
process and development of cardiovascular complications in obese hyper-
tensive patients.
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Background: Thiazide diuretics are widely used for the treatment of hyper-
tension; they are effective, cheap and generally well tolerated. Hyponatrae-
mia frequently complicates the use of thiazide diuretics, but its mechanisms
are incompletely understood.

Hypothesis: Thiazide-induced hyponatraemia is caused by impaired free
water excretion either due to changes in osmoregulation or impaired renal
sodium handling.

Methods: A controlled experiment comparing osmoregulation and renal
sodium handling after administration of a single dose of hydrochloorthiazide
(HCTZ) in elderly hypertensive patients previously admitted with thiazide-
induced hyponatraemia and matched hypertensive controls without hypo-
natremia during thiazide treatment.

Preliminary Results: We included 13 patients (5 males, mean age 75.5 years)
and 9 controls (3 males, mean age 73.1 years). Patients had lower serum
sodium levels at baseline (138 vs. 142 mmol/l, p¼ 0.05). Four hours after a
single dose HCTZ 50 mg, serum sodium levels decreased compared to
baseline in patients (3.0 mmol/l� 2.3, p¼ 0.001), but not in controls
(1.7 mmol/l� 2.9, p¼ 0.1). An increase in fractional sodiumexcretion (FENa)
was seen in both groups (þ1.0%, p¼ 0.001 vs. þ0.7%, p¼ 0.03) compared to
baseline. However, the increase in FENa persisted longer in patient com-
pared to the controls (FENa after 8 hours: þ1,1% vs þ0.6% and FENa after
24 hours:þ0.8% vs þ0.3%). Free water excretion and antidiuretic hormone
(ADH) levels remained unchanged.

Conclusion: Patients previously admitted with thiazide-induced hyponatre-
mia, have a more pronounced increase in FENa after re-exposition to
HCTZ. The lower serum sodium level at baseline in patients suggests an
insensitivity of osmoreceptors or reset osmostat.
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Purpose: Combination therapy is able to produce a more intense BP
reduction, thus leading to a better treatment adherence and BP control.
However, still a significant proportion of hypertensives remain with values
above the goal. The current study aimed to evaluate the clinical profile of
hypertensive subjects treated with a combination of 2 antihypertensive drugs
whose blood pressure remained above 140/90 mmHg.

Patients and Methods: This is an observational, cross-sectional study in a
cohort of 816 hypertensive patients attended in primary care centres or
referral units. Inclusion criteria were: diagnosis of essential hypertension and
treatment with a 2 antihypertensive drug combination (either in a fixed-dose
schedule or as a free combination) whose blood pressure remained above or
equal 140 and/or 90 mmHg at the time of the visit.

Results: Mean age (SD) was 64 (13) years and 39% were women. BMI was
30.1 (5.2) Kg/m2 and waist circumference 102 (12) cm for men and 96 (16)
cm for women. Mean systolic and diastolic BP was 147 (17) and 84 (12)
mmHg. Additional cardiovascular risk factors were distributed as follows:
type 2 diabetes 45%, dislypidemia 75%, smoking habit 25%, and family
history of premature cardiovascular disease 18%. Renal disease was
present in 36%, coronary heart disease in 27%, previous stroke in 18%
and peripheral artery disease in 18%. Diuretic-based combinations (54%)
were the most frequently used, either with ARB (34%) or with ACE
inhibitors (12%), followed by calcium channel blocker-based combi-
nations (31%), either with ARB (20%) or with ACE inhibitors (6%).
38% of patients received treatment in single pill fixed-dose combination,
whereas in the remaining 62% treatment was administered in a 2 pills
free combination.

Conclusion: Hypertensive patients not controlled with 2 antihypertensive
drugs are a group of high cardiovascular risk, with a significant proportion of

diabetics or established cardiovascular or renal disease. Most patients still
receive this treatment with 2 drugs in a 2 pill free combination, being the
diuretic-based combination the most frequently used.
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Introduction: Prospective trials provide knowledge for evidence-based
medicine (EBV) in therapy of arterial hypertension (AH), however, their
application in praxis (real-life medicine) (RLM) often provide ambiguous
experience. Many differences between EBV and RLM are determined by
socioeconomical factors, interregional variances and inconsistencies to
guideline therapy.

Population: We analysed therapy in cohorts of low risk subjects (worksite
study WHICO), AH pts in project NEMESYS and high risk cardiovascular
pts (CV) enrolled into HOPE-TOO trial in Slovakia.

