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Taking into account the above data, the patient was diagnosed with the following: Limb-girdle muscular
dystrophy, type 2A (calpainopathy) with peripheral proximal tetraparesis (mild in the arms, moderate in the legs),
myopathic syndrome, moderate impairment of walking function.

The patient underwent neurometabolic, antioxidant, general strengthening therapy, vitamin therapy and
physiotherapy.

Conclusions. To date, there is no specific treatment for calpainopathy, therefore, therapy is symptomatic, aimed
at normalizing the patient’s general condition, restoring lost functions and possibly slowing the rate of progression.
Dynamic monitoring of the patient and timely management of symptoms improves the possibility of extending life
expectancy and improving its quality.
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This study aimed to assess adherence to antihypertensive treatment in outpatients with isolated hypertension
and cardiovascular comorbidity and to determine the possible relationship between achievement/non-achievement
of target blood pressure (TBP) and adherence to antihypertensive treatment. The study included 140 outpatients
with hypertension who were divided into three groups: isolated hypertension (n=60), hypertension + coronary heart
disease (CHD) (n=35), and hypertension + CHD + chronic heart failure (CHF) (n=45). A high proportion of people
with low adherence to antihypertensive treatment was found among outpatients with both isolated hypertension
and hypertension and cardiovascular comorbidity (in the group with isolated hypertension - 60.00%; in the group
with hypertension + CHD - 65.71%; in the group with hypertension + CHD + CHF - 66.67%). At the same time, in the
group of hypertension + CHD, 69.57% of patients with low adherence to treatment were female (p=0.030)). When
analysing the relationship between achievement/non-achievement of TBP and adherence to antihypertensive treat-
ment, statistically significant differences were found both in patients with isolated hypertension and patients with
hypertension in combination with cardiovascular comorbidity. Thus, the proportion of patients with low adherence
to antihypertensive treatment among patients who did not achieve TBP was 76.92% (p<0.001) in the group with
isolated hypertension and 87.50% in the group with hypertension+CHD (p=0.030).

Key words: arterial hypertension, cardiovascular comorbidity, target blood pressure level, adherence to antihy-
pertensive treatment.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research work “Comor-
bidity in the clinic of internal diseases and in the practice
of a family doctor: features of the course of diseases,
a strategy of medical care in times of global civilisation
challenges”, state registration number 0123U100061.

Introduction.

Cardiovascular diseases (CVD) pose a serious threat
to human health, as they are characterised by extreme-
ly high rates of morbidity, disability and mortality [1].
According to the ranking of the Public Health Centre
of Ukraine, CVD is the cause of death in 64.3% of cases
[2]. The most common risk factor for CVD is arterial
hypertension (AH), which family doctors have to deal
with daily in their practice [3]. Hypertension is associ-
ated with an increased risk of adverse cerebrovascular
events, such as myocardial infarction, stroke, heart fail-
ure, chronic kidney disease, and death from cardiovas-
cular causes [4].

Adequate blood pressure (BP) control is key to re-
ducing the risk of cardiovascular complications and the
global burden of cardiovascular mortality [4]. At the
same time, there is evidence that adequate blood pres-
sure control in actual outpatient practice is achieved in
approximately one-third of American and European pa-
tients treated for hypertension [5] and in an even small-
er number of domestic patients [6]. Thus, the results of
the multicentre prospective TRIUMPH study, which was
conducted from 14.12.2015 to 02.04.2016 in Ukraine,
showed that only 12.0% of outpatients with hyperten-
sion achieve the target blood pressure level (TBP), al-
though about 70.0% take 2 or 3 antihypertensive drugs
according to anamnesis [7].

An important factor influencing blood pressure con-
trol is the patient’s understanding of the importance of
blood pressure control and adherence to medical rec-
ommendations. The term “treatment adherence” refers
to the degree to which a patient’s behaviour complies
with the doctor’s recommendations. Thus, this term re-
fers not only to adherence to the medication regimen
but also to compliance with any other prescriptions,
including lifestyle modifications, as well as active coop-
eration with the doctor. In a narrower sense, the term
“compliance” refers to the correspondence between the
actual number of doses of a medicine taken by a patient
and the number of doses prescribed for a certain peri-
od [8-11]. There is evidence that 52.0-74.0% of patients
with high blood pressure taking antihypertensive drugs
do not fully comply with their prescriptions [12].

The aim of the study.

To evaluate adherence to antihypertensive treat-
ment in outpatients with isolated hypertension and car-
diovascular comorbidity and to determine the possible
relationship between achievement/non-achievement of
target blood pressure (TBP) and adherence to antihyper-
tensive treatment.

Object and research methods.

The study was based on the municipal non-profit en-
terprise “Gulska Outpatient Clinic of General Practice of
Family Medicine” of the Stryieva village council, Hulsk
village, Zvyagel district, Zhytomyr region. The study in-
cluded 140 patients with hypertension, who were divid-
ed into three groups: patients with isolated hyperten-
sion (n=60), patients with hypertension in combination

with coronary heart disease (CHD) (n=35), and patients
with hypertension in combination with CHD and chronic
heart failure (CHF) (n=45).

The diagnosis of hypertension, CHD, and CHF (stag-
es I-1ll) was verified in accordance with current nation-
al and foreign clinical guidelines and recommendations
[13-17].

Office blood pressure was measured in a sitting po-
sition in the morning, between eight and ten o’clock, in
the doctor’s office using a mechanical blood pressure
monitor with a Microlife BP AG1-20 shoulder cuff (Mi-
crolife, China) according to standard methods. Patients
were considered to have achieved TBP if their office
blood pressure was <140/90 mm Hg at two measure-
ments with an interval of 1 month.

The adherence of hypertensive patients in the study
to antihypertensive treatment was assessed using the
validated Morrissey-Greene 8 (MMAS-8) questionnaire
[18, 19], which consists of eight questions. The results
were interpreted as follows: 8 points — high treatment
adherence, 6-7 points — moderate treatment adher-
ence, <6 points — low treatment adherence.

The study was conducted in accordance with the
basic bioethical standards of the World Medical Associa-
tion’s Declaration of Helsinki for the Ethical Principles of
Scientific and Medical Research, as amended. All study
participants were informed about the purpose and na-
ture of the study, and they signed a bilateral informed
voluntary consent to be included in the study and to use
the results of the study in the thesis. Confidentiality of
information was maintained during the study.

Statistical analysis of the data was performed using
Microsoft Excel and STATISTICA 7.0 software. Compari-
sons in the three groups were made using the following
methods: ANOVA for quantitative indicators with a nor-
mal distribution, the Kruskal-Wallis test for non-normal
distribution of values, and Pearson’s x2 test for qualita-
tive characteristics. Comparisons in the two groups were
made using the following methods: Student’s t-test
for quantitative indicators with a normal distribution,
Mann-Whitney test for quantitative indicators with an
irregular distribution, and Fisher’s test for qualitative
characteristics. The digital data in the text are presented
in the form of the mean value (Mean) and its standard
deviation (SD), median (Me), and interquartile range
(IQR) — Q1 (25th percentile) and Q3 (75th percentile).
The frequency characteristics of the studied indicators
were described as absolute value (n) and percentage (%).
The level of statistical significance was taken as p<0.05.

Research results and their discussion.

It was established that in the group with isolated
hypertension, the proportion of patients who did not
achieve TBP was 65.00% (n=39), in the group of hyper-
tension+CHD —45.71% (n=16), in the group of hyperten-
sion+CHD+HF —57.78% (n=26). When analysing the total
number of points in assessing adherence to antihyper-
tensive treatment in outpatients with hypertension in-
cluded in the study, no statistically significant differences
were found between the observation groups (table 1).
It is worth noting that the total number of points not
only did not differ significantly between the observation
groups but was almost the same: (4.60£1.38) in patients
with isolated hypertension; (4.46+1.46) in patients with
hypertension in combination with CHD; (4.47+1.34) in
patients with hypertension in combination with CHD
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and CHF, which, according to the scoring scale, corre-
sponded to low adherence to antihypertensive treat-
ment. Analysing the distribution of outpatients with
isolated hypertension and hypertension in combination
with cardiovascular comorbidity according to adherence
to antihypertensive treatment, it should be noted that
no study participants with high adherence to treatment
were found (table 2). At the same time, the proportion
of people with low adherence to antihypertensive treat-
ment prevailed in each of the observation groups: in
the group with isolated hypertension, it was 60.00%; in
the group with hypertension in combination with CHD,
65.71%,; in the group with hypertension in combination
with CHD and CHF, 66.67%.

