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PERSPECTIVES OF STUDY OF TIEROID PROFILE IN PATIENTS WITH ORGAN DYSFUNCTIONS IN ACUTE PANCREA-
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Abstract. Existing evaluation systems for predicting mortality in patients with acute pancreatitis have limited
accuracy and limited clinical significance. True markers that would allow for several indicators to diagnose organ
dysfunction in acute pancreatitis in the early phase and to predict its course has not yet been found, which leads to
the search for such laboratory indicators to solve the problem of early diagnosis and treatment. Low T3 syndrome
is a predictor of the progression of progressive multiple organ failure and unfavorable course of somatic pathology.

Goal. The purpose of the work was to analyze the publications of recent years on the possibility of using ball
systems and individual markers, such as thyroxine and triiodothyronine, in predicting the adverse course of acute
pancreatitis.

Research methods. The search and analysis of the literature of the base “Medline” was carried out for the key
words: acute pancreatitis, pancreatic ascites, prediction of gravity, low T3 syndrome, low T4 syndrome. The depth
of search is publications in peer-reviewed journals included in international science-computer databases over the
past 5 years.

Main part. The multifactorial specific and universal scales used in patients with GPs are cumbersome and require
up to 48 hours to evaluate all the indicators, a large number of clinical laboratory and instrumental tests, and are
little adapted to the domestic health system.

Forecasting continues to be a valuable tool in the clinic, but in order to increase clinical benefit, it should provide
for realistic factors of severity — (peri) pancreatic necrosis and/or organ failure. The identification of early markers
of persistent organ failure is important because there are concerns, especially among intensive caregivers, that pa-
tients are often hospitalized in an intensive care unit too late. In our opinion, the evaluation of the thyroid profile
can help predict persistent organ failure in patients with acute pancreatitis.

The magnitude of changes in the function of the thyroid gland in patients with non-thyroid disease varies de-
pending on the severity of the disease. The results obtained indicate that pancreatitis can play a role in the emer-
gence of these changes. In subsequent studies, these changes in thyroid function may correlate with the prognosis
for acute pancreatitis.

Conclusions. The high death rate from acute pancreatitis is due to multiple organ failure and the development
of infectious-septic complications, and the appearance of thyroid dysfunction in the background of diagnosed pro-
longed or transient organ failure indicates a very poor prognosis for the patient. Correction of surgical tactics in the
direction of maximum radical rehabilitation effect is likely to improve the results of treatment in this category of
patients.

Taking into account the above, determining the thyroid hormones in patients with acute severe pancreatitis will
help to identify patients who are expected to have a more severe course of the disease, and correction of surgical
tactics in this group of patients will help improve the results of treatment. Further prospective studies are needed
to support this hypothesis.
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FMNMNEPTOHIYHA XBOPOBA, CYMACHI nornaau HA NiKyBAHHA, TA
AHTUTINEPTEH3UBHA TEPANIA B KOPEKLLIT NOPYLUEHb AOEOBOIO NPO®I/IO
APTEPIA/IbHOIO TUCKY Y NALIEHTIB 3 FNNEPTOHIYHOKO XBOPOBOIO. CXEMU

KOMBIHOBAHUX AHTUTINEPTEH3UBHUX NMPENAPATIB

YKpaiHcbKa BilicbKoBO-meAnYHa akagemis (m. Kuis)

super.lilial969@ukr.net
HA, NOKPALLYE NPUXUbHICTb XBOPOrO A0 NiKyBaHHA, A€
noaaTtkosy iHpopmauito Npo ePpeKTUBHICTb NiKyBaHHA, a
TaKOX [03BOJIAE BUKAOYUTY rinepTeHsito «binoro xana-
Ta». LLloaeHHM KOHTPoAb 3a AT 3HUKYE PU3MK cepLe-
BO-CYAMHHUX 3axBoptoBaHb Ha 20%. [JlomalluHE BUMIptO-

38’A30K ny6nikauii 3 naaHOBMUMM HayKoBO-A0O-
cnigHummn pobotamu. Ctatra € pparmeHtom HAP «[o-
PIBHANBHUIA aHani3 edeKTUBHOCTI KOMBIHOBAHOI aHTU-
rinepTeH3nBHOI Tepanii B KopeKuii nopyweHb Aobosoro
npodinto apTepiasbHOrO TUCKY Yy BiMCbKOBOC/YKOO0BLLB

3 rinepToHiYHO xBopoboto», No aeprKaBHOI peecTpalii
0115 U 001159.

Bcryn. OCHOBHUM METOAOM BMABNEHHA MiABULLEHOIO
TUCKY 3a/IMLLIAETLCA TPAAMLINHE BU3HaYeHHA AT 3a meTo-
nom M.C. KopoTKoBa, 3anponoHoBaHum e B 1905 pou,.
JomawHe BumiptoBaHHA AT Ma€e NPOrHOCTUYHE 3HAYeH-

BaHHA AT nonepeakae pu3MK pPanToBOi CMepTi 3HAYHO
HagiliHiWwe, HiX BMMIiptoBaHHA AT y NiKapHAX i KNiHiKax.
Pap, nocniarkeHb noKasanu, wo AT, BUMIpSHUIA y AoMalLl-
Hix ymoBax, Ha 10-15 Mm pT. CT. HUXKUMIA Big, odicHMX No-
KasHukis [1-8].
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Y 80-x poKax y K/iHiYHY MPaKTUKyY By/s10 BNpOBaAKeHO
ambynaTopHe MOHITOpyBaHHA AT, WO A03BO/AE BU3HA-
YUTW MOro piBeHb NPOTArom PoboYOro AHA MaLlieHTa i B
HiYyHMI vac [1,2,4,9-15].

