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OCOBJIMBOCTI JOBOBOI'O MPO®IIIO APTEPIAJIBHOI'O TUCKY Y
XBOPUX HA APTEPIAJIBHY I'IIEPTEH3IIO 3 METABOJIITYHUM
CUHAPOMOM
IyTs C.B., Tpudpar T.A., CakeBuu B.Jl., l'opsimenko T.I.,bparyuna JL.IO.
Bummii nep;kaBHMH HABYAJbHUI 3aKJIa] YKpPaiHH

«YKpaiHCcbKa MeJUYHA CTOMATOJIOTiYHA akaaeMis» (M. [losTtaBa)

Ornan nmitepaTtypu € GparMeHTOM HAyKOBO-JIOCHIIHOI pobotu Kadenpu
MPOIEIEBTUKU BHYTPIIIHBOI MEIUIMHU 3 JOTJISIIOM 32 XBOPUMH, 3arajibHOl
npakTuku (cimerinoi menuuuan) BJIH3Y «Ykpaincbka MeaquyHa CTOMATOJIOTIYHA
akageMisn» «OcobiMBOCTI mepediry Ta MPOrHO3y METAa0OJIIYHOTO  CHHIPOMY 3
ypaxyBaHHSAM TEHETHYHUX, BIKOBUX, T€HJCPHUX AaCIEKTIB XBOPHX, HASBHOCTI Y
HUX PI3HUX KOMIIOHEHTIB META0OJIYHOTO CHUHIAPOMY 1 KOHKPETHOI CYIyTHBOI
MATOJIOT] Ta NUISIXU KOPEKIIiT BUSBICHUX TTOPYIICHBY.

Ne nepxpeectpartii 0114U001909

AKTyajnbHicTb npodsaemu. [Ipobrema meraboniunoro cuuapomy (MC) i
aptepianibHOi TinepTen3ii (Al') € Bkpail akTyajqbHOIO OCTaHHIM YacOM, OCKLIbKH
KapJ10BaCKyJIspHA MATOJIOTIS BIAHOCATHCS AO MPOBIIHUX MPUYMH CMEPTHOCTI U
yTpaTu Mpare3aaTHOCTI K B YKpaiHi, Tak 1 y cBITI B muiomy. Jlis i€l kareropii
XBOpUX TMPUTaMaHHI 3HAYHI MATOTEHETHYHI 1  KIHIYHI  OCOOJMBOCTI
[3,6,7,8,9,10,11].

[Tepeb6ir AI' Ta po3BUTOK yCKJIaAHEHb 3aJICKUTH HE JIMIIE BiJl aOCONIOTHUX
3HaueHb aprepianbHOro THUCKY (AT), ane i Bix konuBaHb AT B pizHuil 1000BUM
nepioji, CTYMEHS WOT0 HIYHOTO 3HIDKEHHS Ta pAIy IHIIAX TOKAa3HUKIB.
[lepcnekTUBHUM METOJOM Yy BHUBUYEHHI MapameTpiB (YHKIIOHYBAaHHSA CEpLEBO-

CYAMHHOT CHCTEMH 3a JaHuMHU [ 5 | € 10o00Be MOHITOPYBaHHS apTepPialbHOTO THCKY



(IMAT), sxe m03BOJISIE PO3MIMPUTH JIOJATKOBY JlarHOCTHYHY iH(opmMmariiro Ta
npodiTakTUYHI Ta JIKyBaJdbHI MOXIIMBOCTI BEICHHS XBOPHX Ha apTepiaibHy
rinepTeH3io B MOEIHAHHI 3 MeTaboiuHUM cuHApoMoM [ 1,2 ].

binbmiicte AOCTIAHUKIB BBaXKa€, 10 TOCHIKEHHS Ta 3MIHUA apTepiaabHOTO
TUCKY Y HIYHUH Yac SBISIOTHCA OUIBII BaXKIMBUMH Ta iHpopMmaTuBHUMH, HIXK AT y
JEHHUW 4Yac, I MPOTHO3Y PO3BUTKY KapJlOBACKYJISIPHUX YCKJIQJHEHb, Ta
daranpaux moxiit [8]. Tak, mpu mpoBemenni Dublin Outcome Study, Oymo
BUSIBJICHO, 1110 TPU MIJBUINEHHI Y HIYHUNA Yac CUCTOJIYHOIO apTepiaiIbHOrO THUCKY
Ha 10 MM.pT.CT. pU3MK CMEPTHOCTI 30inbmuBCs Ha 21% [9]

