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Introduction: The 24 hours monitoring blood pressure has allowed the
discrimination between hypertension and white coat hypertension. Sev-
eral works have shown haemorheolyic alterations in hypertensive pa-
tients, which might be related with the increased risk for cardiovascular
events. The objective of the present work was to evaluate if any alteration
in haemorheologyc parameters was present in the WCH.

Material and Methods: A non-smokers population of 101 individu-
als, otherwise healthy, except for hypertension, was studied, and divided
in normotensives (NT), white coat hypertensives (WCH), and sustained
hypertension (HT). All hypertensive patients were under medication.
Blood pressure was evaluated using one device Space Lab 90027. WCH
defined as office arterial systolic pressure 3 140 mmHg and diastolic
pressure 3 90, and ambulatory daytime pressures � 130/80 mmHg. It was
determined erythrocyte aggregation, fibrinogen, erythrocyte filtration and
plasma viscosity.

It was used the ANOVA statistical model, with the Scheffé’s multiple
comparison test. It was considered statistically significant values of
p�0,01 (two-tailed).

Results: There is increasing fibrinogen and plasma viscosity between
normotensives and white coat hypertensives, and between those and
hypertensives.

Conclusions: The increased fibrinogen and plasma viscosity in WCH
suggest that this condition might be also looked as a marker for increased
cardiovascular risk.
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Study goal was to compare platelet (PLT) and plasma coagulation reac-
tions in acute coronary syndrome (ACS) patients (pts) (under conserva-

tive management), treated with aspirin (ASA) and with combination of
ASA plus ticlopidine (TCL).

Study population consisted of 35 pts prior ASA users, admitted to
CCU with high risk ACS without ST elevation. 15 pts were randomized
to ASA (325 mg/d) - 1st group, 20 pts - to TCL (500 mg/d) � ASA (325
mg/d) - 2nd group. No anticoagulants were used in this study. Sponta-
neous and inducted by ADP, serotonin, thrombin PLT aggregation (Agr),
PLT factors 3, 4, 5, 9, antithrombin III, fibrinogen (F), factor XIII,
fibrin-monomers (FM), D-dimers, euglobulin lysis, intensity of endoge-
nous fibrinolysis (IEF) and of PLT-dependent fibrinolysis (PF) by
graphic turbodimetric assay were investigated before ASA and TCL
intake and thereafter on 14 day of treatment.

Baseline values of all parameters didn’t differ significantly (SN) be-
tween the groups. On 14th days of treatment in the 2nd group vs
baselinewas found changes of almost all PLT functions (SN differences
vs 1st group) with the most profound depression in Agr: spontaneous Agr
decreased in 7,2 times, ADP-Agr - in 7,7 times, serotonin-Agr - in 3,8
times (all values p�0,0001). In the 1st group SN changed only serotonin-
dependent Agr (depression of Agr and potentiation of desaggregation, for
both - p�0,05). In this group was registered also impairment of factor
XIII activity (decrease by 23%, p�0,01), whereas this parameter was not
changed notably in the 2nd group (intergroup difference - p�0,01). In the
2nd group was tendency to depression of IEF (p�0,067), acceleration of
PF in 0,75% vs baseline (p�0,05) and vs 14th day values of PF in the 1st
group (p�0,05). In both groups were found mild, but SN decrease of FM,
D-dimers and fibrinogen levels under treatment (for all parameters
p�0,05), although without any SN differencies between the groups.

This data indicate that high-risk medically treated ACS pts, prior ASA
users (in the absence of anticoagulants), in terms of PLT thrombogenic
activity depression after 2 weeks of follow-up may favor from combi-
nation of ASA with TCL treatment comparatively to monotherapy with
ASA. In terms of fibrinolysis/coagulation axis changes this study findings
are not outlining any substantial benefits of ASA-TCL combination over
ASA in examined pts and may advocate the need of adjuvant antithrom-
botics use.
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The aim of this study is to evaluate the effect of perindopril or atenolol
addition to standard therapy on plasma PAI-1 in hypertensive patients
with acute ischemic stroke.

A total of 188 acute ischemic stroke patients, aged 49-70 years, with
hystory of hypertension and a DBP � 100 mmHg 24-48 hours after
admission were enrolled; subjects with diabetes were excluded. The
patients were randomized after 36-48 hours from admission to atenolol
50 mg od (n�94) or to perindopril 4 mg od (n�94) for 12 weeks. After
2 weeks amlodipine 2.5 mg was added in non rersponder patients
(DBP � 90 mmHg). Venous blood samples to evaluate PAI-1 antigen
levels were drawn before randomization and after 2, 4 and 12 weeks of
treatment. The venous samples were collected at the same hour in the
morning.

The main results are shown in the table.
During the follow up two patients died in the atenolol group and two

in the perindopril group.
In conclusion perindopril has a significant graeter impact on PAI-1

improvement than atenolol after an ischemic stroke despite the same

Group Characteristics

N (34) WCH (32) HT (35) P

Age 42.3 � 12.6 45.3 � 9.5 44.9 � 11.1 n.s.
Sex (M/F) 24/10 24/8 27/8 n.s.
BMI 26.2 � 1.3 27.1 � 1.9 27.3 � 1.3 n.s.
SBP casual 124.2 � 8.3 144.3 � 9.8 158.4 � 11.3 �0.01
DBP casual 72.1 � 6.2 91.3 � 7.1 93.1 � 9.3 �0.01
SBP-ABPM 115.3 � 9.2 129.1 � 10.3 145.3 � 14 �0.01
DBP-ABPM 70.1 � 7.3 78.1 � 8.1 87.6 � 9.2 �0.01
Dipper status (%) 100 93,7% 83,3 n.s.
Hemoglobin 14.1 � 1.7 143 � 1.9 14.1 � 2 n.s.
Haematocrit 44.2 � 2.7 43.1 � 2.9 43 � 2.8 n.s.
Fibrinogen 253.8 � 102.5 304.3 � 89.3 367.3 � 101.0 �0.01
Plasma viscosity 1.13 � 0.08 1.22 � 0.10 1.32 � 0.11 �0.01

BMI � body mass index
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