Table 1 — Total number of points in the assessment
of adherence to antihypertensive treatment in
patients with hypertension included in the study

Groups of patients Points p
1 | AH (n=60) 460£1,38 | p 50,05
2 | AH + CHD (n=35) 4,46:1,46 | p,>0,05
3 | AH + CHD + CHF (n=45) 4,47+1,34 | 0,,>0,05

Notes: p,, — reliability when comparing groups 1-2; p, , — reliability
when comparing groups 1-3; p, . — reliability when comparing groups
2-3.

Analysing the relationship between adherence to
antihypertensive treatment and the age of outpatients
with hypertension included in the study, no statistically
significant differences were found in patients with iso-
lated hypertension and patients with hypertension and
cardiovascular comorbidity (table 3).

Table 2 - Distribution of patients with hypertension
included in the study according to adherence to
antihypertensive treatment

High Moderate Low 5
n % n | % n | % e
AH (n=60)
o | o | 24 |a000] 36 [ 60,00
AH + CHD (n=35) x2=0,59;
o | o [ 12 [3429] 23 | 6571 | p=0746
AH + CHD + CHF (n=45)
o | o | 15 [3333] 30 | 6667

Analysing the relationship between adherence to
antihypertensive treatment and gender of outpatients
with hypertension included in the study, no statistically
significant differences were found in patients with isolat-
ed hypertension and hypertension in combination with
CHD and CHF (table 4). In contrast, in the group of hy-
pertension in combination with CHD, 75.00% of patients
with moderate adherence to antihypertensive treatment
were men, and only 25.00% were women. The opposite
trend was found among individuals in this group with

Table 3 — Relationship between adherence to
antihypertensive treatment and age of patients
with hypertension included in the study

Groups Adherence Age p
1. | AH (n=60) Moderate 53,42+5,55 _0.288
: - Low 55,33:7,49 | P
Moderat 61,9218,82
2. AH + CHD oderate 020,194
(n=35) Low 66,39+9,80
AH + CHD + CHF| Moderate 64,53+11,58
3. =0,181
(n=45) Low 68,97t965 |~

low adherence to antihypertensive treatment, 69.57%
of whom were women.
Table 4 — Relationship between adherence to
antihypertensive treatment and gender of patients
with hypertension included in the study

Men Women
G Adh
roups erence 7 % 7 % P
1. | AH (n=60) Moderate | 9 |37,50| 15 (62,50 1,000
' B low |13]36,11|2363,89|"
2
, |AH+CHD Moderate | 9 |75,00| 3 |25,00 0=0,030%
(n=35) Low 7 (30,4316 (69,57
AH + CHD + CHF| Moderate | 9 |60,00| 6 |40,00
3.0 p=0,205
(n=45) Low 11 (36,6719 63,33

Notes: * — reliable results.

Analysing the relationship between adherence to
antihypertensive treatment and the social status of
patients with hypertension included in the study, it was
found that the social status factor had no statistically
significant effect on adherence in all observation groups
(table 5).

Table 5 — Relationship between adherence to
antihypertensive treatment and social status of
patients with hypertension included in the study

. Adherence AH AH + CHD | AH + CHD +
Social status e — (n=60) (n=35) | CHF (n=45)
n % | n % n %
Moderate |20 |51,28| 6 |60,00| 3 | 50,00
Employed
Low 19 (48,72 4 | 40,00 | 3 | 50,00
X5 p x*=0,26, p=0,877
Unemployed Moderate | 1 |12,50| 0 0 1 | 100,00
Low 87,50| 0 0 0 0
X2, p p=0,222
. Moderate | 2 |20,00| 6 | 25,00 9 | 29,03
Retiree
Low 8 |80,00/18| 75,00 | 22 | 70,97
X2, p x?=0,35, p=0,841
Person with | Moderate | 1 |33,33| 0 0 2 | 28,57
disability Low 2 |66,67| 1 {100,00 5 | 71,43
X% p x?=0,44, p=0,804

When analysing the relationship between achieve-
ment/non-achievement of TBP and adherence to treat-
ment in patients with hypertension included in the study,
statistically significant differences were found in patients
with isolated hypertension and in patients with hyper-
tension combined with CHD (table 6). Thus, among pa-
tients with isolated hypertension who did not achieve
TBP, 76.92% had low adherence to antihypertensive
treatment. In the group of AH+CHD among patients who
achieved TBP, the proportion of patients with moderate
and low adherence to treatment was almost the same
(52.63 and 47.37%, respectively). Among the patients in
this group who did not achieve TBP, 87.50% were also
patients with low adherence to antihypertensive treat-
ment. At the same time, in the group of AH+CHD+CHF,
no significant differences were found in adherence to
antihypertensive treatment in the context of achieving/
not achieving TBP.

Non-compliance with medical recommendations by
patients with chronic diseases, including hypertension,
is a global medical problem that significantly affects the
effectiveness of treatment [20]. According to I.V. Kalugin
and O. Haustov, the main reasons for non-compliance
with physicians’ recommendations in Ukraine are the
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independent choice of a more cost-effective drug (up
to 40.0%) and the lack of physician supervision (up to
58.0%) [21].

Table 6 — Relationship between achievement/
non-achievement of TBP and adherence to
antihypertensive treatment

| Moderate Low
Groups Target b|°°d| adherence|adherence p
pressure level = % N %
Achieved 15| 71,43 | 6 | 28,57
1.| AH (n=60) : <0,001*
Unachieved | 9 | 23,08 (30| 76,92
2 AH + CHD Achieved 10| 52,63 | 9 | 47,37 0.030*
"| (n=35) Unachieved | 2 | 12,50 [14| 87,50 |
3 AH + CHD + | Achieved 36,84 |12| 63,16 0754
"| CHF (n=45) | Unachieved | 8 | 30,77 |18| 69,23 ’

Notes: * — reliable results.

The results showed that more than half of outpa-
tients with both isolated hypertension and hypertension
and cardiovascular comorbidity had low adherence to
antihypertensive treatment. We did not find significant
differences in adherence between patients with isolated
hypertension and hypertension and cardiovascular co-
morbidity (x?=0.59; p=0.746), but there is evidence that
patients with comorbid cardiovascular disease had more
frequent compliance failures compared with isolated
hypertension [22]. At the same time, G. Mancia and col-
leagues demonstrated that patients with hypertension
and comorbid cardiovascular disease had higher adher-
ence to antihypertensive treatment compared with pa-
tients with isolated hypertension [23].

When analysing the influence of age, gender and
social status on antihypertensive treatment adherence,
significant differences were found only concerning gen-
der in patients with hypertension in combination with
coronary heart disease (69.57% of patients with low
antihypertensive treatment adherence were female
(p=0.030)). Data on gender differences in adherence to
antihypertensive treatment are scarce and contradic-
tory. For example, A. Abdel Aal and colleagues showed
that women had less frequent uncontrolled BP com-
pared with men (54.8% vs. 61.1%, p<0.001) and better
adherence to treatment (63.6% vs. 60.1%, p=0.015) [24].
S. Ullah and colleagues used logistic regression analysis
to find that the use of antihypertensive drugs in women
was 12.0% higher than in men (OR=1.12; 95% CI=1.02-
1.22; p<0.05), but no association between gender and
blood pressure control was found [25]. A recent me-
ta-analysis of studies on treatment adherence found
no significant association between patient gender and
treatment adherence (OR: 0.92, 95% Cl 0.78-1.1) [26].

Analysing the relationship between achievement/
non-achievement of TBP and adherence to antihyperten-
sive treatment in patients with hypertension included in
the study, statistically significant differences were found
both in patients with isolated hypertension and patients
with hypertension in combination with cardiovascular
comorbidity. Thus, the proportion of patients with low
adherence to antihypertensive treatment among pa-
tients who did not achieve TBP was 76.92% (p<0.001)
in the group with isolated hypertension and 87.50% in
the group with hypertension+CHD (p=0.030), which con-
firms the association between failure to achieve TBP and
low adherence to antihypertensive treatment.

Several foreign studies have demonstrated the as-
sociation between nonadherence to antihypertensive
medication and failure to achieve TBP in outpatients
[27, 28]. The problem of low adherence to treatment
in primary health care is multifactorial, including social
determinants of health, including socioeconomic status
and level of education, behavioural factors such as for-
getfulness, class of antihypertensive drug and whether it
is a single pill (monotherapy or combination pill) or mul-
tiple pills (complex regimen). Additional factors include
the cost of the drug, the patient’s opinion about health,
and side effects of the drug [24, 26]. There is evidence
that adherence to antihypertensive treatment 1 year
after prescription is usually <50.0%. At the same time,
the proportion of people with controlled blood pressure
among patients receiving antihypertensive treatment
ranges from 20.0% to 50.0% and reflects both the effec-
tiveness of the prescribed pharmacotherapy and adher-
ence to treatment [29].

