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CYTOYHAY AMHAMUKA KPOBAAHOIO OABJIEHUS Y JIIOAOEN,
CTPALOAIOLLUX APTEPUAJIbHON TMNEPTEH3UEN

'TBY3 «[loHGacckuii rocyaapCTBEHHbI Neaarormieckuini yHuBepcuTeT»
(r. CnaBsiHCK, [loHeLKas 06nacTb)
2CyMCKOM rocyaapCTBEHHbIN negarormiecknii yHuBepcureTt
um. A.C. MakapeHko (r. Cymbi)

MccnepoBaHne gaBndeTcs GparMEHTOM Hay4HOM
paboTtbl kadenpbl 3/IMPB MBY3 «[doHbacckuii rocy-
[APCTBEHHbIN NefarorMiecknini yHMBepCcuTeT» No TeMe:
«M3y4yeHne aganTauMOHHbIX peakumin opraHnamMa, Ko-
Topble GOPMUPYIOTCS MO, BAINSAHMEM Pa3NnNYHbIX dak-
TOPOB Mnpupoabl 1 obuiectsa» (Ne rocynapCTBEHHOM
peructpaumm 0115U003314). ABTOp sBNsSieTCa OTBET-
CTBEHHbLIM UCMONHUTENEM KOMIMIEKCHOW TEMBI.

Bctynnenue. CeppaeyHo-cocyauctble 3abone-
BaHNS MO-MPEXHEMY OCTalOTCsi OCHOBHOW MPUYMHOMN
BbICOKO CMEPTHOCTUM W WHBAIUAHOCTU HACEeNeHus
BO BCEM Mupe. ApTepuanbHas runepToHnsa ABnsieTcs
BaXHbIM 13 MoamnduLmMpyemMblx GakTopoB pucka cep-
[e4yHO-COoCyanCTbIX 3ab0NeBaHUI Ha BCEX aTanax CBO-
€ro CTaHOBNEHUs1 He3aBMCUMMO OT Mnosa M BO3pacTa.
ApTepmanbHas rmnNepToHUsS BbICTYNAeT MOLLHbLIM, HO
NOTEHUMaNbHO YCTPaHUMbIM (akTOPOM puUCKa, Oka-
3bIBAlOWMM CYLLLECTBEHHOE BAMSIHME HA MOKasaTenuv
3a6051eBaEMOCTN N CMEPTHOCTU Mpu LepebpoBacky-
NApHbIX 60ne3HsAx. ApTepuasnibHasi rMnepToHUs pac-
cMaTpuBaeTCs Kak MnonmMaTuonoruyeckoe 3abonesa-
HVe, NP KOTOPOM HU OfHA U3 CYLLLECTBYIOLLMX TEOPUIA
naTtoreHesa MOJSIHOCTbIO HE OObSACHSIET BCE MPUYUHBI
NnoBbILLEeHNs apTepmanbHOro gasneHuns. KoHew, XX Beka
O3HAMEHOBAasICA HE TOJIbKO MHTEHCUBHbLIM Pa3BUTUEM
dyHOamMeHTanbHbIX NpeacTaBneHnii 06 apTepuanbHO
rMNEePTOHUM, HO N KPUTMYECKMM MEPECMOTPOM psiga
MOMOXEHUIA O NPUYNHAX, MEXAHU3MaxX Pa3BUTUS U Ne-
yeHus aToro 3abonesaHus [2,3].

OpHUM 13 pakTopOoB, onpeaensiowyx Hebnaronpu-
SATHbIV MPOrHO3'y 60JIbHbBIX TMNEPTOHNYECKO O0NE3HbIO
C MOBbILLIEHHOM BEPOSITHOCTBIO Pa3BUTUA COCYOMNCTbIX
KaTacTpod (MHDapKT Mmokapha, MHCYNLT), ABNSeTCs
NMOBbILLEHHAsA CPeAHEeCYTo4YHas BapnabenibHOCTbL apTe-
pvanbHoro gasnexHus (BAL). MoebiweHHoe BALL TecHO
KOPPENNPYET C BbIPAXEHHOCTbBIO PEMOLENMPOBAHMS
NIEBOr0 Xeyao4ka, TEXECTbIO PETUHOMNATUM, YPOBHEM
KpeaTnHmHa CbIBOPOTKM KpoBu [1]. BeiiBAEHO 3Ha4n-
MO€ MOBbILLEHNE CUCTOJIMYECKOrO 1 ANACTONNYECKOro
naBneHns y B0NbHbIX FMNEPTOHUYECKON OONE3HbIO C
pasnuMyHbIMX BapuaHTaMy Te4YeHus, pasnuyng nume-
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JINCb KakK Mo YPOBHIO CPEAHEro AABNEHUS, TaK AHEBHO-
rO M HOYHOrO.