Results: White collars (N¼ 298) shown only 11.0% prevalence of known and
treated AH, of whom 73.1% were controlled. Newly discovered AH was in
9.0% of subjects. Blue collars (N¼ 1189) had 41.6% prevalence of AH, of
whom were 51.8% treated, but only 26.6% controlled. Project NEMESYS
(N¼ 10 300) of consequetive out-ward pts demonstrated 78.5% pts with AH,
of whom were 53.6% treated and 38.7% controlled. Drug duplicieties were
present in 8.2% of AH pts, drug interactions in 4.6%. Cohort of HOPE TOO
trial in Slovakia involved 849 high risk CV pts of whom 79.9% had AH, of
whom 12.6% not treated during the whole trial. Only 18.6% of pts had
controlled hypertension.

In 52.3% pts was found combined therapy with potential drug-drug inter-
actions of degree 3 (serious health- threatening) and of degree 4 (life-
threatening), which was associated with significant increase of mortality
in whole cohort (OR¼ 2.15 [1.61–2.87]) as well as in AH pts (OR¼ 1.69
[1.22–3.28]).

Despite of rationale structure of antihypertensive therapy (ACEI – 65.6–
72.7%; AT2 blockers 7.2–11.6%; beta blockers 32.4–45.4%; calcium channel
blockers 42.6–45.6%; diuretics 33.9–43.3%), dosage reached only 50% of
recommended doses.

Conclusion: Worksite studies in white collar workers shown low prevalence
and high control of hypertension contrary to in blue collar workers, probably
effected by different socio-economical factors.

Patient studies confirmed low control of hypertension with high risk
of potential drug-to-drug interactions. Especially high risk cardiovas-
cular patients are treated in real-life medicine with potentially deleter-
ious drug combinations, which should be controlled, monitored and
prevented.
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Blood pressure is raised in the majority of haemodialysis (HD) patients.
Many of them need antihypertensive medications and some of them are
resistant of antihypertensive medication.

The purpose of the present cross-over observational study was to investigate
the use of anti-hypertensive drugs and to compare these results with those
from a preliminary study three years ago.

A total of 11 dialysis centers were included in the study. Age, sex, HD duration,
systolic and diastolic blood pressure before and after HD were recorded, as well
as the anti-hypertensive drugs used in HD pts: beta-blockers (BB), calcium
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channel blockers (CCB), diuretics (D), angiotensin –converting enzyme
inhibitors (ACEI), angiotensin II-receptor blockers (ARB), alpha-blockers
(AB) and centrally acting drugs (CAD). Hypertension was defined as blood
pressure > 140/90 mmHg before HD, or less if pts were on antihypertensive
treatment.

A total of 780 pts were included and hypertension was observed in 652, i.e.
83.6%. Average blood pressure before HD was 158.2� 24.2 systolic and
88.3� 15.2 mmHg. In the preliminary study three years ago the prevalence
was the same, i.e. it was 84%. The most frequently used drug were CCB, in 550
pts (70%), after that BB in 335 (43%) of pts, ACEI in 312 (40%) of pts. ARB
were used in only 148 (19%) of pts, diuretics in 93(19%) and CAD in 78 (10%) of
pts. The majority of pts were on combined therapy, 2–4 antihypertensive
drugs. ACEI and CCB were the most used combination, i.e. in more than
380 pts.

Compared to the preliminary results, BB are much more frequently used
today, 43% vs 20% three years ago.

The management of hypertension in HD pts is still a challenge for the nephro-
logist. It is obvious that in a majority of the pts a multidrug regiment is
necessary. In majority of pts it is not enough. Nonpharmacological measures
like salt and water restriction and adequate dialysis is of tremendous import-
ance.
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The purpose was to estimate the influence of long-term monotherapy of
nebivolol on the hemodynamics in subjects of stressful professions with
masking arterial hypertension (mAH). Open prospective controlled study of
nebivolol (Nebilet1, «Berlin-Chemie») efficiency in 30 males with mAH
during 12 months was performed. Nebivolol was prescribed in the initial
dose 2.5–5 mg per day with increasing over 2.5 mg each 2 weeks if the target
blood pressure (BP) was not reached. At the end of 12-month period the dose
was 4.9� 0.1 mg. ‘‘Office’’ systolic (SBP), diastolic (DBP) BP, BP before the
work (10.4� 4.7 measurements/ a month), Holter monitoring of BP was
estimated. Nebivolol developed effect during a week, SBP and DBP
decreased over 16.3 and 13.6% (p< 0.001). Maximal decreasing of SBP over
19.3% (p< 0.001) was on the 12 week of treatment and remained during all
12 months (18.5% from the basal BP, p< 0.001). DBP had not any differ-
ences on the 7 day, in 12 weeks and 12 months (p> 0.05). Decreasing DBP in
12 weeks and 12 months of the treatment was 14.5 and 13.8% (p< 0.001). In
88% subjects monotherapy was effective, in 12% subjects combined therapy
was used. Average monthly SBP and DBP before the work was within target
ranks at treating nebivolol during all 12-month period. According to Holter
monitoring of BP average SBP decreased (day SBP-over 10.0% (ð< 0.001),
night-7.0% (ð< 0.001) and daily SBP decreased over 6.8% (ð< 0.001). Day
DBP decreased over 6.5% (ð< 0.01), night – over 6.0% (ð< 0.01), daily DBP
6.2% (ð< 0.01). Variability of SBP decreased at day hours over 15.7%
(ð< 0.01) and night hours over 15.6% (ð< 0.05), also variability of DBP
decreased during day hours over 14.7% (ð< 0.05) and at night over 12.8%
(ð< 0.05). Nebivolol decreased pulse BP over 8.0% (ð< 0.001). Thus,
nebivolol in subjects with mAH permits to control ‘‘office’’ BP, BP before
work and daily BP effectively. Nebivolol positively influence on the main
indicates of daily BP according to Holter monitoring and pulse BP.
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Universitary Hospital, Granada, Spain, 2San Cecilio Universitary Hospital,
Granada, Spain

