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 channel 
protein that increase distal tubular reabsorption of 
sodium in response to aldosterone.

Mechanisms of Essential Hypertension. As mentioned 
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Arteriosclerosis literally means “hardening of the arteries”; 
it is a generic term for arterial wall thickening and loss 

Arteriolosclerosis affects small arteries and arterioles and 

in relation to hypertension.
Mönckeberg medial sclerosis

along the internal elastic membrane. Adults older than 

Fibromuscular intimal hyperplasia occurs in muscular arteries 

-
plasia underlies in-stent restenosis and is the major 
long-term limitation of solid-organ transplants.
Atherosclerosis,

pattern and is discussed here.

Atherosclerosis underlies the pathogenesis of coronary, 
cerebral, and peripheral vascular disease and causes more 
morbidity and mortality (roughly half of all deaths) in 

 Because coro-
nary artery disease is an important manifestation of the 
disease, epidemiologic data related to atherosclerosis 


