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ATIR  : Angiotensin II receptor typel

B/P : Blood pressure
BB : Beta Blockers
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cGMP  : Cyclic glutamate monophosphate
CHD : Coronary heart disease

CHF : Congestive heart failure
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DBP : Diastolic blood pressure

DM : Diabetus mellitus

EDRF  :Endothelial derived relaxing factor
ENaC  : Endothelial sodium channel

eNOS  : Endothelial nitric oxide

ET : Endothelin

ETA : Endothelial feceptor type A
FS : Fractional shortening

GFR : Glomerular filtration rate
GS : Glucogen synthase

HT : Hypertension

I/D : Insertion/Deletion
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NO : Nitric oxide

NS : Non significant
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PG : Prostaglandines
PP : Pulse pressure

PVA : Peak velocity A
PVE : Peak velocity E
PWT : Posterior wall thickness

RAS : Renin angiotensin system
RWT  :Relative wall thickness
SBP : Systolic blood pressure

WCH  : White coat hypertension