As for domestic studies, according to O.M. Barna,
the factors that influence adherence to antihyperten-
sive treatment are: the health care system, its effective-
ness and universality; factors related to the treatment
process (too complex treatment regimens, too many
medications); factors related directly to the patient (in-
sufficiently serious assessment of the risk of developing
complications in hypertension, fear of negative effects
of a particular drug on the body, individual character-
istics such as lack of concentration, forgetfulness); so-
cioeconomic status of the patient [30]. According to Yu.
Rudenko, the reasons for the low effectiveness of anti-
hypertensive treatment are primarily therapeutic inertia
on the part of physicians, insufficient use of combination
therapy, the use of low doses of drugs, and the ineffec-
tiveness of certain groups of drugs in specific patients
[6]. V.O. Shuper and co-authors note that the level of
compliance in patients with hypertension significantly
depends on individual psychological factors, such as the
type of subjective control of the individual, the level of
personal anxiety and depression, as well as indicators of
self-assessment of mental states [20].

Conclusions.

The obtained results indicate a high proportion of
patients with low adherence to antihypertensive treat-
ment among outpatients with both isolated hyperten-
sion and hypertension and cardiovascular comorbidity
(in the group with isolated hypertension — 60.00%; in
the group of AH + CHD — 65.71%; in the group of AH +
CHD + CHF — 66.67%) and confirm the association be-
tween failure to achieve TBP and low adherence to anti-
hypertensive treatment.

Prospects for further research.

Using multivariate regression analysis, it is planned
to identify independent socio-demographic and clinical
predictors of low adherence to antihypertensive treat-
ment in patients with hypertension and cardiovascular
comorbidity. This will help improve blood pressure con-
trol and optimise the provision of medical care to this
cohort of patients at the outpatient stage.
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ACOUIAUIA AOCATHEHHA/HEQOCATHEHHA LINIbOBOrO PIBHA APTEPIAJIBHOIO
TUCKY TA MPUXUNBHOCTI 4O AHTUTINEPTEH3UBHOIO J1IIKYBAHHA
Y AMBYJTIATOPHUX MAUIEHTIB 3 1I30/IbOBAHOIO APTEPIA/ZIbHOIO FNMNEPTEH3IEIO
TAY NOEAHAHHI 3 KAPAIOBACKY/IAPHOIKO KOMOPBIAHICTIO

TepHONINbCbKUIA HAaLiOHaNbHUIA MeaUYHUA YHiBepcuTeT imeHi |.fl. Top6aueBcbKkoro MO3 YKpaiHu
(m. TepHoninb, YkpaiHa)
krynytska@tdmu.edu.ua

Mema OaHoi pobomu — oyiHumu npuxuasbHicme 00 aHMU2iNepMeH3UBHO20 riKy8AHHA Yy amMbynamopHuUxX
nauieHmie 3 i301608aHo0 Al ma y NOEOHAHHI 3 KapOiosacKynApHO KOMOpPbIiOHicm0o ma eu3Hayumu UmosipHi
B30EMO38’A3KU  MiH( 00CA2HEeHHAM/HeAO0CA2HEeHHAM Uinboso2o pieHA apmepianeHo2o mucky (LPAT) ma
npuxuabHicMo 00 aHmMu2inepmeH3u8HO20 iKy8aHHA. Y 00cnioxceHHsa 3any4eHo 140 ambynamopHux nayieHmis
3 Al, aKux nodinuau Ha mpu epynu: i3oneoeaHa Al (n=60), Al+ iwemiyHa xeopoba cepusa (IXC) (n=35), Al + IXC+
XpoHiyHa cepuesa HedocmamHicms (XCH) (n=45). BcmaHo81eHOo 8UCOKY YacmKy 0Ci6 3 HU3bKO MPUXU/bHICMIO
00 aHMue2inepmeH3uBHO20 siKyB8aHHA ceped ambyanamopHux rnayieHmie AK 3 i3onboeaHowo Al, mak i 3 Al ma
KapdiosackynapHoto KoMmopbioHicmio (y epyni 3 i30nb08aHoto Al — 60,00%; y epyni Al + IXC — 65,71%; y epyni Al +
IXC+ XCH — 66,67%). INpu ybomy y epyni Al + IXC 69,57% nayieHmis, AKi Maau HU3bKY MpuxusasHicme 00 /iKy8aHHS,
cKnanu ocobu xciHo4yoi cmami (p=0,030)). AHani3yrouu 830EMO38°A30K Mint O0CA2HEeHHAM/HedocazHeHHAM LIPAT
ma npuxusasHicmo 00 aHmMuezinepmeH3u8HO20 iKy8aHHA CMAMUCMUYHO 3HAYUMI 8iOMiIHHOCMi 8CMAHOB/EHO AK Y
nauieHmise 3 i3onbo8aHum nepebizcom Al, mak iy nauieHmie 3 Al'y No€OHAHHI 3 KAPOiOBACKYNAPHOK KOMopbioHicmio.
TaK, YyacmkKa ocib 3 HU3bKOIO NMPUXUALHICMIO 00 aHMU2inepmeH3usHo20 /iKy8aHHA ceped nayieHmis, AKi He docaanu

LIPAT cknana 76,92% (p<0,001) y epyni 3 i3oneo08aHoto Al ma 87,50% y epyni Al+IXC (p=0,030).

Knwuosi cnosa: apmepianbHa 2inepmeHsis;

KapdiosackynapHa KomMopbioHicme;

uinvosuli piseHb

apmepiansHO020 MUCKY; MPUXUAbHICMb 00 HMUR2inepmeH3U8H020 /iKy8aHHS.

3B’A30K ny6aikauii 3 nhaHoBMMM HayKoBO-goCNig-
HUMK poboTamu.

Pobota € ¢pparmeHTom HAP kadegpu «Komopbia-
HiCTb B KAiHiLi BHYTPiWHiX XBOpob i B NpakTuLi cimeit-
HOro nikapAa: ocobaumBocTi nepebiry 3axBoproBaHb, CTpa-
Teria HagaHHA MeAWYHOI AOMOMOrM B Yac rnobasibHUX
LMBINI3aLiNHUX BUKIUKIBY, AEPKAaBHUIA PEECTPALLiMHUA
Homep 0123U100061.

Bcryn.

CepueBo-CcyauHHI 3axBoptoBaHHA (CC3) cTaHOBAATbL
CepMo3Hy 3arpo3y 340pOB’t0 /IIOACTBA, OCKIIbKM XapaK-
TEPU3YIOTbCA HAA3BMYAMHO BUCOKMMM MOKA3HUKAMMU
3aXBOPIOBAHOCTI, iHBanigHoOCTi Ta cmepTHocTi [1]. 3a
JaHUMK paHKyBaHHA LleHTpy rpomajcbKoro 340pos’s
YKpaitn CC3 € npuumHoto cmepTi y 64,3% Bunagkis [2].
HalinowwnpeHiwmm dpaktopom pmsmky CC3 € apTepianb-
Ha rinepTeHsia (Al) 3 AKolo cimelHoOMy fiKaplo A0BO-
OUTbCA LWOAEHHO 3yCcTpiyaTnca y cBoil npaKkTuuyi [3]. Al
nos’asaHa 3 NiABULLEHUM PU3MKOM HebnaronpUeMHMX
LepebpoBacKynsipHUX NOAiIN, TaKUX AK iIHPAPKT mioKap-
[a, IHCyNbT, cepLeBa HeAOCTATHICTb, XPOHiYHa xBopoba
HUPOK Ta CMepTb Bif, cepLEBO-CYAUHHUX NPUYUMH [4].

EbEeKTUBHMIA KOHTPO/Ib apTepianbHOro TUCKY (AT)
Ma€E KNOYOBE 3HAYEHHA ANA 3HUMKEHHA PU3UKY cep-
LEeBO-CYAMHHUX YCKNAAHEHb, @ TAKOX AN 3HUMKEHHA
rnobanbHOro TArapsa cepueBo-CyauMHHOI cmepTHOCTI [4].
BogHouac € AaHi, Wo afekBaTHOro KoHTponto AT y pe-
aNbHi amMbyNaToOPHIN NPaKTULi, BAAETLCA AOCATTU MPU-
6/M3HO Yy TPETMHM aMEPUKAHCbKUX Ta EBPOMENCHKUX
naLi€eHTIB, Wo NikytoTb Al [5], Ta B e MeHLWOoi KinbKoCTi
BITYM3HAHMX NauieHTiB [6]. TaK, pe3ynbTaTv MyAbTULLEH-
TPOBOrO MPOCNEKTUBHOrO gocnifeHHa TPIYMO®, ake
nposoamnau 3 14.12.2015 p. go 02.04.2016 p. B YKpaiHi,
nokasanu, wo nnwe 12,0% ambynaTopHUX NaLLiEHTIB 3

AT pgocsaratoTb UinboBoro pisHa AT (LLPAT), xoua 6an3bko
70,0% 3a 4aHUMK aHaMHe3y NpUiMMatoTb 2 abo 3 aHTuri-
nepTeHsnBHi npenapatu [7].

