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3AINIOBITAHHS BETETATUBHOI
NE3AJANTALII BINCBKOBHUX
Kupuuenko A.T'., Kopnaukuii B.M, Cepaiox B.H.,
Aopamos C.B., Oropenko B.B.
BererarusHa HepBoBa cucrtema (BHC) € roigoBHEM
PETyJIATOPOM MIATPUMKH TOMEOCTa3y Ta HMPHUCTOCYBAHHSI
OpraHiaMy J10 3MiH 30BHIIIHBOTO cepenoBuiia. HaitGinb
4acTO BEreTaTUBHA JMUC(QYHKIS BHHUKAaE B YMOBax
XPOHIYHOTO TICUXO0-eMOIiiHOro crpecy. s 3amobiraHHs
BUHUKHEHHS JU3PETYIILIT Ta cTpec-acouiioBaHUX po3iaaiB
y BiiCbKOBHUX OyJIO IIPOBE/ICHO OLIHKY CTaHy BereTaTHBHOI
HEPBOBOI CUCTEMH IIIIXOM oOcTexeHHsT 145 BificbKOBHX 3

ypaxyBaHHSAM  BHXIJIHOTO  BEreTATUBHOIO  TOHYCY,
BETeTaTUBHOL PEaKTUBHOCTI Ta BET€TaTUBHOI'O
3a0€30CYeHHs]  OISUIBHOCTI  0cobu. Y  OUIBIIOCTI
JIOCHIDKYBAaHUX ~ OCI0  BiN3BHAYANMCS HANPYXEHICTh 1

muchyukmis BHC, mo mo3Bonsie pekoMeHmyBaTd OLTbIT
peTenbHe NOCHIIKEHHS TPhOX II OCHOBHUX CKIIAQJIOBHX 3
METOIO BHSIBJICHHSI BETeTATHBHHX IIOPYIICHb 1 BHIIJICHHIO
X oci0 B Tpymy PpH3UKY 10  BHHHKHEHHIO

MCHXOCOMAaTHYHOI MATOJOT1i.
KoarouoBi ciioBa: BereraTuBHa HEpBOBa CHCTEMA,
BiliCEKOBOCITY>K00B€Ib, TOHYC, CTPEC-aCoLiOBaHi pO3JIaiu.
Crarrs Hagiiinuta 30.06.201%9.
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BereraruBHass HepBHas cuctema (BHC) sBisercs
TJIIaBHBIM  PETYIATOPOM  HOAAEPXKAaHHA  TOMeocTaza W
HPUCIIOCOOICHUS OpraHu3Ma K M3MEHEHUSIM BHEIIHEH Cpeibl.
HauGonee wuacrto BereratuBHas AUCQYHKIMHM BO3HUKAET B
YCIOBHAX XPOHUYECKOTO IICHX0-IMONUOHAIBHOTO cTpecca. s
IpeJOTBpAIleHUss BO3HMKHOBEHUS IU3PETyJLSIIMU U CTpecc-
ACCOLMHMPOBAHHBIX PACCTPONCTB y BOCHHBIX OBbUIA HPOBEICHA
OLICHKA COCTOSHHS BETeTaTHBHOH HEPBHOH CHCTEMBI IIyTEM
obcnenoBanust 145 BOGHHBIX C  yY4eTOM  HCXOJHOTO
BEreTaTHBHOTO TOHYCa, BEreTaTHBHOH pPEaKTHBHOCTH U
BETe€TaTHBHOTO OOECICUeHUs] JEATeIbHOCTH deloBeka. B
OOJIBILIMHCTBE UCCIIEAYEMBIX JIUL OTMEYAIINCh HAPSDKEHHOCTD U
mucoynknun BHC, 4ro mo3Bonsier pekoMeHIoBaTh Oolee
TIIATENEHOE UCCIIEA0BAHHUE TPEX €€ OCHOBHBIX COCTABIISIONINX C
LETbI0 BBISBJICHUSI BEr€TaTHBHBIX HAPYLIEHHMH M BBIIACICHUIO

