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Äàííàÿ ðàáîòà ÿâëÿåòñÿ ôðàãìåíòîì ÍÈÐ 
«Âèâ ÷åííÿ êë³í³êî-ïàòîãåíåòè÷íèõ ìåõàí³çì³â ðîç-
âèòêó íåäèôåðåíö³éîâàíî¿ äèñïëàç³¿ ñïîëó÷íî¿ 
òêàíèíè ó ðåìîäåëþâàíí³ åëàñòè÷íî-òêàíèííèõ 
ñòðóêòêð îðãàí³çìó ëþäèíè», ¹ ãîñ. ðåãèñòðàöèè 
0112U001027. 

Ñîãëàñíî ñòàòèñòè÷åñêèì äàííûì, â Óêðàèíå 
äîëÿ ïîæèëûõ ëþäåé ñîñòàâëÿåò áîëåå 20 % íàñå-
ëåíèÿ ñòðàíû (2013). Ïåðåõîä ÷åëîâåêà â êàòåãîðèþ 
ëèö ïîæèëîãî âîçðàñòà ñîïðîâîæäàåòñÿ ðîñòîì 
ïðîáëåì ñî çäîðîâüåì, ñðåäè êîòîðûõ íå ïîñëåä-
íåå ìåñòî çàíèìàåò àðòåðèàëüíàÿ ãèïåðòåíçèÿ (ÀÃ) 
– îäèí èç îñíîâíûõ ôàêòîðîâ ðèñêà ðàçâèòèÿ ñåð-
äå÷íî-ñîñóäèñòûõ îñëîæíåíèé è ñìåðòè. Ðàñïðî-
ñòðàíåííîñòü ÀÃ ñðåäè ïîæèëûõ, ïî äàííûì National 
Health and Nutrition E x amination Survey III, ñîñòàâëÿ-
åò 60 % [7]. 

ÀÃ ó ïîæèëûõ ëþäåé õàðàêòåðèçóåòñÿ öåëûì 
ðÿäîì îñîáåííîñòåé, âëèÿþùèõ íà å¸ òå÷åíèå, äèà-
ãíîñòèêó, âûáîð òåðàïèè. Ê òàêèì îñîáåííîñòÿì 
îòíîñÿòñÿ íàðóøåíèå ýëàñòè÷íîñòè ñîñóäèñòîé 
ñòåíêè, íàëè÷èå ýíäîòåëèàëüíîé äèñôóíêöèè, ïî-
âûøåííàÿ ÷óâñòâèòåëüíîñòü ê íàòðèþ, áîëüøàÿ ÷à-
ñòîòà èçîëèðîâàííîé ñèñòîëè÷åñêîé ãèïåðòåíçèè 
(ÈÑÃ), à òàêæå ñêëîííîñòü ê ïîñòóðàëüíîé ãèïîòåí-
çèè è âîçíèêíîâåíèþ «ãèïåðòåíçèè áåëîãî õàëàòà» 
[8]. 

Ñðåäè ëèö ïîæèëîãî âîçðàñòà ÈÑÃ âñòðå÷àåòñÿ 
÷àùå, ÷åì ñèñòîëè÷åñêè-äèàñòîëè÷åñêàÿ ãèïåð-
òåíçèÿ (ÑÄÃ). ÈÑÃ ñîñòàâëÿåò 65–80 % âñåõ çàðåãè-
ñòðèðîâàííûõ ñëó÷àåâ ÀÃ ó ïîæèëûõ ïàöèåíòîâ. Ïî 
äàííûì èññëåäîâàíèÿ SHEP, ðàñïðîñòðàíåííîñòü 
ÈÑÃ ñîñòàâëÿåò 8 % ó ëèö â âîçðàñòå 60–69 ëåò, 11 % 
– â âîçðàñòå 70–79 ëåò è 22 % ó ëèö 80 ëåò è ñòàðøå 
[10,18]. ÈÑÃ ÷àøå âîçíèêàåò ó ëþäåé ñ ðàíåå íîð-
ìàëüíûì àðòåðèàëüíûì äàâëåíèåì (ÀÄ), ÷åì ó ëèö 
ñ óæå ñóùåñòâóþùåé CÄÃ. 

ÈÑÃ õàðàêòåðèçóåòñÿ ïîâûøåíèåì ñèñòîëè÷å-
ñêîãî ÀÄ (ÑÀÄ) áîëåå 140 ìì ðò. ñò., íàëè÷èåì íîð-
ìàëüíîãî èëè ïîíèæåííîãî äèàñòîëè÷åñêîãî ÀÄ 
(ÄÀÄ) íèæå 90 ìì ðò. ñò. è, ñëåäîâàòåëüíî, âûñî-
êèì ïóëüñîâûì ÀÄ. Âûñîêîå ïóëüñîâîå ÀÄ ÿâëÿåòñÿ 
ñàìûì òî÷íûì ïðåäèêòîðîì ðàçâèòèÿ ñåðäå÷íî-ñî-
ñóäèñòûõ îñëîæíåíèé ó ïàöèåíòîâ ñòàðøå 60 ëåò. 

