomiedzy kobietami i mezczyznami palacymi ty-
tofi majg implikacje kliniczne zwigzane ze sposobem pale-
nia i zrédlami motywacji do zaprzestania palenia tytoniu.
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PROGRAM BADAN PRZESIEWOWYCH
W PARLAMENCIE RP JAKO
KONTYNUACJA DZIALAN NA RZECZ
SKUTECZNEJ WALKI Z CHOROBAMI
UKEADU KRAZENIA W POLSCE

M. Rutkowski', T. Zdrojewski', P. Bandosz', £. Wierucki',

J. Piwoniski, K. Narkiewicz', G. Opolski’, W. Drygas’

'Katedra Nadcisnienia Tetniczego i Diabetologii AMG (Gdarisk, Pol-
ska); “Instytut Kardiologii (Warszawa, Polska); *Akademia Medyczna
w Warszawie (Warszawa, Polska)

Wstep: Choroby ukladu sercowo-naczyniowego s3 naj-
czestsza przyczyng zachorowan i umieralno$ci w Polsce. Nie-
zbedne jest wdrazanie i kontynuacja dzialaf majgcych na celu
zmniejszanie zagrozef z tym zwigzanych.

Cel: Propagowanie w §rodowiskach decydenckich wiedzy
na temat rozpowszechnienia choréb ukladu krazenia oraz
pomiar wybranych czynnikéw ryzyka wirdd postow i senato-
réw RP.

Material i metody: Badania wykonano w maju 2006
w ramach Programu POLKARD. Parlamentarzystow prze-
badano pod katem wystepowania gléwnych czynnikéw ryzy-
ka sercowo-naczyniowego, przeprowadzono takze rozmowe
edukacyjna.

Wyniki: Przebadano 263 postéw i 47 senatoréw. Znajo-
mo$¢ wlasnego ci$nienia deklarowalo 70% parlamentarzy-
stow, weze$niej rozpoznane nadci$nienie deklarowalo 39%;
21% mialo podwyzszone cisnienie de novo. Weze$niej roz-
poznang hipercholesterolemi¢ deklarowalo 31%, u 32%
stwierdzono to zaburzenie de novo. Otylos¢ stwierdzono
u 40%, palenie potwierdzito 16,5% ankietowanych. Parametry,
po standaryzacji wzgledem wieku i plei do struktury popula-
cji ogblnopolskiej, pordwnano z wynikami badania NATPOL
PLUS oraz wynikami badania w Parlamencie RP w 2000 r.

Whioski: 1) U postéw i senatoréw w roku 2006 wykaza-
no, w poréwnaniu z populacja dorostych Polakéw oraz par-
lamentarzystow przebadanych w roku 2000, istotnie cz¢stsze
wystepowanie otylosci, rzadsze palenie, lepszg znajomos¢
ikontrole wlasnego ci$nienia. 2) Program powinien mie¢ waz-
ny wplyw na prace legislacyjne oraz przyczynic si¢ do sku-
tecznej walki z epidemia zawalow serca i udaréw mézgu
w Polsce.

P19

WCZESNA IDENTYFIKACJA DZIECI
| MLODZIEZY Z PODWYZSZONYM
CISNIENIEM TETNICZYM

ORAZ NADMIERNA MASA CIALA
— DOSWIADCZENIA LODZKIE

L. Ostrowska-Nawarycz, T. Nawarycz
Zakfad Biofizyki, Uniwersytet Medyczny (tddZ, Polska)

Wstep: W latach 2005-2006 przeprowadzono badania
profilaktyczne dzieci i mlodziezy majace na celu oceng cze-
stoSci wystepowania podwyzszonego ci$nienia tetniczego oraz
nadmiernej masy ciata wirdd t6dzkich uczniow, jak rowniez
opracowanie norm.

Material i metody: Badaniami objeto ponad 27 000 dzieci
i mlodziezy (30% populacji) w wieku 6-20 lat. Przeprowa-
dzone badania obejmowaly pomiary masy (BM) i wysokosci
(Ht) ciala, obwodu pasa (WC) i bioder (HC) oraz pomiary
cisnienia tetniczego (BP) zgodnie z protokolem badai za-
wartym w IV Raporcie.