Barommm YMHHMKOM, LLO BNAMBAE HA KOHTpPOAb AT
€ PO3YMiHHA NALIEHTOM Ba*KNMBOCTI KOHTponto AT Ta
OOTPUMAHHSA NiKapCbKUX pekomeHgauin. Mig TepmiHom
KMPUXMUABHICTb A0 NiKYBaHHA» PO3YMIilOTb CTYMNiHb Big-
NOBIAHOCTI NOBEAIHKM XBOPOro peKoOMeHaaLisim Nlikaps.
TaKMM YMHOM, UM TEPMIHOM NO3HAYaOTb He AnLLe A0-
TPUMaHHA PEXUMY MPUAOMY NiKiB, ane M AOTPUMAHHA
6yab-AKMX iHWKX NPUMKUCIB, BKAOYaoUM MmoaudikaLio
CNocoby KWTTA, @ TAKOXK aKTUBHY CNiBNPALLO 3 NiKapeMm.
Y 6inbll By3bKOMY 3HAY€HHI Mif TEPMIHOM «KOMMNAEHC»
MAETbCA Ha yBasi BiANOBIAHICTb peanbHOI KiNbKOCTI 003
NiKapcbKoro 3acoby, NMPUUHATMX NALEHTOM, KinbKOCT
403 nikapcbKoro 3acoby, npu3HayeHux 3a NeBHUI ne-
pioa yacy [8-11]. € gaHi, wo 52,0-74,0% nauieHTiB i3 BU-
COKMM AT, siKi NpUIAMatOTb aHTUTINEePTEH3MBHI NIKAPCHKI
3aco06u, He BUKOHYIOTb NiKapCbKi NPU3HaYeHHA NOBHOM
mipoto [12].

Merta gocnigKeHHs.

OUHWUTU NPUXMABHICTb A0 AaHTUTINEPTEH3MBHOTO Ni-
KyBaHHA y ambynaToOpHMX MaUieHTIB 3 i30/1boBaHO Al
Ta y MNOEAHAHHI 3 KapaioBacKy/iApHOK KomopbigHicTio
Ta BU3HAUYUTM MMOBIPHiI B3aEMO3B'A3KM MiXK [AOCATHEH-
HAM/HEeA0CArHEeHHAM LiboBoro pisHA AT (LLPAT) Ta npu-
XUABHICTIO A0 aHTUIINePTEH3UBHOIO NiKYBaHHA.

O6’eKT i meTOaM AOCNiAXEeHHA.

[ocnifseHHA BUKOHAHO Ha 6asi KomyHanbHOIO He-
KomepuiiHoro nianpuemcresa «lynbcbka ambynatopis
3arafibHOT NPAKTUKK ciMenHOoT meauunHu» CTPUIBCbKOI
cinbCbKoi paan, ceno MynbcbK, 3BAreNbCbKOro PamoHy,
MutomumpcbKoi obnacti. Y AocnigKeHHi B3aaM y4yacTb
140 nauieHTiB 3 Al, AKMX NOAIANAN Ha TPU FPyNK: MaLi-
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€HTU 3 i30/1boBaHOW Al (n=60), nauieHTn 3 Al y noea-
HaHHI 3 iwemivHoo xBopoboto cepus (IXC) (n=35), na-
uieHTn 3 AT y noeaHaHHi 3 IXC Ta XpOHI4YHOO cepLeBoto
HepgocTaTHicTio (XCH) (n=45).

[OiarHos AT, IXC Ta XCH (I-IIA cTagaii) Bepudikysanm
BiANOBIAHO A0 YMHHMX HALiOHANbHMX Ta 3apybiKHUX
KNiHIYHWX HacTaHOB Ta pekomeHZauin [13-17].

OdicHuii AT BUMIpOBaBCA B MOJIOXKEHHI CUAAYM
BPaHLi, M}k BOCbMOI Ta [eCATO roAnHamu B Kabi-
HeTi NiKapA 3a A4ONOMOro MexaHiYHOro TOHOMeTpa 3
naeyosoto MaHxetoto Microlife BP AG1-20 (Microlife,
KuTalt) 3rigHo cTaHAapTHOI meToauKu. MaLieHTiB BBaXKa-
N Takummn, Wwo gocarnm LUPAT AKWo npu ABOKpaTHOMY
BMMIpIOBaHHI 3 iHTepBanom B 1 mic ix odicHnin AT bys
<140/90 mm pT. CT.

MpUXUAbHICTL NauieHTiB 3 Al, BKAOYEHUX Y [0CHI-
OXEHHA, [0 aHTUTNepTEH3UBHOIO JiKYBAHHA OLLiHIO-
Ba/M 3a OOMOMOrOK Ba/jliAM30BaHOro ONUTYBa/JbHUKA
Mopicku-piH 8 (MMAS-8) [18, 19], AKMIA CKNagaeTbcA
3 BOCbMM NUTaHb. Pe3ynbrati iHTepnpeTyBaan Hactyn-
HUM YMHOM: 8 6aniB — NPUXUABLHICTb 4,0 NiKYBAHHA BUCO-
Ka, 6-7 6aniB — NPUXUABLHICTb A0 NiKyBaHHA NOMipHa, <6
6aniB — NPUXMUAbHICTb A0 NiKyBaHHA HU3bKa.

Jocnig)KeHHA BMKOHAHO BiAMNOBIAHO OO OCHOBHWMX
bioeTnyHMx Hopm lenbciHCbKOT Aeknapauii BcecBiTHbOT
MeANYHOI acouliaLii NpPo eTUYHI NPUHUMNKN NPoBeaEHHA
HAyKOBO-MeANYHUX AOCNIAMEHb i3 nonpaBKamu. Ycix
YYaCHWKIB JoCNigKeHHsA npoiHdopMyBanu LWOAO MeTu
Ta XapaKTepy AOCNIAXKEHHA, | BOHM nignucanu ABoCTo-
POHHIO iHPpOpMOBaHYy A0OPOBINbHY 3roay HA BK/KOYEH-
HA Y AOCANIAXKEHHA Ta BUKOPUCTAHHA pe3ynbTaTiB A0C/i-
OKEeHHA Yy aucepTauinHii pobori. Mig Yyac npoBeaeHHsA
[OCNifXKeHHss 6yno 36epekeHo KoHiAeHUiMHICTb iH-
dopmatii.

CTaTUCTMYHMIA aHani3 [aHuX 34iACHEHO 33 Aono-
MOroto nporpamHoro 3abesneyeHHs Microsoft Excel Ta
STATISTICA 7.0. MNopiBHAHHA Y TPbOX rpynax 34i1McHIoBa-
2N 3 BUKOPUCTAHHAM HacTynHux metoguk: ANOVA ana
KiNbKICHMX MOKA3HMKIB i3 HOPMaNbHMM PO3MNOAINA0M,
KpuTepito Kpackena-Yonnica npu HenpasuabHOMY poO3-
noaini BennunH Ta Kputepito x> MipcoHa — ana AKicHUX
XapaKTepucTuK. MopiBHAHHA y ABOX rpynax 34ilcHoBa-
2N 3 BUKOPUCTAHHAM HACTYMHUX METOAMK: t-KpuTepito
CTblofeHTa 4NA KiNbKICHMX MOKAa3HMKIB i3 HOpMaabHUM
po3noginom, Kputepito MaHHa-YiTHi Ana KinbKiCHMX no-
Ka3HMKIB i3 HENpaBW/IbHUM PO3MOAIIOM Ta KpUTEPIto
diwepa — gns akicHUx xapaktepuctuk. LUndposi aaHi B
TEKCTi NpeAcCTaB/ieHi y BUMNAAI cepegHboro 3HaYeHHsA
(Mean) Ta ioro ctaHgapTHoro BiaxuneHHa (SD); mepia-
HK (Me) Ta iHTepKBapTUAbHOro po3maxy (IQR) — Q1(25-1
nepueHtTMab) i Q3 (75-1 nepueHTUAb). YacToTHI XxapakK-
TEPUCTUKM AOCNIANKYBAHUX MOKA3HMKIB ONMUCyBanu fK
abconoTHe 3HauyeHHsa (n) i BiACOTKOBY 4YacTky (%). 3a
piBEHb CTAaTUCTUYHOI 3HAYYLLOCTI NPUIMMaNU 3HAYEHHA
p<0,05.

