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Introducere. Studiile efectuate descriu combinatia boala
de reflux gastroesofagian (BRGE) si hipertensiunea arteria-
1a (HTA). Acestea deseori sunt asociate, frecventa fiind intre
11,6 - 50%, care la moment reprezinta una din problemele
medicinei contemporane. Scopul lucrarii. A evidentia as-
pectele clinice si paraclinice la pacientii cu HTA asociata cu
BRGE. Material si metode. Cercetarea se bazeaza pe surse
bibliografice, care au fost analizate folosind PubMed, NCIB,
Medscape, Mendeley publicate in anii 2021-2023 si pe stu-
diul observational analitic a datelor clinice si paraclinice
a 200 de pacienti din Clinica Medicinad Interna-Semiologie
pentru anii 2018-2023. Rezultate. HTA si BRGE au urma-
toarele interrelatii patogenetice comune: modificari ische-
mice, inflamatorii si hemodinamice. Asocierea bolilor; clinic,
se manifestd prin prezenta simptomelor: pirozis (100%),
regurgitdri (45%), tuse (43%), palpitatii (15%), valori cres-
cute ale TA >140/80 mmHg (100%), dureri restrosternale
(51%) si dispnee nocturna (8%). Paraclinic asocierea HTA
si BRGE s-a manifestat prin valori maximale ale factorilor
proinflamatori IL-1 - 8,6 Pg/ml, IL-6 - 8,4 Pg/ml, PCR - 60,4
mg/L si metabolitii NO - 97,35 mmol/l. Analiza profilului li-
pidic la pacientii cu HTA combinata cu BRGE determina va-
lori marite a trigliceridelor, colesterolului si lipoproteinelor
cu densitate mica. Prezenta asocierii HTA si BRGE reprezin-
ta maladii cu impact global pronuntat, una fiind factor de
risc pentru cealalta. Concluzii. Simptoamele clinice predo-
minante sunt pirozisul si valori elevate ale TA prezente la
100% pacienti. Sindromul inflamator este prezent in majo-
ritatea cazurilor, frecvent exprimat prin PCR si metabolitii
NO. La etapa actuald a aparut necesitatea de a detalia me-
canismele de dezvoltare si evolutie a HTA si BRGE, pentru
a elabora o conduitd de diagnostic si tratament la aceasta
categorie de pacienti. Cuvinte-cheie: BRGE, HTA, disfunctie
endoteliala.
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Introduction. The performed studies describe the combi-
nation of gastroesophageal reflux disease (GERD) and high
blood pressure (AH). Both are often associated, the frequen-
cy being between 11.6 - 50%, which currently represents
a problem of contemporary medicine. The purpose of the
work. To highlight the clinical and paraclinical aspects in
patients with hypertension associated with GERD. Mate-
rial and methods. The research is based on bibliographic
sources, which were analyzed using PubMed, NCIB, Med-
scape, Mendeley published in the years 2021-2023 and on
the analytical observational study of the clinical and para-
clinical data of 200 patients from the Internal Medicine-Se-
miology Clinic, period 2018-2023. Results. AH and GERD
have the following common pathogenetic interrelation-
ships: ischemic, inflammatory, and hemodynamic changes.
The association of diseases, clinically, is manifested by the
presence of symptom: heartburn (100%), regurgitation
(45%), cough (43%), palpitations (15%), increased BP val-
ues >140/80 mmHg (100%), restrosternal pain (51%) and
nocturnal dyspnea (8%). Paraclinical HTA and GERD have in
common the elevation of the systemic proinflammatory fac-
tors IL-1 - 8.6 Pg/ml, IL-6 - 8.4 Pg/ml, PCR - 60.4 mg/L and
NO metabolites - 97.35 mmol/l. Analysis of the lipid profile
in patients with AH combined with GERD determines in-
creased values of triglycerides, cholesterol and low-densi-
ty lipoproteins. The presence of the association of AH and
GERD represent diseases with a pronounced global impact,
one being a risk factor for the other. Conclusions. The pre-
dominant clinical symptoms are heartburn and elevated BP
values present in 100% patients. Inflammatory syndrome
is present in most cases, frequently expressed by PCR and
NO metabolites. At the current stage, the need has arisen to
detail the mechanisms of development and evolution of AH
and GERD, in order to develop a diagnostic and treatment
approach for this category of patients. Keywords: GERD,
AH, endothelial dysfunction.



