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The dysregulation of the autonomic nervous system plays
an important role in the development of hypertension. The
heart rate variability and baroreflex sensitivity are
established methodes for the evaluation of the cardiac
autonomic activity and provide the assessment of the
sympathetic and vagal activity. Our purpose is to measure
the cardiac parameters of the autonomic nervous system in
hypertensive  patients and the efficacy of the
antihypertensive treatment by non-invasive technique. We
established a complex non-invasive system for the
simultaneous ~ measurement and  comparison  of
cardiac/cerebral/peripheral hemodynamics.

Hypertensive patients are examined with transcranial
Doppler and impedance cardiograph during tilt-table test.
Intima-media thickness, flow-mediated dilatation in brachial
artery, augmentation index and pulse wave velocity are also
measured. The measurement is repeated after
antihypertensive treatment. Heart rate variability is
calculated with spectral analysis, the baroreflex sensitivity is
obtained by the sequence technique.

At baseline 28 healthy persons (age: 48,29+8,14 yrs, m/f rate:
1) and 28 hypertensive patients (age: 46,11+6,54 yrs, m/f
rate: 1,1) were enrolled. The number of the baroreflex
sequences was significantly higher (66,9 vs 51,1; p=0,031),
the baroreflex effectiveness index was significantly lower
(67,3 v 58; p=0,027) in the hypertensive group. Also
significantly lower heart rate variability was measured in the
low frequency range (213 ms2 vs 468,2 ms2, p=0,018) in the
hypertensive group.

The decreased baroreflex sensitivity and heart rate
variability proved the autonomic dysfunction, the lower
sympathetitc activity indicated long-standing systemic
hypertension in the hypertensive group. The results of the 6-
month long antihypertensive therapy will be summarized.
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Mitral Valve Doppler embolic signals are predictive of
cerebral embolism in Patent Foramen Ovale-Migraine
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Patent Foramen Ovale (PFO) has been associated with
cardio-embolic stroke and migraine. PFO prevalence is
found in up to 50% of patients less than 55 years of age who
have suffered ischemic strokes.

Objectives: To identify mitral valve embolic signals
predictive of possible cerebral embolism in PFO-Aura-
migrain  patients by  non-invasive  trans-thoracic
echocardiography (TTE).

Methods: 50 patients (34 women, 16 men) suffering of Aura-
Migrain (MA+) and 50 out-patients (MA-) age and sex
matched as a control group (34 women, 16 men) underwent
TTE. Mitral Valve Doppler Embolic Signals (MVES) were
assessed by transthoracic bidimensional color-doppler
echocardiography. Cardiac chambers volumes and left
ventricular ejection fraction showed normal values
according with the age of patients.

Results: 28 patients of MA+ group were MVES positive (56
%). MVES positivity was observed in 6 patients of control
group (12 %). The 28 patients MVES+ had TEE to investigate
PFO or different cardio-embolic sources. TEE detected PFO
in 24 patients (85.7 %) MVES+, different cardio-embolic
sources in 4 (14.28 %). Control group MVES + patients had
PFO (100 %) diagnosed by TEE. MVES show a statistically
significant relation (p < 0.001) with MA+ condition. Patients
suffering of migraine with aura have an odds ratio of 9,33 for
MVES + in comparison with control subjects. In accordance
with published data, a strong association was found
between embolic phenomenon and PFO size.