OTHX JInIg B rpyniy pUCKa o BO3HUKHOBCHHIO
IICUXOCOMATHICCKOM ITaTOJIOTHH.
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POSSIBILITY OF USING DERMATOGLYPHIC PARAMETERS OF T HE MEDIUM
AND PROXIMAL FINGER FALANGES OF THE HANDS WITHIN TH E REQUIREMENTS
OF DVI-INTERPOL

e-mail: nmkozan@gmail.com

The study material was the dermatological parameiEthe middle and proximal phalanges of the finghat were
obtained from 460 representatives of different etterritorial groups of the Carpathian region witle use of Futronic's FS80
USB 2.0 optical scanner, that were subjected totipaéive and qualitative study and processing bg-cand multidimensional
statistical analysis. The morphological structueeuiarities of the dermatoglyphic parameters efrtiddle and proximal finger
Chingls h[vOblTn stud[d; @ s sugglstld tTus"Om10mInt(t0] classification of skin patterns of middle and pnoal
phalanges of fingers" (Author's certificate of stific work No. 74560; [t (s sugg(stld t[1(1ssfIth(Idtm(t gl Ths [fth(m(ddI[]
and proximal phalanges of the fingers by the cowipleof the morphological structure. Based on tlefegrmed research, a
separate self-sufficient system of dermatoglyptdémiification features was developed, which is ablecrease and confirm the
reliability of the complex identification examinati results according to DVI Interpol criteria.

Key words: forensic medicine, identification of the person;matological parameters.

The work is a fragment of the research project “€casting of external recognizable human featuresebeon a
comprehensive study of dermatological featuresaofls and feet”, state registration No. 0117U00477.

In international practice, the set of all integratprofessional properties related to the ideratifan
of persons and the organization of forensic medésaminations, is conditioned and controlled by the
international organization ICPO-Interpol, which daned not only intellectual human resources, bso al
a set of earned identification algorithms adaptethtltifaceted catastrophes [1]. It is not supendis to
say that to the methodological approach Disastetiildentification (DVI), developed by Interpohe
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method of dermatoglyphic identification is includéde to its material ease, high informativenessyell
as the ability to get results within short timeitisn

Among the problems of identifying an unknown petsalong with improving the organization
and technology of identification, one of the masportant tasks is the development of new identifice
criteria and techniques that would help to bring tésults closer to the most accurate, since nbtieeo
DVI Interpol method is 100 % reliable [2].

A great deal of scientific works in recent years lmeen devoted to the development and
supplementation of existing identification dermdypdpic criteria of the palms, feet and distal pingies
of the fingers and toes [7, 9].

Insufficient theoretical properties and applied moeinlogical recommendations regarding to the
use of dermatoglyphic parameters of the middle @nodimal phalanges of the fingers for identificatio
purposes, attracts attention and opens new prasfmecttudy. In particular, scientific research&Shpak
L.Yu. [4], devoted to the study of the dermatogligpbarameters of the middle and proximal phalarges
the fingers, which partially elucidate the inteatednships of the dermatoglyphic parameters ofiiktl,
middle and proximal phalanges of the fingers, teekual dimorphism, bilateral and digital varialilithe
symmetry of skin relief, as well as regularity oheritance of patterns of middle and proximal phgéss.
Author demonstrated the ability to use the dermigpduc parameters of the middle and proximal
phalanges of the hand at the level with the pararsetf the distal phalanges to identify a persan fo
establishing kinship, as well as systematized empdved classification of patterns of comb patterthe
proximal and middle phalanges of the hand. Chiséiki.A, Zoroastrov O.M, Kolomys V.E [3] developed
dermatoglyphic diagnostic complexes, studying thevg@lence of finger patterns of distal, middle and
proximal phalanges of fingers of the populatiorTgéimen region.

However, existing data do not provide a holistiewiof the structure and significance of the
interrelationships between the dermatoglyphs ofttidelle and proximal phalanges of the hands and wit
the human external recognition parameters, norhdy teveal the full identification potential of gee
connections.

The purposeof the study was to supplement the forensic idigatifon criteria of DVI Interpol
within the dermatoglyphic method by examining therpmological features of the dermatoglyphic
parameters of the middle and proximal phalangésadfingers; to form multifaceted classificatiommsmes
that will further facilitate the work of experts g the quantitative and qualitative study of the
dermatoglyphs of the middle and proximal phalangfethe fingers and increase the competence of the
forensic expert in conducting identification exaations.

Materials and methods.The dermatoglyphic parameters of the middle andipral phalanges of
the fingers were obtained from 260 male and feraglked from18 to 59, who identified themselves as
representatives of the Hutsul, Boiko, Lemko, Opibkut ethno-territorial groups, and control groops
persons, living at the territory of the Carpathiagion. The criterion for inclusion in the studypgps were
voluntary consent of the individual, absence ofegierpathology, pathology of the endocrine systewh a
musculoskeletal system, age 18-59 years. The emnlasteria from study were the refusal from thedy
at any stage, the presence of genetic pathologyology of the endocrine system and the musculesiiel
system, age younger than 18 and over 59 years.