Y 1abnuui 1 HaBeaeHi Hopmu AT 3a1eXKHO Big, cnoco-
6y BMMiptOBaHHA.

Ta6bnuusa 1.

Hopmu AT npu pisHUX cnocobax BUMiptOBaHHA
BumiptoBaHHA CAT, MM. pT. CT p‘ﬁ:’ '::"TM'
B ogici abo nikapHi 140 90
24-roavMHHE MOHITOPYBaHHA 125-130 80
CepeaHboaeHHUI AT 130-135 85
CepeaHbOHiIuHMA AT 120 70
[OomawHiit AT 130-135 85

fonoBHa meTa NiKyBaHHA XxBOopux Ha Al — gocar-
HEHHA MaKCMMaJIbHOTO 3HUMEHHA PU3KNKY cepLie-
BO-CYAMHHUX 3aXBOPIOBAHb i CMEPTHOCTI, Lo no-

JoBeaeHo, Wwo moHoTepania edpekTnBHa avwe y 40-
50% xBopux Ha m’sky ¢dopmy Al, y pasi npu3HaYeHHsA
[,BOX NpenapariB pe3ynbrat gocaraerbca B 70%, TpboX —y
90% Bunaakis. MNPaKTUYHO B YCiX BEIMKUX KNIHIYHMX A0-
cnigxeHHax (SHEP, MAPHY, ALLHAT, INVEST, LIFE) uinbo-
BMI piBeHb J0CAraBcA NPU BUKOPUCTaHHI ABOX i HinbLue
npenaparis, 0cob/MBO B pasi NoeaHaHOI NaToNorii.

AkTyanbHictb KombiHoBaHoI Tepanii Al o6ymoBsneHa
M iHWKMK daKTopamK, L0 AKUX MOXKHA 3apaxyBaTu:

- HeWTpani3auito KOHTPPErynaTopHUX MeXaHi3MiB,
CNPAMOBaHMX Ha NigBULLEHHA AT;

- 3MEHLUEHHA KiNbKOCTI BI3UTIB A0 NiKaps;

- MOM/IMBICTb BiNbl WBMAKOI HOpMmanisauii AT 6e3
36iNbLUEHHS, @ HEPIAKO 3i 3HMMKEHHAM YacToTh HebaKa-
HUX ABULL;

- YyacTta notpeba y rpyni BUCOKOro PU3NKY 3HUMKEHHSA
AT A0 HU3bKUX LLi/IbOBUX 3HAYEHb;

Tabnuusa 2.

MokasaHHA gna 3aCTOCYyBaAHHA piBHMX aHTVII'iﬂepTeH3MBHMX

NArae B YCyHeHHi BCiX ifeHTUdIKOBaHMX paKTopis npenaparis

PU3MKY (3HMMKEHHA MacK Tina, ¢i3MyHa aKTUBHICTb, CynyTHA natonoris . PekomeH/A0BaHi npenaparv

NPUMMHEHHA NaiHHA, KOpeKuia niniaHoro npodi- Aiypetvkn | BB |IAN® |BPAII] AK

110, KOMMEHCALiA LyKpoBOro Ajabety, nikysaHHs | [iNepTROdis /LU + |+ |+

acoLiiOBaHMX KAIHIYHWX CTaHiB) Ta 3HWKeHHi AT | |30/1boBaHa cuctoniyna AT + + +

[0 pisHA uinbosoro [1,10,11,16-20]. Bakamsum | ycH +AHTaroHictn | | + +

€ TOM MOMEHT, LLO YpaXKeHHA opraHiB-milieHewn aNbAOCTEPOHY

y XBOPUX Ha Al TicHile Kopentoe 3 fo6oBMM uy | MepeHeceruii IM + + R s

cepefHbOAEHHUM piBHeM AT, Hix i3 ioro ogHo- | CTeHokapais + + +

Pa30BMM BMMipIOBaHHAM B YMOBaX KNiHiKu. Hepo- | Mepereceruii incynbt + + + + |+

CTaTHE 3HUKEHHA AT y HiYHWIA Yac € NpeamkTopom | MeTtaboniuHuii cuHiapom + + + |+

PO3BUTKY iHCYNbTY Ta iHGAPKTY MiOKapAaa y xBopux | Llykposuii giaber + +

Ha Al [21,22]. HupkoBa ancdyHKuia + +
MeTta gocnipykeHHA. HaykoBe 0b6rpyHTYBaHHA | Maykoma +

epeKTUBHOCTI KOMDBIHOBaHOI aHTUriNepPTEH3UBHOI | BaritHicTb n +

Tepanii B KopekLu,ii nopylweHb A060B0ro npodisito | 3axsoptoBaHHaA N

apTepianbHOTO TUCKY Y XBOPMX Ha MinepToHiyHy | nepudepnyHux aprepii

XBOpOOY.

O6’eKT i meTOoaM pocniaXKeHHA. XBopi Ha X 3 Hepo-
CTaTHIM 3HUXKEHHAM piBHA AT npoTarom go6u.

