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The objective: to study the effect of spironolactone on left ventricule ( LV) geometry in patients with arterial hypertension (AH) in combination with chronic obstructive pulmonary disease (COPD) with II degree of airway obstruction.

Material and methods. 39 patients with AH and COPD of II degree of

airway obstruction (GOLD 2) were examined. The first group consisted of 20

patients with AH and GOLD 2 (12 men and 8 women, mean age 67,35 ± 1,42)

were treated with standard therapy of COPD and AH. The second group

consisted of 19 people (12 men and 7 women, mean age 53,1 ± 1,4) with AH

and GOLD 2, who in addition to standard therapy received spironolactone in a

daily dose of 50 mg for 3 months. All the patients underwent spirometry and

echocardiography.

Results. Analysis of LV geometry (according to Ganau A. et al. classification, 1992) revealed, that the most common type of LV remodeling in patients with AH and GOLD 2 was concentric hypertrophy of the LV – in 82 % of the total. Eccentric hypertrophy was observed in 12,8 % of the patients and concentric remodeling was present in 5,1 % of the patients with AH and GOLD 2. After the basic treatment of heart failure patients with AH and GOLD 2 almost did not change LV geometry – 16 (80 %) patients showed concentric hypertrophy of the LV, 1 (5 %) – eccentric hypertrophy of LV and 3 (15 %) patients – concentric remodeling. After the basic treatment with spironolactone only half of the patients with AH and GOLD 2 presented concentric hypertrophy of LV (9 (47 %)), (8 (42 %) patients showed concentric remodeling and 2 (10 %) patients had normal LV geometry. No patients presented eccentrichypertrophy of LV.

It is well known, that concentric LV hypertrophy is an established risk

factor for atrial fibrillation, diastolic and systolic heart failure and sudden death.

So decrease of the number of patients with this type of the LV hypertrophy in

AH and COPD using aldosterone antagonist will have significant positive effect

on cardivascular prognosis.

Conclusions. Additional use of spironolactone to the basic treatment of heart failure provides decrease of concentric LV hypertrophy and reappearance of normal LV geometry  in patients with AH and COPD, that agrees with the data of other researchers.
