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[ Abstract]
closely related to heart attacks and extracardiac target organ damage. Left ventricular remodeling of

As one of the hypertensive target organ damage, left ventricular remodeling is

hypertension is influenced by mechanical stimuli, neurohumoral factors, inflammation, ect. Many kinds of
inflammatory mediators affect the onset and process of hypertensive left ventricular remodeling by
influencing myocardial cell growth, cardiac fibroblasts transforming and secreting matrix proteins,
changing the content and composition of extracellular matrix, and changing the structure and function of
coronary arteries. In addition, inflammatory mediators interact with each other, and participate in the
mechanical and neurohumoral mechanisms of hypertensive left ventricular remodeling, thus composing a
complex network system, which influences left ventricular remodeling of hypertension greatly by multiple
targets and pathways. Common clinical antihypertensive drugs such as ACEI and CCB can delay and/or

reverse left ventricular remodeling of hypertension process by acting on inflammatory mediators.
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