3rigHO 3 pekomeHzauiaMmn EBpPonencbKoro ToBapu-
CTBa rinepTeHsii i EBponencbKoro ToBapucTBa Kapaio-
noris 2007 p., Ao npenapartis | AiHii y nikysaHHi Al Ha-
nexarb;

- Tia3ngHi AiypeTmku;

- @aHTAroOHICTU KanbL,ito;

- 1AN;

- QHTAroOHICTK peLenTopiB aHrioTeH3unHy Il;

- B-6nokaTopu.

Cnig Big3HAUMTK, WO NOPIBHAHO 3 PpeKoMeHAZauismm
2003 poky B-6nokatopu 3 |l no3uuii nepemictanca Ha
OCTaHHIO.

G. Mancia (MinaH, 2007) pekomeHaye nepes noyat-
KOM aHTUrinepTeH3UBHOI Tepanii igeHTUdiKyBaTU XBO-
pUX, CXMNBHUX A0 AiabeTy, BUKOPUCTOBYBATU AiypeTUKM
B HEBEJ/IMKUX A03aX i He KoMbiHyBaTK 3 B-6/10KaTopamum.
Tako)K 3a3Hayae, Wo AiypeTvkn i B-b6nokaTopu matoTb
nAiabeToreHHy Aito.

Ynepuwe KombiHoBaHa Tepanis Al 3acTocoByBanach y
1960 poui. Lle noeaHaHHA pe3epniHy, rinoTiasuay i rigpa-
Na3unHy (ser-ap-es) i 3anponoHoBaHuit A.J1. MacHiKoBum
nenpecuH (pesepnin 0,1 r + aison 0,02 r + HembyTan 0,05
r+ rinotiasug 25 mr) [3,4,21,22].

MoKasaHHA ANA NPU3HAYeHHA NEeBHUX KNaciB aHTWUri-
nepTeH3nBHUX Npenaparis (AlM) HaBeaeHi B Tabnauui 2.

- PO3LMPEHHA MOKa3aHb A4 3aCTOCYBaHHA.

Ynepuwe KombiHoBaHa Tepanis Al 3acTocoByBanacb
y 1960 poui. Le noegHaHHA pe3epniHy, rinoTiasungy i ri-
OpanasuHy (ser-ap-es) i 3anponoHoBaHui A.J1. MAcHi-
KOBMM AenpecuH (pesepniH 0,1 r + gison 0,02 r + Hem-
6yTtan 0,05 r + rinoTiasug, 25 mr). Y HactaHoBax JNC-I
1977 poKy aHTUrinepTeH3NBHY Tepanito peKomeHAyBa-
IV NOYMHATM 3 Tia3UAHMX AiyPEeTUKIB, a Npu iXx HeJoCTaT-
Hi edeKTMBHOCTI — npu3HayaTn 3acobu Il (pesepniH,
KNoHiguH, nponpaHonon), Il (rigpanasmu) i IV (raHrnio-
610KaTopw) KPOKiB. Lis cTpaTeris kombiHoBaHOI Tepanii,
niaTBEpAKEHA Y KNAaCUYHUX AocaigxeHHsx (1967, 1970)
ynepwe gosena AOUINbHICTb TPUBANoOro AikysaHHA Al
ans 3anobiraHHa 1i ycknagHeHHsam. MisHiwe 3i 36inb-
LWEeHHAM KiNbKOCTi npenapaTis | niHii TakTMKa ix npwm-
3HAYeHHA cTana b6ifbl BiIbHOM, | peKoMeHAaLIT Woa0
KOMbiHOBaHOI aHTUTiNepPTeH3UBHOI Tepanii nepeBaxHo
06MeXKyBanuCA BU3HAYEHHAM AOLIIbHOCTI MOEAHAH-
HA ABOX NpenapariB i3 pi3HUX PpapMaKoNoriyHmX rpymn.
3rigHo 3 pekomeHZauiaMM EBpPONencbKoro ToBapucTBa
3 rinepTeHsii i EBponelicbKoro ToBapmMCTBa Kapaionoris
2007 poKy, nepeBara Haa€eTbCA AiypeTuKam abo ix no-
€[IHaHHIO 3 iHWKMM nNpenapaTamu [5,9,18,20,22].

B esontouji nigxoais Ao KombiHoBaHOI Tepanii Al
(A.E. barpii, 2006) MOKHa BUAINUTH KilbKa KPOKIB:

- KpoK | — KombiHOBaHa Tepanisa — apyruit (nicna mo-
HoTepanii) etan nikyBaHHA Al «PaHHiI» ¢ikcoBaHi KOM-
biHau,ii;
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- KPOK |l — yTOUHEHHA 1 PO3LUMPEHHA MO3ULLIN KOM-
biHoBaHOI Tepanii. ®ikcoBaHi KoMbiHaLii aHTUriNnepTeH-
3MBHUX NpenapaTiB «Hosux» rpyn (IAMN® i aHTaroHicTn
peuenTopiB aHrioTeH3uHy |l 3 TiasnaHumu giypetnkamm);

- KpoK Il — cyyacHa KOmMbBiHOBaHa aHTUriNepPTEH3MB-
Ha Tepania. BnpoBaayKeHHA pisHOMaHITHUX GiKCOBaHMUX
KombiHauin. ®ikcoBaHi HU3bKOA030Bi KOMbBIHALLT.