Wyniki: Z analizy badan dzieci 16dzkich wynika, ze
w oparciu na kryteriach miedzynarodowych (IOTF, IV Raport)
nadmierna masa ciala, w tym nadwaga i otylo$¢, dotycz Sred-
nio 15,1%13,7% badanej populacji. Cz¢sciej nadmierna masa
ciata wystepowala u dzieci mlodszych. Podwyzszone ci$nie-
nie tetnicze w tym stan przednadci$nieniowy (PHT) i nadcis-
nienie tetnicze (HT) wystepuja Srednio z czgstoscig — od-
powiednio 11,1%, 14,9% podobna u obu pici.

Whioski: Na podstawie wynikéw badaf opracowano dla
dzieci t6dzkich w wieku szkolnym normy cisnienia tetnicze-
go (z uwzglednieniem plci, wieku i pozycji centylowej Ht)
oraz podstawowych wskaznikéw stanu odzywienia (Ht, BM,
BMIL, WC, WHR, WHtR) umozliwiajacych wezesng identy-
fikacje, jak rowniez monitoring dzieci z podwyzszonym cis-
nieniem tetniczym badZ tez nadmierna masg ciaa.

Wyniki badan wskazuja na koniecznos¢ czgstszych po-
miardw zaréwno ci$nienia tetniczego, jak i oceny stanu odzy-
wienia dotyczgcych rowniez mlodszych grup wiekowych.
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PREVALENCE OF HYPERTENSION
WITHIN THE METABOLIC SYNDROME

M. Tomeckova', H. Griinfeldova’, J. Peleska', P. Hanus’, M. Marusiakova'
'Centre of Biomedical Informatics, Institute of Computer Science, AS
(Prague 8, Czech Republic); “Centre of Biomedical Informatics, Munici-
pal Hospital (Caslav, Czech Republic)

The paper was supported by the project 1IM06014
of the Ministry of Education, CR.

Background: Metabolic syndrome (MS) is growing in the
developed countries till the epidemic. In this time, diagnosis
of the MS is made namely on two definition — NCEP-
-ATP III (2001)" and IDF (2003)".

Material and methods: The aim of this presentation is to
demonstrate high prevalence of MS and its particular factors
— specially of hypertension (HT), in non-selected popula-
tion of 561 persons without manifest CVD (242 men =
43.14% and 319 women = 56.86%, mean age 50.8 = 9.48
years and 54.5 + 9.22 years, resp.).

Results: According to two definition, of the MS — NCEP-
-ATP [ITand IDF, the prevalence of MS in all population was
as well double (14.90% and 32.26% resp.), without signifi-
cant difference between men and women (in men — 14.86%
and 33.88%, and in women — 14.94% and 31.03%, respective-
ly). Among factors of MS, the most frequent was hypertension
— percentage of persons with particular factors see table:

NCEP-ATP Ill  NCEP-ATP llI IDF IDF

Women Men Women Men

HT 38.72 58.63 63.32 83.47
Waist 29.27 17.67 48.28 45.45
Triglycerols 22.81 40.16 45.77 59.50
HDL chol. 15.24 9.64 4.08 4.55
Glycemia 6.4 11.24 19.12 19.01

Conclusions: Neither worldwide nor in the Czech Repu-
blic, the situation in the prevention of cardiovascular discases
is satisfactory. All factors of MS are possible to prevent at first
with changes of life-style. But for the population, this fact is
acceptable with difficulty.

’IDF — www.idforg

INCEP-ATP ITI — JAMA 2001; 285: 2486-2497
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PHARMACOTHERAPY IN PATIENTS
AFTER ACUTE MYOCARDIAL
INFARCTION — BASE FOR AN
EFFECTIVE SECONDARY PREVENTION.
DATA FROM A PILOT REGISTRY

IN THE CZECH REPUBLIC

H. Griinfeldova', M. Tomeckova’, Z. Monhart’, V. Faltus’,J. Peleska’
'Centre of Biomedical Informatics, Municipal Hospital (Caslav, Czech
Republic); “Centre of Biomedical Informatics, Institute of Computer Science,
AS (Prague 8, Czech Republic); *Internal Dep. of Hospital (Znojmo, Czech
Republic)

Supported by the project IM06014 ME CR.
Background: A pilot registry (since 2003) of acute myocar-

dial infarction (AMI) shows, in contrast to the cross-sectio-
nal CZECH registry, a gradual development in management
of AML

Aim of this paper is to compare the situation between
the first (2003) and the fourth (2006) year of the registry.
Data were collected in three small community hospitals
(Caslav, Kutna Hora and Znojmo) without catheterization
laboratories.

