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HYPERHOMOCYSTEINEMIA AS A PREDICTOR OF ORGAN-TARGETS SUBCLINIC DAMAGE IN HYPERTENSIVE
PATIENTS

Maganty V., Vizir V. A.
Zaporizhzhia State Medical University

Introduction: Arterial hypertensionis one of the most spread uninfectious pandemia over the world, which is presented as a
basic reason ofmorbidity,mortality and disabilityas well in adult population. There are a number of criterias for evaluating the
cardiovascular risk level. Among them it’s widely discussed the prospects for the study of organ-targets subclinic defeats. As a result,
increasing of intima-media thickness seems to be an important component of vascular remodeling in hypertensive patients. It’s well
known that both initiation and progression of hypertension are closely associated with the presence of different risk factors, including
metabolic, which can be modified, for example - hyperhomocysteinemia. Aim: This study is devoted to definition of the relationship
between homocysteine plasma level and vascular remodeling processes in patients with arterial hypertension. Material and methods:
According to the aim of the study we have examined 96 hypertensive patients with ultrasound scanning of extracranial part of
brachiocephalic arteries (in way to counting the intima-media thickness (IMT) of common carotid arteria (CCA). Homocysteine (HC)
plasma level was defined by enzyme-linked immunosorbent assay method. The main inclusion criteria were: diagnosis of arterial
hypertension, age of the patients over 18 years, signing informed consent as well. At the same time, the main exclusion criteria were
next: concomitant coronary artery disease, congestive heart failure, valvular heart disease, clinical significant rhythm or conductivity
disorders, diseases that significantly affect the metabolism of homocysteine. All applied clinical, instrumental, laboratory and
statistical methodics were performed in appliance with requirements of biomedical researches. Results: It has been estimated that mild
(15-29 umol/l) and moderate (30-99 pumol/l) degrees of hyperhomocysteinemia are characterized of intima-media thickness increasing
to 30,9% (P<0,05) and 74,71% (P<0,05) respectively in comparison with patients, who had normal homocysteine level. An average
correlation between plasma homocysteine concentration and intima-media thickness was found at the level of 0,887 (P<0,01). Due to
result of regressive analysis it was evidenced the presence of interrelation between homocysteine plasma level (independent mark) and
brachiocephalic arteries remodeling (dependent mark) in hypertensive patients [CCA IMT=1,9722*IgHC-1,2392]. Besides that,
patients with intima-media thickness more than 1,5 mm (criteria of atherosclerotic plaque visualization) were characterized by the
maximal homocysteine level (over 40 umol/l), that could additionally present hyperhomocysteinemia like evidence based factor of
vascular remodeling in case of arterial hypertension. Conclusion: Patients with arterial hypertension are characterized by existence of
the pathological vascular remodeling, which can be potentiated by hyperhomocysteinemia, that is more characterized for patients with
carotid atherosclerosis. In case of vascular remodeling intensity determination in hypertensive patients, it’s recommended to establish
the plasma homocysteine level, increasing of which one more than 15 pmol/l or 30 umol/I indicate about intima-medial thickness
rising of common carotid arteria or brachiocephalic atheroma visualization respectively.
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