Ïðè÷åì ðèñê çíà÷èòåëüíî âîçðàñòàåò ïðè ïðåâûøå-
íèè ïóëüñîâîãî ÀÄ áîëåå 65 ìì ðò. ñò. [3]. Â îñíîâå 
ðàçâèòèÿ ÈÑÃ ëåæàò ñëåäóþùåå ôàêòîðû, õàðàêòåð-
íûå äëÿ ëèö ïîæèëîãî âîçðàñòà: ïîâûøåíèå âîñ-
ïðèèì÷èâîñòè îáúëìà êðîâè ê óðîâíþ ïîñòóïëåíèÿ 
ñîëè, íàðóøåíèå îáðàçîâàíèÿ îêñèäà àçîòà (NO), 
ñíèæåíèå ýëàñòè÷íîñòè ñîñóäîâ. Ñèñòîëè÷åñêèé 
êîìïîíåíò ÀÄ ïîäâåðæåí âëèÿíèþ ýòèõ ôàêòîðîâ â 
áîëüøåé ñòåïåíè, ÷åì äèàñòîëè÷åñêèé [4,5]. 

Ïîâûøåíèå ÀÄ ïðèâîäèò ê ïîðàæåíèþ îðãà-
íîâ-ìèøåíåé è ðàçâèòèþ ðÿäà îñëîæíåíèé: èí-
ñóëüòà, ýíöåôàëîïàòèè, ãèïåðòðîôèè ìèîêàðäà 
ëåâîãî æåëóäî÷êà (ÃÌËÆ), ñåðäå÷íîé è ïî÷å÷íîé 
íåäîñòàòî÷íîñòè. 

Â ñîîòâåòñòâèè ñ ðåêîìåíäàöèÿìè Åâðîïåéñêî-
ãî îáùåñòâà êàðäèîëîãîâ (2011) è Àìåðèêàíñêîãî 
íàöèîíàëüíîãî êîìèòåòà ïî ïðîôèëàêòèêå, âûÿâ-
ëåíèþ, îöåíêå è ëå÷åíèþ ïîâûøåííîãî ÀÄ (2012) 
öåëåâîé óðîâåíü ÀÄ ó ïîæèëûõ ëþäåé ñ ãèïåðòåíçè-
åé, â òîì ÷èñëå ñ ÈÑÃ, ïîçâîëÿþùèé ïðåäóïðåäèòü 
ïîðàæåíèå îðãàíîâ-ìèøåíåé è ðàçâèòèå íåæåëà-
òåëüíûõ èñõîäîâ, ïðèíÿò ðàâíûì 140/90 ìì ðò. ñò. 
(125/80 ìì ðò. ñò. ó áîëüíûõ ÀÃ â ñî÷åòàíèè ñ ÑÄ). 
Òàêîé óðîâåíü ïîäòâåðæä¸í êðóïíûì êîíòðîëèðóå-
ìûì èññëåäîâàíèåì (ALLHAT) [20]. Äàííîå èññëå-
äîâàíèå ïîêàçàëî, ÷òî ïðè ÀÃ äèóðåòèêè (õëîðòàëè-
äîí), ïðèíèìàåìûå îäíîêðàòíî, ïî ýôôåêòèâíîñòè 
ñîïîñòàâèìû ñ ÀÊ (àìëîäèïèí) è ÈÀÏÔ (ëèçèíî-
ïðèë) è ëó÷øå ýòèõ ïðåïàðàòîâ â ïðåäóïðåæäåíèè 
ðàçâèòèÿ ÑÍ. Íàëè÷èå ñèñòîëè÷åñêî-äèàñòîëè÷å-
ñêîé ÀÃ èëè ÈÑÃ ó ïîæèëûõ äîëæíî áûòü ïîäòâåðæ-
äåíî ðåçóëüòàòàìè èçìåðåíèÿ ÀÄ, ïðè÷åì íåîäíî-
êðàòíîãî. ÀÄ äîëæíî èçìåðÿòüñÿ â ïîëîæåíèè ñèäÿ 
(ïîñëå 5–10-ìèíóòíîãî îòäûõà), â ïîëîæåíèè ë¸æà è 
÷åðåç 1 è 5 ìèí. â ïîëîæåíèè ñòîÿ (äëÿ äèàãíîñòèêè 
îðòîñòàòè÷åñêîé ãèïîòåíçèè). Î íàëè÷èè îðòîñòà-
òè÷åñêîé ãèïîòåíçèè ñâèäåòåëüñòâóåò ñíèæåíèå 
ÑÀÄ áîëåå ÷åì íà 20 ìì ðò. ñò. è ÄÀÄ áîëåå ÷åì íà 
10 ìì ðò. ñò. ïðè ïåðåõîäå èç ãîðèçîíòàëüíîãî ïî-
ëîæåíèÿ â âåðòèêàëüíîå. 

