
D
ow

nloaded
from

http://journals.lw
w
.com

/jhypertension
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3i3D

0O
dR

yi7TvSFl4C
f3VC

4/O
AVpD

D
a8K2+Ya6H

515kE=
on

01/14/2021

Downloadedfromhttp://journals.lww.com/jhypertensionbyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3i3D0OdRyi7TvSFl4Cf3VC4/OAVpDDa8K2+Ya6H515kE=on01/14/2021

 Copyright © 2016 Wolters Kluwer Health, Inc. All rights reserved.

Abstracts e349

Results: it is marked, that patients of 1group had authentically signifi cantly 
more pronounced displays of abdominal obesity (WC112, 4+2,8 sm) in com-
parison with 2 group (WC92, 3+2, 1 sm) and parameters of body mass index 
differ (35, 7+1, 2 and 30, 20+1, 1accordingly). In 1 group diastolic hypertension 
(153/111  mmHg) was fi xed. In 2 group hypertension (140/80  mmHg) was fi xed. 
In 1 group, changes of fast levels of glucose (5, 5+0, 2 mmol/l) have not been 
revealed and attributes of the insulin resistance (HOMA3, 4+0, 3), that distin-
guished them from patients of 2 groups (HOMA2, 3+0, 2). The distinctive feature 
of the 1group was authentic ally higher in comparison with the 2 group and param-
eters of the triglycerides (TG) levels (2, 5+0, 4 mmol/l) were lusher to. The given 
echocardiographies in 1group have shown the tendency to increase in the size of 
the left atrium and increase of the left ventricular mass index (124,1+3,2 g/m2)
in comparison with the group.

Conclusions: It is established, that manifestation of hypothyroidism in patients 
with abdominal obesity being is accompanied by diastolic hypertension, by more 
expressed lipids disorders and changes of hemodynamic parameters of the left atri-
um and ventriculum, not a favorable type of HOMA-index. For patients of medica-
ment compensated hypothyroidism levotiroksinom all indexes function, were better, 
due to the combined therapy: antihypertension, statin + pathogenetically therapy.

PS 11-55 CORRELATION RELATIONSHIP HOMA INDEX WITH 

BLOOD PRESSURE, HEART RATE AND LIPID IN 

PATIENTS WITH ARTERIAL HYPERTENSION AND 

METABOLIC SYNDROME WITHOUT DIABETES 

TREATED DIFFERENT BETA BLOCKERS

Oksana Rekovets, Yuriy Sirenko, Olena Torbas, Olga Mironova, Galina Primak, 
Alla Vashchylko, Evgenia Pavlyuk, Sergey Savitskiy, Vladimir Granich, Petro 
Sidorenko, Sergey Polishchuk. Department of Symptomatic hypertension, Institute 
of cardiology, Kiev, Ukraine

Objective: The aim. Correlation relationship HOMA index for treatment differ-
ent beta blockers in patients with metabolic syndrome (MS) without diabetes and 
mild to moderate arterial hypertension (AH).

Design and method: 131 patients were included (71-men, 60-women). SBP and 
DBP, HR, ABMP, glucose tolerance test, HOMA were done in all patients before 
and 6 month after of therapy. 1-st group (n-32) patients was treated by atenolol 
50–100 mg per day, 2-nd group (n-35) - nebivolol 5 mg per day, 3-d group (n-32) 
- carvedilol 25–50 mg per day, 4-th group (n-32) - bisoprolol 5–10 mg per day.

Results: Offi ce BP, HR, ABMP, equally decreased in all group therapy. In nebivo-
lol delta HOMA correlation with offi ce DBP before r  =  0,431, p  =  0,011. HOMA 
before correlated with HR24 before r  =  0,364, p  =  0,032. HOMA after correlated 
with cholesterol after r  =  –0,378, p  =  0,028, with LDL cholesterol r  =  –0,355, 
p  =  0,039. In carvedilol delta HOMA had no correlation, HOMA after corre-
lated with TG before r  =  0,381, p  =  0,032, VLDL cholesterol before r  =  0,357, 
p  =  0,045. Women in carvedilol correlation with offi ce SBP r  =  0,354, p  =  0,047, 
DBP r  =  0,427, p  =  0,016, HR - r  =  0,354, p  =  0,047 after treatment. In bisoprolol 
delta HOMA correlation with cholesterol before r  =  –0,387, p  =  0,029. HOMA 
after correlated with family history of hypertension r  =  -0,393, p  =  0,026. In at-
enolol delta HOMA had no correlation. HOMA before atenolol correlated with 
family history of hypertension r  =  0,352, p  =  0,048, BMI r  =  0,496, p  =  0,006.

Conclusions: If patients with AH and MS without DM and has family history 
of diabetes mellitus and higher BMI not recommend treatment of atenolol. If pa-
tients has family history of AH recommend treatment bisoprolol. BP better de-
creased in women than men in carvedilol group. The higher the offi ce DBP before 
treatment, the better the HOMA decreased after treatment with nebivolol.

PS 11-56 EFFICACY OF COMBINATION THERAPY 

USING NEBIVALOL AND TRIMETAZIDINE IN 

HYPERTENSIVE PATIENTS WITH METABOLIC 

SYNDROME AND STABLE ANGINA

Muzaffar Usarov, Xasan Mamatkulov, Jamol Uzokov, Sarvar Hojiev, Davron 
Yakhshilikov, Sarvar Dadaev. Department of Cardiology, Tashkent Medical Acad-
emy, Uzbekistan

Objective: Hypertension is one of the components of metabolic syndrome (MS) 
and risk factor for cardiovascular disease (CVD). Hypertensive patients with 
stable angina (SA) and MS are especially considered a major risk for developing 
CVD complications. The aim of this study was to evaluate the effi cacy of beta – 
blocker nebivalol alone or in combination with metabolic agent trimetazidine in 
hypertensive patients with MS and SA.