Material and methods: Both samples were nearly equal
(n =564 us. 583, resp.) with slightly less women (46.8%,42.9%
resp.) and significantly older women (mean age of men 67.62,
67.61 years vs. women 75.8, 76.1 years). Risk factors were equ-
ally present, only hypertension was significantly more frequ-
ent (74.2 vs. 80.4% — p = 0.016) and smoking borderline
lower (26.1 vs. 21.1% — p = 0.061) in the year 2006.

Results: Significant decrease of in-hospital mortality
(15.2% v5.10.5%, p = 0.020) was mainly due to the increase
of PCI (63.0% vs. 75.4%, p = 0.014). The frequency of re-
commended drugs at discharge (the beginning of secondary
prevention) was substantially increased, see table:

2003 2006 p
Aspirin 64.0% 86.3% < 0.0001
Clopidogrel 21.1% 49.3% < 0.0001
Beta-blockers 53.5% 87.2% < 0.0001
ACEI/ARB 48.8% 75.4% < 0.0001
Statins 45.1% 76.8% < 0.0001

Conclusions: Results document both a quick development
in the nationwide application of primary PCI strategy for
STEMI with the consequent decrease of in-hospital mortali-
ty, and a substantial improvement in secondary prevention

of CHD.
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INTEGRATING GENOMICS,

CLINICAL RESEARCH AND CARE

IN HYPERTENSION (INGENIOUS
HYPERCARE) NETWORK OF EXEELLENCE
— AIMS AND EXPECTED RESULTS

A. Zanchetti', K. Kawecka-JaszcZ, K. NarkiewicZ, H. Haller*,

R. Cifkova®, J. Filipovsky®

'Department of Rehabilitation and Cardiovascular Medicine, Istituto
Auxiologico Italiano (Milan, Italy); *l Department of Cardiology and
Hypertension, Jagiellonian University Medical College (Krakow, Po-
land); *Department of Hypertension and Diabetology, Medical Universi-
ty Gdansk (Gdansk, Poland); ‘Department of Nephrology, Medizinische
Hochschule Hannover (Hannover, Germany); *Department of Preventi-
ve Cardiology, Institute for Clinical and Experimental Medicine (Pra-
gue, Czech Republic); *Department of Internal Medicine Il, Faculty of
Medicine, Charles University (Pilsen, Czech Republic)

A better prevention of hypertension and its cardiovascular
consequences is an essential public health goal in Europe, where
cardiovascular diseases are the major cause of mortality and
morbidity. The Network plans to integrate the research efforts
of 31 research teams and 1 company experienced in EC project
management. A powerful instrument of integration will be the
Programme of Joint Research Activities.

A first group of three research packages will be addressed
to Mechanomics of Hypertension, i.e. identifying genetic,
genomic and proteomic markers of disturbances in the major
mechanisms controlling blood pressure. The second group
of three research packages will be addressed to Mechanomics
of Hypertension-Related Diseases, i.e. identifying genetic,
genomic and proteomic markers of the risk of developing
a hypertension-related event: stroke, renal dysfunction, heart
failure. The project will include cross sectional as well as fol-
low-up studies with a large number of subjects and variety of
phenotypes, to explore hypertension and hypertension rela-
ted disease.

Aims and expected results include: identification of poly-
morphisms in the most important genes belonging to defini-
te pathways involved in the development of hypertension and
hypertension-related damage; identification of protein bio-
markers of early cardiac and renal damage; creation of very
large databases of hypertensive phenotypes and genotypes;
creation of a lasting network, using common genetic plat-
forms and common methods of phenotyping; spreading of
excellence beyond the Network.

