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MeTa — 6u3Ha4YeHHsI OCOOAMBOCTENI ITOKA3HUKIB AOOOBOrO MOHITOPMHIY apTepiaAbHOTO THCKY
B XBOPMX Ha TirepToHiuHy XBopoby Il cTaail cepeAHBOTO Ta IIOXMAOTO BiKy IIpH Pi3sHMX MPOdiAIx
apTepiaAbHOTO THCKY.

Martepiaa i MeToan. [NokasHuKM AOOOBOrO MOHITOPMHIY apTepiaAbHOTO THCKY BM3HAaueHO
B 57 marlieHTiB cepeaHboro (45-59 poxis) Biky (rpymna I) i 43 xsopux nmoxmaoro (60-74 poxn) Biky
(rpyma II), siki nepebyBaAM Ha CTalliOHAPHOMY ABOTVKHEBOMY AikyBaHHi. KOHTpoABHY rpymy
CKAaAU II0 15 XBOpUX AASL KOXKHOI 3 obcTeXxeHmx KaTeropin (BiarosiaHo 11 rpyia — obcrexeHi
cepeAHBOTO Biky Ta IV rpyma — obcrexeHi MOXMAOTO BiKy) 3 IOPiBHSHHIM CTaTEBUM CKAAAOM.
PesyapTaTn. OAHMM i3 UMHHMKIB, 1[0 BUSHAYAIOTh 3MiHN I'eMOAMHAMIKI y XBOPYX Ha rilIepTOHIYHY
XBOPOOY, € BiK, IPUIOMY 3i 30iABIIIEHHSIM BiKy B XBOPVIX 3MEHIITYETCS AlaCTOAIYHII apTepiaAbHII
TUCK Ha TAl CTabiABHO ITABUIIIEHOI'O CUCTOAIYHOIO, IIIO CAIA BpaxoByBaTy B Ao6opi aHTUTIIepTeH-
3MBHOI'O AiKyBaHH:I. 3 BIKOM IIOCTYIIOBE IIABMIIIEHHSI CICTOAIYHOTO apTepiaAbHOTO THUCKY OB S3aHO
3i 301ABIIIEHHSM JKOPCTKOCTi aOPTH, YaCTKOBO — 3i 30iABIIIEHHSIM BMICTy KOAAreHy Ta 3MeHIIIEeHHIM
eracTrIHMX GibpMA i POpMyBaHHIM i30ABOBAHOI CYCTOAIYHOI apTepiaAbHOI rinepTeHsii. AoBeae-
HO, ITI0 B IIpoIieci (popMyBaHHsI i30AbOBaHOI apTepiaAbHOI TillepTeHsii 3pOCTaHH:I ITyABCOBOTO apTe-
piaAbHOTO THCKY TOHaA 60 MM PT. CT. € HECIIPUSITAMBUM IIIOAO PO3BUTKY IlepebpOBaCKYASIPHIX IO~
Airt. B oci6 TOXMAOro BiKy ITyABCOBMIE apTepPiaAbHMIA TVICK BUSIBUBCS CUABHIIIIVIM YVMHHIKOM PU3UKY
3a PiBHi CUCTOAIYHOTO Ta AlaCTOAIYHOIO apTepiaAbHOIO TUCKY Ji CEpeAHbOTO apTepPiaAbHOTO THCKY.
HerroaaBHO 3 ypaxyBaHHSIM BiKOBIX OCOOAMBOCTENI BCi TPM IOKA3HMKI BU3HAHO IIOPiBHIOBAHMMM
npeaKTopamu y Biti 50-59 poxiB (riepexiaumii repioa), a y Biri 60-79 pokis AlacToAiuHmMit apTepi-
AABHIIA TUCK, HeTaTMBHO BIIAMBAIOYM Ha KAPAIOBACKYASIPHII PU3MK, MIAHIC POAD IIyABCOBOIO apTe-
PiaABHOIO THCKY IPOTHOCTMYHO BUIIM 3a PiBeHb CMCTOAIYHOTO apTepiaAbHOIO TUCKY.

Kntouoei croea: apTepiarbHa rinepreHsisi, rimepToHiuHa xBopo6a, apTepiaAbHUII TUCK, AO-
60BMIT1 MOHITOPUHT apTePiaAbHOTO TUCKY.

