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Abstract

Residual cardiovascular dysfunctions including left ventricular hypertrophy, and impairment of left
ventricular diastolic function and carotid arterial distensibility were investigated in hypertensive patients
treated with calcium channel blockers for more than 1 year. Ultrasonographic examinations of the heart
and carotid artery were performed in patients treated with calcium channel blocker alone for more than 1
year (n=45) and in age-, sex- and weight-matched control subjects (n=29). The following parameters
were obtained : left ventricular mass index, cardiac diastolic function (A/E ratio) and carotid arterial
distensibility (Distens). Hypertensive subjects were re-examined under the same conditions with the same
parameters after 102£5 months.

Patients with hypertension revealed no significant changes in these three parameters after 10+5
months. Patients with left ventricular hypertrophy (n=20) revealed significant impairments in diastolic
function and carotid arterial distensibility (A/E=1.42£0.25, Distens=2.41.3%kPa) compared to
those without left ventricular hypertrophy (n=25) (A/E=1.18+0.29, Distens=3.8+1.7%kPa, p<
0.05). Patients without left ventricular hypertrophy had significantly impaired cardiovascular functions
compared to the normal control group (A/E=1.03+0.27, Distens=6.3+2.2%kPa, p<0.05, p<0.01
respectively).

Therefore, only reduction of blood pressure with calcium channel blocker may not be enough to im-
prove cardiovascular organ damage, especially in patients with residual left ventricular hypertrophy, and
such residual functional deteriorations must be corrected probably with another pharmaceutical modality.
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Selected abbreviations and acronyms

A/E=mitral valve inflow ratio
CADmax=maximum carotid artery diameter
CADmin=minimum carotid artery diameter
Distens =carotid arterial distensibility
DBP=diastolic blood pressure

IMT =intimal media thickness

LVEF=left ventricular ejection fraction
LVMI=Ileft ventricular mass index

SBP=systolic blood pressure
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Table 1 Clinical characteristics of hypertensive patients at the begin-
ning and end of the observation

Beginning End p value
BMI (kg/m?) 23+2 23+2 NS
SBP (mmHg) 1357 1365 NS
DBP (mmHg) 82+6 83+%7 NS
LVMI (g/m?) 13330 132£2 NS
LVEF (%) 718 72+8 NS
A/E 1.27£0.32 1.26+0.31 NS
CAD (mm) 6.60+0.76 6.561+0.78 NS
IMT (mm) 0.71£0.14 0.68+0.16 NS
Distens (%kPa) 32+1.6 32+2.1 NS

BMI=body mass index; CAD=diameter of common carotid artery
at end-diastole.
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Table 2 Clinical characteristics of normotensive and hypertensive
patients with and without left ventricular hypertrophy

Normotensive ~ Without LVH With LVH
(n=29) (n=25) (n=20)

Age (yr) 58+8 6010 63*11
Gender (M/F) 16/13 16/9 13/7
BMI (kg/m?) 2342 22+3 23+3
SBP (mmHg) 12519 135+5% ©137x6*
DBP (mmHg) » 795 82+7 84+ 5%
LVMI (g/m?) 99+18 114+9%* 154 4 1 1+t
LVEF (%) 708 717 72+8
A/E 1.03+0.27 1.18+0.29* 1.42+0.25*t
CAD (mm) 5.431+0.52 6.31+0.81* 6.86+0.51*1
IMT (mm) 0.59+0.12 0.63+0.08 0.76£0.14%**
Distens (%kPa) 6.31+22 3.8k 1.7%* 241 3%t

*p<0.05 vs normotensive, **p<0.01 vs normotensive, p<0.05 vs
without LVH, "p<0.01 vs without LVH,
M=male; F=female. Other abbreviations as in Table 1.
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