Endothelium Primary Role In Microcirculatory Functional Reserve.

The endothelium is the thin layer of cells that lines blood and lymph vessels. Until quite recently the endothelium was erroneously thought to be an inert lining of the blood vessels but it is now becoming clear that endothelial cells play a number of essential and complex roles within the body, as I suggested a lot of years ago, on the base of “clinical” data, I described thoroughly in previous papers (1-12). 

Endothelial cells perform a large number of functions. They act as a selective barrier to the passage of molecules and cells between the blood and the surrounding bodily tissue. Endothelial cells make up the blood-brain barrier, i.e., the barrier between the central nervous system and the rest of the body. They play an essential role in summoning and capturing leucocites to the site of an infection. They play an important role in the mechanics of blood flow. They regulate coagulation of the blood at the site of a trauma. They regulate the growth of the vascular muscular cells. They control the contraction and relaxation of blood vessels. They secrete and modify several veinous signalling molecules. In addition, the role that they play within the immune system that is perhaps the most important in diseases, autoimmune in origine. At the site of an infection, immune system cells already on the scene secrete signalling molecules, called cytochines, which migrate to the endothelial cells in the surrounding blood vessels. 

When the endothelial cells receive these signals they express molecules, called adhesion molecules, on their surfaces. These molecules are "sticky" for complementary molecules expressed on the surfaces of leukocytes and act as hooks to fish them out of the blood. 

There are a variety of adhesion molecules including the selectins which are expressed by endothelial cells, integrins which are expressed by leukocytes and other cells, Intercelluar Adhesion Molecules (ICAMs), Vascular Cell Adhesion Molecules (VCAMs) and many others. Chemotaxis, leukocyte capture and their interaction with cytokines is extremely complex and a lot of research work is currently being done in this field. 

Among endothelial functions, I want remember here, from biophysical view-point, the pivotal role played by endothelium in tha activation precess of Microcirculatory Functional Reserve (MFR), assessed quantitatively at the bed side with the aid of Biophysical Semeiotics. There are, really, numerous biophysical-semeiotic methods of different refinement, useful and reliable in assessing MFR (1-8) (See in the site, Microcircle Physiology); two of them are described in following.

1) In healthy, the latency time of finger pulp - gastric aspecific reflex (“mean” intensity digital pressure, applyed upon a finger pulp of a subject lying down on supine position) is 8 sec. (= endocellular free energy level). One observes the same value when subject’s hand is either in up-right position, or in lying-down position, due to the proper activation of MFR, which is endothelium dependent, aiming to provide materials-energy-infromation to related parenchyma.

On the contrary, in patients with ATS and/or diabetes, and/or arterial hypertension, a.s.o., basal latency time is lower than normal (NN = 8 sec.), particularly in the posture tests, because MFR is always more or less impaired under the above-mentioned pathological conditions (1-12).

2) In day-to-day practice, the “two pressure test” proved to be more workable: first of all, doctor evaluates the latency time of finger-pulp gastric aspecific reflex, utilizing “mean intense” digital pressure  (NN = 8 sec.). Soon thereafter the reflex occurs, doctor increases quickly the pressure (“intense digital pressure”) upon the same finger pulp: the reflex disappears immmediately and appears subsequently after further 3 sec. or more. In a few words, intense stimulation of finger-pulp activates local MFR and consequently latency time of reflex results significantly longer than the basal one, indicating a physiological microcirculatory functional reserve.

It is noteworthy to underscore that doctor can assess MFR in every biological systems (See the other articles in this page).

 Interestingly, such as physiological condition shows clearly that a tissue is not involved and will surely not be involved by any disorders, playing a paramount role in primary prevention. For instance, when applied favourably on neuronal centre of SST-RH, the two pressure test allows doctor to exclude, in a few seconds, the presence of Oncological Terrain (13).
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