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Dlﬁerences of systemic arteries mechanical properties durlng remission
d f asthma

With the purpase of research the machanical properiies of central \resub
wa gxamined 54 patiarts with severe and moderate asthma by

xacerbatlon

We examined 54 patients with severs and moderate asthma by
ive areriography (aeriograph TeasioClinie TL1 (TeasioMed,

arteriagraphy (artedograph TensioClinic TL1 (TensioMed, Hungary)) during

remissian and eacetbation of disease. Cantrol grovp incleded 25 age- and

sex-matched healthy vlunteers.
Results: The asital stifness in asthma exacarbation was increased. It was.
expressed in increase of anitic pulse wave velocity (aPWv) and

Hungaryll. Control group included 25 age. and sex-matchad healthy
volunteers.
It was measured aorlic pulse wave velueily (aPWWV) nsc:llamelnca!y

The aoital sifiness in asthma exacerbation was intreased, N was
expressed in increase of aPYWV and AlX.

Ins all eases APWV and Alx in asthma remission easentially improved
and hava reached control level. Moreaves, Alx in pataems with remission
af severa esthma was lower, than in healthy ones and in patients with

of maderale asthma {table}. The negative corzalation between

APWV is the main direct measurement of aterial stifness (3] A

indax (LA}, APYWV and [Ain asthma remission essentially improved and have
reuched control leval. Mareover, LA in patients with rerissien of severe asthma
was lawer, than in heathy ones (p<0,01} and in patients wih remission of
maderate asthma {p<0,01). So LA in severa asthma was -534,3:7,8%; in
mederate adhma -38,6267% and in contrals 40,2:7,1%. The negathe
cormrelation between LA, severity and duration of disease has been observed

{r=-0.36 and r=-0,44 (p<0,01}}.
Condusion: Rasuls of our i may be ted with devals
ion in resp to regular i of aggressiva factors on vessel

walls during aslbma exacerbations. Established things can occur only without
ireversitla changes of arteries. Our observatien can patially explain
sh of cardievascular risk in patients without of asthma exacerbation.

Coexistence of cardiovascular disorders and asthma is ambiguous
question. On the cna hand vascular distutbances are impodant part of
asthma pathogenesis. On the cther hand the absence af sedous vascular
damage in asthma was remarked many times ago 112,

Exacerbation of asthma tan associates with increass of aderal
smfness as descnbed racently [2]. Augmented arterial stiffiess essentially

on h - of dium postioading
and worsening of corunary perfusmn conditions [:H] Increase of aoic
pulse wave valocity (aP¥WV) can increase the risk of fatal insult and the
general risk of death in such category of patients [3.4].

1t is unclear whether is increase of arlenal slifness observed equally In
asthma exacerbation snd remission.

Figure 1. Summary of the mu!lipie causes und locations of arterial
: . stiffness [3].

lculated index {Alx). The height of the late systelic peak
{P1) above \he inflection (P2} definas the augmentation pressure, and the
ratio ufaugmemﬁhnn pressure 1o pulse pressure defines the Alx in parcent
{higure). Alx is the additional stifingss index showing interaction betwaen
direct and reflected pulse waves [3,5],

Table 1. THRESHOLD VALUES OF AIX AND APWY

Alx APWY
optimal < 30% <7mfs
normal from -30% ta -10% from Tmfs to %,2m)s
Increased from 10% +10% from 9,7m/s bo 12mfs
abnormal > % »13mfs

Fgure 2.

The typical aortic pulse waves
forms  according fo  Indirect
anteriography.

On axis X - time. a step = 200usec:

an axis Y - pulse wave ampldude. a

. step = 40 mm hg. P1 -+ direct pulse
wave peak, P2 - relum pulse wave

peak.

* « indicator of setum pulse wave
reluming ;

«- guralien ‘of feX ventncular
ojeclion period

A) healthy person
B) severe asthma exacerbation
) severe asthma remission
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Alx, sevarity and dwialion of disease has been observad {r=-0,35 and =
0,44 {p<0.0%)).

Tohle 2. Anterial stiffness in asthma patients on the dataof

graphy
moderateasdlems | severe asth conrol
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6313 [ANK
EIRE Sl [FEEE Y
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SR6HT =3, 313 B o
N & numerator ate paiameters dunng asiima erbation, i 8

denominator - during remission. Reflisbifity of distincians: * - between each
of groups of asthma patients and the control. * - betwaen the exacerbation

andrerrussw one badge - p<005!\w p<0l.'l1 threa - p 0,001,

Results of cur investigation may be connected with developing
adaptation in respense te requiat infuences of aggressive factors on vessel
walls during asthma exacesbations. Established things can occur only
without any imeversitle changes of aneries. Our observalion can partially
axplain diminish of cardievascular dsk in palients wilhout of asthma
exacerbation.
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