Ñëåäóåò òàêæå îöåíèòü ñóùåñòâóþùèå çàáîëå-
âàíèÿ, îñîáåííî òå, êîòîðûå ïîâûøàþò êàðäèîâà-
ñêóëÿðíûé ðèñê – ÑÄ, ìåòàáîëè÷åñêèé ñèíäðîì è 
ÕÑÍ. Íåîáõîäèìî èñêëþ÷èòü âòîðè÷íóþ (ïî÷å÷íóþ 
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èëè ýíäîêðèííóþ) ïðèðîäó ÀÃ. Ìîæåò ïîòðåáîâàòü-
ñÿ îáñëåäîâàíèå, íàïðàâëåííîå íà âûÿâëåíèå ñèí-
äðîìà îáñòðóêòèâíîãî àïíîý âî ñíå [6]. 

Òàêèì îáðàçîì, – èññëåäîâàíèÿ, ïðîâîäèìûå 
áîëüíûì ïîæèëîãî âîçðàñòà ñ ÀÃ äîëæíû âêëþ÷àòü 
îïðåäåëåíèå êîíöåíòðàöèè ýëåêòðîëèòîâ, ìî÷åâîé 
êèñëîòû, êðåàòèíèíà ñûâîðîòêè, àêòèâíîñòè ðåíè-
íà, êîíöåíòðàöèè àëüäîñòåðîíà, ëèïèäíîãî ñïåêòðà 
êðîâè, ìèêðîñêîïèþ îñàäêà ìî÷è, ÓÇÈ ïî÷åê, ÝõîÊÃ. 

Ïðè ýòîì âðà÷ äîëæåí ïîìíèòü, ÷òî äëÿ äîñòè-
æåíèÿ öåëåâîãî óðîâíÿ ÀÄ ó ïîæèëîãî ïàöèåíòà ñ 
ÀÃ íåîáõîäèìî íàçíà÷àòü äâà è áîëåå ïðåïàðàòîâ. 
Ìåòààíàëèç èññëåäîâàíèé, âêëþ÷àâøèõ ïàöèåíòîâ 
ñòàðøå 60 ëåò ñ ÑÀÄ > 160 è ÄÀÄ < 90 ïîêàçàë, ÷òî 
íà ôîíå àêòèâíîé àíòèãèïåðòåíçèâíîé òåðàïèè îò-
ìå÷àëîñü ñíèæåíèå îáùåé ñìåðòíîñòè íà (13 %), à 
òàêæå ñåðäå÷íî-ñî ñóäèñòîé ñìåðòíîñòè íà (26 %) è 
÷àñòîòû âîçíèêíîâåíèÿ èíñóëüòà íà (30 %) [9]. 

Â ðàíäîìèçèðîâàííîì äâîéíîì ïëàöåáîêîíòðî-
ëèðóåìîì èññëåäîâàíèè HYVET (Hypertension in Very 
Elderly Trial) ñ ó÷àñòèåì 3845 ïàöèåíòîâ ñòàðøå 80 
ëåò (ñðåäíèé âîçðàñò ó÷àñòíèêîâ 83,6 ãîäà) èçó÷à-
ëè ýôôåêòèâíîñòü äâóõëåòíåé àíòèãèïåðòåíçèâíîé 
òåðàïèè äèóðåòèêàìè (èíäàïàìèä êîíòðîëèðîâàí-
íîãî âûñâîáîæäåíèÿ 1,5 ìã/ñóò) è ïðè íåîáõîäè-
ìîñòè ÈÀÏÔ (ïåðèíäîïðèë 5–10 ìã/ñóò) [2]. ×èñëî 
íåáëàãîïðèÿòíûõ ñîáûòèé áûëî ãîðàçäî ìåíüøèì â 
ãðóïïå àíòèãèïåðòåíçèâíîé òåðàïèè ïî ñðàâíåíèþ 
ñ ïëàöåáî: â ãðóïïå òåðàïèè îòìå÷àëîñü íà 21 % 
ñíèæåíèå îáùåé ñìåðòíîñòè, ÷àñòîòû ôàòàëüíî-
ãî èíñóëüòà íà 39 %, ðèñêà ñåðäå÷íî-ñîñóäèñòîé 
ñìåðòíîñòè íà 23 %, ÷àñòîòû ÑÍ è ÷àñòîòû ëþáûõ 
ñåðäå÷íî-ñîñóäèñòûõ ñîáûòèé íà 34 % [14]. 

