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Uvod: Promjene na krvnim Zilama u sklopu ateroskleroze mogu
dugo ostati nezamijeéene, a manifestacije bolesti su evidentne
relativno kasno.*®

Pacijenti i metode: Kako bi odredili parametre arterijske kruto-
sti kod bolesnika s preklini¢kom aterosklerozom, u suradnji sa
Zavodom za endokrinologiju Klinike za pedijatriju, analizirali
smo ukupno 148 djece, od toga 68 pretilih, 42 sa Se¢ernom bo-
lesti tipa 1 trajanja preko 5 godina te 38 kontrolnih ispitanika.
Ispitanici nisu imali kliniékih manifestacija aterosklerotske
bolesti, a odabrani su zbog poznatog utjecaja Secerne bolesti i
pretilosti na razvoj ateroskleroze. Ispitanicima je u¢injena ,e-
tracking" analiza (beta indeks, arterijska popustljivost-AC, brzi-
na pulsnoga vala-PWV, augmentacijski indeks-Al) te mjerenje
debljine intima-medije (IMT) karotidne arterije. Metoda odredi-
vanja arterijske krutosti koristi visokorezolucijski ultrazvuk s
dodatkom radiofrekventnog podrugja te je u moguénosti putem
praéenja gibanja stijenke arterije prikupiti podatke o deformaci-
ji stijenke arterije ovisno o pulsnom valu. Zajednicka karotidna
arterija se analizira na mjestu 1-2 cm udaljenom od bifurkacije
uunutarnjuivanjsku karotidnu arteriju. Vazno je imati adekva-
tan prikaz intime i medije. Nakon adekvatnog prikaza karotid-
ne arterije u najduljem dijametru postavlja se marker koji prati
arterijsku stijenku (,tracking gate") na granicu medije i intime
anteriorne i posteriorne stijenke. Uredaj precizno prati pomake
i deformacije arterijske stijenke tijekom sr¢anog ciklusa.

Rezultati: Znacajne razlike izmedu sve tri skupine zamije¢ene
suu vrijednosti AC (p=0.004) te IMT (p=0.022). U usporedbi sku-
pina znacajna je razlika izmedu skupine bolesnika s Se¢ernom
bolesti i kontrole za IMT (p=0.015) te izmedu pretilih i bolesnika
sa Secernom bolesti za vrijednosti IMT (p=0.002) i AC (p=0.004).

Zakljucak: Arterijska popustljivost kod ovih je ispitanika najo-
,e-trackingom". Takoder, morfoloski pokazatelj, IMT, mozZe imati
ulogu u ranoj detekeiji bolesti, osobito u kombinaciji s funkeij-
skim pokazateljima. Prema dobivenim podacima, $e¢erna bo-
lest tipa 2 trajanja preko 5 godina znacajniji je ¢imbenik rizika
zarazvoj rane ateroskleroze od pretilosti.

Introduction: Early atherosclerosis is asymptomtic, and clinical
manifestations are visible relatively late.*®

Patients and Methods: To determine parameters of arterial
stiffness in pediatric patients with preatherosclerosis, in coop-
eration with Department of Pediatric Endocrinology, we have
analyzed 148 patients, 68 obese, 42 with diabetes mellitus type
1 with duration over 5 years, and 38 controls. Patients did not
have clinical manifestations of atherosclerosis. The groups
were formed due to well-known influence of diabetes and obe-
sity as a risk factors for cardiovascular disease. In our study
pediatric patients with diabetes mellitus type 1, obese patients
and controls were screened with e-tracking ultrasound method.
Novel methods for determination of arterial stiffness by ultra-
sound e-tracking analysis is easy, safe and reproducible allow-
ing measurement of parameters like Beta stiffness index, pulse
wave velocity (PWV), augmentation index (Al), arterial compli-
ance (AC)and elasticity modulus (Ep). Common carotid artery is
analyzed 1-2 cm from bifurcation on anterior and posterior wall
of vessel. Accurate image of intima-media border is essential
for analysis. By positioning the tracking gate on arterial wall we
can measure deformation of artery during cardiac cycle.

Results: We found significant difference in AC (p=0.004) and in-
tima media thickness (p=0.022) between all groups. Also, signif-
icant difference between group was found in IMT (diabetic pa-
tients vs. control, p=0.015), in IMT (diabetic vs. control, p=0.002)
and in AC (diabetic patients vs. obese patients, p=0.004).

Conclusion: Arterial compliance is most sensitive parameter
of early atherosclerosis. Intima-media thickness could be ad-
ditional marker in detection of preatherosclerosis. Combination
of functional arterial stiffness parameters with early morpho-
logical markers like IMT is useful in diagnosis and follow-up of
these patients. According to our data diabetes mellitus is more
significant risk factor than obesity in pediatric patients.
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