P23

INCREASED INTIMA-MEDIA THICKNESS
OF THE COMMON CAROTID ARTERY IN
PHEOCHROMOCYTOMA

IN COMPARISON WITH ESSENTIAL
HYPERTENSION

R. Holaj', T. Zelinka', D. Wichterle?, 0. Petrék', B. Strauch’,

B. Majtan', J. Widimsky JR.'

'3rd Department of Internal Medicine, 1st Medical School, Charles
University (Praha, Czech Republic); *Department of Cardiology, Institu-
te for Clinical and Experimental Medicine (Praha, Czech Republic)

Supported by Grant NR/8155-5 provided by Internal
Grant Agency of the Czech Ministry of Health

Background: Catecholamines due to various mechanisms
contribute to the accumulation of collagen fibers and extra-
cellular matrix in arterial wall.

The aim of this atudy was to compare intima-media thick-
ness (IMT) of the common carotid artery (CCA) and carotid
bifurcation (CB) in patients with pheochromocytoma
(PHEO), essential hypertension (EH) and healthy controls.

Material and methods: Carotid IMT measurement was
carried out in 20 patients aged 30-78 years with PHEO,
81 same aged patients with EH and in 52 normotensive con-
trols.

Results: Values of IMT are shown in table below.

In multivariate linear regression model with IMT as in-
dependent variable and patients group, glycemia, LDL-cho-
lesterol, BMI, and casual systolic blood pressure as indepen-
dent variables, difference between patients with EH and
PHEO remained significant in CCA-IMT (p = 0.016), while
it disappeared in CB-IMT (p = 0.39).

Conclusions: Patients with PHEO have increased CCA-
-IMT when compared to those patients with EH. This fin-
ding could be caused by the deleterious effects of catechola-
mines excess on the fibrosis and thickening of the arterial wall,
mainly on the straight segments of vessels.

PHEO Controls ANOVA

(n=20) (n=181) (n = 52) P-value

CCA-IMT [mm] 0.960 + 0.242*** 0.828 + 0.147* 0.753 = 0.131 < 0.0001
CB-IMT [mm] 1.426 + 0.650*** 1.114 + 0.354 0.983 + 0.260 < 0.0001

*P < 0.01vs. EH; *P < 0.05, P < 0.001, vs. controls

www.nt.viamedica.pl
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CARDIOMYOCYTE REMODELLING
AND HIBERNATION IN HYPERTENSION
AND ACUTE MYOCARDIAL INFARCTIONI

Y. Kyyak, 0. Barnett
Lviv National Medical University named by Danylo Halitsky (Lviv,
Ukraine)

Background: Arterial Hypertension causes cardiomyocy-
te (CMC) hypertrophy, remodelling and degeneration, whe-
reas ultrastructural evidence of these processes in human
myocardium remains obscure.

The aim was to evaluate the influence of hypertension
(HT) on CMC morpho-functional remodelling depending
on HT severity.

Material and methods: Myocardial express-necropsies
from 22 patients (15 males and 7 females, age range 45-79)
who suffered from HT and died from Acute Myocardial In-
farction (AMI) were examined. Transthorax necropsy of the
heart was performed immediately(15 min. average) after pa-
tient’s death in clinic. Control group consisted of 5 persons
who died of extra cardiac causes in the same age. Intact and
near infarction zones of the left ventricle were examined.

Results: HT causes various signs and degree of CMC hy-
pertrophy, remodelling and damage, resulting in CMC hi-
bernation. Hibernation develops in altered CMC with the
evidence of disintegration between myofibrils and sarcolem-
ma or their overcontraction. Development of AMI causes
myocardial ischemia and hypoperfusion, triggering CMC
necrosis and/or progressive hibernation, depending on exa-
mined zone. Hibernation precedes CMC apoptosis.

Conclusions: Hypertension causes CMC hypertrophy,
their structural and functional heterogeneity, preceding my-
ocardial hibernation. AMI exacerbate CMC damage, leading
to progressive cell hibernation in intact and near necrotic zo-
nes, where apoptosis occurs. Appropriate pharmacotherapy
of HT may partly prevent CMC remodelling and hiberna-
tion, preventing their apoptosis and progression of the heart
failure.

