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Hipertansiyonda Sol Ventrikiil
4 Hipertrofisi ve Kalp Yetmezligi Gelisimi
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Hipertansiyon diinya ¢apinda bir milyardan fazla kisiyi etkileyen, yaygin ve nem-
li bir halk saglig1 sorunudur. Kardiyovaskiiler sistem kaynakli 6liimlerin yarisin-
dan sorumlu olan en 6nemli degistirilebilir risk faktorlerinden birisidir."” Yapilan
calismalarda kalp yetmezligi olan hastalarin %91’inde altta yatan hipertansiyon
oldugu goriilmistiir.?)

Kan basincinin, uzun siire normalden yiiksek olarak seyretmesi kardiyovas-
kiiler sistemde birtakim anatomik ve fonksiyonel degisikliklere yol agmaktadir.
) Sistemik hipertansiyonda artmis arter basinci sol ventrikil (SV) tizerine agir1
yiik bindirir ve bu durum SV hiperfonksiyonunu uyarir. Eger asir1 basing yiikii
devam ederse SV yavas yavas hipertrofiye ugrar.’ Hipertansif hastalarda yaygin
bir bulgu olan sol ventrikiil hipertrofisi (SVH), gelecekte meydana gelebilecek
kardiyovaskiiler mortalite i¢in en giiglii risk faktorlerinden biridir.”” SVH aym
zamanda koroner kalp hastaligi, ani 6liim, kalp yetmezligi ve inme i¢in bagimsiz
bir risk faktoridir.©

Yapilan ¢aligmalarda SVH olan bireylerde genel mortalitede 6 kat artis oldugu
ve kardiyovaskiiler 6liimlerin %45’inden 6nce SVH gelistigi bildirilmistir. Kesin
olarak SVH tanis1 konulmus erkek hipertansif hastalarda kalp yetmezIligi gelisme
riski 7 kat, ani kardiyak 6liim riski 6 kat artmis olarak bulunmaktadir.” SVH nin
kardiyovaskiiler sonuglar tizerinde degistirilebilir bir risk faktorii olmasi sebebiy-
le, hipertansif hastalarda mutlaka arastirilmasi ve tedavi planinin bu dogrultuda
¢izilmesi 6nem arz etmektedir.

Bu kitap béliimiinde hipertansiyonda SVH gelisimi ve buna bagli olarak mey-

dana gelen kardiyovaskiiler sonuglarin bir biitiin halinde incelenerek giincel lite-
ratiir bilgileri 15181nda degerlendirilmesi amaglanmaktadir.
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Dogrudan kan basinciyla iligkili olmasina ragmen, yas, cinsiyet, 1rk, viicut kitle
indeksi ve renin-anjiyotensin-aldesteron ve sempatik sinir sistemi uyarilmasi gibi
diger faktorlerde SVH patogenezinde 6nemli rol oynamaktadir.©

SVH biiyiik 6lgiide geri dondiiriilebilir bir risk faktoriidiir; antihipertansif te-
daviye yanit olarak gerilemesi, kardiyovaskiiler sonucunu ve uzun vadeli prog-
nozu 6nemli 6l¢iide iyilestirmektedir.®® Buna bagh olarak hipertansif hastalarda
SVH gelisimi mutlaka arastirilimali ve tedavisi yakindan takip edilmelidir.

KAYNAKCA

1. Lawes CM, Vander Hoorn S, Rodgers AJTL. Global burden of blood-pressure-related disease,
2001. 2008;371(9623):1513-1518.

2. Levy D, Larson MG, Vasan RS, Kannel WB, Ho KK. The progression from hypertension to
congestive heart failure. Jama. 1996;275(20):1557-1562.

3. Vidt DG, Prisant LM. Hypertensive heart disease. The Journal of Clinical Hypertension.
2005;7(4):231-238.

4. Messerli FH, Ketelhut R. Left ventricular hypertrophy: an independent risk factor. Journal of
cardiovascular pharmacology. 1991;17:559-66; discussion S66-57.

5. LEVY D, ANDERSON KM, SAVAGE DD, KANNEL WB, CHRISTIANSEN JC, Castelli WP.
Echocardiographically detected left ventricular hypertrophy: prevalence and risk factors: the
Framingham Heart Study. Annals of internal medicine. 1988;108(1):7-13.

6. Gradman AH, Alfayoumi E. From left ventricular hypertrophy to congestive heart failure: ma-
nagement of hypertensive heart disease. Progress in cardiovascular diseases. 2006;48(5):326-
341.

7. Geiser E. Calculation of left ventricular mass and relative wall thickness. Arch Pathol.
1974;97:13-21.

8. Hammond L, Devereux R, Alderman M. The prevalence and correlates its evolution during
treatment in the Bordeaux cohort of hypertensive patients. With uncomplicated hypertension.
J. Am. Coll. Cardiol. 1986;7:639-650.

9. Kahan T, Bergfeldt L. Left ventricular hypertrophy in hypertension: its arrhythmogenic poten-
tial. Heart. 2005;91(2):250-256.

10. Gaasch WH, Zile MR. Left ventricular structural remodeling in health and disease: with spe-
cial emphasis on volume, mass, and geometry. Journal of the American College of Cardiology.
2011;58(17):1733-1740.

