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CrtatTa € pparMeHTOM HaykoBO-A0CHiIAHOI po6OTK
kadenpu nponeaeBTUKN BHYTPILLHBOT MeauUVHA 3 A0-
rMagoM 3a XBOPMMM, 3aranbHOi NPakTUKU (CiMENHOI
MeanumHn) BOH3Y «YkpaiHcbka MeamyHa CToMaToso-
rivHa akagemis» «OcobnmBocTi nepebiry Ta NPorHosy
MeTaboNliYHOr0 CUMHAPOMY 3 ypaxyBaHHAM FeHeTuy-
HUX, BIKOBMX, rEHOEPHMX ACMNEeKTiB XBOPMX, HASABHOCTI
Y HUX Pi3HUX KOMMOHEHTIB MeTaboniyHOro CUHAPOMY
i KOHKPETHOI CynyTHbLOI MaToforii Ta LWAAXM KOpeK-
uii BuaBneHnx nopyleHb», Ne aepxaBHOiI peecTpauii
0114U001909.

BcTtyn. Npobnema metaboniyHoro cuHapomy (MC)
" apTepianbHOi rinepteHsii (AlN) € BKkpan akTyanbHO
OCTaHHIM 4acOM, OCKifibkM KapAioBacKyngpHa nato-
noris BigHOCATbCS [0 MPOBIOHMX MPUYUH CMEPTHOC-
Ti M yTpaTu npaues3naTHoOCTi 9K B YKpaiHi, Tak i y CBiTi
B Liniomy. [ng uiei kateropii XBopux nputaMmaHHi 3HaqHi
naToreHeTu4Hi i KniHiyHi ocobnmneocri [5,6,7,8,9,10,11].

Mepebir Al Ta PO3BUTOK YCKIaOHEHb 3aNeXuTb
He nuLe Big abCONMOTHUX 3HAYEHb apTepPiaNbHOro TUCKY
(AT), ane 11 Big, konuBaHb AT B pisHMIA [OOOBMI Nepioa,
CTYMEHA MNOro HiYHOrO 3HWKEHHS Ta psagy iHWWMX Mno-
Ka3HukiB. [epcnekTmBHMM METOAOM Y BMBYEHHI napa-
MeTpiB QYHKLIOHYBaHHA CepLeBO-CYAMHHOI CUCTEMU
3a gaHumMun [3] € LOOOBE MOHITOPYBAHHS apTepianbHOro
Tucky (OMAT), ake A03BONSE PO3LUMPUTY JOAATKOBY fi-
arHOCTU4YHY iHpOopMaLLito Ta NPOMdINaKTUYHI Ta NiKyBasbHI
MOXJIMBOCTI BEAEHHS XBOPVX Ha apTepiasibHy rinepTex-
3il0 B NoeAHaHHi 3 MeTaboniyHum cuHapomom [1,4].

BinblwicTe OOCNIOHWKIB BBaXae, LLO OOCHIOKEHHS
Ta 3MiHM apTepianbHOrO TUCKY Y HIYHWIN Yac ABMASIOTLCSA
Oinbl BaXIMBUMU Ta iIHPOPMATUBHUMMU, HiX AT y AeH-
HWI Yac, oNsg NPOrHO3y PO3BUTKY KaphioBaCKYNSPHUX
ycknagHeHb, Ta daTtanbHux nogin [8]. Tak, npu npose-
neHHi Dublin Outcome Study, 6yno BMsSBNEHO, LLO Mpwu
NiABULLEHHI Y HIYHWIA Yac CUCTOMIYHOrO apTepianbHOro
Tcky Ha 10 MM. PT. CT. pU3MK CMEPTHOCTI 36i/bLLNBCS
Ha 21% [9].

MeTa pocnigxeHHs. [poaHanidyBatm ocobnu-
BOCTI 4OO0OBOro Npodinto aptepianbHOro Tmcky (AN AT)
y xBopux Ha Al 3 MC cepep, nauieHTiB LLEHTPY NEPBUH-
HOi MeauKo-caHiTapHoi gonomoru Ne 3 m. MonTtaea.