P25

RELATIONSHIPS BETWEEN E-TRACKING
ARTERIAL STIFFNESS INDICES AND
EUROSCORE CHARTS

Z. Bociaga', K. Loboz-Grudzier?, J. Jaroch', A. Kowalska', M. Wilczyn-
ska', M. Woda', E. Kruszynska', A. Wojszwitto'

'0ddziat Kardiologii Dolnoslaskiego Szpitala Specjalistycznego im.

T. Marciniaka (Wroctaw, Polska);’Wydziat Zdrowia Publicznego
Akademii Medycznej we Wroctawiu, DSS im. T. Marciniaka, Oddziat
Kardiologii (Wrocfaw, Polska)

Background: Few papers have been published on clinical
application of e-tracking (¢T) in the risk estimation of car-
diovascular events.

We aimed to test the hypothesis if patients with high risk
of cardiovascular events have higher values of €T indices.

Material and methods: The study group consisted of 101
subjects (mean age 46,2 years, 36 M and 65 F) divided into
two groups: group I (n = 62): pts with EUROSCORE < 2
and group II (n = 35): pts with EUROSCORE > 2 (using
clinical data: sex, age, level of cholesterol and blood pressure,
smoker/non-smoker, ten-year risk of fatal cardiovascular di-
seases was calculated in each patient). eTracking of carotid
arteries (a new built-in echo walltracking ALOKA system),
B-Mode carotid arteries Doppler ultrasound (IMT asses-
sment) and echocardiography were performed in each pa-
tient. From €T the following arterial stiffness parameters were
calculated: beta index (beta), epsilon index (Ep), arterial com-
pliance (AC), one-point pulse wave velocity (PWVB),
augmentation index (Al). From echocardiography LV systo-
lic function parameters were evaluated.

Results: All pts had normal IMT values and preserved LV
systolic function. In group II mean values of beta (10.7 =
3.1) were significantly higher (p < 0.05) than in group I (9.18
* 2.85). 49% patients with EUROSCORE < 2 had higher
than normal values of beta (established as 8.5 using ROC curve
procedure in our normal population). Mean values of Ep and
PWYV were also significantly higher in group I than in group
L. Significant correlations between beta and age, beta and IMT
were noted.

Conclusions: e-Tracking carotid artery stiffness indices
(beta, Ep, PWVp) can be complementary markers in the car-

diovascular risk evaluation.
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PULSE WAVE ANALYSIS IN PATIENTS
WITH SYSTEMIC SCLEROSIS

R. Accetto’, J. Dobovidek', B. Rozman?, A. Sipek Dolnicar?, K. Rener ',
J. Brguljan Hitij', B. Salobir'

"University Medical Center Ljubljana, Department of Hypertension
(Ljubljana, Slovenia); *University Medical Center Ljubljana, Department
of Rheumatology (Ljubljana, Slovenia)

Background: Systemic sclerosis (SSc) is a systemic dise-
ase of unknown etiology characterized by sclerosis and har-
dening of the connective tissues. Vascular abnormalities of
the small and medium sized vessels are a hallmark of almost
all patients. Some of them develop hypertension, few of them
life threatening condition with very high blood pressure and
renal crisis. Aetiopathogenesis of hypertension in patients with
systemic sclerosis is not clear yet. It could be renal in origin or
due to involvement of large and small arteries. Recent evi-
dences suggest that that arterial wall of large arteries is not
involved in hypertension development in patients with syste-
mic sclerosis.

The aim of our study was to determine the intima-media
thickness and stiffness of large arteries to differentiate betwe-
en large and small arteries involvement.

Material and methods: A total of 32 patients with SSc were
divided in two groups, hypertensive and normotensive gro-
up. Intima-media thickness was measures at distal wall of
common carotid artery on both sides with ultrasound. Pulse
wave was measured using applanation tonometry by Sphyg-
mocor. Stiffness of large arm arteries were estimated by pulse
wave analysis, expressed as pulse wave velocity.

Results:

N IMT* Al** PWV***
SSc-hypertensive 12 0.076 = 0.004 154.5 = 12.8 9.0 = 1.97
SSc-normotensive 20  0.063 = 0.004 1445 = 16.3 9.3 = 1.66

*intima — media thickness in common carotid artery (cm)
**augmentation index

***pulse wave velocity (m/s)

Differences are not significant.