Llenb uccnepoBaHus. /3y4nTb CyTOYHYIO AVHA-
MWKY KPOBSIHOrO OABAEHWS Y N0AEN, CTPaAaloLmx ap-
TepuanbHOW rmnepTeH3nen.

OObeKT U MeToabl UccnepoBaHus. MNpu nsyye-
HUWN KIIMHNYECKNX OCOOEHHOCTEN Y NNLL C MOBbLILUEHHbIM
apTepuanbHbiM gaeneHnemM B3aTo 120 60/bHbIX apTe-
puanbHoi runepTeH3vein (AB) co cTabubHbIM TEYEHN-
em (40 nauMeHTOB) N OCNIOXHEHHbBIM TEYEHNEM rUnep-
TOHMYeckune Kpuabl (42 yen.), MukpoansobymnHypus (38
yers.), rpynmny KOHTPOS COCTaBuan 25 yen. npaktuye-
Ccku 3poposble. M3mepeHne gaBneHus npovs3soaunuv
0OLLENPUHATEIM METOO0M.

Becb nonyyeHHbIn aKCnepyMeHTasbHbIM Matepuarn
obpaboTanu MeTOA0M NapameTpUHeckoi 1 Henapame-
TPUYECKOM cTaTUCTUKM Mo nporpammam Statistica for
Windows 5, Microsoft Excel-97.

PesynbraThl UCCNeQ0BaHUSA U UX 0OCYyXAaeHne.
OTMeueHbl 0COOEHHOCTU U3MEHEHUN B rpynnax ¢ He-
OCNOXHEHHBIM N OCNOXHEHHbIM apTepuanbHON -
NepTeH3NN MO CTEMEHU CHUXEHUS CUCTONIMYECKOro
nasnenus (12,3+0,86 %, 10,0£1,18 % n 4,18+1,27 %
npn kKoHTpone 16,3+0,86 % cooTtBeTcTBEHHO P<0,01).
OTn pas3nmuns 6bin BbiBNEHbI Y 601bHbIX AT C HE OC-
JIOKHEHHBIM TEYEeHVEM O CUCTONIMYECKOrO AaBie-
HWS MO CPaBHEHMIO CO 340POBbIMU, B AHEBHOE BPEMS
149,21£2,3 mm. pT. cT (p<0,05), paznuums BbICOKO
3HAYMMBbI MPU OCNIOXXHEHHOM TEYEHUM apTEPUASTIbHOIO
nasnenus (151,45%£2,10 mm. pT. cT 1 160,55+2,35 mm.
pT. cT, p<0,01). CTeneHb HOYHOIro CHMXEHUSA apTepu-
aNbHOrO AABJIEHUS CYLLLECTBEHHO HUMXE Y BONbHbIX ap-
TepuanbHOW TMNepTeH3nen ¢ MUKpOoanbOyMuHypuen
(4,18%1,27 %, p<0,001, npun kpmusax — 10,0x1,18%
(p<0,01) 1 HE OCNOXHEHHOM TeveHun — 12,3+0,86 mm.
pT. cT.) (TaGn. 1).

[MoBbILEHME  OMACTONNYECKOr0  apTEPUANIbHOIO
nasneHus Oblio aHanoruyHo (taén. 2).