O0C’ekT i MeTtoam pocnipXeHHs. OnpauboBa-
HO pe3ynbTaTn [o60BOro MoHiTopyBaHHs AT (AMAT)
38 xBopux Ha Al (nepwa rpyna — xsopi 3 Al' Ta MC,
apyra — 3 Al 6e3 MC), akum nposeneHo JMAT. Cepea-
Hil1 Bik xBOpUx 62,3%5,6 pokiB. [1na BMB4EHHSA 0OOOBOro
npodinto AT nposogmnu AMAT 3a ponomoroto «Kapaio-
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CeHc» (XapkiB). BumipioBaHHA npoBOAVAM KOXHI 15 xB
y Nepiof, AEHHOI akTUBHOCTI Ta KOXHi 30 XxB Mif, 4ac Hiy-
HOro cHy. AHanidyBanu cepegHi 3Ha4eHHS1 CUCTONIYHO-
ro ta giactoniyHoro AT (CAT Tta OAT), BapiabenbHiCTb
CAT, JAT, cepenHboro Ta nynbcooro AT (MAT). nsa ai-
arHOCTUKN MeTaboniyHOro CMHAPOMY BUKOPUCTOBYBA-
nca KpuTepii, BiANOBIAHI «3arafibHOCBITOBOrO KOHCEH-
cycy 3a kputepiamm MC».

CTaTUCTUYHUIA aHani3 gaHux NpPoBOAMNN 3a A0MNo-
MOrOl0 nakeTa npuknagHux nporpam Statistica 6.0 [2].

PesynbtaTn pocnigXeHb Ta X OOroBOPEHHS.
[MokasHUK cepeaHboa0O0BOro CUCTONIYHOIO apTe-
pianbHoro Tucky (CAT) 6yB BiporigHO BULWMM Yy naui-
eHTiB 1-i rpynu ((162,15+£7,23) MM pT. CT.) NOPIBHAHO
3 nauieHtamun 2-i rpynu ((145,67+5,38) mm pT. CT.).
MopibHa TeHOeHuis | ana nokasHuka cepeaHbonobo-
BOr0 AiaCTONIYHOro apTepiansHOro Tmcky (OAT): y na-
uienTis 1-i rpynn — (95,78+3,12) MM pT. CT., 2-i rpynn —
(82,57+2,28) MM pT. cT. BenuumHa cTaHmapTHOro
BioxuneHHsa (CB) CAT, wo 3a gaHumun OMAT Bigobpa-
xae noboBy BapiabenbHicTb AT, BiporigHO nepesaxana
B nauieHTiB 1-i rpynu ((18,35+0,88)%) nopiBHsHO 3 na-
uieHTamum 2-i rpynu ((12,79+0,57)%). AHanoriyHa cuty-
aujis cnocTtepiranacs n ona CB JAT.

MpoBeneHnin poanoain xsopux 3a [OO0BUM pUT-
MomMm (OP) AT nokasaB HaCTynHe: AOMIHYIOUYUM TUMOM
[P B oci6 1-i rpynn 6ys Al tuny «non-dipper», akuit
peectpyBaBcs y 70,0% naujeHTiB. YacToTa BUSIBIEHHS
AN AT Tuny «non-dipper» y xopux 2-i rpynu 6yna Bipo-
rigHoO MeHLwot — 27,78%. Al Tuny «dipper» peecTtpy-
BaBCH Yy 72,22% xBopux 2-i rpynu nopiBHsaHO 3 25,0%
nauieHTis 1-i rpynun. Takox B 0gHOro nauieHta 1-i rpynu
6yno 3apeectpoaHo A1 AT Tuny «over-dipper». N AT
Tuny «night-peaker» cepen 006CTEXEHNX HE BUSIBIIEHO.

BucHoBku. Y xBopux Ha Al 3 MC oTpumaHi Bi-
porigHo BULLi cepedHbomoboBi 3HayeHHs CAT i [AT,
3MEHLUYETLCA 4acTOTa BUSBIIEHHSA TMPOrHOCTUYHO
cnpuatnamsoro AN AT (dipper) i 306inbLyeTbCs YacToTa
peecTpauii NPOrHOCTUYHO HecnpuaTaneux Tunis AN AT
(non-dipper), WO CBiAYNTbL NPO NPOrHOCTMYHO TipLUNA
nepebir Al MNpoBeaeHHs aHaNorivyHKX OochiaXeHb O0-
3BOIUTb CIMENHUM NiKapsaM iHOVBIAyanidyBaTy Npu3Ha-
YeHHa agekBaTHoI Tepanii.