11. Krumbholz HM, Larson M, Levy D. Prognosis of left ventricular geometric patterns in the Fra-
mingham Heart Study. Journal of the American College of Cardiology. 1995;25(4):879-884.

12. Messerli FH. Clinical determinants and consequences of left ventricular hypertrophy. The Ame-
rican journal of medicine. 1983;75(3):51-56.

13. Frohlich ED, Susic D. Pressure overload. Heart failure clinics. 2012;8(1):21.

14. Reichek N. Patterns of left ventricular response in essential hypertension: Journal of the Ame-
rican College of Cardiology; 1992.

15. De Simone G, Di Lorenzo L, Moccia D, Costantino G, Buonissimo S, De Divitiis O. Hemody-
namic hypertrophied left ventricular patterns in systemic hypertension. The American journal
of cardiology. 1987;60(16):1317-1321.

16. Grothues F, Moon JC, Bellenger NG, Smith GS, Klein HU, Pennell DJ. Interstudy reproducibi-
lity of right ventricular volumes, function, and mass with cardiovascular magnetic resonance.
American heart journal. 2004;147(2):218-223.

17. Pewsner D, Jini P, Egger M, Battaglia M, Sundstrém J, Bachmann LM. Accuracy of electro-
cardiography in diagnosis of left ventricular hypertrophy in arterial hypertension: systematic
review. Bmj. 2007;335(7622):711.



Hipertansiyona Multidisipliner Yaklagim

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Phillips RA. Etiology, pathophysiology, and treatment of left ventricular hypertrophy: focus on
severe hypertension. Journal of cardiovascular pharmacology. 1993;21:S55-62.

Grossman W, Jones D, McLaurin L. Wall stress and patterns of hypertrophy in the human left
ventricle. The Journal of clinical investigation. 1975;56(1):56-64.

Hill JA, Olson EN. Cardiac plasticity. New England Journal of Medicine. 2008;358(13):1370-
1380.

Messerli FH, Rimoldi SE, Bangalore S. The transition from hypertension to heart failure: con-
temporary update. JACC: Heart Failure. 2017;5(8):543-551.

Ganau A, Devereux R, Pickering T, et al. Relation of left ventricular hemodynamic load and
contractile performance to left ventricular mass in hypertension. 1990;81(1):25-36.

Frohlich ED, Tarazi RCJTAjoc. Is arterial pressure the sole factor responsible for hypertensive
cardiac hypertrophy? 1979;44(5):959-963.

Lauer MS, Anderson KM, Levy DJJotACoC. Separate and joint influences of obesity and
mild hypertension on left ventricular mass and geometry: the Framingham Heart Study.
1992;19(1):130-134.

Drazner MHJC. The progression of hypertensive heart disease. 2011;123(3):327-334.

Zile MR, Brutsaert DL. New concepts in diastolic dysfunction and diastolic heart failure: Part I:
diagnosis, prognosis, and measurements of diastolic function. Circulation. 2002;105(11):1387-
1393.

Phillips RA, Goldman ME, Ardeljan M, et al. Determinants of abnormal left ventricular filling
in early hypertension. Journal of the American College of Cardiology. 1989;14(4):979-985.
Slivnick J, Lampert BC. Hypertension and heart failure. Heart failure clinics. 2019;15(4):531-
541.

Iriarte M, Murga N, Sagastagoitia D, et al. Classification of hypertensive cardiomyopathy. Euro-
pean heart journal. 1993;14:95-101.

Nagueh SE Appleton CP, Gillebert TC, et al. Recommendations for the evaluation of left
ventricular diastolic function by echocardiography. European Journal of Echocardiography.
2009;10(2):165-193.

Mathew J, Sleight P, Lonn E, et al. Reduction of cardiovascular risk by regression of electro-
cardiographic markers of left ventricular hypertrophy by the angiotensin-converting enzyme
inhibitor ramipril. Circulation. 2001;104(14):1615-1621.

MacMahon SW, Wilcken DE, Macdonald GJ. The effect of weight reduction on left ventricular
mass. New England Journal of Medicine. 1986;314(6):334-339.

LIEBSON PR, SAVAGE DD. Echocardiography in Hypertension: A Review: II. Echocardiog-
raphy Studies of the Effects of Antihypertensive Agents on Left Ventricular Wall Mass and
Function. Echocardiography. 1987;4(3):215-249.

Dunn FG, Ventura HO, Messerli FH, Kobrin I, Frohlich ED. Time course of regression
of left ventricular hypertrophy in hypertensive patients treated with atenolol. Circulation.
1987;76(2):254-258.

Pearson AC, Pasierski T, Labovitz AJ. Left ventricular hypertrophy: diagnosis, prognosis, and
management. American heart journal. 1991;121(1):148-157.

Krayenbuehl HP, Hess O, Monrad ES, Schneider J, Mall G, Turina M. Left ventricular myocar-
dial structure in aortic valve disease before, intermediate, and late after aortic valve replace-
ment. Circulation. 1989;79(4):744-755.

Nagano M, Higaki J, Mikami H, et al. Converting enzyme inhibitors regressed cardiac hypert-
rophy and reduced tissue angiotensin II in spontaneously hypertensive rats. Journal of hyper-
tension. 1991;9(7):595-599.

Ruilope LM, Schmieder RE. Left ventricular hypertrophy and clinical outcomes in hypertensi-
ve patients. American journal of hypertension. 2008;21(5):500-508.





