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CLINICAL AND HAEMODYNAMIC IRBESARTAN EFFECTS ON PATIENTS WITH ACUTE MYOCARDIAL INFARCTION, COMPLICATED WITH HEART FAILURE PROGRESSION. 
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The aim of the work: The comparative assessment of clinical effectiveness, tolerability and influence on the central hemodynamical, cardiohemodynamic and cardiac morphofunctional indices of captopril and irbasartan therapy in patients with acute myocardial infarction (MI), complicated with left ventricular insufficiency development. Materials and methods.78 patients with acute MI with heart failure (HF) signs (II Killip functional class), mean age 55,3+/-4,9 years, were investigated. From them, 42 patients (I group) were administered irbesartan and 36 patients (II group)- captopril. Assessment of haemodynamics indices was done at baseline, on the 7 and 30 days from the disease beginning. From the 2nd day of MI beginning patients of the I group received irbesartan 75-150 mg daily, patients of the II group - captopril in daily dose of 25-50 mg. Treatment was held against the background of standard therapy. Results. Irbesartan treatment resulted in significant improvement of HF functional class, left ventricular systolic function EF increased by 29,5%, significant reduction of end systolic volume up to 72,0+/- 9,2 ml and non-significant decrease of end-diastolic left ventricular volume. Similar impact on postinfarctial left ventricular remodeling was revealed as a result of captopril treatment. Thus, irbeasartan administration to patients with acute MI, complicated with acute HF, slowdown postinfarctial remodeling and improves cardiac pump function. Clinical and hemodynamic effects of irbesartan compares well with ACE inhibitor - captopril.