The relationship between insufficient reduction of
blood pressure (BP) and the development of complications
is clearly demonstrated for elderly patients, in particular,
with diabetes mellitus (DM), in which the disturbance of
the two-phase rhythm of BP reflects the autonomic nervous
system dysfunction [1, 6, 9]. In the Syst-Eur study every
10% increase in the ratio of night day BP was associated
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with an increased risk of development of all endpoints by
41%; and the relative risk of death in the presence of an
inverted daily rhythm of BP is more than 20 times higher
than that of patients in the dipper group. Insufficient night-
time BP and night hypertension are associated with an
increased risk of death regardless of the average daily BP
[7, 10]. The study of daily blood profiles is very relevant
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in patients with hypertension of different age categories
due to the high risk of thrombotic complications [3, 5].

Patients with a non-dipper profile have a threefold
higher risk of atherosclerotic events than dipper: increased
platelet activation and inflammatory response [4, 8].

The objective of the study. To determine the pe-
culiarities of ABPM indices in middle-aged and elderly
hypertensive patients depending on the daily BP profile.

Material and methods. Indices of ambulatory blood
pressure monitoring (ABPM) were identified in 57 mid-
dle-aged patients (45-59 years) (group I) and 43 elderly
patients (60-74 years) (group 1I), who underwent two-
week in-patient treatment. The control group consisted
of 15 patients for every of the surveyed groups (group
IIT — middle-aged and group IV — elderly respectively)
matched with basic by age and gender. The control group
was presented with patients without arterial hypertension
who were hospitalized with diagnoses of chronic gastritis,
duodenitis, cholecystitis, aterosclerotic cardiosclerosis,
with angina, functional class that is not above I, without
cardiac arrhythmias and heart failure that is not above 11
A stage for Strazhesko M. D. — Vasylenko V. H.

The diagnosis and stage of essential hypertension
was set according to the criteria of WHO and the Inter-
national Society of Hypertension (2013). Patients with
significant heart rhythm disorders, angina, functional

class that is above I, heart failure that is above I1 A stage
for Strazhesko M. D. — Vasylenko V. H. were not involved
in the study. Patients with symptomatic hypertension and
obesity more than the second degree were also excluded.

Indices of ABPM were determined using a portable
recorder ABPM-04 (company «Meditech», Hungary)
according to a standard protocol [2]. Measurements of
BP and some other parameters were performed every
15 minutes during daily activity (from 6 to 22 hours)
and every 30 minutes during night sleep (from 22 to 6
hours). The initial BP measurement was performed on
both hands of a patient and subsequent registration was
carried on the arm with higher initial pressure values.
We determined and analyzed the following indices: the
average daily SBP (mm Hg), the average daily DBP
(mm Hg), the average BP (mm Hg), the maximal daily
SBP (mm Hg), the maximal daily DBP (mm Hg), the
average daily HR (/min.), daily index (DI) of SBP (%),
DI of DBP (%), DI of the average BP (%).

Results and discussion. When analyzing the ABPM
indices we found differences in the degree of night-time
reduction in BP in middle-aged hypertensive patients. In
the analysis of these data it was found that the baseline
BP level in the average daily SBP and DBP in patients
of dipper group was significantly higher by 49,6% and
corresponded to 155,9+12,0 mm Hg (p<0,001) and
50,4% and was 97,3+6,1 mm Hg (p<0,01).

Table 1
Comparison of ABPM indices in patients of different age groups (M=+c)
Distribution of the surveyed groups
Indices Dipper Non-dipper p
I group I group I group IT group
(n=44) (n=18) (n=40) (n=27)

The average daily SBP p,>0,05
(mm He) 155,9£12,0 141,542,1 157,1+12,9 159,5£12,0 p;>0,05
The average daily DBP p,>0,05
(mm Hg) 97,3£6,1 91,5+0,7 106,0+1,0 93,5+0,7 p;>0,05
The average BP p,>0,05
(mm He) 110,0+3,6 96,0+0,1 124,3£6,8 110,5£12,0 p;<0,05
The maximal daily SBP i 4 I 4 p,>0,05
(mm Hg) 176,3+23,5 166,1+17,7 176,9+24,0 170,7429,7 p>0.03
The maximal daily DBP p,>0,05
(mm Hg) 117,0£19,2 103,5+15,6 113,8423,3 99,1420,2 p;>0,05
The average daily HR (/min.) | 66,5473 60,8475 64,2498 64,2410, glig’gg