Design and method: Forty eight mild to moderate hypertensive patients with 
MS and documented coronary artery disease (CAD), aged 52 – 65 years, were 
randomly assigned to nebivalol 2.5 mg daily (group A-24 patients) and nebivalol 

2.5 mg daily with trimetazidine MR 35 mg twice daily (group B-24 patients). An-
thropometric data, Echocardiography and treadmill exercise tests were performed 
at baseline and after 6 months of therapy.

Results: At the end of the study systolic BP was lowered in both groups to less 
than 140 mmHg. LV mass index reduced from 153.7  ±  7.2 to 123.4  ±  3.2 g/m2

with nebivalol and from 154.9  ±  7.2 to 122.3  ±  2.9 g/m2 with nebivalol and 
trimetazidine MR in combination (p  <  0.02 for both groups). At the end of the 
study time to 1 mm ST segment depression compared to baseline increased by 
12.5 % in group A (p  <  0.05) and by 16.7 % in group B (p  <  0.002). Maximum ST 
segment depression compared to baseline passed by 8.3 % in group A (p  <  0.02) 
and by 16.6 % in group B (p  <  0.002). Mean number of anginal attacks per week 
decreased by 25.0 % vs 33.3 % respectively (p  <  0.001).

Conclusions: Combination therapy produced signifi cant improvements in exer-
cise stress tests and reduced clinical symptoms in patients MS and CAD.

PS 11-57 OXIDATIVE STRESS, ANTIOXIDANT STATUS AND 

CARDIOVASCULAR RISK RACTORS AMONG 
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Raj Kumar Shrestha, Rajendra Dev Bhatt. Department of Clinical Biochemistry, 
Dhulikhel Hospital-Kathmandu University Hospital, Nepal

Objective: High blood pressure and Cigarette smoking are the major precipitat-
ing factors for the cardiovascular events. The exact toxic components of cigarette 
smoke and the mechanisms involved in cigarette smoking related cardiovascular 
dysfunction are largely unknown. Various studies suggest that the coexistence 
of hypertension and smoking increases infl ammation, thrombosis, oxidation of 
low-density lipoprotein cholesterol, oxidative stress and depletion of antioxidant. 
As oxidative stress is a potential mechanism for initiating cardiovascular dys-
function, this study was designed to compare the effect of smoking in biochemi-
cal parameters, non-enzymatic antioxidant status, lipid peroxidation product and 
lipid profi le in Hypertensive smokers as compared to age-matched hypertensive 
non-smokers.

Design and method: This cross sectional study was conducted among 205 hy-
pertensive subjects from September 2015 to February 2016. Hypertensive smok-
ers (n  =  100) of age 36.2  ±  9.94 years and age-matched hypertensive controls 
(35.2  ±  4.73 years, n  =  105) were interviewed with structured questionnaire. Se-
rum vitamin E, vitamin C, albumin, bilirubin, uric acid, were measured by standard 
methods. Lipid profi le [Total Cholesterol(TC), HDL cholesterol(HDLc), LDL 
cholesterol (LDLc) and Triacylglycerol(TAG) were measured and recently intro-
duced predictive markers of plasma atherogenicity-“Risk ratio [TC/HDLc(RR)], 
Non HDL cholesterol[TC minus HDLc(NHC)] and Atherogenic index of plasma 
[log TAG/HDLc(AIP) were calculated]’’. Serum malondialdehyde(MDA) level 
was estimated as a measure of lipid peroxidation.

Results: After adjusting the effect of age, dietary habit, alcohol consumption, 
blood glucose and duration of hypertension-Vitamin C, Vitamin E, and albumin 
were found to be decreased signifi cantly and MDA level was increased signifi -
cantly among hypertensive smokers as compared to hypertensive nonsmokers 
with p ≤ 0.005. Vitamin C and vitamin E showed inverse correlation with MDA, 
whereas MDA showed direct and signifi cant positive correlation with TC, LDLc, 
RR, NHC and AIP.

Conclusions: These fi ndings suggest that smoking induces oxidative stress, de-
pleted antioxidants activities and subsequent alteration in circulating lipids in hy-
pertension. Thus hypertensive smokers are more likely to develop severe forms 
of hypertension and Cardiovascular disease.

PS 11-58 CLINICAL CORRELATES OF INFLAMMATION IN 

HYPERTENSIVE AND NORMOTENSIVE PATIENTS 

WITH ABDOMINAL OBESITY

Ivan Pchelin, Natalia Hudiakova, Alexander Shishkin. Department of Faculty 
Therapy, Saint Petersburg State University, Russia

Objective: Patients with abdominal obesity are at increased cardiovascular risk. 
However, it is evident that this clinical group is heterogeneous. The aim of the 
study was to assess clinical correlates of C-reactive protein level in hypertensive 
and normotensive patients with abdominal obesity.

Design and method: We investigated 55 middle-aged adults with abdominal obe-
sity including 34 hypertensive and 21 normotensive subjects. Abdominal obesity 
was defi ned according to IDF defi nition (2009). In addition to routine clinical 
investigation we measured serum levels of high sensitive C-reactive protein and 
insulin. Glomerular fi ltration rate (GFR) was calculated with Cockroft-Gault for-
mula. Spearmen’s correlation coeffi cient (rs) was used to assess the correlations 
between the clinical and laboratory parameters in each group.