CpenHee OMacToOnNMYecKOe [OaBfieHME 0Ka3aoChb
HOpMasbHbIM AN nepeon rpynnbl — 86,71£1,30 mm.
pT. CT. (p<0,05), NOBbILLEHHbLIM B rpynrne apTepmnabHO
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Tab6nuua 1.
Moka3aTenn CyTOYHOro MOHUTOPUHIa apTepuasibHOro AaBJ/ieHUd Yy 60J1bHbIX apTepuasnbHOMN
runepreH3uveli Nno CUCTONINYECKOMY apTepuasnibHOMY gaeneHuio (M+m)

Uccnepyembie rpynnbl
NokazaTtenu Koutpons r66es NBc B c Mukpo- P, P, Ps
OCJIOXXHEHUIA Kpu3amu |anbOymMuHypueii

CALc, MM pT. CT. 119,05#1,35 | 139,03+1,65 | 142,23#1,83 157,14+1,78 <0,05 <0,01 <0,01
CAOu, MM pT. CT. 122,01+1,3 149,21+2,3 151,45+2,10 160,55+2,35 <0,05 <0,01 <0,001
CALlH, MM pT. CT. 115,3%£2,6 131,3%£2,19 137,20+1,33 148,0+2,34 <0,01 <0,01 <0,001
CHC CAL, % 16,4+0,78 12,3+0,86 10,0+1,18 4,18+1,27 <0,05 <0,001 <0,001
BAP CAZlc, mm pT.cT. | 10,12+0,83 11,11+0,82 12,23+0,39 13,05+0,47 >0,05 <0,01 >0,05
BAPCAlA, MM pT. CT. 11,27+0,71 11,58+0,75 12,81+0,47 13,26+0,83 >0,05 <0,05 <0,01
BAP CAH, MM pT. CcT. | 9,96+0,69 11,96+0,73 12,13+0,48 11,20+1,66 <0,05 <0,05 >0,05
B CALc, % 15,21+1,79 35,21+1,82 46,31£7,64 79,1£13,98 <0,01 <0,001 <0,001
B CALL, % 91,38+2,16 41,38+2,75 51,82+15,94 71,43+19,82 <0,001 <0,001 <0,05
1B CALH, % 12,65+1,68 | 62,66%1,73 92,7+15, 96,15+8,94 <0,01 <0,001 <0,01

Mpumeyanme: p, — AOCTOBEPHOCTb Pasnnyvin Mexay NepeBoi rpynnow v rpynmnoi KOHTPONs; p, — AOCTOBEPHOCTb Pasivymii Mexay rpynnom
KOHTPOSIA ¥ BTOPOW rPynnoif; p, — AOCTOBEPHOCTb PasNnMymnii MeXAyY rpynroi KOHTPONS U TPETbEN rpynnoit 60/bHbIX.

Ta6auua 2.

Moka3zaTesn CyTOYHOro MOHUTOPUHra apTepuasnbHOro AaBsieHNs y 60JIbHbIX apTepuasnbHOM
rmnepTeH3ven Nno AMacToNIn4ecKkomMy aptepuanbHoMy gasneHuio (M+m)

Uccnepyembie rpynnbl

Mokasatenu KouTponsb r6Ges 6 c I'B ¢ mukpo- p P P

OCJIOXXHEeHUU Kpnsamm anb6ymMuHypueii 1 2 3
JAALc, MM pT. CT. 77,0£0,34 86,71%1,30 99,7+1,4 121,7+1,9 <0,05 <0,01 <0,001
OALA, MM pT. CT. 80,20+4,133 89,7+1,4 101,55+1,09 102,8+1,23 >0,05 <0,01 <0,01
OALLH, MM pT. CT. 75,13£2,16 80,30+1,73 86,71+1,30 90,2+1,62 >0,05 <0,05 <0,05
CHC OAL, % 10,16+4,3 12,8+1,19 7,16+1,38 6,98+1,04 >0,05 <0,05 <0,01
BAP JALlc, MM pT. CT. 8,63+0,82 9,05+0,47 11,57+1,51 11,82+1,36 >0,05 >0,05 <0,05
BAP OAOA, mm pT. cT. | 10,34£0,91 10,04+0,43 13,93+0,28 14,15£0,41 >0,05 <0,05 <0,05
BAP OAIH, MM pT. CT. 7,54+1,02 7,74+0,35 10,69+0,406 10,87+0,46 >0,05 <0,05 <0,05
B OALc, % 18,12+5,83 | 46,91+11,24 | 79,15+13,68 79,81+14,01 <0,01 <0,001 | <0,001
B OALL, % 21,1£9,83 51,92+21,74 | 66,13+18,42 70,16%17,03 <0,01 <0,001 | <0,001
B OAOH, % 15,52+9,38 | 75,73%17,92 51,19+9,23 55,01+9,18 <0,001 <0,01 <0,05

