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I ntroduction

The overal prevelance of hypertension is 26.4% of the adult
population in 2000 and 29.2% are projected to have this condition by
2050 (Kearney et al 2005).

The estimated total number of adults with hypertension in 2000 is
972 million; 333 million in economically developed countries and 639
million in economically developing countries. The number of adults with
hypertension in 2025 is predicted to increase by about 60% to atotal of
1.56 billion (Kearney et al 2005).

Narvaez, et al 2001 have found statistically significant differences,
comparing the percentage of cardiovascular diseases among
hypertensives (33.1 %) and normotensives (10.6 %), being the risk 4.16

times higher in elderly hypertensives.

Hyperinsulinemia, overweight, impaired glucose tolerance, low
serum high-density lipoprotein (HDL) and high triglyceride levels are
more frequently found in patients with essentia hypertension than
normotensive subjects, regardless of gender, age and ethnic background
(Ferrannini, et al 1991)

Insulin resistance and hyperinsulinemia are important risk factors
for the development of hypertension, atherosclerotic heart diseases, |eft
ventricular hypertrophy and dysfunction, and heart failure (Coats and
Anker 2001)



Hyperinsulinemia, and insulin resistance could raise blood pressure
through direct effect on vascular tone, stimulation of the adrenergic

nervous system and antinatriuresis (Trovati, et al 1995)

Makuyana, et al 2004 found significant associations between
hyperinsulinemia and the metabolic syndrome (including hypertension),
as well as between hyperinsulinemia and obesity ,also it was found that
patients exhibiting three metabolic disorders (dyslipidaemia,
hypertension and obesity) were 5 times more likely to be
hyperinsulinemic and that hypertensive patients were amost 3 times

more likely to be hyperinsulinemic.

The relationship between blood pressure, hyperinsulinemia, and
insulin resistance is complex. however, a 1 Standard deviation decrease
ininsulin sensitivity would predict a 2-mmHg increase in diastolic blood
pressure after adjusting for age, gender and body mass index
(Ferrannini, et al 1997)

Vaccaro, e al 2003 found that there is substantial but not
conclusive evidance that insulin resistance is related to left ventricular

mass in hypertensive individuals.

Yanase, et al 2004 found that fasting hyperinsulinemia and high
insulin resistance increased the risk of new cardiovascular event in

patients with normal glucose tolerance and coronary artery disease.



Aim of the work

The aim of thiswork is to detect impact of hyperinsulinemia on the

heart in hypertensive elderly

Patients and Methods

Study design:

Cross-sectional study

Sampling:



150 hypertensive nondiabetic patients aging 60 years and more will
be selected from the inpatients Geriatric Department of Ain Shams
University hospital.

M ethodology:

All subjects will subjected to the following:

1. Comprehensive Geriatric Assessement

2. Laboratory investigations which include:

& Fasting blood glucose and 2 hours postprandial
blood glucose levels.

b- lipid profile which includes total cholesterol,
high-density lipoprotein (HDL), low-density
lipoprotein (LDL) and triglycerideslevels

c- Fasting blood insulin level

3. Echocardiography and electrocardiography

a Careful history taking

b- Thorough clinical examination

c- Mini-Mental State Examination (MM SE).
d- Geriatric Depression Scale (GDS).

e- Activity of daily living (ADL)

f- Instrumental activity of daily living (IADL)
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