Conclusions: Our results suggest that large and medium
arm arteries are not involved with high blood pressure in pa-
tients with systemic sclerosis.

P27

TREATMENT ALGORITHM OF
A HYPERTENSION SPECIALIST AFTER
MILAN MEETING IN 2007

J. Peleska"?, Z. Anger’, D. Buchtela', M. Tomeckova', A. Vesely',

J. Zvarova'

'EuroMISE Centre, Institute of Computer Science, AS CR (Prague,
Czech Republic); *3rd Dept. of Medicine, General University Hospital
(Prague, Czech Republic); °2nd Dept. of Medicine, General University
Hospital (Prague, Czech Republic)

Supported by the project IET200300413 of the Academy
of Sciences CR.

The proposed treatment algorithm has been formed by
the current guidelines and other additional criteria, such as
heart rate (HR) reflecting level of sympathetic activity, drug
tolerability and mechanism of its action — if causing or not
a stimulation of pressor factors associated with adverse trophic
and metabolic effects as a counter-regulation on BP decre-
ase; drug combinations — efficacy, counteracting each other’s
side-effects or both.

Thus, ACEI seemed to be the best drug class for mono-
therapy in uncomplicated hypertension already for many
years. Due to their protective effects ACEI are indicated for
monotherapy also at older age, in spite of their possible lower
antihypertensive effect (unlike the recent BHS GL), with
earlier combination with a calcium channel blocker (CCB)
and/or a diuretic to extend their good efficacy spectrum, if
necessary. Thus, the indicated ACEI is not given with delay
when TOD or ACC is already developed. In patients with
a relatively higher HR (ca 75-85 bpm) a non-dihydropyridine
CCB is the first choice, preferably in a combination with an
ACEI Hypertension with sinus tachycardia (> 85 bpm ap-
proximately) could be treated with a beta-blocker given in
combinations or with ivabradine in future.

The transferable know—how of hypertension specialists
could speed up the finding of optimal therapy (drug dosage

and combinations, etc.) in primary care.

www.nt.viamedica.pl

469



nadcisnienie tetnicze rok 2007, tom 11, nr 5

470

P28

DLACZEGO PACJENCI REZYGNUJA

Z TERAPII HIPOTENSYJNEJ, CZYLI
WPLYW POLEKOWYCH DZIALAN
NIEPOZADAYCH NA ZDYSCYPLINOWANIE
PACJENTA W FARMAKOTERAPII
NADCISNIENIA TETNICZEGO

J. Woroit', A. Arcab?, M. Trojan’, M. Bober’

'Zakfad Farmakologii Klinicznej CM UJ, Uniwersytecki Osrodek Moni-
torowania i Badania Niepozgdanych Dziafar Lekdw (Krakdw, Polska);
“Wydziat Monitorowania Dziatari Niepozadanych Urzedu Rejestracji
(Warszawa, Polska); °0ddziat Leczenia Bélu i Farmakologii Klinicznej
Szpitala Uniwersyteckiego (Krakdw, Polska)

Wstep: Skutecznosé farmakoterapii nadci$nienia tetnicze-
go zalezy gléwnie od systematycznosci stosowania terapeu-
tycznych dawek zaleconych lekéw. Jedng z przyczyn, ktore
powodujg zaniechanie przyjmowania lekéw hipotensyjnych
jest wystepowanie podczas leczenia polekowych dziatan nie-
pozadanych.

Material i metody: W okresie od 15 lipca 2006 do 15 lipca
2007 Uniwersytecki O§rodek Monitorowania i Badania Nie-
pozadanych Dzialan Lekéw w Krakowie otrzymat 86 rapor-
téw o wystgpieniu zespoléw z odstawienia lekéw hipotensyj-
nych. We wszystkich 86 przypadkach pacjenci bez porozu-
mienia z lekarzem prowadzgcym zaprzestali stosowania
lekéw hipotensyjnych na skutek wystapienia niepozgdanych
dziafani lekdw hipotensyjnych, ktdre w ocenie pacjentéw byly
bardziej dolegliwe niz schorzenie, z powodu ktérego farma-
koterapia zostala zastosowana.

