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Summary

In order to evaluate cardiac function following anti-hypertensive therapy, echocardiographic analysis
was carried out before and after the treatment in 101 hypertensives. These echocardiographic data
were compared with the clinical features in each patient.

1) The blood pressure level and cardiac output were high in the group of patients with con-
centric cardiac hypertrophy (30 mm=IVS+PWT=24 mm and Dd<55mm) and were low in the
group of patients with asymmetric septal hypertrophy (IVS+PWT=24 mm, IVS/PWT=1.3 mm).
The latter cases showed a tendency to have decreased ejection fraction (EF) by anti-hypertensive
tratement.

2) In 63 cases, EF was determined repeatedly during the treatment from 1/2 to 2 years. Most
cases did not show remarkable changes in EF. However, in 8 cases, EF was apparently decreased
(more than 109%,) after the use of anti-hypertensive drugs. The alteration of EF in these cases was
seemed to be due to inadequate treatment.

It is concluded that UCG is a useful tool to moniter cardiac function in the management of hyper-

tension.
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Fig. 1. Classification of hypertensive patients.
Figure shows the number of patients according to the classification by mean blood pressure
(MBP), echocardiographic findings using Toshima’s classification (UCG-Toshima)?, and cardiac

output at the start of observation.
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Fig. 2. Changes of EF following anti-hyperten-
sive treatment.

Group I to IV: Toshima’s classification, abscissa:
observation period (years).
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Fig. 3. Relationship between the change of
mean blood pressure (mBP) and EF in Group I.
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Fig. 4. Relationship between the change of mean blood pressure (mBP) and EF in

Group II, and IIj.
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Fig. 5. Relationship between the change of mean blood pressure (mBP) and EF in

Group III and 1IV.
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Table 1. Hemodynamic changes after the anti-hypertensive treatment in 2 cases with
decreased EF in spite of the elevated BP [[D] Group, 4EF | ,BP 1 (|—0.1|=)]

Case G (Toshima) Sex Age 4HR 4BP 4EF ATPR 4C1 Type Drug CF

T. K. 111 M 74 -3 +11  —-0.3 +721 —2.5 COtype Th LH

I.N. 111 M 46 +3 + 3 —0.14 +406 40.7 Comb Comb Cerl

Th: thiazide |4BP|=10 4BP: mmHg

Comb: combined therapy ATPR: dyne/sec/cm™®/m?®

LH: labile hypertension |4TPR|=1,000—TPR type 4CI: l/min/m®

Cer I: cerebral infarction |4CI|21.5—CO type 4HR: [min
|4HR|=15—HR type CF: clinical features

Table 2. Hemodynamic changes in 6 cases with decreased EF after the fall of BP by
the treatment ([C] Group 4 EF | ,BP | (|—0.1|=)

Case G (Toshima) Sex Age 4HR 4BP  AJEF 4TPR 4C1 Type Drug CF
A.S. 1 F 63 +1 -3 —0.19 —1,673 +1.3 TPR type Comb MI
M. G. I F 46 +26 —16 —0.13 —747 +0.07 HR type Comb RC
E.M. II, F 48 —37 —23 —0.17 +188 —0.74 HR type B-blocker

M. M. v M 45 —15 —4 —0.19 —429 +0.4 HR type Ca-A

K. T. v M 59 -5 -1 —0.1 +247 —0.5 Comb B-blocker
Z.H. v M 66 +40 -9 —0.19 236 —2.5 HR type B-blocker

MI: myocardial infarct, CF: clinical features, RC: renal complication, Ca—A: Ca antagonist
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