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Topic: Arterial hypertension and vascular complica-
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RELATIONSHIPS BETWEEN SHORT-TERM BLOOD PRES.
SURE VARIABILITY AND EARLY RENAL DYSFUNCTION IN
HYPERTENSION

I, 1. CALCATERRA |, M. COSTANZO !, L. GUARINO 1,
B. 0DDO !, C. GUGLIELMO ', G. GERACI &, 5. COTTONE !

'O DI NEFROLOGIA ED IPERTENSIONE - ESH CENTRE OF EXCEL-
LENCE - UNIVERSITA DI PALERMO, PALERMO, ITALY

ic significance of shori-term blood pressure (BF
w.rhbllﬂy !g'l"l expressed as siandard deviation (SD) of
{BP} intermiltenily recorded over 24 I}I:l.l.rl is debated.
indmu:f‘sh'rg; 4"m.h»u-.r than %I: Iil:hmhbaﬂﬁ?pued
Among these, - verage Real e
to be associated more consistently than 5D 1:1.th Illyllhl.'llﬁﬂd car-

dhrlclmhrrilh
The relationship between mild-1o-moderate renal dysfuncrion
(MMRD) and ARV was not investigated

Our st was aimed to ,in a la of untreated
essential hyperiensives, the relationships between ARV, and oiher
STHV indices, with MMRD. We enrolled 329 essential nsive

patients, with an ¢GFR > 30 ml/min/1.73 m2. All the su
untreated for hypertension and underwent a 24-h ambulat
re moniioring. i % of the part s o the

Egillln- of 2012 KDI dnllﬁmjm chronic dis-
cases (CKD) and were considered to have MMRD. Among the
indices eva ud[ﬁ.l.\fnl'l-ih!rlll'ﬂ SD of 24 h BP, 5D of
daytime and nl.lﬂlima B 24 h systolic BP differed
in su MMED [9 5‘.Lu 18) mmHg] com io the
h ives urkh normal renal function [9.1 (8-10.2) mmHg; p =

s i e ‘F;ﬂ%‘“ et v i
linn an s after nn:m average s , age, gen-
der and other confounding fact

Our resulis seem to su t&uln:@;{w
tients, ARV of 24 h systolic but not other ndices, is :l:-
nificantly I-‘l-'ll:l:l-lt!; with MMRD.

s were
blood
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A NEW CLINICAL CLASSIFICATION OF HYPERTENSIVE
HEART DISEASE (V.LA.) - OUR EXPERIENCE

%&. C. LA GRECA !, E. BONNI !,
. MA I, B. ASSENNATO !, NOVO 5. ¢
| POST-GRADUATE SCHOOL OF CARDIOVASCULAR DISEASES, * DIVI-

EJON OF CARDIOLOGY, UNIVERSITY HOSPITAL “P. GIACCONE, PA-
LERMO, ITALY

H heart disease is the response of the heart to the
increase in left ventricular afterload, secondary to the progressive
raise of blood pressure and total pheral resistance caused by

cnsive mr:ullr discase. VI |l‘ll|ﬁl:ll.'iﬂ'l'l aims to give an
ulpnlml with this framework, classifying them uniguely

nhje»:riuelz
1A l:lullﬁl:ll.tm
pltlents The sample was mwed 53!91 I'I'IIIH ln:l L) !ieml'lu lnd

B patients younger than . All patients were mon
Ofth EEG and conoesry

The sample we ln.llrud rated a strong correlation of
I| jon with left mtrlde da , ischemic events
umple} and increased incidence of airial fibrillation (42,5 %
ts included in our 5 s this a hmia,
whi.ll in i pn:ﬂl population the

nce Is much lower). With

the VIA classification we can imm evaluate the si =

tilmt objectively, and we can follow if his condition worsen ng
the time

the VIA dmlﬁ-ﬂﬂm lmurd;] to data we collected, can then

ve an overview of patients with hyp-n'unﬁu.. this

-mﬁcmon i% unm %, objéctive and universal as K

meters considered shared and Ill-ll'l-l'ﬂd im dif
n addition, we should in&ulﬂr;

tion more accurate, with the analysis of the damage that high blood
sure creates on peripheral structures as
vessels and brain
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G-CSF IMPROVES EFFICACY OF BM-MNC TRANSPLANTA-

