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Introducere. Sindromul metabolic (SM) reprezinta o entitate nozologicd complexa, fiind asociat cu
un risc inalt pentru diabet zaharat si boli cardiovasculare. Diagnosticul precoce, tratamentul si
preventia acestuia au devenit o adevaratd provocare pentru sistemul sanatatii publice la nivel global.
Utilizarea ecografiei cu o rezolutie inaltd, a relevat valori crescute ale parametrilor Doppler (indicele
de rezistentd (IR) si indicele de pulsatilitate (IP)) la nivelul arterelor intrarenale, acestia fiind markeri
ai leziunilor de organ tinta, la pacientii cu SM.

Scop. Determinarea corelatiei parametrilor Doppler renal cu leziunile subclinice de organ la pacientii
cu SM.

Material si metode. Articolul dat se bazeaza pe publicatii medicale din literatura internationald si
material on-line.

Rezultate.Valorile IR au o corelatie nesemnificativa cu numarul componentelor SM, confirmandu-se
ipoteza cd SM in sine, si nu fiecare component in parte se asociaza cu un risc cardiovascular nalt.
Cresterea valorilor IR, nu reflectd doar modificarile perfuziei renale, dar are o corelatie stransa cu
hemodinamica sistemica si cu prezenta aterosclerozei subclinice, si deci poate furniza informatii utile
despre prognosticul pacientilor cu patologie cardiovasculara.

Multiple studii au relatat faptul ca cuantificarea IR, are o utilitate inaltd in screening-ul leziunilor
subclinice de organ la pacientii cu SM, valorile IR fiind corelate independent cu grosimea peretelui
carotidian la pacientii cu hipertensiune arteriald si SM.

Concluzii. Deci, putem deduce ca rezistenta vasculara renald determinata prin intermediul IR reflecta
gradul aterosclerozei sistemice astfel ca IR poate fi un marker util in depistarea si evaluarea factorilor
de risc cardiovascular la pacientii cu SM.
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Introduction.Metabolic syndrome (MS) is a clustering of metabolic abnormalities and risk factors for
CVD and diabetes. Its treatment and prevention have become one of the major public health
challenges worldwide.High-resolution ultrasound has revealed increased values of renal Doppler
parametres (pulsatility (P1) and resistive (RI) indices) in intra-renal interlobar arteries of patients with
the MS which may reflect end-organ damage.

Purpose. Highlighting the relationship between renal Doppler derived parameters and target organ
damage in patients with MS.

Material and methods. The article is based on international publication data and on-line materials.
Results. Recently, evidence has been accumulating showing that an increased RRI not only reflects
changes in intrarenal perfusion but is also related to systemic hemodynamics and the presence of
subclinical atherosclerosis, and may thus provide useful prognostic information in patients with CVD.
On the basis of these results, the evaluation of renal resistive index has been proposed in the
assessment and management of patients MS and other risk factors.

RRI has been reported to be significantly correlated with organ damage. Numerous studies revealed
that the measurement of RRI was useful for target organ damage screening in patients with MS, and
RRI values were independently correlated with carotid intima-media thickness in patients with MS.
Conclusions. These results suggest that renal vascular resistance indicated by RRI can reflect the
degree of systemic atherosclerosis and that RRI can be a useful marker to detect and evaluate
atherosclerotic diseases due to CVD risk in patients with metabolic syndrome.
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