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with preserved LVEF, considered as >50%; group III
- patients with mid-range, ,,grey area“ LVEF 40-49%
and group III - patients with reduced LVEF, termed as
<40%. Cut-oft values of NT-proBNP based on age and
absence of chronic renal disease were: <50 years: NT-
proBNP >450 pg/mL; 50-75 years: NT-proBNP> 900
pg/mL; >75 years: NT-proBNP >1800 pg/mL.

Results: Most of the hypertensive patients with pre-
served LVEF (81.7% of cases) had NT-proBNP value
1824.5 + 48.5 pg/ml, but patients with low LVEF (10.8%
of cases) had the NT-proBNP higher than that in lot I
(3704.3 = 58.3 pg/ml, p<0.01). The NT-proBNP value
in patients in group III (7.5% of cases) was intermedi-
ate (2921.4 + 68.2 pg/ml). A significant difference was
found between left ventricular telediastolic diameters
of patients in groups I, I, IIT (51.2 £ 14.4 vs. 55.7 £ 12.2
vs. 59.5 £ 9.2 mm and p<0.05 respectively). Compared
to preserved LVEE, patients with redused LVEF were
older (67.2 vs. 61.1ys, p<0.05), more often women (64.4
vs. 25.3%, p<0.001) with a history of hypertension and
myocardial infarction (24.2 vs. 2.1%, p<0.05).
Conclusions: Values of type B natriuretic peptide in
NYHA II-IV hypertensive patients increase with age
and have a negative correlation with the left ventricular
ejection fraction.

223. Leziuni aterosclerotice
la pacientii coronarieni
cu bronhopneumopatie

obstructiva cronica

A. Popa, N. Capros, M. Dogot, A. Grib, M. Savca
Universitatea de Stat de Medicind si Farmacie ,,Nicolae
Testemitanu”, Chisindu

Obiectiv: Scopul lucrdrii a fost evaluarea afectarii ate-
rosclerotice coronariene la pacientii cu bronhopneu-
mopatie obstructiva cronica.

Metoda: Studiul clinic a fost efectuat pe un lot de 52
de pacienti (varsta medie 63,38 * 3,42ani), dintre care
au predominat bérbatii 40 (76,92%) cu BPOC GOLD
II-1V, internati pentru exacerbare in IMSP ,,Sfanta Tre-
ime“ Afectarea aterosclerotica coronariand s-a evaluat
prin coronaroangiografie. Pacientii au fost investigati
clinic si paraclinic conform ghidurilor europene si
internationale in vigoare.
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Rezultate: Analiza factorilor de risc cardiovascular a
constatat in faptul ca majoritatea pacientilor au pre-
zentat valori crescute ale indicelui de masa corporala,
respectiv 25 (48,08%) — suprapondere, 18 (34,61%) -
obezitate de gradul I, 10 (19,23%) obezitate de gradul
I1, iar 7 (13,46%) pacienti aveau obezitate de gradul
III. Fumadtori (ex-fumadtori) erau 42 (80,76%) pacienti,
majoritatea de sex masculin 39 (92,86%). Diabetul za-
harat de tip 2 a fost, de asemenea, frecvent intalnit in
lotul de pacienti - la 19 (36,54%). Hipertensiunea ar-
teriald a fost diagnosticata la 29 (55,77%) pacienti. An-
gina pectorald, clasa functionala II-III, a fost prezenta
in 46 (88,46%) cazuri, infarct miocardic vechi — in 32
(61,15%) cazuri, iar la 6 (11,54%) din, anamnestic, s-a
depistat infarct miocardic repetat. Analiza rezultate-
lor coronaroangiografiei a constatat ca din totalul de
pacienti numai in 3 (5,77%) cazuri clinice lipseau le-
ziunile aterosclerotice hemodinamic semnificative, la
ceilalti 49 (94,23%) pacienti fiind prezente modificari
aterosclerotice, cu un grad de stenoza depasind 75%. In
8 (16,33%) cazuri s-a diagnosticat afectare coronaria-
nd monovasculara, in 10 (20,41%) — bivasculara, iar in
celelalte 63 (69,39%) - boala tricoronariana. Interpre-
tarea tabloului angiografic nu a relevat particularitati
in functie de sex. In perioada de referintd 41 (78,84%)
de persoane, dintr-un total de 52 de pacienti urmariti,
au beneficiat de interventii de revascularizare, inclu-
siv prin angioplastie coronariana cu implant de stent
- 33 (63,46%) si prin by-pass aorto-coronarian - alte 8
(15,38%) persoane, respectiv (p<0,01).

Concluzii: Pacientii coronarieni cu bronhopneumopa-
tia obstructiva cronicid coexistentd necesitid o abordare
multidisciplinard complexa, pentru a preveni eveni-
mentele cardiopulmonare acute si a reduce mortalita-
tea prematura.

Atherosclerotic coronary
lesions in patients with chronic
obstructive pulmonary disease

Scope: Coronary artery disease (CAD) and chronic ob-
structive pulmonary disease (COPD) share several risk
factors, such as smoking, sedentary lifestyles, aging.
Patients with airway limitation are at increased risk of
mortality for acute cardiovascular events, so COPD
could be an independent risk factor for cardiovascular
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