MepcnekTuBM noganblnx pochnimpkeHb. OTpu-
MaHi pe3ynbTatM OOCHIOKEHHS 3YMOBIOKTh He0b6-
XiOHICTb PO3P0OOKM KOMMJIEKCHMX METOAIB NiKyBaHHS
Ta NPOoMdiNakTUKM y XBOPUX Ha apTepianbHy rinepTeHsito
3 MeTaboNiYHUM CUHOPOMOM.
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OCOBJIUBOCTI AOB0OBOI0 MPO®DIJIIO APTEPIAJIBHOIO TUCKY Y XBOPUX HA APTEPIAJIbHY TINEP-
TEH3I0 3 METABOJ1IHHUM CUHOPOMOM
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Peslome. NpoaHanisoBaHi 0cob6aMBOCTI 4060BOro Npodinto apTepialbHOro TUCKY Y XBOPUX Ha apTepianbHy
rinepTeHsilo 3 meTaboniyHMM cnHapomom Tak, y xBopux Ha Al 3 MC oTpumaHi BipOrigHo BULL cepefHbOO000BI
3HauveHHs CAT i AT, 3MEHLUYETLCS YacToTa BUSBIIEHHS NMPOrHOCTUYHO crnipusaTtnveoro AN AT (dipper) i 36inbLuyeTb-
CS1 YacTOoTa peecTpaLii NPOrHOCTUYHO HecnpuaTamemux Tunis AN AT (non-dipper), Lo CBig4YMTb NPO NPOrHOCTUYHO
ripwumii nepe6ir Al

[MpoBeaeHHs aHanoriYHMX AOCNIOXKEHDb AO3BONUTE CIMENHMM NiKapsM iHAMBIAyani3yBaTn NPU3HAYEHHS afek-
BaTHOI Tepanii.

Kniou4oBi cnoBa: apTepianbHa rinepTeHsis, MeTaboniyHnii CMHAPOM, 1060BE MOHITOPYBaHHS apTepiasbHOro
TUCKY.
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OCOBEHHOCTU CYTO4YHOIO NPOPUNA APTEPUAJNTIBHOIO OABJIEHUA Y BOJIbHbIX APTEPUAJIb-
HOM TMNEPTEH3UEN C METABOJINYECKUM CUHOPOMOM

WyTb C. B., Tpuopar T. A., CakeBuu B. A1., lopaweHko T. U., Bparyua J1. 10.

Pesilome. [NpoaHannanpoBaHbl 0COOEHHOCTM CYTOYHOro Npoduna apTepunanbHOro AaBneHns y 60sbHbIX ap-
TepuanbHON r’MNepTeH3nell ¢ MeTaboNMyeckuM CUHAPOMOM. Y 60nbHbIx AT ¢ MC nosyyeHbl JOCTOBEPHO BbILLE
cpenHecyTouyHble 3HavyeHns CAL v OALl, yMeHbLUAETCH 4acToTa BbIIBNEHUS MPOrHOCTMYECKN GNaronpuaTHOro
CI AL (dipper) 1 yBenuuneaeTcs 4acToTa perncrTpaumm nporHocTmnyieckn HebnaronpuaTHelx Tunos CM AL (non-
dipper), 4TO CBMAETENBLCTBYET O MPOrHOCTUYECKN HEGNAronpusSTHOM TedyeHnmn Al

MpoBeeHne aHanornyHbIX UCCNeoBaHMIN NO3BONUT CEMENHBIM BpayaM MHOVNBUAYaNM3NPOBaTh Ha3Ha4YeHUs
aflekBaTHOM Tepanuu.

KnioueBble cnoBa: aptepuanbHas rmnepreH3ns, MeTabonmyecknii CUHOPOM, CYTOYHOE MOHUTOPUPOBaHME
apTepuanbHOro AAaBNEHUS.
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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.

Abstract. 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 dis-
ability 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.
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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 pro-
cessed 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. Statis-
tical 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 1st
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 sig-
nificantly 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.

Keywords: arterial hypertension, metabolic syndrome, daily monitoring of blood pressure.
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