Introduction: Blood Pressure control reduces Albumin Urinary Excre-
tion (AUE). A drop in AUE due to a treatment with Angiotensine
Converter Enzyme Inhibitor (ACIE) has shown a close correlation with
the descent in the progression of renal damage and cardiovascular morbid
mortality in diabetic patients. Olmesartan and Lercanidipine effects
have not been studied thoroughly enough in non treated hypertensive
patients.

Objectives: Analysing the results of Olmesartan (angiotensine II AT1
receptor blocker) and Lercanidipine (third generation calcium channels
blocker) over AUE.

Patients and Method: 82 patients were included. AUE was measured in
24 hour urine and the albumin was determined through radioimmunology, at
the beginning and after 16 weeks of treatment. The statistic analysis was
carried out through SPSS 13.0 for Windows, being p< 0,05 taken as signifi-
cant.

Results and Conclusions: The group of patients treated with Olmesartan
reduced significantly their AUE in 51% (from 11,42� 10,26 mg/g at the
beginning, to 5.99� 5,33 mg/g at the end), with p< 0,05. There was a
tendency towards a higher AUE reduction, the higher the SBP reduction
was. On the other hand, Lercanidipine reduced AUE at the end of the study
in 9,05% (from 7,07� 8,50 mg/g at the beginning to 6,43� 3,24 mg/g at the
end), although this descent was not significant. Notwithstanding, these
results lend Lercanidipine a nephroprotecting effect which has not been
observed in other calcium channels blocking drugs.
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Background: Angiotensin II receptor blockers (ARBs) are known to be
effective in improving heart structure, vascular functions and metabolic
indices, but few clinical comparative studies with different ARBs have been
performed. The aim of this study is to compare those effects between
hypertensives who were treated with telmisartan and valsartan.

Methods: The subjects with essential hypertension (48.4

!

3/4 9.6 years) were
randomly assigned to take either telmisartan (80 mg/day, n¼ 30) or valsartan
(160 mg/day, n¼ 30) for 12 weeks. Their anthropometric data, laboratory
measurements, vascular indices and echocardiographic data were measured
at the baseline and the study end.

Results: Baseline characteristics were not significantly different between the
two groups except carotid-femoral pulse wave velocity (cfPWV, telmisartan
group vs. valsartan group; 841.2

!

3/4 131.0 vs. 761.1

!

3/4 104.4 cm/s, respect-
ively, p¼ 0.041). Systolic and diastolic blood pressures (BP) were signifi-
cantly decreased in both groups at the study end and the changes were not
significantly different between the two. Compared with the baseline, tel-
misartan group achieved significant reductions in cfPWV (�7.6%, p¼ 0.023)
and left ventricular mass index (LVMI,�9.6%, p¼ 0.018) and showed trends
for reduction in total cholesterol (�5.7%, p¼ 0.075) and triglyceride
(�13.7%, p¼ 0.058) at the study end, while valsartan group did not. There
were no significant changes in other vascular and metabolic parameters in
both groups. When we compared, however, the changes during the study
between the two groups, there was the only significant difference in LVMI
(p¼ 0.036).

Conclusions: Although the level of BP reduction was similar in both groups,
telmisartan significantly improved LVMI compared with valsartan and the
result may be based on the significant effect of telmisartan on cfPWV.
There were no significant changes in both groups regarding metabolic
parameters.
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