The scope and methods of work research do notaxintrthe basic principles of the Helsinki
Declaration on Biometric Research (1974), adaptéioead 1st Hong Kong International Assembly (1989),
in which a person acts as their object. The basnciples such as respect for the individual, tvar@ness
of the individual, the risk assessment of harm lagnkefit were adhered during the study.

The dermatoglyphs of the middle and proximal phgdsof the fingers were obtained by scanning
them with a Futronic's FS80 scanner and improveddonyerting bitmaps to vector graphic objects, gisin
the algorithm VeriFinger 6.6/MegaMatcher 4.4 |dkodition Technology Algorithm. The data obtained
by quantitative and qualitative study of the moiplyaal elements that form the dermatoglyphic
parameters of the middle and proximal phalangetheffingers of hands (type of papillary pattern,
complexity of the morphological structure, direa@dity of the papillary lines), were subjected teeeand
multidimensional statistical analysis.

Results of the study and their discussiorf.he palmar surface of the human hands is coveréd wi
different combinations of parallel, fan-shaped @mgdnally arranged papillary lines, which form wniq
dermatoglyphic patterns for each person, whichum, are used as constant identification critéoia
conducting forensic identification of an unknowmgm.

On the palmar surface of all fingers except thestfifinger, at the location of the
metacarpophalangeal and phalangeal joints, therthere bending folds that delineate the papifiitys
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of the dermatoglyphic parameters of the phalangesesponding to the proximal, middle and distal
phalanges. On the 1st finger of both hands arebevaling folds, and, accordingly, they distinguisityo
two papillary fields, corresponding to the proxiraald distal phalanx. It should be noted that ttpliaay
field of the proximal phalanx on all fingers is Ited by the metacarpo-phalangeale bending foladpli
flexoris metacarpo-phalangeale) and bending fold pobximal phalanx (plica flexorisproximal-
phalangeale) The papillary field of the middle @med on all fingers except the 1st finger is limitgdthe
proximal and flexural fold of the middle phalanXi¢p flexoris media-phalangeale). The papillarydief
the distal phalanx is limited by the distal edgehaf phalanx and the bending fold of the middlelguira

In the fields described above there is a papill@atern, which is a complex relief pattern formegd b
alternation with a certain periodicity of ridgedikelevations (height 0.1-0.4 mm, width 0.2-0.7 mm),
separated by shallow furrows — depressions (widtF0B8 mm).

Dermatoglyphic relief on the middle and proximalaf@nges is formed by papillary patterns

without delta (fig. 1), in contrast to the dermdymipic parameters located on the distal phalaniigs?).

The image of the papillary
pattern on the scan should be
read in the distal-proximal
direction along the axis of the
finger phalanx. The lettering of
the specific type of pattern is
made by using the abbreviation
g S 2 =% of English marking with
out delta dermatoglyphs of the middhefanges of the fingers. indication of papillary lines

, o direction in the form of the

index after the lettering in the
side of | or V fingers (radial,
ulnar), as well as considering
the topography of the pattern
with regard to the phalanx
bending folds (proximal, distal).
For example: radial wave (Vr),
distal arc (Ad).

The lettering of the combined patterns is also madesing the abbreviation in English and is
written through the oblique line. For example: dewrc/with tilt (Da/L), double arc/with tilt (Dajl.distal
arc/with tilt (L/Ad) with corresponding designatiof papillary lines orientation.

For ease of use, we decided all known to us papillaages of middle and proximal phalanges of
the fingers to group by the complexity of the marolgical structure into 2 groups: simple and coredin
(Tab. 1).

s vt
<a -
- R

Table 1
Types of dermatoglyphic parameters depending on theomplexity
of the dermatoglyphic structure

No. Simple patterns Combined patterns

1 Direct (S) Distal arc/ with tilt (L/Ad)
2 With tilt (L) Double arc (Da)

3 Distal sickles (Hd) Proximal arc/with tilt (Ap/L)
4 Proximal sickles (Hp) Double arc /with tilt (Da/L)
5 Distal arc (Ad) Double sickle (Dh)