Íàèáîëåå âûðàæåííûé ýôôåêò â îòíîøåíèè 
ñíèæåíèÿ óðîâíÿ ÀÄ ïîêàçàë èíäàïàìèä: â ãðóï-
ïå òåðàïèè ïðè ëå÷åíèè ýòèì ïðåïàðàòîì óðîâåíü 
ÑÀÄ â ñðåäíåì ñíèæàëñÿ íà 22 ìì ðò. ñò., òîãäà êàê 
â ãðóïïå, ïðèíèìàþùåé ãèäðîõëîðòèàçèä, – òîëüêî 
íà 17 ìì ðò. ñò. Èíäàïàìèä ïîêàçàë áîëåå âûðàæåí-
íóþ, ÷åì ó ÁÐÀ è ÀÊ, ñåëåêòèâíîñòü ïî îòíîøåíèþ ê 
ñíèæåíèþ óðîâíÿ ÑÀÄ è ïóëüñîâîãî ÀÄ áåç ñíèæå-
íèÿ íîðìàëüíîãî ÄÀÄ. Ïîñêîëüêó íåîáîñíîâàííîå 
ñíèæåíèå ÄÀÄ ñ÷èòàåòñÿ ïàãóáíûì äëÿ ïîæèëûõ 
ëþäåé, ýòà èçáèðàòåëüíîñòü èíäàïàìèäà äàëò åìó 
îïðåäåëëííûå ïðåèìóùåñòâà [1]. Â èññëåäîâàíèè 
NATIVE áûëà äîêàçàíà ýôôåêòèâ íîñòü èíäàïàìèäà 
ó áîëüíûõ, ðåçèñòåíòíûõ ê ëå÷åíèþ ÀÃ. Äîáàâëåíèå 
èíäàïàìèäà ê íåäîñòàòî÷íî ýôôåêòèâíîé ïðåäøå-
ñòâóþùåé ãèïîòåíçèâíîé òåðàïèè ïðèâîäèëî ê äî-
ïîëíèòåëüíîìó ñíèæåíèþ ÀÄ â ñðåäíåì íà 34 ìì ðò. 
ñò. è öåëåâîãî ÀÄ áîëåå ÷åì ó 90 % áîëüíûõ [15]. 

Êàê àëüòåðíàòèâà äèóðåòèêàì â êà÷åñòâå ïðå-
ïàðàòîâ ïåðâîé ëèíèè ìîãóò áûòü èñïîëüçîâàíû 
ÈÀÏÔ, ÀÊ èëè ÁÐÀ. Ïðè íàçíà÷åíèè àíòàãîíèñòîâ 
êàëüöèÿ â ñëó÷àå âûðàæåííîé ÀÃ èëè ïðè ñîïóò-
ñòâóþùåì ëå÷åíèè ïðåïàðàòàìè ñ îòðèöàòåëüíûì 
èíîòðîïíûì ýôôåêòîì ïðåäïî÷òåíèå îòäàëòñÿ 
äèãèäðîïèðèäèíîâîìó êëàññó ïðåïàðàòîâ. Íàèáî-
ëåå ÷àñòî ïðèìåíÿåìûì ÀÊ â òåðàïèè ÀÃ ÿâëÿåòñÿ 
àìëîäèïèí. Áëàãîäàðÿ âûñîêîé ôàðìàêîëîãè÷å-
ñêîé àêòèâíîñòè S-ôîðìû àìëîäèïèíà ñòàíîâèòñÿ 

âîçìîæíûì óìåíüøèòü òåðàïåâòè÷åñêóþ äîçó è, ñî-
îòâåòñòâåííî, ñèñòåìíîå òîêñè÷åñêîå âîçäåéñòâèå 
ïðåïàðàòà íà îðãàíèçì ïàöèåíòà. Îäíèì èç íàèáî-
ëåå èçâåñòíûõ èññëåäîâàíèé S-àìëîäèïèíà ÿâëÿåò-
ñÿ êðóïíîå ìíîãîöåíòðîâîå èññëåäîâàíèå [16, 19], 
ïîñâÿùåííîå èçó÷åíèþ ýôôåêòèâíîñòè è áåçîïàñ-
íîñòè èçîìåðà. Â ýòî èññëåäîâàíèå áûëè âêëþ÷åíû 
áîëüíûå ñ ÀÃ ðàçíûõ âîçðàñòíûõ êàòåãîðèé, â òîì 
÷èñëå ïîæèëûå, ó êîòîðûõ îòìå÷àëîñü ñíèæåíèå ÀÄ 
íà (15,20 ± 7,28) è (30,94 ± 15,97) ìì ðò. ñò. Ïðè òå-
ðàïèè ñèñòîëî-äèàñòîëè÷åñêîé ÀÃ ñðåäíåå ñíèæå-
íèå ÑÀÄ ñîñòàâèëî (37,76 + 19,57) ìì ðò. ñò., ÄÀÄ – 
(17,79 + 12,24) ìì ðò. ñò. 