Moknusi KombiHauii pisHux ATl HaBeggeHi Ha pu-
CYHKy 1.

Y 2004 p. 6yB onybnikoBaHWI anroputm nocnigos-
HOrO  3aCTOCYBaHHA aHTUIIMEPTEH3MBHWUX Npenapa-
TiB 3aN€XKHO BiZ BiKY, 3aNpONOHOBaHMI BpuUTaHCbKMM
KapaionoriyHum ToBapucTBom (Tabn. 3). Y nauieHTiB
MOJIOZOrO 1 cepepHboro Biky (40 55 pokis) aHTurinep-

AHTaroHicrm
Kanbuio

| mriGivopn AN® |

Puc. 1. Haitbinbw pauioHanbHi KoM6iHaLil AKi NOKa3aHi Ha
MasOHKY TOBCTUMM NiHiAMU. CipuMKU NPAMOKYTHUMM BUAINEHHI
KNnacu, epeKTUBHICTb AKUX A0BeAEeHa B KOHTPO/IbOBAHUX
pocnipkeHHax. KombiHauii 6eta 6nokaTopis i3 Ti asugHUMKU
AiypeTUKamM cAlig YHUKATU XBOPUM i3 MeTaboniyHUmM CUHAPOMOM i
BUCOKUM pusukom LA,

TEH3UBHY Tepanito peKoMeHAyHTb noynHatn 3 AN
abo beta-6n10KaTOpIB, @ y MaLieHTIB BikOM Bif 55 pokiB
i Binble — 3 aHTaroHicTiB KanbLito abo aiypeTukis. Ha
Apyromy eTani nikyBaHHA y xBopux Ha Al II-lIl ctyneHa
NoeAHYOTL iHribiTop AMN® abo B-agpeHobnoKaTop 3 aH-
TAroHicTOM Kanbujto abo aiypeTvkom. 3a HeobXxigHOCTI

Tabnuuya 3.
PekomeHaaLii British Hypertension Society (BHS)
Ana Bubopy KombiHoBaHoi Tepanii npu Al

Qi <55 pokis | >55 pokis
Kpok | A (abo B) C D
Kpok Il A (aboB) + C abo D
Kpok Il A(aboB) + C + D

Tovi e + anbda 6nokaTop abo
CMipOHONAKTOH

Kpok IV (pesuncTteHT-
Ha rinepTpodin)

Mpumitka: A- IAM® abo aHTaroHicT peuenTopis A0 aHrioTeH3uHy I;
B- B 6nokatop; C- aHTaroHict Ca?; D- giypeTuH.

Ha HacTynHomy eTani Mpu3HayvatoTb iHribitop AN abo
B-appeHob610KaTOP Pa3OM i3 AiyPETUKOM i aHTaroHicTom
KasbLito. Y BUNaaKy pedpakTtepHOCTi 40 TPUKOMMNOHEHT-
HOTO /iKYBaHHA MOXHa A0AaTU a-aapeHobnoKaTop abo
cnipoHonakTtoH [10,23,24,25].

AKWO Tepanito NoYanu 3 HWU3bKOA030BOi KOMBIHaLLi,
MOKHa [a/li BUKOPUCTOBYBaTM KOMBiHaL,ito npenaparis y
6inblwmnx gosax abo poaaTv TPeTi npenapaT y HWU3bKIN
[03i.

KombiHoBaHa Tepanis MoXe NpoBOAUTUCSA B KiZIbKOX
BapiaHTax:

- [OBiNIbHa KOMbiHauia ABOX i Binblle aHTUriNepTeH-
3MBHMX Npenaparis;

- ¢ikcoBaHa KombiHauis gBox AlTl B oaHil TabneTui
(noBHOA030Ba KOMbIHaL,A);

- ¢ikcoBaHa HM3bKOA030Ba KombiHauis asox AlTl B
oAHi TabneTuj.

3anexHo Big, BuxigHoro piBHA AT, HasBHOCTi abo
BiZICYTHOCTi YCK/NagHEeHb eKcrnepTn EBpoOmneincbKoro To-
BapucTea 3 rinepTeHsii (2007) NpOMOHYOTb MOYMHATU
NiKyBaHHA abo 3 HU3bKOT J03M O4HOrO Npenaparty, abo 3
HW3bKOA030BOI KOMbiHaLi ABOX NpenapaTis. AKWO npu
06paHii HM3bKOA030BI MOHOTepanii He 6yl0 AOCATHY-
TO KOHTPO/O piBHA AT, HACTYNMHMM eTanom Moxe 6yTu
nepexif, Ha HM3bKy 03y iHLWOro nNpenapaty, 36inblueHHs
003K nepLioro npenaparty (3 6inbliot MMOBIPHICTIO BU-
HUKHEHHA NobiuHux edekTiB) abo nepexig Ha KOMBiIHO-
BaHy Tepanito [2,3,9,19,26].