6 Proximal arc (Ap) Featherlike (F)

7 Sickleshaped arc (Ah) Closed pattern (CI)

8 Wave (V) Distal angle (Nd)

9 Proximal angle (Np)

10 Double angle (Dn)

11 Distal arc/angle (Nd/Ad)

12 Proximal arc/angle (Ap/Np).
13 Combined linear (L/S)

14 Wave/ direct (V/S)

15 Distal arc/direct (Ad/S)

16 Proximal arch/direct (Ap/S)
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To systematize all known dermatoglyphic paramedéthe middle and proximal phalanges of the
fingers, we have developed the "Supplemented fileastson of skin patterns of the middle and proxima
phalanges of the fingers" (Copyright Certificate .N&4560. Graphic image. Date of registration
07.11.2017) (fig. 3).
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Fig. 3. Supplemented classmcanon of skin paHseJﬁthe middle and proximal phalanges of the fiage

According to the proposed classification, amongphtterns of the middle and proximal phalanges
of the fingers are the following (fig. 3): 1) sghit (S); 2) with a slope (L); 3) distal sickles (i) proximal
sickles (Hp); 5) distal arc (Ad); 6) distal archwiilt (L/Ad); 7) proximal arc (Ap); 8) proximal afwith tilt
(Ap/L); 9) double arc (Da); 10) double arc/witht fiDa/L); 11) wave (V); 12) double sickle (Dh); 13)
featherlike (F); 14) sickle shaped arc (Ah); 1®seld pattern (Cl); 16) distal angle (Nd); 17) pnoai angle
(Np); 18) double angle (Dn); 20) distal arc/andglelfAd); 21) proximal arc/angle (Ap/p); 22) waveétht
(V/IS); 23) a, b combined linear (L/S); 24) distad/atraight (Ad/S); 25) proximal arc/straight (Ap/S

Studying the dermatoglyphs of the middle and pratiphalanges of the fingers, we came to the
conclusion that the most poorly differentiated timight (S) (No. 1) pattern, formed by straight gk
papillary lines and has middle location, with apgdL) (No. 2), that is also constructed from patal
papillary lines, but these lines have already trente radially or ulnar oriented and the wave (M.
11), which may have middle, ulnar, and radial posg. The sickles (Hd, Hp) (No. 3,4), as well as th
arches (Ad, Ap) (No. 5,7), according to the oritiotaof the pattern relative to the phalanx bendiids
(proximal, distal) are divided into proximal andsw@il and by directionality of the papillary lines,
respectively, to the ulnar and radial. Sickleshigit morphological structure are similar to arcloes,there
is the difference that allows to differentiate théwo types of patterns - if the course of thelagins at
an angle of 45 degrees or less, then as a consaguba beginning of the arc is extended. Thiseatisat
the "straight part" of the arch can occupy 2/Jefwidth of the phalanx and, thus, to form a "sdkhndle",
and the rounded top part sharpens and forms alésiock”. The specificity of the of the sickle shdpsc
(Ah) is manifested in the fact that it is constadcof the top acute in parallel arcuate curvedljgapilines
(graphical representation of the described patteansbe seen in fig. 3 under the indicated numbers)

Combined patterns are the combination of simpléepad, the morphological elements of which
may have different orientations according to theriphalangeal folds, as well as the papillary litrest
form the patterns, can be directed to the ulnaadial side (fig. 3 No. 6-25).
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Established in 1923, INTERPOL currently encompad8&scountries and is an excellent example
of the collaboration of practitioners and sciestisbrking together to bring crime and crime to ldttest
data and technology. One of the areas of thiststreics DVI [14].

The dermatoglyphic method of investigation can lggeat helper method for identifying victims
of disasters, given its simplicity and cheapnessréMand more research is expanding not only the
theoretical base but also the geography of theotidermatoglyphics, making it possible to answeremo
and more police questions [8, 13].

A dermatoglyphic examination of Kanuri residentgirlg in northeast Nigeria revealed the
following distribution of finger patterns: loops59.10 %, whorls — 33.80 % and arches — 7.07 %.Rbe
ratio was 12.85 and 12.49; the TRC index is 12216d 115.45 for men and women, respectively. These
indicators are characteristic of other ethnic gmoliygng in the northwest and eastern Nigeria [11].

The study of dermatoglyphics in the Asante tribeesded that the most common pattern type
among them is loops followed by whorls and arciSerences in the frequencies of different typés o
patterns on different fingers were found in men amnen of this tribe and a difference in TRC. In
addition, researchers have noted the similaritthe$e indicators to the representatives of tritvesg in
Nigeria [5].