Pe3ynbTatu AocnigKeHHs Ta ix 06roBopeHHs.

BctaHoBNeHO, Wo y rpyni 3 i3onboBaHow Al vyacTt-
Ka oci6, wo He pocaru LIPAT cknana 65,00% (n=39),
y rpyni AT+IXC - 45,71% (n=16), y rpyni Ar+IXC+CH -
57,78% (n=26). AHanisyloun 3aranbHy KinbKicTb 6anis
NpW OLiHIOBAHHI NPUXUIBHOCTI A0 aHTUTINEPTEH3UBHO-
ro NiKkyBaHHA amMbyNaToOpPHMX NaLEHTIB 3 Al, BK/IIOUYEHUX
Yy AOCNigMKEeHHA He BUABNEHO CTAaTUCTUYHO 3HAYMMMX
BiAMIHHOCTE MiXK rpynamu cnoctepeskeHHa (Tabnuua
1). BapTo BigMiTUTK, WO 3arasbHa KiNbKicTb 6aniB He

Nnwe BiporigHO He Bigpi3HANACA MiXK rpynamu cnocre-
peXeHHs, ane i byna npakTMYHO ogHaKoBga: (4,60+1,38)
y naujieHTiB 3 isonboBaHow Al; (4,46+1,46) y naujieHTiB
3 Al y noegHaHHi 3 IXC; (4,47+1,34) y naujeHTiB 3 Al y
noeaHaHHi 3 IXC ta XCH, wo 3rigHo 6anbHOi WKanm
OLHIOBAaHHA BiAMOBIAANO HW3bKIN NPUXUALHOCTI A0
QHTUrINEPTEH3MBHOIO NiKyBaHHA. AHanisyw4m posno-
Ain ambynatopHUX naujieHTiB 3 isonboBaHow Al Ta ATl y
NOEAHAHHI 3 KapAioBacKyasipHO KomopbigHicTio 3rig-
HO MPWUXWUABHOCTI A0 AHTUFINEPTEH3UBHOIO JliKyBaHHA,
BApPTO 3ayBAXKWUTU, LLO HE BUABJIEHO KOAHOIO YYaCHMKA
OOCNIAXKEHHA 3 BMCOKOK MPUXUABHICTIO A0 NiKyBaHHA
(Tabnunuga 2). Mpu LbOMY Y KOXKHIlA i3 rpyn crnocTepeskeH-
HA nepeBarkana Yyactka ocCib 3 HWU3bKOK MPUXMUBHICTIO
00 aHTUTINepPTEH3MBHOTO NIiKyBaHHA: y rpyni 3 i30/1b0Ba-
Hoto Al BoHa ctaHoBsuna 60,00%; y rpyni 3 Al y noea-
HaHHi 3 IXC — 65,71%; y rpyni 3 Al y noegHaHHi 3 IXC Ta
XCH - 66,67%.

Tabnuua 1 - 3aranbHa KinbKicTb 6aiB Npu ouiHIo-
BaHHi NPUXUNBHOCTI A0 AaHTUTINEPTEH3UBHOIO NiKy-
BaHHA XBOPUX Ha Al, BKIIOYEHUX Y AOCNIAMKEHHA

lpynu nauieHTis banu p
1 | AT (n=60) 4,60+1,38 p,,>0,05
2 | AT +IXC (n=35) 4,46+1,46 p1_3>0,05
3 | AT + IXC + XCH (n=45) 4,47+1,34 | P,;>0,05

MpumiTkK: p, , — AOCTOBIPHICTb NpK NopiBHsAHHI rpyn 1-2; p, — aocto-
BiPHICTb NPW NOPiBHAHHI rpyn 1-3; p, . — AOCTOBIPHICTb NPY NOPIBHAHHI
rpyn 2-3.

Ta6bnuua 2 — Po3nogin xsopux Ha Al, BKIIOYEHUX Y
[OCNiAMKeHHA, 3rigHO NPUXUNbHOCTI A0 aHTUrinep-
TEH3UBHOTO /liKyBaHHA

Bucoka MomipHa Hun3bka ,
n | % n | % n | % AIad
AT (n=60)
o | o | 24 |4000] 36 | 60,00
AT + IXC (n=35) X2=0,59;
o | o | 12 [3429] 23 | 6571 | p=0746
AT + IXC + XCH (n=45)
o | o | 15 [3333] 30 | 6667

AHani3ytoun B3aEMO3B'A30K MiXK MPUXWUIBHICTIO [0
QHTUTINEPTEH3UBHOTO /iKyBaHHA Ta Bikom ambynatop-
HUX NauieHTIB 3 Al, BKNOYEHUX Y AOCNIAKEHHA HE BUAB-
JIEHO CTAaTUCTUYHO 3HAYMMMX BiAMIHHOCTEW fK Yy NaLliEH-
TiB 3 i30/1bOBaHNM Nepebirom Arl, Tak i y nauieHTiB 3 Al Ta
KapgioBackynapHoto KomopbigHicTio (Tabauus 3).

Tabnuusa 3 - B3aemo3B’A30K MiXK NPUXUBHICTIO A0
QHTUriNEepPTEH3MBHOTIO JIiIKyBaHHA Ta BIKOM XBOPUX
Ha AT, BKNIOUYEHUX Y JOCNIAKEHHA

Mpynn MpPUXUAbHICTb Bik p
1.| Ar (n=60) MomipHa 53,42+5,55 0288
' - Hu3bKa 55,33+7,49 P=5
MNomipHa 61,92+8,82
2.| AT +1XC (n=35) wipH 0=0,194
Hwn3bKa 66,3919,80
ATl + IXC + XCH MomipHa 64,53+11,58
3. =0,181
(n=45) HusbKa 68,97+9,65 P

AHanisytoum B3aEMO3B’A30K MiXK MPUXWUIbHICTIO A0
AHTUrINEPTEH3MBHOIO NiKyBaHHSA Ta CTaTTioO ambynaTop-
HUX NauieHTIB 3 Al, BKIOYEHUX Y AOCNIAXKEHHA HE BUAB-
JIEHO CTaTUCTUYHO 3HAYMMMX BiAMIHHOCTEN Y MaLieHTIB
3 i3onboBaHoto Al Ta Al y noeaHaHHi 3 IXC Ta XCH (Ta-
6nuua 4). Ha npotusary ubomy y rpyni Al y NoeaHaHHi
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3 IXC 75,00% oci6 3 noMipHOO NPUXUABLHICTIO A0 aHTUTI-
nepTeH3MBHOTO NiKyBaHHA CTAHOBW/IM YO/IOBIKU Ta nLLE
25,00% — KiHKW. MNpOoTUAEKHO HanpaBieHy TeHAEHLio
MW BUABUAW cepef, ocib AaHOoi rpynu 3 HU3bKOK Npu-
XWABHICTIO A0 aHTUriNepTeH3UBHOrO NikyBaHHA, 69,57%
AKMUX CTAHOBUIN MKiHKW.

AHani3ytoun B3aEMO3B'A30K MiXK MPUXUABHICTIO A0
QHTUTINEePTEeH3MBHOIO /iKYBAaHHA Ta COLja/bHUM CTaTy-
COM naui€eHTiB 3 Al, BKAOYEHUX Y AOCNIAMEHHSA, BCTa-
HOB/IEHO BIiACYTHICTb CTaTUCTUYHO 3HAYMMOFO BMIUBY
daKTOpy coLianbHOro CTaTycy Ha NPUXUABHICTb A0 NiKy-
BaHHA y BCiX rpynax cnocrepeskeHHs (tabauua 5).

Ta6nuua 4 — B3aemo3B’A30K MiXK NPUXUJIBHICTIO A0
AHTUriNepPTEeH3UBHOIO NiKyBaHHA Ta CTATTIO XBOPUX
Ha AT, BK/IIOYUEHUX Yy AO0C/NiAKEeHHA

pynu MpuxmabHicTb HonosikulMinku
py! p nl % - % p
MomipHa 9 (37,50(15(62,50
1.| AT (n=60) p=1,000
Husbka 13|36,11|23|63,89
Al + IXC NomipHa 9 (75,00| 3 25,00
2. =0,030*
(n=35) Huseka | 7 |30,43|16|69,57|°
Momi 4
3. Al + IXC + XCH OMipHa 9 160,00| 6 (40,00 0=0,205
(n=45) Husbka |11[36,67|19(63,33

Mpumitka: * — gocToBipHi pesynbraTu.

