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IRBESARTAN EFFECTS ON STRUCTURAL AND FUNCTIONAL HEART CONDITION AND HEART RATE VARIABILITY IN PATIENTS WITH MYOCARDIAL INFARCTION, COMPLICATED WITH HEART FAILURE
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Objectives of the work was to study the irbesartan effects on the central haemodynamics indices, intracardial kinetics, peripheral blood flow and heart rate variability (HRV) in patients with acute myocardial infarction (AMI), complicated with heart failure (HF).     Methods. 42 patients with AMI, complicated with Killip class II haemodynamic groups of acute HF, (mean age 54,6 +/- 4,8years) were investigated.  The control group consisted from 22 healthy men. In the process of the study clinical examination of patients with the use of biochemical and functional methods complex was held (echo-camera, 24-hours electrocardio-gram monitoring). All patients received basic therapy. From the second day of the disease initiation, the continues course of treatment in a dose of 75-150 mg during 30 days was held. The investigation was held in the initial conditions and on the 30th day from the disease initiation.     Results. In the initial conditions the decrease of ejection fraction (EF) is marked by 37,9 % (p<0,01) respectively. The abatement of global myocardial contractility was accompanied by compensatory-adjustment increase of TPVR by 40,9 % (p<0,05). After irbesartan course treatment the clinical state improvement was observed, that took place against the background of favorable changes of haemodynamical parameters. The significant decrease of TPVR by 19,8 % (p<0,01) was marked, as well as decrease of LV end-diastolic volume and significant decrease of LV end-systolic volume by 26,8 % (p<0,05), and EF increase by 29,5 % (p<0,01). Holter monitoring demonstrated the decrease of ventricular extrasystoles (ES) rate by 15,2 % and supraventricular ES by 22,4 %. The improvement of HRV indices was shown: SDNN reduced from 74 +/- 4,9 ms to 96 +/- 6,7 ms, and LF/HF ration dec-reased from 3,49 +/-0,9 to 2,8 +/- 0,7 standard units.     Conclusions. Thus, clinical and haemodynamical data shows that the irbesartan administration to patients with AMI, complicated with HF progression, beginning from the second day after the disease initiation, slow the post-infarction heart remodeling, influence favorably on HRV and ventricular and supraventricular premature beats appearance rate.
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