Mpy Nigbopi TaKTUKKU NiKyBaHHA MOXe [A0MOMOITU
npasuio 20/10: npu nepeBULLEHHI LiIbOBOTO PiBHA CUC-
ToniuHoro/aiactoniuHoro AT Ha 20/10 mm pr. cT. i Binblue
AK CTapTOBY Tepanito HeobxigHO po3rnagaT™M KombiHauil
[ABOX NpenapaTiB. 3a HAaABHOCTI BifbLL BUCOKOTO PU3UKY
LiNbOBMX MOKa3HMKiB AT cnig pgocAraTu weuAawe, Ans
4oro NOYMHaOTb 3 KOMBIHOBaHOI Tepanii Ta 36ibLWyOTb
003u1 3acobis. MoBHOA030BYy KOMbGiIHOBaHY Tepanito Al
cnig, pekomeHaysatv npu AT > 160/100 mm pT. cT. abo
y nauieHTiB 3 AT > 150/100 mm pT. cT. i3 cynyTHim LI,
NPOTEIHYPIEID | XPOHIYHOK HUPKOBOK HEAOCTATHICTIO
[21,22,27,28].

Y nikaps 4acTo BUHWKAE 3anNUTAHHA: WO KpaLle — BU-
KOpUCTOBYBaTU ABa TiNOTEH3UBHMX npenapatn (2 Ta-
61eTKK) UM pikcoBaHi KoMBiHaLT (2 KOMMOHEHTa B OAHIN
TabneTwi)? OLHO3HAYHO BiAMOBICTU HA Lie 3aNUTaHHA He
MOXKHa. PilleHHA noTpibHO MPUIAMATU B KOXKHOMY KOH-
KpeTHOMy BMNaAKy. Bigomumu € Taki nepesaru 1 Heno-
Nikn KombiHauin Al (X.A. Kobanaea, 2005):

MNepesaru:

- MPOCTUM | 3PYYHUNI PEXUM NPUIAOMY;

- CNPOLLEHHA peLenTypHOro nponucy;

- BUCOKUI KOMM/IAMEHC;

- 3HMMKEHHA PU3NKY BUKOPUCTAHHA HEPALLiOHANbHUX
KOMbiHaL,in;

- BMEBHEHICTb B ONTMMasibHOMY 1 6e3ne4yHomy 4030-
BOMY PeXMMI;

- 3HUXKEHHA BapTOCTi.

Heponiku:

- hiKCOBaHiCTb (HE3MIHHICTb) 103 KOMMOHEHTIB;

- 0bMeKeHHs B nigdbopi KOMMNOHEHTIB;

- CKNagHicTb B ineHTUIKaLil HebarkaHWX ABULL;

- He3HaHHA KOMMOHEeHTIB Npenaparty [2,3,6,23,25].

Mepwi ¢ikcoBaHi HW3bKOAO30Bi KOMbBiHaujii Al
3’ABUAMCA B KiHLj 90-X POKiB, WO CTa/In HOBUM €Tarnom y
PO3BUTKY KOMbBiHOBaHOI Tepanii. Lle 6ynn KombiHauii, wo
He micTuam giypetuka (AK + IAM®; auriaponipuanHoBuii
aHTaroHict Ca* (AN AK) + BB) abo mMicTuaM MOro B HU3b-
Knx gosax. Y>ke 8 1997 poui B nepeniky ATl y gonosigi
O6’eaHaHoro HaujoHanbHoro Komitety CLUA (VI) 6yno
npeacrasneHo 29 ¢ikcoBaHMx KombiHauin. Y Tabnuui 4
HaBeZeHi TOProBebHi Ha3BU M KOMNOHEHTW QiKcoBaHMX
AT, Wwo 3apeecTpoBaHi B YKpaiHi.

3rifHO 3 Cy4aCHMMM AaHUMM, KOMBIHaLLT, Lo MicTATb
TiasauaHui aiypeTuk (y gosi 12,5 mr ana rigpoxnopriasu-
Ay 1 BuLWe) y «nNpobnemHux» xBopux Ha ATl (3 LU, i meTa-
60NIYHMM CMHAPOMOM) MOBUHHI BMKOPMCTOBYBATUCA 3
[y»Ke Be/IMKO0 0bepeKHicTHo.

Mpw BMGOpI AT He chig 3abyBaTh Npo BNIMB Ha dak-
TOPW PU3KKY.
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Tabnuuya 4.
®ikcoBaHi KOM6iHOBaHI aHTUriNnepTeH3MUBHI NpenapaTu

Il Tuny. Cepep, HUX 83% nauieHTiB Mann apTepi-
anbHy rinepTeHsito, 32% Ta 10% nauieHTiB manu

KombiHoBaHi rpynu Mpenapatu

B aHAaMHE3i MIKPO-Ta MaKpOBaCKyNAPHiI 3axBo-

IHganamig, 2,5 mr + EHananpun 10 mr

PIOBaHHA BigNoBiAHO, 27% Mann Mikpoanbby-

AiypeTtuk + 1AM

IHganamig 0,625 mr + MepuHgonpun 2 mr

MiHypito. CynyTHA Tepanisa BKAOYana npenapatm
ONA 3HUKeHHA AT (75%), ona 3HUKEHHA Niniais

lppoxnoptiasng 12,5 mr, abo
25 mr + EHananpun 10 abo 20 mr

(35%, ronoBHMM YMHOM CTaTUHU 28%), acnipuH
abo iHWi aHTUTpomboumTapHi Npenapatn (47%).

lippoxnopriasng 12,5 mr + JlozaptaH 50 mr

JlikyBaHHA npoTArom 4,3 poky KombiHaLieo

JiypeTuk + BPA

lpgpoxnopriasmng 12,5 m + BancaptaH 80 mr

nepuHaonpua/iHaanamiga npvsseno 4o A0CTo-

AK + AN

Amnoginid 5mr + NlisiHonpua 10 mr

BipHOrO 3HMXKEHHA Ha 9% BIAHOCHOIO PU3UKY
MOKA3HWKIB NEPBMHHOI KiHLEeBOT ToukK (95% Cl

KombiHoBaHa Tepania He Aulle CNpUAE 3HUMKEHHIO
AT, a 1 NpoABAA€E NO3UTUBHWI BMNIMB Ha OPraHu i cucte-
MW, NPO Lo He cnif 3abysatu [4,9,21,22,29].