Wyniki: W 37 przypadkach przyczyna odstawienia lekow
bylo wystepowanie suchego, meczgcego kaszlu po ACEI,
w 26 przypadkach wystapily obrz¢ki obwodowe u pacjentéw
przyjmujacych pochodne 1,4 dihydropirydyny, w 15 przypad-
kach u pacjentow pojawily sie wysypki skorne glownie po
ACEI i sartanach, w 8 przypadkach wystgpila impotencja
erekcyjna, gléwnie po beta-adrenolitykach i tiazydach. Z in-
formacji uzyskanych od pacjentéw, u ktorych wystapily dzia-
tania niepozadane, wynika, ze jedynie w 3 (3,5%) na 86 przy-
padkéw przed wdrozeniem terapii hipotensyjnej lekarz pro-
wadzacy oméwil z pacjentem problem mozliwych dzialaf
niepozadanych.

P29

ALTERNATIONS OF RHEOLOGICAL
INDICES IN PATIENTS WITH ARTERIAL
HYPERTENSION

A. Rekhviashvili', B. Tsinamdzgvrishvili', G. Labakhua’

'Acad. M. Tsinamdzgvrishvili Institute of Cardiology; Georgian Society
of Hypertension (Tbilisi, Georgia); *National Center of Surgery (Tbilisi,
Georgia)

Background: The purpose of the study was to investigate
relationships between sex, stage and duration of arterial hy-
pertension (AH), 24 hour blood pressure (BP) rhythm, rhe-
ological parameters (RPs), namely platelet aggregation (Ptag),
adherence (Ptad), fibrinogen (Fb) concentration and hema-
tocrit (Ht).

Material and methods: A total 16 (mean age 51.2 £ 8.7
years) outpatients with AH were included in the study. Dura-
tion of AH over 10 years was observed in 18.8% and less than
10 years in 81.2%. All subjects underwent off-therapy 24-hour
ambulatory BP monitoring and investigation of blood RPs.
Subjects with diabetes mellitus, Raynaud’s phenomenon, hy-
percholesterolemy and smokers were excluded from the study.

Results: There was not observed statistically significant
relation between sex, stage of AH and RPs. Association of the
duration of AH with the level of Ht was significant (37.3 %
0.74 (> 10y) 5. 40.7 £ 1.8(< 10y); P = 0.0074). There was
no statistically significant relation between duration of AH
and Ptag, Ptad and Fb level. Compared with dipper patients,
non-dipper subjects showed statistically significant increase
in Ptag (84.25 £ 0.75 4s. 100.5 £ 6.8; P = 0.000006) and Ptad
(27.6 £ 0.24 vs. 42.8 £ 1.6; P = 0.025). There was not appe-
ared significant difference between 24-hour blood pressure
rhythm and level of Fb and Ht.

Conclusions: The present data suggest the presence of
alterations in rheological indices in AH. The present study
showed significant relation between duration of AH and Ht.
According to the results obtained, the main factor, which le-
ads to increase in Ptag and Ptad activity, is the shortage in the

lowering BP during the night.
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STYLE RADZENIA SOBIE ZE STRESEM
A CHOROBY UKELADU KRAZENIA
U 0SOB OTYLYCH

B. Betkowska-Korpata', A. Karpowicz', J.K. Gierowski', M. Malczew-
ska-Malec?, A. Dembinska-Kiec’

'Zakfad Psychologii Lekarskiej Katedry Psychiatrii Uniwersytetu Jagiel-
loriskiego Collegium Medicum (Krakdw, Polska); “Poradnia Leczenia
Zaburzen Lipidowych i Otyfosci przy Zakfadzie Biochemii Klinicznej
Uniwersytetu Jagielloriskiego Collegium Medicum (Krakdw, Polska)

Wstep: Leczenie otylosci i schorzen ukladu krazenia wy-
maga aktywnosci pacjenta. Ograniczenia zwigzane z tymi
wspOlistniejacymi chorobami sg Zrodlem stresu, ktéry wymaga
adekwatnego sposobu radzenia sobie, szczegdlnie poprzez
wprowadzenie zmian stylu zycia.

