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TREATMENT WITH VERAPAMIL DOES NOT INCREASE EXERCISE TOLERANCE IN ESSENTIAL HYPERTENSIVES WITH LATENT HEART FAILURE
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Objective. To acertain if effective treatment with verapamil influences exercise tolerance in essential hypertensives.     Methods. 30 hypertensives (WHO II) aged between 40-65 yrs received 2-month treament with Flamon-240 SR 1-2 tablets daily. Blood pressure (BP) was determined auscultatory. Cardiac output (CO), stroke volume (SV), ejection fraction(EF)and systemic vascular resistence (SVR) was derived from echocardioraphic findings. A cycle exercise was performed with a stepwise increase of the load 25 watts every 3 minutes until patient reached submaximal pulse or appeared other indications for cessation of the exercise. All determined parameters and cyle ergometer test was performed before and after 1- week and 2-month treatment.     Results. Flamon-240 SR was found to produce a significant reduction in systolic (-18.8±1.9 mmHg), diastolic (-8.7±1.2 mmHg), mean (-13.7±1.6 mmHG) and pulse(-12.5±1.5 mmHg) pressure. All patients could be divided in two groups: in group 1 (n=17) the hypotensive effect was caused by a decrease in CO, mainly as a result of reduction of heart rate (HR), and in group 2 (n=13) - by a decrease in SVR which was accompanied by a significant increase in SV, EF and CO without the increase of HR. The meen values of maximal load, exercise duration and double product of HR and BP in both groups did not change significantly after treatment.     Conclusion. Exercise tolerance is a result of multifactorial consequences, the increase in CO alone does not increase exercise tolerance in essential hypertensives even with latent heart failure.
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