Conclusions: The purpose of this study was to identify
cerebral embolisms by non-invasive diagnostic tool,
assessed in Aura migraine patients by mitral valve Doppler
embolic signals at the TTE.
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	08:40 Functional transcranial Doppler  
	Aims: A well-known test for cerebrovascular reactivity (CVR) is the percentage increase in cerebral blood flow velocity after infusion of acetozolamide (ACZI). To our knowledge no data exist on simultaneous comparison with dynamic cerebral autoregulation (dCA) based on linear transfer function analysis. In this study we evaluated dCA before, during and after ACZI. 
	Results: The mean deviation between (invasively assessed) ICP and (basically assessed) nICP (± SD) was 8.3 ± 7.9 mmHg. Using the calibrated method this deviation could be significantly (P<0.005) reduced to 6.7 ± 6.7 mmHg.  
	Conclusion: Individual calibration of nICP assessment significantly improves the accuracy of follow-up nICP assessment. This method may be used in intensive care units in patients with temporarily implanted ICP probes. After removal of probes, whether planned or by mistake, ICP monitoring can be continued using the calibrated nICP assessment. 
	Ultrasound for early prediction of dementia: a Transcranial Doppler study 
	Transcranial sonography (TCS) in evaluation of patients with essential tremor (ET)  
	Aims: Since there is no widely accepted test to help us confirm Parkinson’s disease (PD) or Essential tremor (ET), clinical examination of well-established symptoms is the still most accurate way of PD diagnosis. However, the misdiagnosis rates for PD and ET in the early stages is as high as 20–30% in PD and in about one of three patients in ET. We initiated this study to assess the usefulness of the transcranial sonography (TCS) in the evaluation and differential diagnosis of the patients with ET. 
	Results:  In the control group and PD group, bilateral combined mean SN size was 0.17cm2 (±0.07) and 0.27 cm2 (±0.06), which showed significant difference (p<0.001). Patients with ET had mean SN size of 0.15cm2 (±0.04), for the right side 0.15cm2 (±0.04) and 0.16cm2(±0.05) for the left, which was significantly different from PD group (p<0.001), but not from control group (p=0.240). 
	Conclusion: Our study confirmed previous finding that SN hyperechogenicity in TCS is a highly specific finding of PD, which might help in confirming PD diagnosis in doubtful clinical cases or in the early stages of the disease when symptoms of PD and ET might be overlapping. 
	Evaluation of cerebral endothelial function in patients with lacunar infarctions  
	Frol S1, Pretnar-Oblak J1, Mofardin S1, Zvan B1, Sabovic M2, Pogacnik T1, Zaletel M1 
	1 Department of Neurology, Ljubljana Medical Centre, Slovenia 
	2 Department of Internal Medicine, Ljubljana Medical Centre, Slovenia 
	Choice of transfer function analysis parameters has little influence on the reproducibility of dynamic cerebral autoregulation 
	Aims: To estimate dynamic cerebral autoregulation (dCA) linear transfer function analysis of blood pressure (BP) and cerebral blood flow velocity (CBFV) is becoming a scientifically attractive well-known technique. However, the analysis procedure is not standardised with respect to methodological aspects. We investigated the effect of four different analysis methods on reproducibility of the results. 
	Results: In morning highest ICC (0.66) for gain M III and M IV; for phase (0.71) for method II. 
	Visual neurovascular coupling altered in subgroup of formerly (pre-)eclampsia patients 
	Methods: TCD blood flow velocity (CBFV) of the PCA was recorded during cyclic visual stimulation (40 s  “on” ,20 s “off”). At least 10 cycles were averaged and expressed relative to baseline to obtain the characteristic CBFV response with overshoot and consequently saturation. The NVC system can be described as a 2nd order model (input visual stimulus, output PCA-flow response). Model-fitting of the response provides quantification parameters K (gain), ( (frequency), Tv (rate time) and ( (damping). Formerly pre-eclamptics (n=15), eclamptics (n=13) and controls (n=13) were evaluated. 
	Results: Parameters K and ( are comparable between groups. In 8 subjects damping ( is increased (> 1) suggesting a critically (over-)damped response. However in 5 of these subjects also Tv is enlarged. 
	Cadasil, migraine and PFO 
	Sojer M1, Stockner H1, Gotwald Th2, Kral F3, Poewe W1, Freysinger W3,  Biedermann B1, Schmidauer C1 
	Modeling CO2 reactivity with respect to blood pressure influences 
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