Meta pocaigkennsi. [IpoanamizyBat 0COOJHUBOCTI 1000BOTO MPOd1iIt0
aprepiansHoro tucky (Il AT) y xBopux Ha AI' 3 MC cepes maii€HTiB LEHTPY
NEPBUHHOT MeANKO-caHiTapHOoi goroMoru Ne3 wm. ITonraga.

Marepianim Ta  Meroau. OrmpanboBaHO  pe3yiabTaTd  JA00OBOIO
moHiTopyBanHsa AT (IMAT) 38 xBopux Ha Al (nmepma rpyma — xBopi 3 A" ta MC,
npyra — 3 Al' 6e3 MC), axum nipoeaeno JIMAT. Cepenniil Bik xBopux 62,3+5,6
pokiB. J{nst BuB4ueHHs 1060Boro mpodiumo AT nmpoogunu [IMAT 3a gomomororo
«Kapmio-Cency (XapkiB). BumiproBaHHs IPOBOJAMIN KOXKHI 15 XB y miepio IeHHOT
aKTUBHOCTI Ta KOkH1 30 XB MiJl Yac HIYHOTO CHY. AHAJII3yBaJIl CEpeAH] 3HAYEHHS
cuctosiyHoro Ta miacromiunoro AT (CAT rta JIAT), Bapiabenwuicte CAT, AT,
cepeauboro Ta mnyiabcoBoro AT (ITAT). Hns agiarHOCTUKA MeTaOOJIIYHOTO
CUHAPOMY BHUKOPUCTOBYBAJIMCA  KPHUTEpii, BIANOBIJIHI  «3arajJbHOCBITOBOTO
KOHCEHCYCY 3a KpuTepissmu MCy.

CraTUCTHYHUHN aHaIi3 JaHUX MPOBOAMIIHN 32 JOMOMOTOI0 MMaKeTa MPUKIATHUX
nporpam Statistica 6.0 [4 ]

Pesyabtatu. [loka3sHuk cepenHboJ000BOTO CHUCTOJIIYHOTO apTepialiIbHOTO

tucky (CAT) OyB BiporiiHo BUIIMM y mauieHTiB 1-i rpynu ((162,15+£7,23) mm



PT.CT.) MOpPIBHAHO 3 manieHtamu 2-i1 rpynu ((145,67£5,38) mm pt.ct.). [loniOna
TEHJEHITISA 1 I TMOKAa3HWKA CEPeIHbOAOO0OBOTO IaCTOJIYHOTO apTepiaibHOTO
tucky (HAT): y mamientiB 1-i rpynu — (95,7843,12) mm prt.cT., 2-1 Tpynu —
(82,57+2,28) mm pt.cT. Bennuuna crangaptroro BinxwmienHsa (CB) CAT, mo 3a
nanumu IMAT BigoOpakae n1o6oBy BapiabenbHicTh AT, BiporiJHO mepeBakana B
namieHtiB  1-i rpymu ((18,35+0,88)%) mnopiBHsSHO 3 mnallieHTamMu 2-i Tpymnu
((12,79+0,57)%). Ananoriuna cutyarist cnoctepiranacs i st CB JIAT.

[IpoBenennii po3monain xBopux 3a jno06oBuM putmoMm (JIP) AT mnoxazas
HacTynHe: AoMiHytounM tunoM JIP B oci6 1-i rpynu OyB JII tumy «non-dipper»,
akuil peectpyBascs y 70,0% mnanientiB. Yactora Bussienns Il AT tumy «non-
dipper» y xBopux 2-i rpynu Oyina BiporigHo meHmor — 27,78%. I tuny «dipper»
peectpyBaBcs y 72,22% xBopux 2-i rpynu nopiBHsAHO 3 25,0% nauieHTiB 1-1 rpynu.
Takox B onHoro mnauieHta 1-i rpynu Oyno 3apeectpoBano IT AT tumy «over-
dipper». IIT AT Tuny «night-peaker» cepen 00cTe)xeHUX HE BHSBIICHO.

