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Summary

In order to investigate the usefulness of echocardiography for the clinical management of hyper-
tensive patients, cardiac functions estimated by echocardiogram were analyzed before and after
the antihypertensive treatment in 92 patients of various types; the echocardiographic findings were
compared with the type of the effective antihypertensive agents and with the grade of hypotensive
effect.

The results obtained were as follows:

1) Diastolic dimension (Dd), interventricular septum (IVS), and posterior wall thickness (PWT)
and cardiac output (CO) seemed to be the good parameters to select the antihypertensive agents, such
as thiazide, beta-blocker, and so on, at the start of the treatment.

2) Ejection fraction seemed to be a good indicator to evaluate the cardiac function in the manage-
ment of hypertensive patients, especially following the administration of antihypertensive drugs.

Key words
Hypertension Anti-hypertensive drugs Echocardiography Cardiac function Beta-
blocker Classification of hypertension

TEHFESY, Dunns? 7 Xv oh oM
% HoBb00, ZhbolTa—FREEILE
BERAE R T 3.0 a—FROKiICOV BEBHEOLZE ORMEEE N LDOINEFENPLD

pili]

BifnREEN R BRENE Division of Cardiology, Fujigaoka Hospital, Showa

BERTHGXEN T 1-30 (T 227) University Medical School, Fujigaoka 1-30, Midori-
ku, Yokohama, 227

Presented at the 15th Meeting of the Japanese Society of Cardiovascular Sound held in Kyoto, October 15-16,

1977

Received for publication February 2, 1978

—203 —



2, REE nEE @

Btz AR L IRESE, BIERRZ
BMEDRIBIZHbETITHEAICH D, RMT
LEEFRILELTOD B-T ey h—DBBITE Y, 1§
BB SHEBRETMBZ LA, BERKE
XU BEEORFBIRCHEROBEFHD LiT
FTETEHEERR-TETVS. Z0L, L=x=
— X34 v IR LRIE © & 3B M CERERE
LLT, BLEBEFEOZRICEATHI LBDbAR
IO TCLLTORE 21T - 7z.

M2BLUFE

IBFORZEHE 2 BRBE I 31T 5 % ML E B 92 4
PR E Lic. E 12~77 B oRBRERE 55
il 2 —RE T, 19 Flic v TR I
DTa—REZBRVRLOLEELHEKLE L=
a2 —[X]ix Aloka # 60B # B\, 3£ Y #HEF 25 mm,
¥ 724t S0mm/sec THES v A Fh 25 TCHREL
bozEFERALE. Dxa—HRIEICHIz> T
DNBEREORIERLET 2 — 2 AV, HEORE
FEHOELVCLOBREL VBRI L. %,
FRERRERAE:LTLE - Fo=ZsmticivT
BEL, OHHE, EHSE (EF) i Gibson o
REHACTHELE.

& g

D a—Folsticdgsr b, Fig. 1l g1 70—
ZETRD LHHE (CO) Lz a—RE R
HlebiaiE 2R+, CO 8//min PL Ecixtafg
NRRDE WY, 2L LT r=076 2L 7-.

S &z, Fig. 2 1R+ L <, FlgoD Bl
LizBIIE=T 2 —48i - T I~IV #ic 9%
Lic. 2oy bo Ul L 3PRE+ERKEERE
=24 mm, E=FFEHE (DA)=55mm ofLiE#
REXEE, IV Bl 3HRE/ AxE%kE=13 offT
b5, abicigtiticz o I~IV BoBE2E5H
BEAONEINCHEL TR L. K, BEA
() L b2DIEBEAE L SICHAVYCTEELER
Thbd. FlxXENT605ELLE, OHNX40~59 5%,
O 39 BUT 2R L MBI A s, iz

2 /min ]ﬁ
[ ]
127 r=0.76
DYE y=0.625X +2.1
10- /
[ )
8- e * o
[ )
6 x....
x o 9% % x 60yrs <
41 .o ® 60yrs >
2.
0 y —
2 4 6 8 10 12 14 2/mn
ucG

Fig. 1. Determination of cardiac output.
Dye dilution method and echocardiography for the
meassurement of cardiac output are compared.
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Fig. 2. Cardiac output before anti-hypertensive treatment in several groups classified by

the different type of hypertension.
In Fig. 2 and Fig. 3, drugs represent a sort of antihypertensive drugs which show a sufficient

effect for each patient. UCG I, II, II and IV mean a echocardiographic classification of hypertensive
cardiac hypertrophy reported by Toshima et al.

B:8-blocker
Th: Thiazide
i C:Combined
co x x X =60yrs
2/min () 0 40~59yrs
10.0 o ° eee ® =39yrs
x -
w1 °
°
8.01 : o X ° °
x ..f‘q o|o ® *
6.0 ° ° oS 1 | 1.7
- | o o1 ° & o ° ° ...x. x
5”,,3 -x4 & g - N .
40 ©5"Loxd Se :x §: ° * i L
o [8% )
2.0
Drugs B Th C (=) B Th ¢ =) B Th C (=) B Th C (=)
UCG 1 II m v
(Toshima)

Fig. 3.
tensive patients.
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Ejection fraction before anti-hypertensive treatment in several groups of hyper-
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Fig. 4. Correlation between echocardiographic
findings (cardiac output and IVS+PWT) and the
type,; of hypertension estimated from a sort of
the most effective antihypertensive agent.
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Fig.5. Correlation between changes of mean
blood pressure and ejection fraction following
anti-hypertensive treatment.

The top figure shows data with decreased EF fol-
lowing treatment and the bottom figure shows data
with increased EF following treatment.
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Fig. 6. A clinical course of blood pressure and
several parameters calculated by echocardio-
graphy (Case 1).
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Fig.7. A clinical course of blood pressure and
several parameters calculated by echocardio-
graphy (Case 2).
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