HesBaxkatoum Ha nporpec y Kapgionorii 3a octaHHi 10
pokiB, Buxia PekomeHaauit ETI i ETK 2007 3 nikyBaHHA
AT, BeANYE3HY KiNbKiCTb KOHdEpPEHL, MOXKIMBICTb po-
60TU 3 IHTEPHETOM ANA OTPUMAHHA HANCyYaCHILWMX TeH-
OEHUiN y NiKyBaHHI, CUTyaLin LWOAO0 3aCTOCYBaHHA PI3SHUX
Knacis Al'Tl B YKpaiHi 3a/1MWa€ETbcsA CKpyTHOtO (Taba. 5).

[na pocAarHeHHs Linbosoro AT Heobxi4HO BUKOPUCTO-
ByBaTh 2 abo 3 AlTl! Pe3ynbTaTUBHICTb Aji Pi3HUX Aitoumx
PEYOBMH Ha 3HUKEHHA AT NpeacTaB/ieHi Ha PUCYHKY 2.

Okpim MmoHOTepanii Mpu ANiKyBaHHI riNnepTOHiYHOI
XBOPOOM ONA AOCATHEHHA LiNIbOBUX PiBHIB apTepiasb-

Tabnuusa 5.
3acrocyBaHHAa AT y xBopux Ha AT B YKpaiHi
(®.A. 3BepLuaxoBcbKuii i cniBasTopu, 2005)

Mpenapatu YacToTa 3acTocyBaHHA %
IAN® 47
beTta-610KaTopu 27
AHTAroHiCTM Kanbuito 24
Mpenapatu Il pagy 22
TiasnaHi giypetmku 8
KombiHoBaHa Tepanis 39

HOTO TUCKY BMKOPWCTOBYETbCA KOMbOiHALiA 3 ABOX aH-
TUTiNepTeH3UBHMX npenapaTiB. KombiHoBaHa Tepania
Mae b6arato nepesar: NiACUAEHHA aHTUFINEPTEH3UBHOTO
edekTy 3a paxyHOK pi3HOHanpaBeHoi Aii npenapartis Ha
NaToreHeTUYHi IAHKN PO3BUTKY apTepiasibHOI rinepTeH-
3il, 3MEHLUEHHA YaCcTOTU BUHUKHEHHA NOBIYHNX edeKTiB,
3abesneyeHHA Hanbinblw epeKTUBHOI OpraHOMNpPOTeKL;i
— To6TO 3axMCT opraHiB-miweHen [9,16,27,29,30], 3meH-
LUEeHHA PU3MKY Ta YMCNA CePLEBO-CYAMHHUX YCKNAAHEHb
[10,11,26].

MikHapogHe MynbTULEHTPOBE paHAOMI30BaHe A0-
cnigeHHa 3 6i-pakTopianbHUM AM3aliHOM, CPAMOBaHe
Ha BM3HAYeHHA nepeBar 3HUXKEHHA apTepiasibHOro TUCKY
dikcoBaHOO KOMBiHaLjE nepuHaonpua/iHaanamig, no-
PiBHAHO 3 NNauLe6o Ha GOHI NOTOUYHOI CTaHAaPTHOI Tepanii
(noggiiHe cnine NopiBHAHHA (MPOCNEKTUBHE PaHAOMI30-
BaHe BigKpUTE JOCNIAKEHHSA i3 BUSHAYEHHAM C/liNUM me-
TOLOM) LLLOA0 BNIMBY HA OCHOBHI MAaKpPO-Ta MiKPOCYAUHHI
noAii y nauieHTis 3 giabetom Il TMny. MNepBuUHHA KiHUEBa
TOYKa CKMaZanach i3 OCHOBHUX MaKPOBaCKyAPHMX (Kap-
[i0BacKyNfApHa CMepTb, HeneTanbHUI iIHPapPKT MioKapaa,
HeneTanbHUIN IHCYNbT) | MIKPOBACKYNAPHUX MNOAiN (HOBI
BMNaaku abo nocuneHHs Hedbponarii, petTuHonarii). Y go-
cnigxeHHa 6yno BrkAtoyeHo 11140 naujeHTiB 3 giabeTom

[0,828; 0,996], p=0,041). MepeBaru NiKyBaHHSA
nepuHAONPUAOM/iHAANaMIAOM Y MOPIBHAHHI 3 TPyno
nnauebo 6ynn obymoBneHi: AOCTOBIPHUM 3HUMKEHHAM

e 20
L] L]
NN T E
Puc. 2. Yac gji nikapcbkoro npenapary T/P.