Cel: Poréwnanie stylow radzenia sobie ze stresem u 0s6b
otytych pomiedzy grupa z rozpoznaniem nadci$nienia tetni-
czego lub choroby niedokrwiennej a grupg z innymi choro-
bami towarzyszacymi otylosci.

Material i metody: Badaniem objgto 96 pacjentéw (5r.
wieku 52 lat, K = 72, M = 24) leczonych z powodu otylosci
($r. BMI = 34,3) w Poradni Leczenia Zaburzen Lipidowych
1Otylo$ci przy Zaktadzie Biochemii Klinicznej CMUJ, u kto-
rych dodatkowo stwierdzono choroby skojarzone z otyloscia.
U 54 0s6b (56%) rozpoznano chorobg ukladu krazenia.

Badani wypelniali kwestionariusz CISS, okreslajacy style
radzenia sobie ze stresem (SSE — ukierunkowany na emo-
cje, SSZ — na zadanie i SSU — unikanie: dwie podskale
ACZ — angazowanie si¢ w czynnosci zastepcze, PKT —
poszukiwanie kontaktow towarzyskich).

Wyniki: Analiza pozwala stwierdzi¢ réznice pomiedzy
badanymi z rozpoznaniem choroby ukladu krazenia i bez
takiego rozpoznania w zakresie radzenia sobie ze stresem
poprzez unikanie (p < 0,03) i poszukiwanie alternatywnych
wzmocniefi (p < 0,003).

Whioski: Uzyskane wyniki wskazuja, ze osoby otyle
z rozpoznaniem chordb ukladu krgzenia w mniejszym stop-
niu odwracajg uwage od sytuacji trudnych i angazuja si¢
w czynnosci niezwigzane z problemem. Wynika z tego, ze
osoby otyle z chorobami kardiologicznymi moga rzadziej uni-
kaé trudnosci zwigzanych z leczeniem i redukejg czynnikéw
rozwoju chordb, w tym otylosci.

P31

ACE GENE POLYMORPHISM
IN RENOVASCULAR HYPERTENSION

M. Nikoli¢', D. Kuzmani¢**, T. Zeljkovié-Vrkié’, M. Laganovi¢’,

J. Serti¢?, L. Fodor?, J. Kos?, Z. Dika*®, B. Pezo-Nikoli¢?, 1. Pe¢in’,

B. Jelakovi¢**

'Clinical Hospital ,, Sestre milosrdnice” (Zagreb, Croatia); ‘UHC Zagreb
(Zagreb, Croatia); *School of Medicine Zagreb (Zagreb, Croatia)

Background: Renin angiotensin system is an important
factor for blood pressure regulation. There is growing evi-
dence that angiotensin converting enzyme (ACE) significantly
influences its activity. It was observed that ACE gene poly-
morphism might determine clinical course of hypertensive
patients and those with DD genotype had the poorest clinical
outcome. Data on its role in renovascular hypertension (RVH)
is controversial.

Our aim was to analyze the role of ACE gene polymor-
phism in clinical course of RVH.

Material and methods: ACE gene polymorphism was
determined using PCR method in 96 patients with RVH in
whom renal angiography was performed. Data were compa-
red to 106 sex-age matched patients with essential hyperten-
sion (EH) and in 73 normotensive persons (NT). Clinical
characteristics and clinical course were analyzed.

Results: We failed to find difference in ACE genotype di-
stribution between observed groups RVH: II 19 (19.8%),
1D 46 (47.9%), DD 31 (32.3%); EH: 11 (14.9%), 1D 33 (49.3%),
DD 24 (35.8%), NT: 11 18 (24.7%), 31 (42.4%), 24 (32.9%);
p > 0.05). There was no difference in D allele frequency or
in target organ damages between patients with DD genotype
and others. However, duration of hypertension was the shor-
test in DD patients (p > 0.05). Bilateral stenosis of renal ar-
teries was significantly frequently presented in patients with
DD genotype (p = 0.0287).

Conclusion: DD genotype is not predisposing factor for
development of RVH. However, observed shorter duration of
hypertension and frequently presented bilateral renal stenosis
points that DD genotype might influence clinical course in

RVH. Analyzes on larger number of patients is needed.
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