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Introducere. Remodelarea ventriculului stang (VS) este un
proces dinamic reprezentat prin modificari ale geometriei,
masei si volumului VS, ca raspuns la lezarea miocardului. Di-
mensiunile remodelarii ventriculare post infarct miocardic
(IM) la pacienti cu sau fara insuficienta cardiaca (IC) deter-
mina prognosticul pacientilor. Scopul lucrarii. Determina-
rea celor mai eficiente grupe de medicamente care conduc
la reducerea dimensiunilor remodelarii ventriculare si in-
fluenteaza pozitiv morbiditatea si mortalitatea pacientilor
post-IM. Material si metode. Au fost selectate si analizate
articole publicate in revistele stiintifice: Hindawi, Life, Else-
vier, Structural Heart, s.a, in perioada 2020-2022; ghidurile
Societatii Europene de Cardiologie: STEMI (2017), NSTEMI
(2020) si managementul IC (2021), consensul SEC pe Re-
modelarea VS post-IM (2022). Rezultate. Datele literaturii
releva ca, principalele grupe de medicamente utilizate in
tratamentul remodelarii cardiace post-IM (in dependenta
de FE VS, prezenta sau absenta IC) sunt: 3-blocantele, inhi-
bitorii enzimei de conversie (IECA), blocantii angiotenzinei
II (BRA), inhibitorii de neprilizina+BRA (ARNI), inhibitorii
de SGLT?2 si statinele. Efectele tratamentului: imbunatatirea
FE VS si micsorarea dimensiunilor VS (volum, diametru).
Studiile experimentale au demonstrat o imbunatatire a FE
VS: minima (1-4%) la administrarea IECA/BRA si maxima
(9-15%) la administrarea ARNI. Cea mai semnificativa sca-
dere a mortalitatii la pacientii cu remodelare VS post-IM s-a
inregistrat la administrarea de Ramipril si Sacubitril/Val-
sartan. Concluzii. Actualmente, nu exista tratament specific
pentru remodelarea cardiaca, insa medicatia precoce, con-
form ghidurilor, la pacienti cu leziuni ischemice contribuie
la ameliorarea remodelarii cardiace, asigura reversibilitatea
procesului si reduce rata mortalitatii in randul pacientilor
post-IM. Cuvinte-cheie: remodelare ventriculara, infarct
miocardic, insuficienta cardiaca.
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Background. Left ventricular (LV) remodeling is a dynamic
process represented by LV geometry, mass, and volume mo-
dification as an answer to myocardial lesion. Dimensions of
ventricular remodelling post-myocardial infarction (MI) at
patients with or without heart failure (HF) determine the
prognosis of patients. Objective of the study. Determina-
tion of the most efficient drug groups which lead to the re-
duction of the ventricular remodeling size, and positively
influences the morbidity and mortality of post-MI patients.
Material and methods. Were selected and analyzed arti-
cles published in scientific journals: Hindawi, Life, Elsevier,
Structural Heart and other, in 2020-2022 period; European
Society of Cardiology guidelines: STEMI (2017), NSTEMI
(2020), and HF management (2021), ESC consensus on LV
remodeling post-MI (2022). Results. Literature data revea-
Is that the main groups of drugs used in the treatment of
cardiac remodeling post-MI (depending on LVEF, HF pre-
sence or absence) are: 3-blockers, angiotensin-converting
enzymes (ACE) inhibitors, angiotensin II receptor blockers
(ARB), angiotensin receptor-neprilysin inhibitors (ARNI),
SGLT?2 inhibitors, and statins. The effects of treatment: LVEF
improvement and LV size reduction (volume, diameters).
Experimental studies have demonstrated an improvement
of LVEF: minimal (1-4%) at ACEi/ARB administration, and
maximum (9-15%) at ARNI administration. The most sig-
nificant decrease of mortality among the patients with LV
remodeling post-MI was registered at Ramipril, and Sacubi-
tril/Valsartan administration. Conclusion. Nowadays, the-
re is no specific treatment for cardiac remodelling, but the
early medication, according to guidelines, of patients with
ischemic lesions contribute to cardiac remodeling improve-
ment, ensures the reversibility of the process and decrea-
ses the mortality rate among post-MI patients. Keywords:
ventricular remodeling, myocardial infarction, heart failure.