XGU
'CAPITIAL MEDICAL UNIVERSITY OF XUAN WU HOSPITAL, BELIING,

CHINA, ! CAPITIAL MEDICAL UNIVERSITY OF XUAN WU HOSPITAL,
REINNG, CHINA

acy of I:um- MATTOW-
derived mnnnnl.ll:lu.r cell (BM-MNC) transplantation in the treat-
ment of lower limb ischemia is becoming established, lhbuu COMm-
lmn ireaimeni proiocols are noi vei upon. We h zed

bone marrow mdrill.t.lruun with 3 imulat-
jn|; Factor (G-CSF) improves the salety and iveness of cellular

Hmudl and results. 44 patients were randomly assigned
ceive two inﬁcﬁaﬂndﬁ-CSFFoo ar to BH-.\FHCirlmplinll-
lion. BM-MNC were tients and Il:uuc as equal
dlqum:dﬂhulﬂ!ndhlnmth:hcgmk muscles below the
lowest . After 3 months, patients r:cﬁﬂng G-CSF re-
ported n:renad ive relief of and showed increased
iransculanecus oxygen tension After & months, patients
greater Imprmmlmn; in Tﬂ'ﬂ In.kllelllnl‘.'wbrlthhl i I;:Id
sCore Com, lb cont 15 Were no ln-

wlhunfﬂdz pa pat

'le:lllhn.l. G-CSF is nh ind flfetlh'e 1 l'l'll:nbillﬂ ‘BM-MNC

volume of aspirated bone marrow, potentially
mdu:ln.l procedural upl

h -CSF should be M&E
use in 5 are nlndid.l.t- angiogenic

may Ing'-nt:u the number of patients that are candidates for thera-
peutic angiogenesis.
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COMBINATION ©OF INTRHA-ARTERIAL THROMBOLYSIS
AND OPEN STENT EXTRACTION FOR THE TREATMENT OF
ACUTE CAROTID STENT THROMBOSIS

l A. PASPALA |, 5. MASTORAKI ',
I, M. KAROUKI !, 5. VASDEKIS ',
G. TSIVGOULIS 2, E. BROUNTZOS 1, A.M. LAZARIS |

I 3RD DEPARTMENT OF SURGERY AND VASCULAR UNIT, ATTIKUN
UNIVERSITY HOSPITAL, NATIONAL KAPODISTRIAN UNIVERSITY OF
ATHENS, ATHENS, GREECE, ! 3N DEPARTMENT OF NEUROLOGY,
ATTIKON UNIVERSITY HOSPITAL, NATIONAL KAPODISTRIAN UNI-
VERSITY OF ATHENS, ATHENS, GREECE, ' 2ND RADIOLOGY LABORA-

TORY, ATTIKON UNIVERSITY HOSPITAL, NATIONAL KAPOINSTRIAN
UNIVERSITY OF ATHENS, ATHENS, GREECE

Intreduction. Acuie thrombosis following carotid artery stenting
{CAS) is a dreadful complication, Dual ant treaiment has de-
l:l'ﬂ#ﬂ its incidence Mﬁ] Open stent extraction and thrombus

removal or intra-arterial has been described as ptlll.‘l.—
tial treatmients, Wtduirbbu case where both techn um':

maftic scvere rig
hours after the uneventlul procedure he deudmd
strokes (left midal :yndm:ﬂl.ln urgent duplex scan diagnosed

- led right i l rotic m!ﬁ;. “I!m
vea ©rEm [ 1 inlermal ca a

its bilurcation 1o the I}'pl’ﬁ the level of 2nd uu'v‘u:.-l veriebra
{C2). Imtra-arterial th ysis with 2ml al was

resuliing to a near complete thrombus resolution llun[. the ICAs én-

tire h except the stenting area. A 3600 ICA coil Ifurthe
complete i hrnl:!n . The -

mumﬂmmimﬂmmmmm.mm
tomy and [CA ll'lu‘le:l;i

but only an extensive hematoma, treated by surgical evacuation.
He was discharged ic 4 afver.

1 pnrwe: inm!ﬁdﬂu as
treatment for acute CST. In such a l,‘..l.l.l! with-
out is lzrumh.un:l above

E'nl Combination of t and open repair successfully
e g;euc.m lnﬂmlwmdmmhlﬂ ICA thrombosis
1% re
mmuﬂ[hﬂmﬂ&ydmnhemx:lhd-
ways to be cons

two transient
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