BiZJHOCHOIO PU3MKY 3arasibHOT cmepTHOCTI Ha 14% (95%Cl
[0,75; 0,98], p = 0,025); AOCTOBIPHUM 3HUMEHHAM Bi-
HOCHOIO PU3WNKY KapAioBaCKyAAPHOI CMepTHOCTI Ha 18%
(95% CI [0,68; 0,98], p = 0,027); AOCTOBIPHUM 3HUMKEH-
HSAM BiJHOCHOTO PU3MKY BCiX HUPKOBMX MoAin Ha 21%
(95% CI [0,74; 0,86], p < 0,001).

OcCTaHHi KAiHIYHI JOCNiAKeHHA, WO 3aBepLumaucs,
[A0Tb MOM/IMBICTb 3pOOUTY TaKi BUCHOBKMU:

- 3HUXKEHHA niasuLLeHoro AT 40 ONTUMAbHOTO PiBHA
BarkK/uBiLLe 3a BMBip npenapaty(iB), WO ANS UbOro BUKO-
pUCTOBYHOTbCA. BCTaHOBNEHUIA NiHIMHWIA B3aEMO3B’A30K
MiXK 3HUMKEHHAM CUCTONIYHOrO AT i 3MEHLIEHHAM 3axBO-
PHOBaAHOCTI | cMepTHOCTI Big, iHCynbTy, IXC Ta iHWMX cepue-
BO-CYAMHHUX 3aXBOPHOBAHb;

- ATl 5 Knacis 3HUXKYIOTb CMEpPTHICTb. 1o HUX Hane-
aTb AiypeTuku, 6eTta-610Katopw, iHribiTopm AMD, 610-
KaToOpW peLenTopiB aHroTeH3UHY |, aHTaroHicTK KanbLito
NPOIOHIOBaHOI Aji;

- MOXKAuBI nepesaru AlT] cTocyoTbCA KOMBIHOBaHMX
i BTOPUHHMX KiHLLEBMX TOYOK. Y LLINOMY 3aXBOPIOBAHICTb i
CMEPTHICTb 3anexaTb Big, piBHA AT;

- MUTAHHA Npo iHAMBIAyanbHUIM BMBIp ATl 3anuwa-
€TbCA BIAKPUTUM. Pi3HUUA 3aneuTb Bifg, BiKY, €THIYHOI
NPUHANEXHOCTI i CynyTHiX 3axBoptoBaHb. MOXAMBO, €
pi3HMLA cepen npenaparTis 3a 34aTHICTIO NonepeayKyBaTn
iHcynbT, XCH Ta IXC;

- ANA JOCATHEHHSA Linbosoro AT HeobxifHO BMKOPUC-
ToBYyBaTK 2 abo 3 AlM!
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FNEPTOHIYHA XBOPOEA, CYYACHI NOMNAAM HA NIKYBAHHSA, TA AHTUTMNEPTEH3UBHA TEPANIA B KOPEKLIT
NOPYLWIEHb AOBOBOIO NPO®IZIIO APTEPIAZIbHOINO TUCKY Y MALIEHTIB 3 TINEPTOHIYHOKO XBOPOBOIO.
CXEMW KOMBIHOBAHUX AHTUTINEPTEH3UBHUX NMPEMNAPATIB

KysbmeHkKo . 10.

Pestome. lon0BHa meTa NikyBaHHA XBOpMUX Ha Al — LIOCATHEHHA MAKCMMA/IbHOTO 3HUMKEHHA PU3UKY CepLeBo-
CYAMHHUX 3aXBOPHOBaHb i CMEPTHOCTI, LLLO MO/ATAE B YCYHEHHI BCiX iAeHTUDIKOBaHUX (aKTOPIB PUSUKY (3HUMKEH-
HA MacK Tina, isuyHa aKTUBHICTb, NPUNUHEHHSA MaNiHHA, KOPEKLia NninigHoro npodinto, KoMneHcauia LyKpoBOro
AiabeTy, NikyBaHHsA acoLiMoBaHMX KNiHIYHMX CTaHIB) Ta 3HMXeHHI AT [0 PiBHA WiNbOBOro. ABTOPOM A0C/IAMKEHI Pi3Hi
NorAAAM BYEHMX HA 3aNPOBAAMKEHHSA Pi3HUX CXEM NlIKYBAaHHA KOMBIHOBAHMMM aHTUIINEPTEH3MBHUMM NpPenapaTamm,
X epeKTUBHICTb NP NiKyBaHHI NALLIEHTIB 3 riNepTOHIYHO XBOPO6OIO.

KniouoBi cnosa: rineptoHiyHa xBopoba, MOHiTOpyBaHHA AT, cepueBO-CyAMHI 3aXBOPHOBaHHA, KOoMbiHoBaHa
Tepania Al, aHTUrinepTeH3MBHa Tepanis.
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TMNEPTOHUYECKAA BO/IE3Hb, COBPEMEHHbIE B3rnaabl HA NEYEHUE, U AHTUTUNEPTEH3UBHAA TEPA-
NUA B KOPPEKL MW HAPYLLUEHUI CYTOYHOIO NPO®UNA APTEPUAJIBHOIO AABNEHUA Y NALMEHTOB C MM-
NEPTOHUYECKOW BONE3HbIO. CXEMbl KOMBUHUPOBAHHbIX AHTUTMIMEPTEH3UBHbIX NPEMAPATOB

KysbmeHko . 0.