In addition, a possible tool for identifying a pens gender may be the density of skin ridges (RD).
Indian researchers found that in all areas stugiedter density of skin ridges were observed in &iom
[6]. RD indicator can also be used to determinersqn'’s ethnicity [12].

One promising area is the use of white lines cogniin fingers. A survey of Hausa representatives
revealed that the best indicator for identifyingeason's gender is the difference in the whiteslioethe
second and fourth fingers of the left and rightdsafi5].

In recent years, appears works, that allow to &stahot only the ethnic but territorial identity o
a person according to the modern administrative tamdtorial units. The largest contribution to
discrimination between representatives of soutbewther parts of Ukraine is made by the type dfigra
on the fingers of the right hand and the asymmeaftithe ridge count of the palmar lines [10].

Based on the foregoing, we can conclude that theateglyphic parameters of the middle and
proximal phalanges of the fingers are diagnostiatuies that can be used at the level with the
dermatoglyphic parameters of the distal phalandethe® fingers in determining the dermatoglyphic
constitution of an unknown person, and complememidentification algorithm DVI Interpol.
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MOXKJUBICTh BUKOPUCTAHHS
JEPMATOTJI®IYHUX ITAPAMETPIB
CEPEJHIX TA MPOKCUMAJIBHUX ®AJIAHT
MMAJIBIIB PYK Y MEKAX BUMOTI'
DVI-INTERPOL
Komoouncska 10.3., Kozans H.M., 3enenuyk I'.'M.,
Kouasinenko C.B., Bakap T.B.

Marepiaom  jgocmimkenHs — Oyau  uudposi
JepMaTormipy CepelHix Ta IPOKCHMANBHHUX (hajaHr
MANBIIB PyK, OTpUMaHi Big 260 mpeacTaBHUKIB Pi3HUX
CTHOTEPUTOPIAIBHUX rpyn Ipuxapnatts i3

3aCTOCYBaHHSAM ONTHYHOro ckanepa Futronic's FS80 USB

2.0, sx1 miggaBagncs KiITbKICHOMY Ta SIKICHOMY BHBYCHHIO
Ta 00poOLi MeTomoM OgHO- Ta  GaraToMipHOro
CTaTUCTHYHOTO aHaNi3y. Y XOIi JOCIIIPKEHHS BHBUYCHO
0cobarBOCTI MOpQOIOTiYHOT OyIOBH AepMAaTOrTi(hidHNX
napaMeTpiB CepeAHiX Ta MPOKCUMAIbHUX (haaHT MalbIliB
PyK; po3pobieHo «/lomoBHeHy Kinacu(ikamilo IIKipHHX
Bi3epYHKIB CEpEAHIX Ta MPOKCUMATIbHUX (PaJlaHT MajbliB

pyk» (ABTOpCBKE CBiZIONTBO Ha HayKoBuii TBip Ne 74560);

3aIpONOHOBAHO PO3ALIATH JIepMATOITi(U CepemHix Ta
MPOKCHUMAaNBbHUX (halaHr MadbIliB pPyK 3a CKIAIHICTIO
mopdonoriunoi OynoBu. Ha ocHOBI mpoBeaeHOro
JNOCII/UKEHHS  PO3pOOJICHO  OKpeMy  CaMOAOCTATHIO
cUCTEeMy IepMaTorMipiuHuX iJeHTHU(IKAUiHHUX O3HAK,
sKa 30aTHa MiJBUIIUTH Ta HiATBEPAUTH JOCTOBIPHICTH
pe3ynbTaTiB KOMIUIEKCHOI ieHTH(IKaniiiHOI eKcriepTu3n
srigHo kpurepiie DVI Interpol.
Kirouosi cjaoBa: cynosa MEAULHA,
imeHTHdIKaIis ocobn, nepMaTortihivHi mapameTpu.
Crarrs Hagiiina 20.06.2019.

BO3MOXHOCTb UCIIOJIb30OBAHUS

JEPMATOTJTUO®UYECKUX MAPAMETPOB CPEJJTHUX
N MMPOKCUMAJIBHBIX ®AJIAHT ITAJIBIIEB PYK
B IIPEJEJAX TPEGOBAHUI
DVI-INTERPOL
Komoounckasn 10.3., Kozans H.M., 3enenuyk I'.'M.,
Koasnenko C.B., Bakap T.B.

