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Rezumat. Scopul studiului nostru a fost sa apreciem
daca ameliorarea functiei endoteliale periferice, evaluata
noninvaziv prin vasodilatatia flux-mediatd (FMD) la nivelul
arterei brahiale, la pacientii hipertensivi necomplicati, se
coreleaza cu un prognostic mai favorabil pe termen lung. Au fost
inclusi un numar de 170 subiecti cu HTA usoard sau moderata,
care nu urmau anterior nicio terapie si care, la evaluarea initiala a
FMD a aratat o valoare <10%, concordanta cu prezenta disfunctiei
endoteliale. Dupa 6 luni de terapie, functia endoteliala a fost
reevaluatd si pacientii au fost impartiti in 2 loturi: lotul I - 102
pacienti, la care FMD s-a ameliorat >10% si lotul II - 68 pacienti,
la care disfunctia endoteliald a persistat FMD <10%. Pacientii au
fost urmdriti in continuare in medie 35,58 + 1,522 luni. In timpul
perioadei de urmarire, au fost inregistrate in total 17 evenimente
cardiovasculare majore, acestea fiind mai frecvente in lotul
pacientilor la care disfunctia endoteliald nu s-a ameliorat (11,6%
vs 5,9%; p < 0,028). Studiul demonstreaza ca persistenta
disfunctiei endoteliale are un impact prognostic nefavorabil.
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INTRODUCERE

Pacientii cu hipertensiune arteriala (HTA)
constituie un grup heterogen, cu prezentare clinica si
paraclinica acoperind un spectru larg de manifestari, al
caror prognostic este diferit, in functie de parametrii
multipli.

Abstract. The aim of our study was to assess whether
the improvement of peripheral endothelial function,
noninvasively estimated by flow-mediated vasodilation (FMD) at
the brachial artery level, in patients with uncomplicated
hypertension, is correlated with a more favorable prognosis on
long term. A number of 170 subjects with mild to moderate
hypertension, without previous treatment and with impaired FMD
<10% (consistent with the presence of endothelial dysfunction) at
baseline evaluation were included in our study. After 6 months of
treatment, the endothelial function was reassessed and the patients
were divided in 2 groups: I - 102 patients with significantly
improved FMD (>10% relative to baseline) and II - 68 patients
without significant changes in endothelial function (FMD <10%).
The patients were followed for a mean period of 35,58 + 1,522
months. During follow-up, a number of 17 major cardiovascular
events were recorded. These events were more frequent in the
second group, the one without improvement of endothelial
dysfunction (11,6% vs 5,9%; p <0,028). This study demonstrates
that the persistence of endothelial dysfunction has an unfavorable
prognosis impact.
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Disfunctia endoteliala este implicata in
fiziopatologia mai multor afectiuni cardiovasculare,
inclusiv a HTA, si a diabetului zaharat. Mecanismul central
al disfunctiei endoteliale este reprezentat de pierderea
oxidului nitric (NO) bioactiv sintetizat de endoteliul
vascular. in prezent, sunt folosite studii neinvazive pentru
aprecierea functiei endoteliale, bazate in special pe
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