ÈÀÏÔ èëè ÁÐÀ íàçíà÷àþò ïðè íàëè÷èè ïðèçíà-
êîâ ÑÍ èëè ãèïåðòðîôèè ëåâîãî æåëóäî÷êà íà ôîíå 
ÀÃ. Èññëåäîâàíèå LIFE (2002) ïîêàçàëî, ÷òî ïðè 
ÈÑÃ â ñî÷åòàíèè ñ ãèïåðòðîôèåé ËÆ ó ïàöèåíòîâ 
â âîçðàñòå 55–80 ëåò ïðèìåíåíèå ÁÐÀ ëîñàðòàíà â 
áîëüøåé ñòåïåíè ñíèæàëî ðàçâèòèå ñåðäå÷íî-ñî-
ñóäèñòûõ îñëîæíåíèé (ïðåèìóùåñòâåííî èíñóëü-
òà), ÷åì ïðèìåíåíèå β-áëîêàòîðà àòåíîëîëà. Èñ-
ñëåäîâàíèå SCOPE ïîêàçàëî ñîêðàùåíèå ÷àñòîòû 
âîçíèêíîâåíèÿ íåôàòàëüíûõ èíñóëüòîâ ó ïàöèåí-
òîâ ñ ÀÃ â âîçðàñòå 70 ëåò èëè ñòàðøå, ïîëó÷àþùèõ 
àíòèãèïåðòåíçèâíóþ òåðàïèþ ÁÐÀ êàíäåðñàòàíîì, 
ïî ñðàâíåíèþ ñ ïàöèåíòàìè, íå ïîëó÷àâøèìè êàí-
äåñàðòàí [13]. Ïðè àíàëèçå ïîäãðóïïû ïàöèåíòîâ 
ñ ÈÑÃ, ïðèíèìàâøèõ ó÷àñòèå â ýòîì èññëåäîâàíèè, 
îòìå÷àëîñü çíà÷èòåëüíîå (42 %) ñîêðàùåíèå ÷àñòî-
òû èíñóëüòà â ãðóïïå ïîëó÷àþùèõ êàíäåñàðòàí. 

Ïî ðåçóëüòàòàì èññëåäîâàíèÿ ONTARGET/
TRANSCEND â îêòÿáðå 2009 ã. FDA (ÑØÀ) îäîáðè-
ëà ïðèìåíåíèå òåëìèñàðòàíà äëÿ ñíèæåíèÿ ðèñêà 
èíôàðêòà ìèîêàðäà, èíñóëüòà è ñìåðòè îò ñåðäå÷-
íî-ñîñóäèñòûõ ïðè÷èí ó áîëüíûõ ñòàðøå 55 ëåò ñ 
âûñîêèì ñåðäå÷íî-ñîñóäèñòûì ðèñêîì, êîòîðûå íå 
ñïîñîáíû ïðèíèìàòü ÈÀÏÔ. Â èññëåäîâàíèè TRAN-
SCEND óñòàíîâëåíî, ÷òî ÷åðåç 5 ëåò íàáëþäåíèÿ 
òåëìèñàðòàí çíà÷èòåëüíî ëó÷øå (íà 37 %) ñíèæàë 
âåðîÿòíîñòü ðàçâèòèÿ ÃÌËÆ, ÷åì ïëàöåáî, – ïîëó-
÷åííûå ðåçóëüòàòû ïîäòâåðæäàþò öåëåñîîáðàç-
íîñòü èñïîëüçîâàíèÿ ÀÐÀ íå òîëüêî ó áîëüíûõ ñ ÀÃ 
è ÃÌËÆ äëÿ ðåãðåññà ìàññû ìèîêàðäà ËÆ, íî è äëÿ 
ïðîôèëàêòèêè ÃÌËÆ ó ïàöèåíòîâ ñ âûñîêèì ñåð-
äå÷íî-ñîñóäèñòûì ðèñêîì [22]. 

Ýôôåêòèâíîñòü àíòèãèïåðòåíçèâíîãî ïðåïàðàòà 
îïðåäåëÿåòñÿ â ïåðâóþ î÷åðåäü åãî ñïîñîáíîñòüþ 
áûñòðî è çíà÷èìî ñíèæàòü ÀÄ (æåëàòåëüíî äî öå-
ëåâîãî óðîâíÿ), íå âûçûâàÿ ïðè ýòîì ñóùåñòâåííûõ 
ïîáî÷íûõ ýôôåêòîâ. Ýòè ñâîéñòâà â íàèáîëüøåé 
ñòåïåíè ïðîÿâèëèñü ó ÈÀÏÔ – ðàìèïðèëà. Â íàñòî-
ÿùåå âðåìÿ íàêîïëåíà î÷åíü áîëüøàÿ áàçà î äåé-
ñòâèè äàííîãî ïðåïàðàòà ó áîëüíûõ ñ ðàçëè÷íûìè 
ñåðäå÷íî-ñîñóäèñòûìè çàáîëåâàíèÿìè. Â îòêðû-
òîì èññëåäîâàíèè CARE, â êîòîðîå áûëè âêëþ÷åíû 
11 100 áîëüíûõ ñ ÀÃ, ðàìèïðèë íàçíà÷àëè â äîçå îò 
2,5 äî 10 ìã/ñóò. [11]. ×åðåç 8 íåäåëü ëå÷åíèÿ îòìå-
÷àëîñü äîñòîâåðíîå ñíèæåíèå êàê ÑÀÄ, òàê è ÄÀÄ â 
ñðåäíåì íà 13 %. Äîñòèæåíèå öåëåâîãî ÀÄ íèæå 140 
è 90 ìì. ðò. ñò., èëè ñíèæåíèå ÄÀÄ > 10 ìì. ðò. ñò., 
èëè ñíèæåíèå ÑÀÄ > 20 ìì. ðò. ñò. ñîñòàâèëî â ãðóïïå 
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ñèñòîëî-äèàñòîëè÷åñêîé ÀÃ áîëåå 85 %, à â ãðóï-
ïå èçîëèðîâàííîé ñèñòîëè÷åñêîé ÀÃ – áîëåå 70 %. 
Ñòîëü ñóùåñòâåííûé êàðäèîïðîòåêòîðíûé ýôôåêò 
ðàìèïðèëà ìîæíî îáúÿñíèòü è åãî ñïîñîáíîñòüþ 
âûçûâàòü îáðàòíîå ðàçâèòèå ÃÌËÆ. 

