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Summary
The investigation was performed on 216 cases of arterial hypertension. The peripheral

hemodynamics was analyzed by Wezler's method and the left ventricular systolic time intervals
was measured by Blumberger-Holldack’s method.  According to Wezler, the vasculodynamic types
of arterial hypertension were classified into following four types, that is, a type with increase in
cardiac output i. e. M type, a type with increase in total peripheral vascular resistance i. e. W
type, a type with increase in vascular volume elasticity coefficient i. e. E’ type and a type with
normal vasculodynamic condition i. e. N type respectively. The cardiodynamic reactions were also
classified into following four reactions, that is, pressure-, semipressure-, volume- and normal reactions.
The criteria of these cardio-vascular dynamic classifications were shown in Table 1.

Among of vasculodynamic types:(M, N, E’, W+E’ and W types) in arterial hypertension, the
mean value of QI (electromechanical coupling interval), ICT (isovolumic contraction time) and
PEP (pre-ejection period) were significantly prolonged (p<{0.05) as compared with those found in
150 normal subjects.  The significant prolongation of QI, ICT and PEP associated with marked
decrease in both ETI (ejection time index) and ET/PEP were shown in W+E’ as well as W type

of arterial hypertension. ETI in M and N types of arterial hypertension were found within
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normal range. There was not observed any marked difference between the mode of the change in

cardio-vascular dynamic interrelationship through younger, middle and older age group, except for

E’ type of hypertension.

Most of the vasculo-dynamic types of hypertension showed cardiodyna-

mically pressure and semipressure reactions. The patients with volume reaction were rarely found

even in M type of hypertension.

In E’ type of arterial hypertension, left ventricular systolic time intervals and cardiodynamic

reaction were shown within normal range among in younger age group, whereas in older age

group QI, ICT and PEP were prolonged accompaning with decrease in ETI and ET/PEP in addition

to the significant pressure reaction in cardiodynamics.
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Table 1. Criteria of hemodynamic type in arterial
hypertension

1) Vasculo-dynamic Type

M-Type : Vn>>6,3 litters

W-Type : W>2300 dyne, sec, cm™5

E’-Type : E’>>2650 dyne, cm™5
2) Cardio-dynamic Type

Pressure reaction : PEP=106 msec, ET/PEP<2.5
Semi-pressure reaction:PEP=106msec,ET/PEP>2.5
Normal reaction:PEP<106msec, 2.5<ET/PEP<3.6
Volume reaction:PEP<106msec, ET/PEP>=3.6

Vm: minute volume (cardiac output), W : total
peripheral vascular resistance, E’ : vascular elasticity
coefficient, PEP : pre-ejection period, ET : ejection
time
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Table 2. Materials of arterial hypertension classified according to the vasculodynamic characteristics
TYPE M N E/ W4+E/ w
All cases

N 49 49 26 73 19

Age 42.7 48.2 50.6 43.6 41.4

PR 70 62 79 68 58

BP 186/97 167/96 181/96 188/110 178/113
Less than 30 years of age

N 21 20 6 22

Age 26.7 28.0 26.3 27.3 31.3
30-59 years of age

N 15 20 11 34 11

Age 50.6 50.0 52.8 51,1 50.4
More than 60 years of age

N 13 9 9 17 —

Age 64.9 66.9 64.4 63.7 —

N:

number, M type : a type with increase in cardiac output, N type: a type with

normal vasculodynamic condition, E’ type: a type with increase in vascular volume
elasticity coefficient, W type :a type with increase in total peripheral vascular resistance,
W+E’ type : a type with increase in both total peripheral vascular resistance and vascular

volume elasticity coefficient
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(pre-ejection period), ETI (ejection time
index) and ET/PEP in arterial hypertension
classified according to vasculodynamic
characteristics and age groups.
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Figure 6. Cardiodynamic reactions in arterial

hypertension classified according to the vasculo-
dynamic characteristics and age groups.
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Figure 7. Frequency of vasculodynamic types and
cardiodynamic reactions in arterial hypertension by
age groups
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