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teristics of the pulse wave using Arteriograph Tensioclinic is a 
simple, reliable, non-invasive method to detect early changes in 
arterial stiffness.
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Objective: Chromogranin A is a neuroendocrine system mark-
er and might represent overall sympathetic activity. Elevated se-
rum chromogranin A levels are associated with risk of clinical de-
terioration and death with acute coronary syndromes or chronic 
heart failure.

In this study we examined whether chromogranin A is produced 
in right atrial tissue in patients with severe aortic valve stenosis and 
angiographically confirmed absence of coronary heart disease.

Methods: In our hospital, right atrial tissue fragments were 
taken from 5 patients with severe aortic valve stenosis during elec-
tive aortic valve replacement surgery. The mean age was (mean ± 
SD) 73.8 ± 5.0 years (range 69–83 years) and there were 4 female 
patients. Tissues were processed for chromogranin A by means of 
biotin-streptavidin immunohistochemistry.

Results: Echocardiographically measured mean aortic valve 
area was 0.7 cm2 and mean pressure gradient through aortic valve 
was 53 ± 7 mm HG. In all patients left ventricular ejection fraction 
was more than 55% and right atrial area less than 18 cm2.

In one case we didn`t find any signs of chromogranin A in right 
atrial tissues. There were some blood vessels which few endothe-
lial cells contained chromogranin in the other four specimens. In 
three cases factor positive cells particularly were pronounced in 
epicardium and endocardium, especially in regions with cube 
shaped epithelial cells.

Conclusions: Chromogranin A is characteristic factor in 
right atrial tissue (endothelium, endocardium, epicardium) of 
patients with severe aortic valve stenosis. Presence of factor 
proves idea about possibility of human heart cells to change a 
phenotype and produce neuroendocrine hormones for tissue re-
modelation.
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Background: Nitric oxide is involved in a number of cellular 
metabolic processes. The activity of tissue NO synthases are de-
pressed in heart failure, thus the supplementation of NO to the 
diseased myocardium may be beneficial.

Objective: We used dinitrosyl iron complexes (DNIC) with 
ligand glutathione (commercial name ‘Oxacom’) to study their 
cardiotropic action in heart failure. Oxacom is known to induce a 
prolonged hypotensive effect both in animals and healthy volun-
teers.

Materials And Methods: Rats were injected twice with isopro-
terenol in varied doses, 85–180 mg/kg. The blood pressure (BP), 
left ventricular (LV) pressure and ECG were recorded after 2–8 
weeks in acute experiments preceded by echocardiographic study.

Results: Echocardiograhic study revealed obvious signs of 
heart failure, namely LV dilatation, lower ejection fraction, espe-
cially in rats that received higher cumulative isoproterenol doses 
(300–360 mg/kg). Cardiomyocytes isolated from failing hearts re-
sponded to electrostimulation by arrhythmic contractions and by 
significantly slowed and incomplete removal of Ca++ from the 
myoplasm. The decreased maximal rates of LV pressure develop-
ment and fall as well as lowered indices of myocardial contractility 
and relaxability were detected. Intravenous bolus injection of oxa-
com caused an immediate BP decrease by 20–30 mm HG followed 
by a slow recovery. The LV systolic pressure did not change but the 
maximal rate of LV pressure development and contractility index 
increased by 20–26% while the isovolumic relaxation constant rose 
1.5-fold associated with decreased LV diastolic pressure. These 
changes gradually normalized within 10–15 minutes.

Conclusion: Results suggest that prolonged NO donation ex-
erts positive inotropic action in heart failure mainly by relaxability 
improvement. 
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Introduction: Approximately two thirds of patients with Acute 
Coronary Syndromes (ACS) have undiagnosed diabetes or predia-
betes. The aim of this study was to determine whether disturbanc-
es in glucose metabolism are related to endothelial dysfunction in 
patient with ACS.

Methods: Patients with ACS but no known disturbance of glu-
cose metabolism were consecutively included in a single center uni-
versity hospital setting. A standard oral glucose tolerance test and 
measurements of fasting plasma glucose and HbA1c were per-
formed 3–5 days after hospitalization, and repeated 8–12 weeks lat-
er. Carotid ultrasound was also performed to determine the extent 
of plaque formation in each patient. Assessment of endothelial dys-
function was done with EndoPAT and presented as the Reactive 
Hyperemia Index (RHI).

Results: Ninety-two patients were consecutively included 
(mean age 63.5 years, 79% male). Medians of RHI were 1.85 (IQR: 
1.59–2.25), 1.78 (IQR: 1.60–2.27) and 1.85 (IQR: 1.40–3.43) in pa-