AHanisyloumM B3aEMO3B'A30K MiXK A0CATHEHHAM/He-
pocArHeHHAM LLPAT Ta NpUXUABHICTIO 40 NiKyBaHHA Na-
LieHTIB 3 Al, BKAKOYEHUX Y AOCAIAMKEHHSA, CTAaTUCTUYHO
3HAYMMI BiAMIHHOCTI BUABNEHO AK Y NaLEHTIB 3 i301b0-
BaHUM nepebirom AT, Tak i y nauieHTiB 3 Al y noeaHaHHI
3 IXC (Tabnuua 6). Tak, cepes NaLi€eHTIB 3 i301bOBaHUM
nepebirom AT, wo He gocarnun LIPAT 76,92% ocib manmn
HU3bKY NPUXUNBHICTb 40 aHTUTINEPTEH3MBHOIO NiKyBaH-
HA. Y rpyni AT+IXC cepep, naujienTis, wo gocarnu LIPAT
YacTKka ocib 3 NOMIPHOIO Ta HU3bKOK MPUXUABLHICTIO 40
NiKyBaHHA 6yna NpakTMYHO oaHakoBa (52,63 Ta 47,37%
BignosiaHo). Cepen NauieHTiB AaHOI rpynu, AKi He Ao-
carnu LLPAT 87,50% TaKo CTaHOBW/IM 0COBMU i3 HU3bKOIO
NPUXUABHICTIO [0 QAHTUFINEPTEH3UBHOINO JliKyBaHHA.
BogHouac y rpyni Ar+IXC+XCH He BMABAEHO BipOrigHUX
BiAAMiIHHOCTEM LLLOA0 NPUXUABHOCTI A0 aHTUTINEepPTEH3MB-
HOTO /liKYBaHHA Y KOHTEKCTi AOCATHEHHA/HeA0CATHEHHS
LIPAT.

Tabnauua 5 — B3aeMo3B’A30K MiXK NPUXUIIbHICTIO
[0 AaHTUTINEePTEeH3UBHOIO NliKyBaHHA
Ta couiasibHUM CTAaTycom XBopux Ha Al,
BK/IIOYEHUX Y AOCNIAKEHHA

) " . Al ATl +IXC | AT + IXC +
CouianbHui | MpuxuabHICTL (n=60) (n=35) [XCH (n=45)
cTaTyc [,0 NiKyBaHHA
n|{ % |n| % n %
MomipHa 20(51,28| 6 |{60,00| 3 |50,00
Mpautoe
Hun3bka 19148,72| 4 {40,00| 3 | 50,00
X, p X’=0,26, p=0,877
. MNMomipHa 1(12,50|0 0 1 100,00
be3pobiTHMI
Hu3bka 7 |87,50| 0 0 0 0
X, p p=0,222
Nencione MomipHa 2 (20,00| 6 |{25,00| 9 | 29,03
P Husbka 8 |80,00(18|75,00|22| 70,97
X, p x’=0,35, p=0,841
Ocoba 3 NomipHa 1(33,33|0 0 2 | 28,57
iHBanigHicTIO Husbka 2 |66,67| 1 100,00 5 | 71,43
X, p x’=0,44, p=0,804

HepnoTpuMMaHHA NikapCbKUX peKoMeHaL,ii XBOpUMM
Ha XPOHiYHi 3aXBOpPOBaAHHA, y TOMy uncai i Al, € rno-
6anbHOI MeANYHO NPOBAEMOID, AKa CYTTEBO BMN/IMBAE
Ha epeKTMBHIicTb NlikyBaHHA [20]. 3a gaHumu |.B. Kany-
rina Ta O. XayctoBa OCHOBHMMW MPUYMHAMWU HEBMKO-
HaHHA pekoMeHaauii nikapiB B YKpaiHi € camocTinHui
BMbip 6inbl eKoHomiyHOro npenapaty — o 40,0%, a
TAKOX BiACYTHICTb KOHTPOtO 3 BOKY nikaps — o 58,0%
[21].

OTpuMaHi pesynbTaTv MoKasanu, Wo binbwa nono-
BMHA aMbynaToOpHUX MaUiEHTIB AK 3 i30/1boBaHoOW Al,
Tak i 3 Al Ta KapaioBacKynsapHO KomopbiaHicTio mana
HU3bKY MPUXUABHICTb A0 aHTUFINEePTEH3UBHOIO JiKy-
BaHHA. MU He BMABWUAK BipOrigHMX BigMiHHOCTEN LWOAO
NPUXUABLHOCTI A0 NiKYBAaHHA MiX MaLi€EHTamMM 3 i30/1bO-
BaHotw Al Ta Al i KapzioBacKynapHoto KomopbigHicTio
(x*=0,59; p=0,746), npoTe € AaHi, WO Yy NaLiEHTIB i3 KO-
MOPBIAHUMW  KapLioBACKYIAPHUMM 3aXBOPHOBAHHAMM
PEECTPYBANM YACTiLLi NOPYLUEHHA KOMMJIAEHCY BiAHOCHO
i3onboBaHoi Al [22]. BogHouyac G. Mancia Ta cnisasTo-
PV NPOAEMOHCTPYBaA/IN, WO Yy nauieHTiB 3 Al Ta KOMop-
6ig4HMMIN KapAioBaCKyAAPHMMM 3aXBOPIOBAHHAMK Byna
BULLLA MPUXUBHICTb A0 aHTUTINEPTEH3UBHOTO JliIKYBaHHA
BifIHOCHO NauieHTIB 3 i30/1boBaHO Al [23].

Tabnuua 6 — B3aemo3s’sA30K MiX gocarHeHHAM/
HepgocArHeHHAMm LUPAT Ta npuxunbHicTio
[0 aHTUTIiNEepTeH3UBHOrO NliKyBaHHA

MomipHa| Hu3bkKa
LinboBuit  [MPMXNAb-MPUXMb-
fpynu piseHb AT HiCTb HiCTb P
n| % [n| %

ocC “ [15|71,43| 6 |28,57

1.| AT (n=60) AocarkyTun_ 0,001*
HepocarnyTtuii | 9 (23,08(30|76,92
LocarHytuin | 10(52,63( 9 | 47,37

2. | AT + IXC (n=35) 2 0,030*
HepocarnyTtuii | 2 (12,5014 |87,50
ATl + IXC + XCH | Locarnytuin | 7 (36,84{12(63,16

3. " 0,754
(n=45) HepocarnyTuii | 8 |30,77|18|69,23

Mpumitka: * — focTOBipHI pesynbTatu.

AHanisytoumn BNAUB BiKy, CTaTi Ta COLIAIbHOrO CTaTy-
CY Ha NPUXUBHICTb A0 aHTUTIMEPTEH3UBHOIO NiKyBaHHA
BipOrifAHi BigMIHHOCTI BCTAaHOBNEHO AMLIe WOA0 CTaTi y
nauieHTiB 3 Al y noegHaHHi 3 IXC (69,57% nauieHTiB, AKi
Ma/I1 HU3bKY NPUXUBHICTb A0 AQHTUTINEPTEH3UBHOIO Ni-
KyBaHHA, CKNanm ocobu xiHouoi crati (p=0,030)). AaHi,
WO CTOCYHOTbCA CTAaTeBUX BigMIHHOCTEN MPUXUALHOCTI
[0 aHTUTINepPTEH3MBHOIO NiKYBAHHSA € HEYMCEIbHUMM Ta
cynepeunmsumu. Tak, A. Abdel Aal Ta cniBaBTOpM Noka-
3a/11, WO Y XKIHOK pifLle cnocTepiraBca HEKOHTPO/IbOBA-
HuI AT y nopiBHAHHI 3 YyonoBikamu (54,8% npotn 61,1%,
p<0,001) Ta Kpalwa NPUXMAbHICTb A0 NiKyBaHHSA (63,6%
npotu 60,1%, p=0,015) [24]. S. Ullah Ta cniBaBTopu 3a
[,0MNOMOrOH0 JIOTICTUYHOTO perpeciiHoro aHanisy BMABK-
N, WO BUKOPMUCTAHHA aHTUTiNepPTEH3UBHMX Npenapartis
Y )iHOK Ha 12,0% BuLe, Hix y Yonosikis (BLU=1,12; 95%
[1=1,02-1,22; p<0,05), NnpoTe HiAKOro 38’A3Ky MiX CTaT-
THO Ta KOHTposieM AT He BuaBAeHo [25]. HewoaasHil me-
Ta-aHani3 J4oCNigXKeHb, LLO CTOCYOTbCA MPUXUABHOCTI A0
NiKyBaHHA He BUSABUB BIPOriAHOro 3B’A3KYy MiXK CTaTTHO
nauieHTa Ta NPUXUAbHICTIO A0 NikyBaHHA (BLU: 0,92, 95%
010,78-1,1) [26].