2 )
p,>0,05
DI of SBP (%) 14,7443 13,8+£2,6 3,0£5,0 5,7£3,7 p;<0,05
DI of DBP (%) 18,8+5,1 19,4+3,9 7,546,5 10,5+6,5 TPe
p,>0,05
DI p,>0,05
of the average BP (%) 17,1+4,5 15,844,3 5,4+5,7 8,2+5,0 pl>0 05

2 9

Remark: p 1 — statistical significance of difference between the dipper groups I and 11, p2 — statistical significance of difference

between the non-dipper groups I and I1.
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Similar results are observed in the average BP and
the maximal daily SBP and the maximal daily DBP val-
ues which were significantly higher than the control
group by 21,5% (p<0,05) and equaled 110,0£3,6 mm
Hg and 21,3% and amounted to 176,3£23,5 mm Hg.
(p<0,05) and 23,6% and amounted to 117,0£19,2 mm
Hg (p<0,05).

Depending on ratio of daily blood rhythm data
(dipper and non-dipper) in the elderly, the peculiarities
of the main indicators of ABPM have been determined.
In the examined elderly patients only the average daily
DBP level significantly differed from the corresponding
control index and was lower by 21,4% (p<0,05) and
amounted to 91,5+0,7 mm Hg A in the dipper group
and 23,1% (p<0,01) and amounted to 93,5+0,7 mm Hg
in the non-dipper group.

Only the average daily HR decreased significantly
by 8,6% (p<0,05) to middle-aged patients concerning
the dipper group.

When comparing the ABPM indices in middle-aged
patients and elderly age of the non-dipper group, it should
be emphasized that changes in BP were observed between
the two groups in particular the average decreases in
elderly patients namely by 11,1% (p<0,05) reliably to
patients of middle age (tab. 1).

Conclusion. Consequently, an increase in age in
patients is accompanied by a decrease in DBP in a sta-
blely elevated SBP which should be taken into account
when prescribing antihypertensive treatment. This is
consistent with the data of literature which testifies that
BP increases even in practically healthy people with age.
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OCOBEHHOCTU CYTOYHOIO MOHUTOPUHIA APTEPUAJIbHOIO JABJIEHUS Y BOJIbHbIX
TMNEPTOHWYECKOW BOJIE3HBIO
B. C. Macbko

ITeAp — onpeaeAeHMe OCOGEHHOCTEN IIOKa3aTeAell CyTOYHOIO MOHUTOPVHIA apTepMaAbHOTO AABAEHUS
y GOABHBIX IMIIEPTOHIYECKO 60Ae3HbIO I cTaAMy cpeAHero v IMOXKMAOrO BO3pacTa IIpY PasAMYHBIX IIPO-
PUASIX apTEepMaAPHOIO AABAEHSI.

