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0276
TREND OF ELEVATED BLOOD PRESSURE FROM
CHILDHOOD TO ADULTHOOD OVER A 17-YEAR
PERIOD. CAN ESSENTIAL HYPERTENSION BE
PREDICTED?
M Espiga Macedo, 0 Trigueiros, A Flores, A Ouarte,
L Lopes, M Pizarro, T Pinto, Altamiro Pereira, A Falcao
Fretais, Oporto School of Medicine and Centro de Citologia
Experimental da Universidade do Porto.
Ohjectives: it is well known that hlood pressure (BP) le\Tb persist over time.
Consequently, identification l)f children and young adults who are likely to

maintain elevated hlood pressure in later life is of prime imp,)rtance in pre
ventive medicine.
Design and Methods: A longitudinal cohort was constructed from two cross
sectional surveys> 17 yeats apart: 1032 individuals ageJ 5 TO 24 years at ini
tial study. Two approaches to tracking were used: cnrreLltion analysis and
the quantification of the likelihood for the subjects whose BP was in either
the top or bottom tertile to remain in the extreme end of distribution at later
measurements.
Results: persistance of BP was shown by significant correbtions hetween
childhood and adulthood levels (r=O.12 to 0.69) for systolic BP and r=O.13
to 0.93 fm diastolic BP), varying by sex and age. Almost twice the expected
number of subjects (46.3% for systolic BP and 37.1 % for diastolic BP),
whose levels were in the highest tertile at childhood, remained there 17
years later. Ele\'ated BP levels persist over time and prgress to adult hyper
tension. So this analysis suggests that people at highest risk for hyperten
sion can be identified at young age.

0277
BLOOD PRESSURE INCREASES IN CHILDHOOD ARE
RELATED TO INCREASED LEFT VENTRICULAR MASS
IN ADOLESCENCE
NO Wong, A Ngo, PA Silva, JM Gardin, 0 Mymin,lrvine, CA,
USA and Ounedin, Otago, NZ
Left ventricular mass (LVM) is a significant risk factor for coronary artery
disease in adults, and among hoth younger and older adults, is directly re
lated to blood pressure levels. The Dunedin Multidisciplinary Health and
Development Study has evaluated environmental and selected cardiac risk
factors among 1,037 New Zealand youth, followed since birth. We evalu
ated in a subsample of 262 females and 342 males assessed at age 15 who re
ceived M-mode echocardiograms, the distribution of LVM and relationship
to blood pressure and other risk factors measured at repeated biennial assess
ments since childhood. LVM (mean ± SD) was higher in boys (l25±28g)
than in girls (I02±21g) (1'<0.001), with significant gender differences per
sisting when LV mass was indexed by body mass ind~x-, height, or height2.7.

Among boys ond girls, LVM indexed for height·" was independently
(1'<0.001 to p<0.05) associated with body mass index, weight, and increases
in systolic blood pressure since age 7, and inversely related to exercise heart
rate in boys and exercise blood pressure in girls.
These results suggest important risk factor associations with LVM at an
early age that may have relevance fOt preventive strategies in youth.

0278
IS THE ESSENTIAL HYPERTENSION A METABOLIC
DISEASE?
H. Rosolova, J, Simon, F. Sefrna, Ilnd Oept Intern Med, Ctr
Prev Med, Medical Faculty Charles University Pilsen, CZ
Objective : To assess the prevalence of metabolic cardiovascular risk factors
in subjects with essential hypertension.
Methods: 566 women and 691 men aged 35-65 y. randomly selected from
the Pilsen population and examined by standard protocol in 1986-90. The
whole cohort was divided into the hypertensive group : two casual
BP> 140/90 and for positive history ofHy (26% women, 30% men) and nor
motensive group (BP<140/90 and negative history ofHy). Analysis of co
variance, Pearson's 2 test and Schefe's method were used for the calculation.
Results: 1\1ab with HI' have higher Body mass index (BMI )(P<O.OOl) and
triglycerides (TG)(P<0.05) and lower HDL-cholesterol (1'<0.01) than nur
motensi\'t~ men. They do not differ in total chulesteml( tot-chol) and fasting
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glycemia (gly). Fellwles with HI' have higher BMI and TG (P<O.OOI) and
tot-ch,,] and gly were higher in cumparison to normutensive women as wdl.
There were no differences in metabolic bctms hetween treated and un
treated hypertensive suhjects. The wh1c summari:es the odds ratio values for
risk factors in hypertensive suhjects hI' age and sex:

Females (n=148) Males (n=211 )

Factors <45 y >45 Y <45 Y >45 Y

SMI227 5.99*** 2.62*** 2.56*** 2.69***

HDL- 0.84 NS 0.57* 0.52* 1.12NS
chol<1.5

TG>1.6 2.75** 1.85* 2.23** 1.19NS

Tot- 2.63** 1.25 NS 1.36 NS 0.96 NS
chol>6.2

Gly>5.6 1.26 NS 1.69 NS 1.15 NS 0_87 NS

Conclusion: Subjects with Hy fmm the Pilsen population are more obese
and have more often metabolic risk factors. Younger men and older women
tend to have the cluster of risk factors typical for metabolic Syndrome X (i.e.
higher TG, lower HDL-chol, Hy).
Supported by the grant IGA 2617-3 MH, CZ

0279
OXIDATIVE STRESS AND URINARY ALBUMIN
EXCRETION IN ESSENTIAL HYPERTENSION
T Parik, K Allikmets, R Teesalu, M Zilmer, Tartu, Estonia
Increased urinary albumin excretion rate (AER), a suggested early marker of
vascular dysfunction has been related to cardiovascular risk. Considering
the role of oxidative stress (OS) in the development of vascular injury, we
evaluated associations between urinary AER and OS in untreated EH pa
tients without clinically evident complications.
Methods: Serum conjugated dienes (CD), basal and Fe- stimulated levels of
thiobarbituric acid reactive substances (TBARS, Fe-TBARS) were de
tected along with antioxidant status: serum antioxidative capacity (AOC),
RBC glutathione (GSH) in EH patients (n=30), DBP 95-114 mmHG,
mean age 38 yr.) and in normotensive controls with normal AER (n=20).
EH patients were subdivided according to AER into microalbuminuric
(MA, n=l1, mean AER 27.7±1.8 Jlg/min.) and normoalbuminuric sub
groups (NA, n=19, mean AER=7.3±1.3 Jlg/min.).
Results: EH patients with MA displayed significantly eb-ared serum LP
products (CD, Fe-TBARS) and decreased AOC compared to normoalJ:,u
minuric patients and controls. GSH content in RBCs was higher in MA pa
tients than in controls. Urinary AER was correlated with serum CD
(r=0.401, 1'=0.04) and inversely to serum AOC (r=0.482, p=O.Ol), indicat
ing possible associations between AER and OS markers.

MA patients NA patients Control

DC (Jlmolll 45.8±3.1 * 38.4±2.5 27.8±2.0

TSARS iJmol/1 O.88±0.O9* O.77±O.35* O.48±0.O5

Fe-TSARS 1.49±0.08* 1.29±0.08* 1.07±O.05
iJmol/1

AOC% : 30.4±O.6*t 34.0±O.6* 39.4±0.6

GSH mg/RSCdl 66.2+4.2* 57.8+3.4 54.1+2.7

mean:±SEM, ·p<O.05 vs control, tP<O.05 vs NA group

Conclusion: The results suggest that increased urinary AER is associated
\\'ith more pronounced changes in OS markers in patients with EH. These
related risk markers may potentially contribute to the enhanced risk of car
ditl\'ascular complications in EH patients.
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