MpumeyaHue: p, — 4OCTOBEPHOCTL PA3AMYMIA MEXy rpynnoi KOHTPONS 1 NepBOi rpynnoi 60bHLIX; P, — AOCTOBEPHOCTL PA3NHMIA MEXIY
rpynrow KOHTPOS 1 BTOPOA rpynnoi 60/bHbIX; P, — LOCTOBEPHOCTL PasMyunii Mexay rpynnamu KOHTPOS 1 TPeTbel rpynnon.

rmnepTeHaun ¢ kpudamm (99,7+1,4 mm. pt. cT, p<0,01)
1 BbICOKO 3HA4YMMO YBENNYEHO Yy 60MbHbIX AT C MUKPO-
anbbymuHypuein — 121,7+1,9 mm. pt. cT., (p<0,001).
[HeBHOE auacTonnyeckoe aptepuanbHoe AaBneHue y
O0NbHbIX C MUKPOAILOYMUHYPUE NPEBLILLANO FPyMny
KOHTpona Ha 27,5% (p<0,01), npu kpmndax Ha 26,2%
(p<0,05) 1 6bINO HE3HAYNMMO Y BONbHBLIX 63 0CNOXHEe-
HUM Ha 11,2% (p>0,05).

CteneHb HOYHOrO CHMXEHUS1 OblI0 HaAMBONbLUVM
y 60nbHbIX 1 rpynnbl (12,8+1,19%), HanmMeHbLwWM B 3
rpynne (¢ MmukpoansbymuHypuei, 6,98+1,04, P<0,01).

Hanbonee BbipaXeHHbIE U3MEHEHUS MO CTEMNEHU
CHUXKEHUSI CUCTOJIMYECKOrO apTepmUanbHOro AaBieHUs
Habnmopanucb B rpynne OG0nbHbIX apTepuanbHON rm-

nepTeH3nn, OCNOXHEHHON Kpr3amu. ITO Bbipaxanocb
B 3HQYMMOM YMEHbLUEHNN CTENEHN HOYHOIO CHUXEHUS
B 3 pa3a, yTpeHHeM noabeme Ha 23,4% no cpaBHEHUIO
C rpynnom KkoHTpons. Mprnyem cteneHb HOYHOIO CHUXE-
HUS y OONbHbIX apTepuanbHOM rMnepTeH3neli ¢ kpnaa-
MW OKa3anacb MMHUMaNbHOW B 2,5 pa3a HMXE, YEM Y
60sbHbIX A" 6€3 KPU3O0B.

[na amactonuyeckoro apTepuanbHOro AaBfieHUs
3TV NokazaTenu OblIN MeHee BblpaXKeHbl M COCTaBASANN
42,2%.

Ocoboro BHUMaHusS Mpu aHanuade nokasaTenen
CMA/[L, 3acnyxnBaloT yTpeHHue 4acbkl (Tabn. 3), Tak
Kak B 9TO BPEMS MO CPaABHEHMIO C APYrMW Nepuoaamu
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Tab6nuuya 3.

Moka3aTenn CyTOYHOro MOHUTOPUHra apTepurasnbHOro aesieHns y 60JibHbIX apTepuasibHOMN
runepTeH3uneit No cpegHemMy apTepmanbHoMy AasneHuio (M+m)

Uccnepyembie rpynnbl

MokazaTenun KoHTponb ocnr(:;)KGI-Iee:imﬁ 'b c kpusamum anig;:mh:l:l;‘:)?n-eﬁ P, P, P,
Cp. Ac, MM pPT. CT. 77,0+0,34 101,13£2,74 125,12+2,92 132,81+2,81 <0,05 | <0,01 |<0,001
Cp. Adu, MM pT. CT. 80,20+4,133 94,71£2,79 128,73+2,51 130,22+2,98 <0,05 |<0,001|<0,001
Cp. AQH, MM pT. CT. 84,68+3,14 84,70+3,04 121,18+2,90 126,12+3,18 >0,05 | <0,01 | <0,01
BAP Cp.Alc, MM pT. CT. 11,18+3,98 12,34£3,72 13,14+2,49 13,28+2,51 <0,05 | <0,01 | <0,01
BAP Cp.AlL, MM pT. CT. 11,63£3,93 12,01+4,16 12,34+2,47 12,96£3,12 <0,05 | <0,05 | <0,01
BAP Cp.AlH, MM pT. CT. 10,17+4,12 11,68+3,54 11,565+2,78 11,78+2,96 <0,05 | <0,05 | <0,05
MB Cp. Alc, % 18,07+8,89 56,91+15,94 78,14£14,96 79,2+13,83 <0,001 {<0,001 |<0,001
B Cp. AOu, % 19,12+12,03 58,85+25,14 81,14+18,85 84,23+17,91 <0,01 |<0,001|<0,001
B Cp. AQH, % 16,64+9,37 49,97+16,98 75,93%£11,96 76,18+21,03 <0,01 |<0,001|<0,001