Â èññëåäîâàíèå RACE (Ramipril Cardioprotec-
tive Evaluation) áûëè âêëþ÷åíû 193 ïàöèåíòà ñ ÀÃ è 
ÃÌËÆ [21]. Áûëî ïðîäåìîíñòðèðîâàíî, ÷òî ðàìè-
ïðèë ñïîñîáñòâóåò áîëåå çíà÷èòåëüíîìó ðåãðåññó 
ÃÌËÆ ïî ñðàâíåíèþ ñ àòåíîëîëîì äàæå ïðè îäè-
íàêîâîì àíòèãèïåðòåíçèâíîì ýôôåêòå. Ñðåäè âñåõ 
ÈÀÏÔ ðàìèïðèë èìååò íàèáîëüøåå êîëè÷åñòâî 
îôèöèàëüíûõ ïîêàçàíèé ê ïðèìåíåíèþ (ÀÃ, ÑÍ, äèà-
áåòè÷åñêàÿ è íåäèàáåòè÷åñêàÿ íåôðîïàòèÿ, ÈÁÑ, 
âûñîêèé ðèñê ñåðäå÷íî-ñîñóäèñòûõ çàáîëåâàíèé). 

Ìíîãèå èññëåäîâàíèÿ ñâèäåòåëüñòâóþò î òîì, 
÷òî ýôôåêòèâíîñòü àíòèãèïåðòåíçèèâíîé òåðàïèè 
ïîâûøàåòñÿ ïðè îäíîâðåìåííîì èñïîëüçîâàíèè 
êîìáèíàöèé ïðåïàðàòîâ ðàçëè÷íûõ êëàññîâ. Åñëè 
ïðèëì îäíîãî àíèãèïåðòåíçèâíîãî ïðåïàðàòà íå ïî-
çâîëÿåò äîñòè÷ü öåëåâîãî óðîâíÿ ÀÄ, äîëæåí áûòü 
ðåøëí âîïðîñ î äîáàâëåíèè â ñõåìó ëå÷åíèÿ ïðåïà-
ðàòà äðóãîãî êëàññà. Òèïè÷íàÿ àíòèãèïåðòåíçèâíàÿ 
òåðàïèÿ ó ïîæèëûõ ëþäåé ñ ÀÃ äîëæíà âêëþ÷àòü äèó-
ðåòèê, ÈÀÏÔ èëè ÁÐÀ è ÀÊ. Íåæåëàòåëüíûìè êîìáè-
íàöèÿìè ïðåïàðàòîâ äëÿ áîëüíûõ ïîæèëîãî âîçðàñ-
òà ÿâëÿþòñÿ β-áëîêàòîðû è íåäèãèäðîïèðèäèíîâûå 

àíòàãîíèñòû êàëüöèÿ (ïîâûøàåòñÿ ðèñê áðàäèàðèò-
ìèè), ÈÀÏÔ è êàëèéñáåðåãàþùèå äèóðåòèêè (ïîâû-
øàåòñÿ ðèñê ãèïåðêàëèåìèè è ïî÷å÷íîé íåäîñòàòî÷-
íîñòè), α-àäðåíîáëîêàòîð è äèãèäðîïèðèäèíîâûå 
ÀÊ (ïîâûøàåòñÿ ðèñê îðòîñòàòè÷åñêîé ãèïîòîíèè). 
Åñëè öåëåâîå ÀÄ íå äîñòèãíóòî ñ ïîìîùüþ òðëõ 
ïðåïàðàòîâ, íåîáõîäèìî ïåðåñìîòðåòü ñèòóàöèþ, 
ïðîâåñòè äîîáñëåäîâàíèå, ïîñêîëüêó ïðè ïåðâè÷-
íîì îáñëåäîâàíèè ìîã áûòü óïóùåí âàæíûé ôàêòîð, 
êîòîðûé íåîáõîäèìî ó÷èòûâàòü â òåðàïèè äàííîãî 
ïàöèåíòà [12]. 

