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POSTINFARCTION LEFT VENTRICULAR REMODELLING: IMPACT OF IRBESARTAN 
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Institute of Therapy of AMS of Ukraine, Kharkov, Ukraine

The aim of the work – to study the impact of irbesartan on the central hemodynamics, intracardiac kinetics and peripheral blood flow indices in patients with acute MI with non-complicated course. Materials and methods.  53 patients, aged from 42 to 76 years (mean age 56,8 +/-4,2 years) with acute MI were investigated. The first group consisted from 31 patients with acute MI, who were administered irbesartan. From them, in 20 subjects MI with Q-wave was revealed and in 11 - non-Q-wave MI. These patients were divided in two subgroups depending on ejection fraction (EF): subgroup A with EF < 45% - 12 patients and subgroup B with EF > 45% - 19 ones. The second group consisted from 22 patients with acute MI, to whom the comparator - captopril - was administered. From them in 12 patients MI with Q-wave was revealed and in 10 - non-Q-wave MI. Depending on EF patients were divided in two subgroups: subgroup A with EF <45% - 10 patients and subgroup B with EF > 45%-12 ones. On the 2nd day all patients were undergone baseline data registration, after which patients of the I group were undergone acute pharmacodynamic test with 75 mg of irbasartan with following continuous course of treatment in the daily dose of 75-159 mg during 30 days. Patients of the II group were undergone acute pharmacodynamic test with 6,26 mg of captopril, after which the continuous course of treatment in the daily dose of 25-50 mg during 30 days was done. The treatment was administered against the background of standard therapy. Results. After the course of treatment, EF increased by 21,1% in the I group and by 16,5% in the II.Insignificant reduction of end diastolic volume (EDV) and considerable reduction of end systolic volume (ESV) (by 21,3% and 16,2% in the I and II groups of patients, respectively) were obserbed. In patients of the I group, in subgroup A, ESV reduction by 15,2% and in subgroup B- by 16,9% was revealed. Considerable EF augmentation was noted in the subgroup A by 17,7%, whereas in subgroup B this index changed insignificantly. In the group of comparison with EF <45%- significant ESV reduction by 13,8% was observed with lack of significant LV EDV change. This correlated with the increase of stroke volume by 16,5% and significant EF increase - by 17,6%. In patients of subgroup B insignificant LV EDV and LV ESV reduction was observed Stroke volume augmentation was (3,8+/-4,3) ml; EF increased by 6,4%. Comparation of intracardiac hemodynamics parameters on the 30th day of disease in patients of the investigated groups with EF < 45% didn’t revealed significant differences, as well as in patients with EF >45%. Thus, irbesartan treatment is more effective in patients with non-complicated MI course and EF <45%. Independently from baseline EF values, irbesartan prevented LV cavity enlargement during systole and diastole. Comparison of cardiohemodynamic parameters with those of patients, who received comparator - captopril- didn’t reveal significant differences.