AHanisylouM B3aEMO3B’A30K MK A0CATHEHHAM/
HepocArHeHHAM LIPAT Ta npuXMAbHICTIO A0 aHTUrinep-
TEH3MBHOIO NiKyBaHHA y MaLieHTIB 3 Al, BK/IHOYEHUX Y
[OCNiAXEHHSA, CTaTUCTUYHO 3HAYMMi BiAMIHHOCTI BCTa-
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HOB/IEHO fIK Y MALLEHTIB 3 i30/1bOBaHUM nepebirom A,
TaK iy nauieHTie 3 Al'y NOEAHAHHI 3 KapAiOBaCKYNAPHOLO
KoMopbiaHicTio. Tak, YacTKa ocib 3 HM3bKOK MPUXU/b-
HICTIO 40 aHTUTiNepTEH3UBHOrO /NiKyBaHHA cepea naui-
€HTIB, AKi He gocarnmn LPAT cknana 76,92% (p<0,001)
y rpyni 3 i3onboBaHoto Al Ta 87,50% y rpyni Ar+IXC
(p=0,030), wo niaTBEepAKYE HAABHICTb acoujiaLii Mix He-
pocarHeHHAM LLPAT Ta HU3bKOK NPUXUABHICTIO A0 aHTKU-
rinepTeH3MBHOrO NiKyBaHHA.

Pag 3apybiKHUX [OCAHigXeHb MNPOAEMOHCTPYBaA-
NN 3B’A30K HEAOTPUMAHHS PEXMMY NPUNOMY aHTUTI-
NepTeH3MBHUX MNpenapaTiB Ta HegocAarHeHHa LPAT y
ambynaTopHux nauieHTiB [27, 28]. Mpobnema HU3bKOI
NPUXUABHOCTI A0 NiKyBaHHA B YCTAHOBAX MEePBUHHOI
MeAMKO-CaHiTapHOI gonomorn € 6aratodpakTopHOH,
BK/IFOYAOUM COLLia/IbHI AeTepMiHAHTM 340pOB’s, Y TOMy
YnUCANi coLianbHO-eKOHOMIYHMIA CTaTyC Ta piBeHb OCBITH,
noBeaiHKOBI GaKTopu, Taki AK 3abyabKyBaTiCTb, Knac
QHTUriNepPTEH3UBHOIO NpenapaTy i Te, UM BiH € OAHIE0
TabneTkol (MoHOTepania abo KombiHoBaHa TabneTka)
abo KinbKkoma TabneTkamu (cknagHa cxema npuiiomy).
[JopatkoBuMK dakTopamu € BapTiCTb NpenapaTy, AyMKa
nauieHTa npo 340poB’A Ta nobiyHi epekTn npenapaty
[24, 26]. € paHi, WO NPUXUABHICTL A0 aHTUriNepTeH-
3MBHOIO /liKyBaHHA 4epe3 1 pik nicna npusHavyeHHA
3a3BMYan cknagae <50,0%. Mpu ubOMy 4YacTKa ocib 3
KOHTpONbOoBaHUM AT cepes, MauieHTIB, AKi OTPUMYIOTb
AHTUriNnepTeH3nBHe NiKyBaHHA KonmBaeTbeA Big 20,0%
00 50,0% Ta Bifobparkae AK eHeKTUBHICTb NpU3HaYeHol
dapmakoTepanii, Tak i NPUXUAbHICTb 40 NiKyBaHHA [29].

LLloao BIiTYM3HAHMX JOCNIAMKEHD, TO 33 AaHumKn O.M.
BapHW YMHHMKaMK, WO BNAMBAIOTb Ha NPUXMABLHICTb A0
QHTUTINEePTEH3MBHOMO NiKyBaHHA €: CUCTEMA OXOPOHM
300p0B’A, i edheKTUBHICTbL Ta yHiBepcanbHIiCTb; daKTo-
pu, Nos’s3aHi i3 npouecom NiKyBaHHA (3aHaAATO CKnag-
Hi cxemM NiKyBaHHSA, 3aHaATO Be/IMKA KiNbKiCTb JiKiB);
dakTopu, Nos’a3aHi beanocepeHbO 3 NaLiEHTOM (Heao-

CTAaTHbO CEPMO3Ha OLiHKA PU3UK PO3BUTKY YCKNALHEHb
npu Al, cTpax HeraTMBHOro BMNAMBY HA OPraHi3am KOH-
KpPEeTHOro nikapcbkoro 3acoby, iHaMBigyanbHi ocobau-
BOCTi XapaKTepy, Taki AK He3ibpaHicTb, 3abyAbKyBaTICTb,
6e3BignoBiganbHICTb); CoLiaNbHO-EKOHOMIYHMIA CTaTyC
xgoporo [30]. 3a aaHumu HO.B. PygeHKO npuymHamu
HU3bKOi eDEeKTUBHOCTI aHTUTINEePTEH3UBHOIO JliKyBaHHA
Ha3MBaOTb MepLl 3a BCe TepPaneBTMYHY iHepLito 3 BOKy
NiKapis, HeAOCTAaTHE BUKOPUCTaHHA KOMBiIHOBaHOI Tepa-
nii, 3acToCyBaHHA HU3bKNX 03 NpenapaTis, HeepeKTns-
HiCTb NeBHMX rpyn npenapariB y KOHKPETHMUX NaLLiEHTIB
[6]. B.O. Wynep Ta cniBaBTOpM 3a3HavatoTb, WO PiBEHb
KOMMAEHCY B NaL€HTIB i3 Al CyTTEBO 3aNeXNUTb Bif, iH-
OVBIAYaNbHO-NCUXONOTIYHUX YMHHUKIB, TaKUX, AK TUM
Cy6’EKTUBHOIO KOHTPO/IIO OCOBUCTOCTI, piBEHb 0CO6M-
CTiICHOI TPUBOXHOCTI Ta Aenpecii, a TaKoX MOKa3HUKIB
CaMOOLLHKM NCUXiYHKUX cTaHiB [20].

BucHoBKM.

OTpumaHi pe3ynbTaTh CBifYaTb MPO BMCOKY YaCTKy
0Ci6 3 HU3bKOK NPUXMIIBHICTIO A0 aHTUFINEPTEH3UBHOMO
NiKyBaHHA cepes ambynaTopHUX NaLEHTIB AK 3 i30/1bO-
BaHoto Al, Tak i 3 Al Ta KapaioBacKynapHot komopbisa-
HicTio (y rpyni 3 i3onboBaHoto Al — 60,00%; y rpyni Al +
IXC — 65,71%; y rpyni AT + IXC+ XCH — 66,67%) Ta nig-
TBEPAKYIOTb HAABHICTb acouiauii mMiXX HefOCATHEHHAM
LPAT Ta HU3bKOK MPUXWUABLHICTIO 40 aHTUriNepTeH3MB-
HOTO NiKyBaHHA.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

3a ponomoroto HaraTodpaKTopHOro perpeciiHoro
QHani3y NAAHYETbCA BUABUTU HE3aJIEXHI COLio-Aemo-
rpadiyHi Ta KNiHIYHI NPeaUKTOPU HU3bKOT MPUXUABHOCTI
[0 aHTUriNepTeH3MBHOTO NliKyBaHHA Yy nauieHTiB 3 Al Ta
KapAioBacKynApHO KoMopbigHICTIO, WO A0omnomoKe
NOKpPaLWMTN KOHTpoAb AT Ta ONTUMI3yBaTK HaJaHHA Me-
OMYHOI JONOMOTM AaHil KOropTi nauieHTiB Ha ambyna-
TOPHO-MONIKNIHIYHOMY eTani.
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ACOLIALIA AOCATHEHHA/HEAOCATHEHHA LIJIbOBOrO PIBHA APTEPIAZIbHOIO TUCKY TA NMPUXWU/IbHOCTI
00 AHTUTINEPTEH3UBHOIO J1IKYBAHHA Y AMBY/IATOPHUX MALLIEHTIB 3 130/IbOBAHOIO APTEPIA/IbHOIO TI-
NEPTEH3IEIO TA Y NOEAHAHHI 3 KAPAIOBACKYIAPHOKO KOMOPBIAHICTIO

CraHoBcbKa /1. B., KpuHuybkKa l. 1.