Î ìåäèêàìåíòîçíîé óñòîé÷èâîñòè, ÷àñòî âñòðå-
÷àþùåéñÿ ïðè ÈÑÃ, ìîæíî ãîâîðèòü â òåõ ñëó÷àÿõ, 
êîãäà ïðèëì òðåõ àíòèãèïåðòåíçèâíûõ ïðåïàðàòîâ 
íå ïîìîãàåò íîðìàëèçîâàòü ÑÀÄ, íåñìîòðÿ íà õî-
ðîøóþ ïåðåíîñèìîñòü òåðàïèè [17]. Òàêèì îáðà-
çîì, â íàñòîÿùåå âðåìÿ öåëåñîîáðàçíîñòü ëå÷å-
íèÿ ÀÃ ó ïîæèëûõ áîëüíûõ íå âûçûâàåò ñîìíåíèé, 
ïîñêîëüêó òîëüêî äàííàÿ òàêòèêà âåäåíèÿ áîëüíûõ 
ñ ÀÃ ïðèâîäèò ê äîñòîâåðíîìó ñíèæåíèþ ñåðäå÷íî-
ñîñóäèñòîé ñìåðòíîñòè. Äàëüíåéøèå êëèíè÷åñêèå 
èñïûòàíèÿ è èññëåäîâàíèÿ äîëæíû ïîìî÷ü îêîí÷à-
òåëüíî îïðåäåëèòüñÿ ñ òàêòèêîé âåäåíèÿ ïàöèåíòîâ 
ñòàð÷åñêîãî âîçðàñòà ñ ÀÃ, ïðàâèëüíûì âûáîðîì 
â ëå÷åíèè ðåçèñòåíòíîé ÀÃ, à òàêæå áóäóò ñïîñîá-
ñòâîâàòü âíåäðåíèþ â åæåäíåâíóþ ïðàêòèêó íîâûõ, 
ýôôåêòèâíûõ è áåçîïàñíûõ àíòèãèïåðòåíçèâíûõ 
ïðåïàðàòîâ. 
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ÒÀÊÒÈÊÀ ÂÅÄÅÍÍß ÕÂÎÐÈÕ ÏÎÕÈËÎÃÎ Â²ÊÓ ÍÀ ÀÐÒÅÐ²ÀËÜÍÓ Ã²ÏÅÐÒÅÍÇ²Þ Â ÏÐÀÊÒÈÖ² Ñ²ÌÅÉ-

ÍÎÃÎ Ë²ÊÀÐß
Êîâàëåíêî Ë. ²., Âîâê Ê. Â., Ñîêðóòî Î. Â., Í³êîëåíêî Å. ß. 
Ðåçþìå. Ïåðåõ³ä ëþäèíè â êàòåãîð³þ îñ³á ïîõèëîãî â³êó ñóïðîâîäæóºòüñÿ çðîñòàííÿì ïðîáëåì ç³ 

çäîðîâ’ÿì, ñåðåä ÿêèõ íå îñòàííº ì³ñöå çàéìàº àðòåð³àëüíà ã³ïåðòåíç³ÿ. Áàãàòî äîñë³äæåíü ñâ³ä÷àòü ïðî òå, 
ùî åôåêòèâí³ñòü àíòèã³ïåðòåíçèâíî¿ òåðàï³¿ ï³äâèùóºòüñÿ ïðè îäíî÷àñíîìó âèêîðèñòàíí³ êîìá³íàö³é ïðåïà-
ðàò³â ð³çíèõ êëàñ³â. ßêùî ï³ñëÿ ïðèéîìó îäíîãî àíòèã³ïåðòåíçèâíîãî ïðåïàðàòó íå ìîæëèâî äîñÿãòè ö³ëüî-
âîãî ð³âíÿ àðòåð³àëüíîãî òèñêó, ïîâèííî áóòè âèð³øåíî ïèòàííÿ ïðî äîäàâàííÿ ó ñõåìó ë³êóâàííÿ ùå îäíîãî 
ïðåïàðàòó ³íøîãî êëàñó â îïòèìàëüí³é äîç³. 

Êëþ÷îâ³ ñëîâà: àíòèã³ïåðòåíçèâíà òåðàï³ÿ, ïàö³ºíòè ïîõèëîãî â³êó, êîìá³íàö³ÿ ïðåïàðàò³â. 
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ÒÀÊÒÈÊÀ ÂÅÄÅÍÈß ÁÎËÜÍÛÕ ÏÎÆÈËÎÃÎ ÂÎÇÐÀÑÒÀ Ñ ÀÐÒÅÐÈÀËÜÍÎÉ ÃÈÏÅÐÒÅÍÇÈÅÉ Â ÏÐÀÊ-

ÒÈÊÅ ÑÅÌÅÉÍÎÃÎ ÂÐÀ×À 
Êîâàëåíêî Ë. È., Âîâê Ê. Â., Ñîêðóòî Î. Â., Íèêîëåíêî Å. ß. 
Ðåçþìå. Ïåðåõîä ÷åëîâåêà â êàòåãîðèþ ëèö ïîæèëîãî âîçðàñòà ñîïðîâðæäàåòñÿ ïîâûøåíèåì ïðîáëåì 