Marepuanom UCCIIEJOBAHUS ObLH upoBbIe
JepMaToriaudbl CPEAHUX U NPOKCUMAIIBHBIX (aslaHT MalbLEB PYK,
MOy YeHHbBIE oT 260  mpencraButeneit Ppa3IuYHBIX
3THOTEPPUTOPUANbHBIX TIpynn IIpukapnartess ¢ NpUMEHEHHEM
omruyeckoro ckamepa Futronic's FS80 USB 2.0xoropsie
MO/IBEPraJINCh KOJMYECTBEHHOMY M Ka4e€CTBEHHOMY M3YYCHHUIO U
00paboTKe METOAOM OIHO- U MHOTOMEPHOIO CTATHCTHYECKOTO
agammza. B Xxome wMccienoBaHWS —U3Y4YEeHBl  OCOOCHHOCTH
MOPGOIOTHYECKOTO CTPOCHHUS JepMaTOrTUPUUECKIX TapaMeTpoB
CPEIHUX M NPOKCHUMAaJbHBIX (hajaHI NalbLEB PYK; pa3paboTaHo
«JlOTIONTHEHHYI0 KJIACCU(UKAINIO KOXKHBIX y30pOB CPEIHUX H
NPOKCUMaNbHBIX  (ajaHr  mampleB  pyk»  (ABTOpckoe
CBHETENBCTBO HA HayuyHoe mpomsBencHue Ne  74560);
NPEUIOKEHO  pa3feNiiTh  JASpMATOraupbl  CpPegHHX U
NPOKCUMANBHBIX ~ (JaJlaHr  TalblieB PYK II0  CJIOXKHOCTH
MOpGOJIOrHYecKoro crpoeHus. Ha ocHOBe IPOBEIEHHOTO
HCCIENOBaHUA pa3paboTaHO OTHENBHYI0 CaMOJOCTATOYHYIO
CHCTEMY epMaTOrIU(pUIECKUX HICHTH()UKALIMOHHBIX IPU3HAKOB,
KOTOpasi CIOCOOHA IOBBICHTH M HOATBEPAUTH JOCTOBEPHOCTh
pe3yJIbTaTOB KOMIUIEKCHOM HACHTU(QUKAINOHHOW 3KCICPTH3BI
cornacHo kputepusim DVI Interpol.

KuiroueBble ciioBa: cyneOHas MeQMIMHA, UACHTH(UKALUSL
JIMYHOCTH, JIepMaTOIIH(UIECKUE TapaMeTpHl.
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The total of 156 patients (65 men and 91 womert) stitge Il hypertension (EH Il) were examined, vaithaverage age
of 58.2 + 0.9 years. The main clinical array cetesd of 124 patients with frequent symptomatic auentricular (SVE) (74
(59.7%) patients) or ventricular extrasystoles (V&) (40.3%) pts) according to Holter monitoringtoé electrocardiogram (HM
ECG). The comparison group included 32 patierite #®H Il without cardiac arrhythmias. Echocardiaghic evaluation of
structural and functional changes of the heart ghibtlhiat the presence of frequent extrasystolesagsaciated with an increase
of right ventricular (RV) size and signs of its oead, more pronounced left ventricular hypertroghyH), a significant decrease
in LV systolic function and impaired myocardialarhtion with the prevalence of the rigid type aismitral flow. Patients with
EH Il and frequent VE compared with patients witH E and SVE had a more significant decrease insigtolic function and
more pronounced disorders of diastolic functionemias patients with SVE had a more expressed LVH.

Key words: arterial hypertension, essential hypertensiorprastentricular extrasystole, ventricular extrashgsto
echocardiography, Holter ECG monitoring.

The study is a fragment of the research projecttébelic risk factors, cardiovascular remodeling duthctional status
of the kidneys in patients with cardiovascular mdtigy. The options of pharmacological correctiostate registration No.
0119U101849.

The most common cardiac arrhythmias in patientk aiterial hypertension are atrial fibrillation
(AF) and extrasystole. AH as an etiology of AF acsun approximately 14% of patients due to a
significant prevalence of AH in population. In tbase of high BP levels, the risk of AF increasesoskt
5-fold [3, 7, 9]. While the circumstances of AF gression in patients with hypertension has beettiexiu
in great detail, the causes and mechanisms ofsysti@es is still studied insufficiently at the mem.
There is some controversy about the relationshi@\WE and structural remodeling of the left
ventricular (LV) myocardium. When some observed $Miependently of LVH in high systemic BP [12],

© N.V. Kuzminova, A.V. Ivankova, 2020 79