MpumeyaHune: p, — 4OCTOBEPHOCTbL PA3NN4MIA MEXY FPYNMO KOHTPONS 1 FPynnoit 60MbHbIx [B; p, — AOCTOBEPHOCTL PasNMuuil Mexay rpynnoii
60s1bHbIX B C KpM3amMu U KOHTPONS; P, — AOCTOBEPHOCTb PAsNMYMii MeXAyY rpynnamu KOHTPONA 1 60J1bHbLIX B ¢ MUKPOabOyMUHYpUEA.

Ta6bnuua 4.
BapuabenbHocTb CA[l n AA[l y 60/bHbIX apTepuanbHOi runepTeH3nen
Bpems cyTox Uccnepyembie rpynnbl
KoHTponb | ATl 6e3 ocnoXxHeHus | AT c kpuaucamun AT ¢ MUKpoanb6yMmuHypueim
Bapua6enbHocTb CAZl (MM pT. CT.)
JeHb 11,38+0,75 12,81+0,47 13,26%0,83* 13,64+0,96*
Houb 9,96+0,73 11,13+0,48* 12,80+1,66* 13,01+1,54*
CpenHee 10,11+0,82 10,83+0,39 13,05%0,47* 13,32+0,54*
BapuabenbHocTb QAL (MM pT. CT.)
JeHb 10,34+0,91 10,04+0,43 12,69+0,28* 12,98+0,41*
Houb 7,54+1,02 7,74%0,35 10,93+0,40* 11,12+0,52*
CpepHee 8,63+0,82 9,05+0,47 11,57+1,51* 12,06+1,48*

MpumeyaHue. — 4OCTOBEPHOCTL pasnnynii ¢ rpynnoii 300poBbix npun p<0,05.

CYTOK PErMCTPUPYETCH HAaMBOIbLLEE YMCIIO CEPAEYHO-
COCYOUCTbIX OCIIOXHEHWUN [4,5].

B uenom y 60JbHbIX apTepuasnbHON rmnepTeH3ven
OTMEYEHO [OCTOBEPHOE CHWXEHME BapuabenbHOCTU
CUCTOIMYECKOr0 U ANACTONMYECKOrO AaBNEeHUS B HOY-
Hoe BpeMsi. Ay 60JNIbHbIX apTEPUabHON FMNEPTEH3NEN
C OCJIOXXHEHUSIMU BapnabenbHOCTb JAaBNEHNS HE U3Me-
HUMACh B TEYEHMNE CYTOK, Y BOJbHbIX apTepUuanbHOM rm-
nepTeH3nen 6€3 0CNOXHEHUS HE NMPOM3O0LLIIO0 HOYHOMO
CHWXEHUs1 BapuabenbHOCTU CUCTOJIMYECKOrO AaBsie-
HWUS, [NaCTONNYECKOE AaBNeHMeE OblI0 HUXE 1 Npubnn-
XasioCb K KOHTPOJIbHLIM BENNYMHAM (Tabn. 4).

B koHTponbHOM rpynne BapuabenbHOCTb HOYHOrO
apTepuanbHOro AaBfieHus Obina 3HAYUTENIbHO HUXE
Kak no CUCTOSINYECKOMY, Tak 1 AMacToNM4eckoMy 0aB-
JIEHNIO MO CPaBHEHUIO C nauneHTamm Al, OCNOXHEHHOM
Kpr3amMu 1 MUKpoanbbyMUHypuren.