Pe3tome. OcHOBHasA Le/b ieveHnn 60/1bHbIX Al — LOCTUNKEHUE MAKCUMAZIbHOTO CHUMEHMA PUCKA Pa3BUTUA cep-
[,E4YHO-COCYAMUCTbIX 3a60N1EBAHNIN U CMEPTHOCTU, COCTOSALLAA B YCTPAHEHUN BCEX MAEHTUPUUMPOBAHHbIX GpaKTOpOB
pUcKa (CHMXKeHMe macchl Tena, GU3nYeckan akTUBHOCTb, NPEKPALLEHME KYPEHUA, KOPPEKLMA AMNUAHOTO npodu-
/1A, KOMMNEHCALMA caxapHoro AnabeTa, 1eYeHne acCoLMMPOBAHHBIX KIMHUYECKUX COCTOAHWUI) U cHUKeHne ALl fo
YPOBHA Lenesoro. ABTOp U3y4Yna U NpeacTaBu/ pasHble B3A4bl YYEHbIX HA UCMO/Ib30BaHUE PA3HbIX CXEM JIeHeHuUA
KOMOBWUHUPOBAHHbIMW aHTUTENEPTUH3MBHbBIMUK NPenapaTaMmu, UX 3PPeKTUBHOCTb NPU 1Ie4eHUU BOJIbHBIX C TMNepPTO-
HUYEeCKoM 6onesHblo.

KntoueBble cnoBa: runeptoHmnyeckas 60nesHb, MOHUTOPUHE ALl, cepfeqyHO-cocyamnCTble 3aboneBaHuns, KOMbu-
HUpPOBaHHaA Tepanua Al, aHTUTMNepPTeH3MBHaA Tepanumsa.

HYPERTONIC DISEASE, MODERN VIEWS ON TREATMENT, AND ANTIHYPERTINAL THERAPY IN CORRECTION OF
DISORDERS OF THE DIPLOMA PROFILE OF ARTERIAL PRESSURE IN PATIENTS WITH HYPERTENSION DISEASE. DIA-
GRAMS OF COMBINED ANTIHYPERTENSIVE DRUGS

Kuzmenko Ya. Yu.

Abstract. Arterial hypertension is characterized not only by elevated blood pressure, but by significant structural
changes in the function and structure of the myocardium and vessels: left ventricular hypertrophy, vascular wall
atherosclerosis, gradual development of cardiovascular insufficiency. Changes in the heart with hypertension are
called structural remodeling of the heart. In the case of remodeling of the heart, there are changes in intramocardial
vessels with accumulation in collagen adventitia, microscopic scarring in the area of necrotizing myofibrils of the
heart and fibrous fibers in the left and right ventricles.

According to modern ideas in the development of hypertension, multifactorial etiopathogenetic mechanisms are
important. These major factors include enhancement of the renin-angiothecinoma system, in particular, an increase
in the synthesis of renin and metabolism of electrolytes: calcium, magnesium, sodium, potassium. It is important to
increase the activity of the sympathetic system (hyperadrenalemia, increase the sensitivity of the vessels to catecho-
lamines) and change the function of intracellular mediators (prostaglandins, bradykinin, and others). Disturbances
of metabolism in the body: energetic, protein, lipid, vascular endothelium dysfunction, microcirculation, apoptosis,
lipid peroxidation, tissue hypoxia. According to the recommendations of the Ukrainian Society of Cardiologists, a
“step by step” scheme for the treatment of hypertension was adopted.

When soft and moderate AG treatment start with monotherapy with one of the medicines of the first row, and in
severe form of hypertension — with the combined use of two or three drugs. The patient is prescribed the first-line
antihypertensive medication in the middle dose. If a hypotensive effect is achieved then continue treatment. In the
case of insufficient hypotensive action, if within 4 weeks of monotherapy with a hypotensive drug no therapeutic
effect is achieved, then switch to a combined pharmacotherapy. AG is a pathogenetically heterogeneous disease; in
different patients, elevated blood pressure is due to heterogeneous mechanisms. Determining the leading factor in
increasing pressure in the patient is difficult enough.

Therefore, it is more appropriate to use combined medications. The benefits of combination therapy are that a
combination of two or more antihypertensive agents that affect various mechanisms of increased blood pressure,
contributes to a more pronounced therapeutic effect, reduces the side effects of drugs, since the latter are used in
smaller doses, it is possible to conduct long-term pharmacotherapy in the outpatient setting. In connection with the
increase in the number of local military conflicts, terrorist acts and the threat of their occurrence, the problem of the
development of social and stress violations received in an atmosphere of combat or close to it becomes more and
more relevant. Of particular importance is the study of the influence of factors of military service on the course of
hypertension in the military. A peculiarity of the present is the formation of a professional army. The professionaliza-
tion of the Armed Forces of Ukraine is a complex process, which envisages, first of all, the recruitment of personnel
by contract servicemen.

Military service — a special type of human activity, which is characterized by an irregular working day, physical
and psychological overload, limited ability to make decisions and other stressful situations. The social condition of
the profession of a service man is an independent risk factor and the psychological status in them is characterized
by emotional instability, an increased level of neuroticism, which should be taken into account when analyzing the
causes of the onset and the clinical course of hypertension.

Key words: hypertonic disease, monitoring of blood pressure, cardiovascular diseases, combination therapy of
hypertension, antihypertensive therapy.
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