Pestome. ApTepianbHa rinepTeHsia (Al) nos’A3aHa 3 NiABULLEHUM PU3MKOM TaKMX HEBNArONpPUEMHMX NOAIN, AK
roctpuii iHbapKT MioKapaa, rocTpe NopyLeHHA MO3KOBOIo KpoBoobiry, cepuesa HegocTaTHicTb (CH), XpoHiuHa xBo-
poba HMPOK Ta CMepPTb Bif, CEPLLEBO-CYANHHUX MPUYMH. BarommMm YMHHWMKOM, LLO BMIMBAE HA KOHTPO/Ib apTepiab-
HOTro TUCKY (AT) € NMPUXWU/bHICTb NaLiEHTA A0 aHTUTINEPTEH3UBHOIO NiKYBaHHS.

Memotro 0aHo20 00cnidxceHHs Byno OUIHUTU NPUXUABLHICTb A0 aHTUTINePTEH3UBHOIO NliKyBaHHA Yy ambynaTop-
HUX NaUieHTIB 3 i301boBaHO Al Ta y MNOEAHAHHI 3 KapAioBaCKy/NAPHOK KOMOPBIAHICTIO Ta BU3HAYUTU MMOBIPHI
B33aEMO3B’A3KM MiK A0CATHEHHAM/HEeA0CATHEHHAM LiIboBoro pisHA AT (LIPAT) Ta npUXUAbHICTIO A0 aHTUTINEepPTEH-
3MBHOTO NiKyBaHHA.

06’ekm i memoou. ObcTexkeHo 140 ambynaTopHUX NaLieHTIB 3 AT, AKMX NOAINUAN HA TPW rpynu: i3onboBaHa Al
(n=60), Ar+ilwemiuyHa xsopoba cepusa (IXC) (n=35), Al+IXC+xpoHiuHa cepuesa HegocTaTHicTb (CH) (n=45). BusHaue-
HO MPUXUNbHICTb MNALIEHTIB A0 aHTUTINEPTEH3MBHOIO NiIKYBAaHHA 32 AOMNOMOrOK ONUTYBasibHMKa Mopicku-IpiH 8 Ta
B3aEMO3B’A30K MiX AOCATHEHHAM/HegocArHeHHAM LIPAT i npuXMabHICTIO 40 NiKyBaHHS.

Pe3ynbmamu. AHani3ytoumM posnogin ambynaTopHUX NauieHTiB 3 Al, BKAOYEHUX Y AOCAIAMKEHHSA, 3rig4HO Npu-
XWJIbHOCTi 4,0 aHTUTINEPTEH3MBHOTO JIiKyBaHHA BCTAHOB/IEHO BiACYTHICTb CTAaTUCTUYHO 3HAYMMMX 3MiH MiXK NaLLieH-
Tamu 3 i30/1boBaHO Al BigHOCHO naujeHTiB 3 Al Ta KapaioBacKynapHow KomopbigHictio (x2=0,59;p=0,746), npu
LbOMY Y KOXHill i3 Fpyn CnocTepexKeHHs nepesakaiv 0CobM 3 HU3bKOK MPUXULHICTIO A0 NiKyBaHHA: y rpyni 3
isonbosaHoto Al 60,00%; y rpyni Al + IXC —65,71%; y rpyni Al + IXC + CH —66,67%. AHani3ytoun BNAMB BiKy, CTaTi Ta
COLianbHOro CTaTyCy Ha NPUXUAbHICTb A0 aHTUTINEPTEH3MBHOIO NiKYyBAaHHA CTAaTUCTUYHO 3HAYMMI BiAMIHHOCTI BCTa-
HOB/IEHO NNLLE Y NaLieHTIB 3 ATy noegHaHHi 3 IXC wopo cTaTi (69,57% nawieHTiB, AKi MatoTb HU3bKY MPUXULHICTb A0
NiKyBaHHA, CKnaan ocobu skiHouoi ctaTi (p=0,030)). AHani3youm B3aEMO3B A30K MiXK AOCATHEHHAM/HEAOCATHEHHAM
LIPAT Ta NpUXMUABHICTIO A0 aHTUTINEPTEH3MBHOIO JIiIKYBAaHHA Y NaL€HTIB 3 Al, BK/IIOYEHWX Y AOCNIAMKEHHA, CTaTUC-
TUYHO 3HAYMMI BiAMIHHOCTI BCTAHOB/IEHO fAK Y NALLIEHTIB 3 i30/1bOBaHUM nepebirom AT, TaK i y nauienTis 3 Al'y noea-
HaHHI 3 KapAioBacKynspHO KOMopbiaHicTio. TaK, YacTKa ocib 3 HM3bKOK NMPUXUBLHICTIO 40 aHTUTiINePTeH3NBHOIO
NiKyBaHHA cepes nauieHTis, AKi He gocarnu LIPAT cknana 76,92% (p<0,001) y rpyni 3 isonboBaHoto Al Ta 87,50% y
rpyni Ar+IXC (p=0,030).

BucHosku. OTpMMaHi pe3ynbTaTi CBiAYaTb NPO BUCOKY YacCTKY OCi6 3 HM3bKOK NPUXMABHICTIO 40 aHTUriNepTeH-
3MBHOTO NiKyBaHHA cepes ambynaTopHMX NaLieHTIB AK 3 i301b0BaHO AT, TaK i 3 Al Ta KapAioBaCKyNAPHOK KOMOp-
bigHicTio (y rpyni 3 i3onboBaHoto Al — 60,00%; y rpyni Al + IXC — 65,71%; y rpyni Al + IXC+ CH — 66,67%) Ta nig-
TBEPAXKYIOTb HAABHICTb acouiaLii mixK HegocArHeHHAM LIPAT Ta HU3bKOK NPUXMUABLHICTIO A0 aHTUTINEPTEH3UBHOIO
NiKyBaHHA.

KnouoBi cnosa: apTepianbHa rinepTeHsia; KapAioBackynapHa KOMOp6iAHICTb; LifboBUIA piBEHb apTepianbHOro
TUCKY; NPUXUABHICTb [0 aHTUTINEPTEH3UBHOIO NiKYBaHHA.
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ASSOCIATION OF ACHIEVEMENT/FAILURE OF THE TARGET LEVEL OF BLOOD PRESSURE AND ADHERENCE TO
ANTIHYPERTENSIVE TREATMENT IN OUTPATIENTS WITH ISOLATED ARTERIAL HYPERTENSION AND IN COMBINA-
TION WITH CARDIOVASCULAR COMORBIDITY

Stanovska L. V., Krynytska I. Ya.

Abstract. Arterial hypertension (AH) is associated with an increased risk of adverse events such as acute myocar-
dial infarction, acute cerebrovascular accident, heart failure (HF), chronic kidney disease, and cardiovascular death.
An important factor affecting blood pressure (BP) control is the patient’s adherence to antihypertensive treatment.

The aim of this study was to assess adherence to antihypertensive treatment in outpatients with isolated AH and
in combination with cardiovascular comorbidity and to determine probable relationships between achievement/
failure of target blood pressure (TBP) level and adherence to antihypertensive treatment.

Object and methods. 140 patients with AH were examined and divided into three groups: isolated AH (n=60),
AH + coronary heart disease (CHD) (n=35), AH + CHD + chronic heart failure (HF) (n=45). Adherence of patients to
antihypertensive treatment was determined using the Morisky-Green 8 questionnaire and the relationship between
achievement/failure of TBP and adherence to treatment.

Results. Analyzing the distribution of outpatients with AH included in the study, according to adherence to an-
tihypertensive treatment, it was established that there were no statistically significant changes between patients
with isolated AH compared to patients with AH and cardiovascular comorbidity (x?=0.59; p=0.746), while in each of
observation groups individuals with low adherence to treatment were dominated: in the group with isolated AH,
60.00%; in the group of AH + CHD — 65.71%; in the group of AH + CHD + HF — 66.67%. Analyzing the influence of
age, gender and social status on adherence to antihypertensive treatment, statistically significant differences were
found only in patients with AH combined with CHD in relation to gender (69.57% of patients with low adherence to
treatment were female (p=0.030)). Analyzing the relationship between achievement/failure of TBP and adherence
to antihypertensive treatment in patients with AH included in the study, statistically significant differences were
found both in patients with isolated AH and in patients with AH combined with cardiovascular comorbidity. Thus,
the share of people with low adherence to antihypertensive treatment among patients who did not reach the TBP
was 76.92% (p<0.001) in the group with isolated AH and 87.50% in the group of AH + CHD (p=0.030).

Conclusions. The obtained results indicate a high proportion of people with low adherence to antihypertensive
treatment among outpatients with both isolated AH and AH and cardiovascular comorbidity (60.00% in the group
with isolated AH; 65.71% in the group with AH + CHD; 66.67% in the group of AH + CHD + HF) and confirm the pres-
ence of an association between the failure to achieve TBP and low adherence to antihypertensive treatment.

Key words: arterial hypertension; cardiovascular comorbidity; target blood pressure level; adherence to antihy-
pertensive treatment.
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