B 3aBMCMOCTM OT BENMYMH cpeaHecyTovHom BAL,
00JIbHbIE ObITM pasaeneHbl Ha NoArpynMbl: C HopMasb-
Hon (HBAZ) v nosbiwenHom (MBAA) BAL. lNMpu 3Have-
HUAX BapuabenbHOCTN CUCTONNYECKOro U/Unu onacTo-
nnyeckoro Al, npesbiwawowmx 15 n/unm 12 mm. pt. CT.
COOTBETCTBEHHO, BA/] pacueHnBanu Kak NoBbILLEHHYIO
(62 nmaumeHTa), NPy MeHbLUMX 3HaveHuax BAL, pacue-
HMBaNM kak HopmanbHyo (58 nauneHToB). Takum 06-
pas3oM, C NOMOLLIO BENNYUHBI cpeaHecyTodHon BAL,
MO>HO NPOrHO31MPOBaTb COCTOsIHME BOMbHBIX Al

BbiBOAbI M nepcnekTuBbl AanibHEWLWIUX UC-
cnepoBaHMii. liccneooBaHve CYTOYHOW AMHAMUKMU
apTepuanbHOro aaeneHns Ha ¢doHe apTepuanbHOMn
rmnepTeH3nm, No3BONIO0 UMETb BO3MOXHOCTb MpPO-
rHO3MPOBAHNS COCTOSAHUS BOJIbHBLIX C YH4ETOM YC/IOBUIA
npoTekaHns 6one3Hn.
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OOBOBA OUHAMIKA KPOB’SIHOIO TUCKY Y JIOOEMN, LLO CTPAXAAIOTb HA APTEPIAJIbHY TIMNEP-
TEH3IO

An-Xawwumi Capap Xanao Tamip, LLeiiko B. I.

Peslome. B 3aneXHOCTi Big, BeNMYMHN cepeaHboA000BOro apTepiasbHOro TUCKY NauieHTiB No4inuam Ha nia-
rpynu: 3 HOpMasbHOIO Ta NiABULLEHOIO BapiabenbHICTIO apTepiabHUM TUCKOM. 3Ha4YeHHs BapiabenbHOCTi CUCTO-
niyHoro abo gjiacToniyHOro apTepianbHOroO TUCKY, WO nepesullyBana 15 abo 12 MM pT. CT. BiANOBigHO, Bapiabenb-
HICTb apTepianbHOro Tucky (BAT) posuiHioBanach sk nigsuLLeHa, a 3a yMOB MeHLUUX BenndnH BAT posuiHioBanu sk
HOpPMasbHy.

KniouoBi cnoBa: apTepianbHa rinepTeHsis, guHamMika apTepianbHOro TUCKY.

CYTOYHASY AUHAMUKA KPOBSIHOIO OABJIEHUSA Y NIOAEN, CTPALAIOLLUX APTEPUAJIbHON TU-
NEPTEH3UEN

An-Xawwvmu Capap Xanad Tamup, Leiiko B. U.

Peslome. B 3aBMCMOCTM OT BEIMYNH CpeaHecyTOoUYHON BAL, 60MbHbIe ObiNv pasneneHbl Ha NoArpynmnbl: ¢ HOP-
mManbHoi (HBA) v nosbiweHHor (MBAL) BAL. MNMpu 3HauyeHnsix BapmnabenbHOCTU CUCTOIMYECKOrO U AMacToNNn-
yeckoro AZl, npesblwarowmx 15 u/unm 12 Mm pT. CT. COOTBETCTBEHHO, BA/LL pacueHnBann Kak NoBbILLEHHYIO, Npn
MeHbLUNX 3Ha4YeHnax BAL pacLeHnBanm kak HOPMasbHYHO.

KnioueBble cnoBa: apTepuasnbHas rmnepTeH3vs, AMHaMmmnka apTepmnanbHOro AaBieHns.

THE DIURNAL DYNAMICS OF BLOOD PRESSURE IN PEOPLE SUFFERING FROM ARTERIAL HYPERTEN-
SION

Sadad Alhashimi, Sheiko V.

Abstract. Cardiovascular diseases are still the main cause of high mortality and disability of the population
around the world. Arterial hypertension is an important of the modifiable risk factors for cardiovascular disease
at all stages of its development, regardless of gender and age. Arterial hypertension is a powerful, but potentially
eliminable risk factor, which has a significant impact on morbidity and mortality in cerebrovascular diseases. Arte-
rial hypertension is considered as a polyethological disease, in which none of the existing theories of pathogenesis
fully explains all the causes of increased blood pressure. The end of the 20th century was marked not only by the
intensive development of fundamental ideas about arterial hypertension, but also by a critical revision of a number
of provisions on the causes, mechanisms of development and treatment of this disease.