BucnoBku. VY xBopux Ha AI' 3 MC oTpuMaHi BIpPOTiIHO BHIIII
cepenabo000B1 3HaueHHS CAT 1 JIAT, 3MeHIIyeTbCs YacToTa BHSBICHHS
nporHoctuuHo crnpusatauBoro JIIT AT (dipper) 1 3011bI1y€eThCSA YacTOTa peecTpariii
nporHoctTuyHo HectpusTauBux TumniB Il AT (non-dipper), mo cBiAYUTH PO
MPOTHOCTHYHO Tipiuii mepedir Al

[IpoBeneHHsT aHAJIOTIYHUX JOCHIPKEHb  JO3BOJUTH CIMEUHHM JHKapsM
1HUBITyaTi3yBaTy MPU3HAYEHHS aJIeKBATHOI Teparii.

IlepcnekTuBM  moaaJdbMIUX  JAOCTiIKeHb. OTpuMaHi  pe3ynbTaTH
JOCIIDKEHHSI 3YMOBJIIOIOTh  HEOOXIHICTh PO3POOKH KOMIUIEKCHHX METO/IIB
JIKyBaHHS ~ Ta NPOMUIAKTHKKA Yy XBOPUX Ha apTepiayibHy TiMepTeH3il0 3
METa0O0JIYHUM CUHIPOMOM.
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OcobauBocTi 1000BOr0 mnpoginio aprepiajibHOr0 THCKY Y XBOPHX Ha

aprepiajbHy rinepreHsiio 3 MeTad0JJiYHUM CHHAPOMOM

Iyt C.B., Tpuopar T.A., Cakesuu B./l., 'opsamenxo T.I., bparyuna JLIO.
Pe3tome. IlpoananizoBani 0cobanMBOCTI 10OOBOTO MPOGIII0 apTepiaibHOTO

THUCKY Y XBOPHUX Ha apTepiajbHy TINEePTeH31I0 3 METa0OIIYHUM CUHIpOMOM Tak, y

xBopux Ha Al' 3 MC oTpumani BipoTiHO BUII cepenHboa000B1 3HaueHHs CAT 1

JAT, 3MEHIIYeTbCA 4YacTOTa BUSIBICHHS MPOTHOCTUYHO crpustiuBoro JIT AT

(dipper) 1 301IBIIYETHCS YACTOTA PEECTPAILIl TPOTHOCTUYHO HECTPUSTIUBUX THUITIB

JIT AT (non-dipper), 1110 CBIJYUTH MPO MPOTHOCTUYHO TipImii epedir Al

[IpoBeneHHsT aHAJIOTTYHUX JOCHIPKEHb  JO3BOJUTH CIMEUHHUM JiKapsMm

1HAMBITyalli3yBaTH MPU3HAYEHHS aJIeKBATHOT Teparii.



Kiro4oRBi ciioBa: apTepiaibHa TinepTeH3is, MeTaOoIIuHUN CHHIPOM, I000BE

MOHITOPYBaHHSI apTeplalibHOTO THCKY
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Oco0eHHOCTH CYTOYHOI0 NPO(PHJIsi APTEPHATBLHOIO JABJCHUSA Y 00JIbHBIX
apTepuaJIbHOI rMNepTeH3uell ¢ MeTad0IMYeCKUM CHHIPOMOM
IyTs C.B., Tpudpar T.A., Cakesuu B./l., l'opsimenko T.U.,bparyua JLIO.
Pe3rome. IIpoananu3upoBaHbl 0OCOOEHHOCTH CYTOYHOTO NMPOQUIIS apTepHaIbHOTO
JaBi€HUs y OOJNbHBIX AapTEpUaJbHOW THUIEPTEH3UeH C MeTad0INYECKUM
CUHIPOMOM . Y oonpHbIX A" ¢ MC mnoJlydeHHBI JOCTOBEPHO BBIIIE
cpenHecyrounble 3HaueHMss CAJl um JIAJl, yMeHbIIAaeTcss 4acToTa BBISBICHUS
nporuoctuuecku Omarompusitnoro CII  AJl (dipper) u yBenuuMBaeTcss 4acToTa
perucrpanuu nporuoctudyeckn HeomaronpusaTHeix TunoB CII  AJl (non—dipper),
YTO CBUAETEIBCTBYET O MPOTHOCTUYECKU HeOnaronpusTHoM TedeHue Al
[IpoBeneHNE aHATOrMYHBIX MCCIENOBAaHUM MO3BOJUT CEMENHBIM Bpadyam
VHIUBUYyAJIN3UPOBATh Ha3HAUYECHHMSI aJICKBATHOM TepaIlnu.
KiroueBble cJjioBa: aprepualibHas TUNEPTEH3Us, META0OJUYECKUN CHUHAPOM,
CYTOYHOE€ MOHUTOPUPOBAHUE apTEPUATBLHOTO 1aBJICHHUS .
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FEATURES OF DAILY PROFILE OF ARTERIAL PRESSURE AT
PATIENTS WITH ARTERIAL HYPERTENSION WITH METABOLIC
SYNDROME
Shut S.V., Tribrat T.A., Sakevych V.D.,Goryaschenko T.I., Bragutsa L.Y
Summary. Rationalizing the problem. The problem of metabolic syndrome
(MS) and arterial hypertension (AH) is extremely urgent nowadays because of