Marepnaa u MeTOABIL [TokazaTeAn CyTOYHOTO MOHUTOPWHTA apTEPUAABHOTO AQBAEHISI OITPEAEAEHE! 57
ITaleHTOB cpeAHero (45-59 Aet) Bospacta (rpymma I) n 43 moxmabix (60-74 roaa) Bospacra (rpymma II), xo-
TOpble HAXOAMANCDH Ha CTallIOHAPHOM AByXHEAeAbHOM AedeHnn. KoHTpoABHYIO IpyIily cocTaBuAn 1o 15
GOABHBIX AAS KaXKAOI 113 06CAEAOBAaHHBIX KaTeropuii (coorseTcTBeHHO Il rpyIina — obcaeAOBaHHBIE CpeAHe-
ro Bospacra 1 IV rpyiina — o6caeA0BaHHBIE IIOXKMAOTO BO3PACTA), COIIOCTABMMBIMBID 110 [IOAOBOMY COCTABY.
PesyabTaThl. OAHMM U3 HPAKTOPOB, OIIPEAEASIOINIVIX MI3MEHEHISI TeMOAMHAMMKY Y GOABHBIX [UIIEPTOHIYe-
CKOVI 6OAE3HBIO, SIBASIETCS BO3PACT, IIPUYEM C yBEANYeHNEM BO3pacTa Y OOABHBIX YMEHbIIIAeTCs AMACTOANYe-
CKOe apTepraAbHOe AaBA€HIEe Ha POHe CTAOMABHO IIOBBIIIEHHOTO CUCTOAMYECKOTO, 9YTO CAEAYET YUUTHIBATh
B IIOADOpE aHTUTUIIEPTEH3UBHOTO AeueHVs. C BO3pacTOM IIOCTEIIEHHOE ITOBBIIIIEHNE CUCTOANYECKOTO apTe-
PMaABHOTO AABAEHNS CBSI3aHO C YBeAMYEHNEeM XKeCTKOCTH aOPThl, YaCTMYHO — C YBeAMYEHMEM COAePKaHNs
KOAAAreHa M yMEeHBIIIEHVEM SAACTUYHBIX (PUOPVIAA U POPMUPOBAHMEM M3OAVMPOBAHHON CUCTOANIECKOI
apTepUaAbHOV IMIIepTeH3MN. AOKa3aHO, 9TO IpU OPMUPOBAHNI N30AMPOBAHHON apTepMaAbHON TUIep-
TEH3WJ POCT IIyABCOBOI'O apTEPUAABHOIO AABAEHVSI 60Aee 60 MM PT. CT. SIBASIETCSI HEOAATOIIPUATHBIM OTHO-
CUTEABHO Pa3BUTIS LIePeOPOBACKYASIPHBIX COOBITIIL. Y ANII IIOJKMAOTO BO3pacTa IIyAbCOBOEe apTepMaAbHOe
AaBA€HIe 0Ka3aA0Ch bOAee CUABHBIM (paKTOPOM pMCKa, YeM YPOBHU CHCTOAUYECKOTO Y AMACTOAUIECKOTO
apTepMaAbHOIO AABAEHUSI VAV CPEAHEro apTepMaAbHOTO AaBAeHMs. HepaBHO ¢ yueToM BO3pacTHBIX OCO-
GeHHOCTel! Bce TPy ITOKas3aTeAs ObIAV IIPV3HAHBI COIIOCTABYIMBIMIU IIPEAVIKTOpaMu B Bospacte 50-59 aer (1re-
PEXOAHBIN Ieproa), a B Bozpacte 60-79 AeT AMAaCTOAMYECKOe apTepMaAbHOE AABAEHVE, HETaTUBHO BAVISSL
Ha KapAMOBACKYASIPHBIN PUCK, IIPETIOAHECAO POAD ITYABCOBOTO apTePMAaAbHOTO AABAEHVISI ITPOTHOCTIYECKN
BBIITIE YPOBHSI CUCTOAMYECKOTO apTEPMAABHOTO AABAEHIIS.

Krrouesvie cnosa: apTepuaAbHasI T'UIIeP TeH3WsI, TUIep TOHN4YecKas1 60Ae3HI>, apTepuaAbHOE AaBAeHMEe,
CyTO‘-IHI:If/I MOHUTOPVHI apTepuaAbHOI'O AaBA€HM 1.
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Summary

AMBULATORY BLOOD PRESSURE MONITORING CHANGES IN HYPERTENSIVE PATIENTS
V.S. Pasko

The aim of the study was to determine the peculiarities of ambulatory blood pressure monitoring indices
in middle-aged and elderly hypertensive patients depending on the daily blood pressure profile.

Material and methods. Indices of ambulatory blood pressure monitoring were identified in 57 middle-aged
patients (45-59 years) (group I) and 43 elderly patients (60-74 years) (group II), who underwent two-week
in-patient treatment. The control group consisted of 15 patients for every of the surveyed categories (group
III - middle-aged and group IV —elderly respectively) matched with basic by age and gender.

Results. We have shown that one of the factors that determines the change in hemodynamics in patients
with essential hypertension is age, with the age patients experience the decrease in diastolic blood pressure
with steadily increased systolic blood pressure, that should be considered in the prescription of antihyper-
tensive treatment. With age, a gradual increase in systolic blood pressure is associated with the increased
aortic stiffness, partially with the increase in collagen and the decrease in elastic fibrils and the formation of
isolated systolic hypertension. Thus, it is proved that in the formation of isolated hypertension the growth
of pulse blood pressure for more than 60 mm Hg is unfavorable in a development of cerebrovascular
events. Pulse arterial blood pressure was stronger risk factor than systolic blood pressure and diastolic
blood pressure or average arterial pressure in the elderly. Recently, taking into account age characteristics,
all three indices were recognized as comparable predictors at the age of 50-59 years as the transitional
period, and at the age of 60-79 years diastolic blood pressure adversely affecting the cardiovascular risk,
increased pulse blood pressure prognostically above the level of systolic arterial pressure.

Keywords: arterial hypertension, essential hypertension, blood pressure, ambulatory blood pressure
monitoring
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