ñî çäîðîâüåì, ñðåäè êîòîðûõ íå ïîñëåäíåå ìåñòî çàíèìàåò àðòåðèàëüíàÿ ãèïåðòåíçèÿ. Ìíîãî èññëåäîâà-
íèé ñâèäåòåëüñòâóåò î òîì, ÷òî ýôôåêòèâíîñòü àíòèãèïåðòåíçèâíîé òåðàïèè ïîâûøàåòñÿ ïðè îäíîâðåìåí-
íîì èñïîëüçîâàíèè êîìáèíàöèè ïðåïàðàòîâ ðàçíûõ êëàññîâ. Åñëè ïîñëå ïðèåìà îäíîãî àíòèãèïåðòåíçèâ-
íîãî ïðåïàðàòà íåâîçìîæíî äîñòè÷ü öåëåâîãî óðîâíÿ àðòåðèàëüíîãî äàâëåíèÿ, äîëæåí áûòü ðåøåí âîïðîñ 
î äîïîëíåíèè â ñõåìó ëå÷åíèÿ åùå îäíîãî ïðåïàðàòà äðóãîãî êëàññà â îïòèìàëüíîé äîçå. 

Êëþ÷åâûå ñëîâà: àíòèãèïåðòåíçèâíàÿ òåðàïèÿ, ïàöèåíòû ïîæèëîãî âîçðàñòà, êîìáèíàöèÿ ïðåïàðàòîâ. 
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Management Tactics in Patients with Arterial Hypertention in Family Medicine
Kovalenko L. I., Vovk K. V., Sokruto O. V., Nikolenko E. Y. 
Abstract. Many studies have shown that the efficiency of antihypertensive therapy increases by using 

combinations of different classes of drugs. If the reception of one antihypertensive drug does not achieve 
the target blood pressure, the question of adding the drug of another class should be resolved. Typical antihy-
pertensive therapy of elderly people with hypertension should include a diuretic, ACE inhibitor or ARB and AK. 
These drugs have vasodilatation action, increase the elasticity of the arterial walls, reduce the speed of the 
pulse wave and the return pulse wave amplitude, in addition, diuretics reduce the volume of circulating blood 
and cardiac output. The combination of these effects contributes to achieving the target blood pressure. 
Undesirable combinations of drugs for elderly patients are β-blockers and calcium antagonists (increase the risk 
of bradyarrhythmia), ACE inhibitors and potassium-sparing diuretics (increase the risk of hyperkaliemia and renal 
failure), α-blocker and AK (increase the risk of orthostatic hypotension). If the target blood pressure is not achieved 
by three agents, it is necessary to reassess the situation, to carry out further e x amination, as an important factor 
that must be considered in the treatment of this patient could have been missed in the initial evaluation. 

About the drug stability, which is often encountered in the NRI, we can talk when the reception of three antihyper-
tensive drugs does not help to normalize the SAD despite the good tolerability. Before stating the drug resistance, it is 
necessary to clarify whether the e x isting pathology is cured normally and the fact that patient does not take another 



Â³ñíèê ïðîáëåì á³îëîã³¿ ³ ìåäèöèíè – 2015 – Âèï. 2, Òîì 3 (120)24

ÎÃËßÄÈ Ë²ÒÅÐÀÒÓÐÈ

drugs which may influence the effectiveness of the antihypertensive therapy. Such medicine may be non-steroidal 
anti-inflammatory drugs, steroid hormones, immunosuppressant’s (e. g., cyclosporin). Other factors contributing to 
the decrease of efficiency of antihypertensive therapy may be smoking, obesity, alcohol abuse, hyperinsulinemia and 
insulin resistance syndrome, sleep apnea, the presence of diseases associated with long, poorly cropped pain. 
Thus, at the present time the feasibility of the treatment of hypertension of elderly patients is not in doubt, since only 
this tactics of patients with hypertension leads to a significant reduction of cardiovascular mortality. Further clini-
cal trials and studies should help, finally, to decide with the tactics of curing elderly patients with hypertension, the 
right choice in the treatment of resistant hypertension, and will facilitate the introduction of a daily practice of new, 
effective and safe antihypertensive drugs. When one is getting old amount of problems with health is increasing cor-
respondingly. Arterial hypertension is among those health problems and one of the main factors of risk of develop-
ment cardiovascular complications and death. Many studies ascertain a higher efficiency of combination therapy, 
which refers to the simultaneous administration of two or more antihypertensive medications of different types. 
Combination therapy should be prescribed when a single medication is not adequate to treat the medical condition, 
i. e. when monotherapy doesn’t ensure achieving the aim of treatment – reduce blood pressure to the target inde x . 

Keywords: antihypertensive therapy, patients of the old age, combination therapy. 
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