cardovascular pathology is among the leading causes of death and disability both in



Ukraine and all over world. Mechanism of AH and developing the complications
depends not only on absolute values of blood pressure (BP), but also on blood
pressure fluctuations in different period of day, the extent of its night decreasing
and a number of other indicators.

The purpose of the research. To analyze the features of daily profile of
arterial pressure (DP AP) at patients with hypertension and MS

Data and methods. The results of ambulatory daily monitoring of arterial
blood pressure (DMABP) are processed at 38 patients (the first group — patients
with AH and MS, the second group — patients with MS and without AH) who were
gone under DMABP. The average age of patients is 62.3+5.6. Study of daily BP
profile the DMABP was performed using the "Cardio-Sense" (Ukraine).
Measurements were performed every 15 min during the period of daily activity and
every 30 minutes during a night's sleep. The average values of systolic and diastolic
BP (SBP and DBP), variability of the SBP, DBP and the circadian rhythm (DR) of
BP were analyzed.

For the diagnosis of metabolic syndrome it was used the criteria
corresponding to the “global consensus on the criteria for MS".

The confidence of differences at comparing the average values was
determined using Student-t criteria. Statistical analysis of data was performed using
the software package Statistica 6.

Results. Indicator of the average daily systolic blood pressure (SBP) was
significantly higher at the patients of the 1st group ((162.15+7.23 mm of mercury
column) compared with patients of the 2nd group ((145.67+5.38) mm of mercury
column). A similar trend for the average daily diastolic blood pressure (DBP): in
patients of the Ist group (95.78+3.12) mm of mercury column, the 2nd group —
(82.57+2.28) mm of mercury column). The standard deviation (SD) of SBP that



under DMABP data shows the daily variability of blood pressure, significantly
prevailed at patients of the 1st group ((18.35+0.88)%) compared with patients of
the 2nd group ((12.79+0,57)%). A similar situation was observed for SB daily BP.
The distribution of patients according to circadian rhythm (CR) of BP showed the
following: the dominant type of DP at people of the 1st group was DP-type "non-
dipper", which was recorded at 70.0% of the patients. The frequency of DP of BP
of "non-dipper" type at the patients of the 2nd group was significantly less 27.78%.
DP "dipper" type was recorded at 72.22% patients of the 2nd group compared with
25.0% of patients of the 1st group. Also one patient of the 1st group had DP BP of
"over-dipper" type. DP BP of "night-peaker" type has not identified among the
surveyed patients.

Conclusions. At the patients with AH with MS have significantly higher
average values of SBP and DBP, the frequency of identification of prognostic
favorable DP BP (dipper) is decreasing, and the frequency of registration of
prognostic unfavorable types of DP BP (non-dipper) is increasing, that shows
prognostic worse mechanism of hypertension.

Conducting the similar studies will allow the family physicians to
individualize the prescription of adequate therapy.

The prospects for further research. The obtained results determine the
development of complex methods of treatment at patients with arterial hypertension
with metabolic syndrome

Key words: arterial hypertension, metabolic syndrome, daily monitoring of

blood pressure