One of the factors determining the unfavorable prognosis in hypertensive patients with an increased likelihood
of developing vascular accidents (myocardial infarction, stroke) is an increased average daily variability of blood
pressure (VAD). Elevated VAD closely correlates with severity of left ventricular remodeling, severity of retinopathy,
serum creatinine level. Significant increase in systolic and diastolic pressure was revealed in patients with hyperten-
sive disease with different variants of the course, differences were available both in terms of mean pressure, both
day and night.

120 patients with arterial hypertension (AB) with stable course (40 patients) and complicated course of hyper-
tensive crises (42 patients), microalbuminuria (38 people) were taken in the study of clinical features in persons with
high blood pressure, 25 people were monitored. practically healthy. The pressure was measured by a conventional
method. All received experimental material was processed by parametric and nonparametric statistics using Statis-
tica for Windows 5, Microsoft Excel-97 programs.

The features of the change in the groups with uncomplicated and complicated arterial hypertension have been
noted in terms of the degree of systolic pressure decrease (12.3 £ 0.86%, 10.0 £ 1.18% and 4.18 + 1.27% with the
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control of 16.3 = 0,86%, respectively, p <0.01). These differences were revealed in patients with AH with uncom-
plicated course for systolic pressure compared to healthy, in the daytime 149.21 + 2.3 mm Hg (p <0.05), the dif-
ferences are highly significant in the complicated course of arterial pressure (151.45 £ 2.10 mm Hg and 160.55 *
2.35 mm Hg, p <0.01). The degree of night decrease in blood pressure is significantly lower in patients with arterial
hypertension with microalbuminuria (4.18 + 1.27%, p <0.001, with crises of 10.0 £ 1.18% (p <0.01) and uncompli-
cated flow — 12.3 £ 0.86 mm Hg).

The increase in diastolic blood pressure was similar.

Mean diastolic pressure was normal for the first group — 86.71 + 1.30 mm Hg (p <0.05), elevated in the group of
arterial hypertension with crises (99.7 + 1.4 mm Hg, p <0.01) and is significantly increased in hypertensive patients
with microalbuminuria — 121.7 + 1.9 mmHg., (p <0.001). Full diastolic blood pressure in patients with microalbu-
minuria exceeded the control group by 27.5% (p <0.01) when crises by 26.2% (p <0.05) and there was not signifi-
cant in patients with uncomplicated 11.2% (p> 0.05).

The degree of night decrease was greatest in patients of the 1st group (12.8 + 1.19%), the smallest in group 3
(with microalbuminuria, 6.98 + 1.04, P <0.01).

The most pronounced changes in the degree of decrease in systolic blood pressure were observed in the group
of patients with arterial hypertension complicated by crises. This was manifested in a significant reduction of the
degree of reduction in nocturnal 3 times morning rise of 23.4% compared with the control group. And the degree
of night reduction in patients with arterial hypertension with crises was minimal in 2,5 times lower than in patients
with AH without crises.

For diastolic blood pressure, these rates were less pronounced and amounted to 42.2%.

In the patients with arterial hypertension, there was a significant decrease in the variability of systolic and dia-
stolic pressure at night. And in patients with arterial hypertension with complications, the variability of pressure did
not change within 24 hours, in patients with arterial hypertension without a complication there was no decrease in
systolic blood pressure at night, diastolic pressure was lower and approached control values.

In the control group, the variability of night blood pressure was significantly lower in both systolic and diastolic
pressures compared to patients with AH complicated by crises and microalbuminuria.

Depending on the values of the average daily VAD, the patients were divided into subgroups: normal (NVAD)
and elevated (PVAD) VAD. With variability of systolic and / or diastolic blood pressure exceeding 15 and /or 12 mm
Hg. accordingly, VAD was assessed as an elevated (62 patients), with smaller values of VAD, regarded as normal
(58 patients). Thus, using the value of the average daily VAD, it is possible to predict the condition of AH patients.

The study of daily dynamics of arterial pressure on the background of arterial hypertension made it possible to
predict the state of patients taking into account the conditions of the course of the disease.

Keywords: hypertension, blood pressure dynamics.
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