ISSN 2306-4269. Lviv Clinical Bulletin. 2018, 4(24): 39-45

https://doi.org/10.25040/1kv2018.04.039

VK 616.12-008.331.1:616.12—-008.1-072.7

O. Voloshyna, V. Zbitnieva, 1. Lisiy, T. Dychko,
V. Samorukova, O. Dukova
Odessa National Medical University

Comparative Study of Methods of Differential
Diagnosis of Essential Resistant and Pseudoresistant
Arterial Hypertension in the Practice of Doctor

of General Practice

Introduction. Arterial hypertension is the most common
risk factor of cardio-vascular complications, while most
objectively controlled by physician [3]. According to dif-
ferent studies, the effective control of blood pressure level
in the population of patients with elevated blood pressure
is not achieved [4]. It should be recognized that in major-
ity of patients with hypertension, the prescribed treatment
is ineffective. Clearly, this situation is the cause for con-
cern and requires the measures for the improvement.

The prevalence of arterial hypertension in Ukraine
reaches 35.0 % among the adult population [1]. The
frequency of cases of resistant hypertension in the population
of patients with hypertension varies from 5.0 to 18.0 %
[7], however, there is no single view of its true prevalence.
The number of these patients varies considerably depending
on the place of the study [6]. Resistant hypertension occurs
in 5.0-10.0 % of patients with hypertension in primary
care practice, and in 25.0-30.0 % of hospitalized patients
with hypertension [5]. However, the true prevalence of
resistant hypertension is difficult to quantify because
many patients actually suffer from pseudoresistant
hypertension, the main reasons of which are the lack of
adherence to treatment and ineffective antihypertensive
therapy (the choice of ineffective drugs, their insufficient
number, the use of them in small doses etc.) [9]. In
the structure of resistant arterial hypertension, pseudoresistant
is observed in 90.0-95.0 % of cases [8].

Existing general guidelines for the treatment of arterial
hypertension do not provide doctors with a clear plan of
selecting antihypertensive drugs and individualization of
therapy in each particular case [1,7]. At the same time,
in patients with pseudoresistant arterial hypertension,
antihypertensive drugs effectively control the blood
pressure, compared to patients with the resistant arterial
hypertension [6]. In this regard, it is relevant to work out
the methods of differential diagnosis of essential resistant
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and pseudoresistant arterial hypertension in the practice
of doctor of general practice, which will accelerate the
achievement of effective blood pressure control in this
category of patients.

The aim of the study. To compare the various methods
of differential diagnosis ofessential resistant and pseudoresistant
arterial hypertension in the practice of doctor of general
practice.

Materials and methods. After obtaining the written
consent for the comprehensive survey in accordance with
the principles of the Helsinki Declaration of Human Rights,
the Council of Europe Convention on Human Rights and
Biomedicine, relevant laws of Ukraine and international
acts, in a randomized way with preliminary stratification
by the presence of arterial hypertension (Order of the Ministry
of Health of Ukraine N 436 dated July 03, 2006 "On Approval
of Medical Treatment Protocols on the Specialty "Cardiology™"),
317 patients were involved in the study (157 (49.5 %) women
and 160 (50.5 %) men, aged 45 to 74 years (average age
55.2 £ 9.4 years), who were treated in 2014-2017 in the
Center of Reconstructive and Restorative Medicine (University
Clinic) of the Odessa National Medical University, Department
of General Practice-Family Medicine.

After complex clinical-laboratory and instrumental
examination of patients before the start of treatment, they
were stratified by the presence of symptomatic arterial
hypertension and uncontrolled essential arterial hypertension
when taking three antihypertensive drugs, one of which
is a diuretic. In all the patients, at first, the differential
diagnosis between essential hypertension and symptomatic
hypertension in accordance with the recommendations
of the European and Ukrainian Cardiology Associations
[1,7] was conducted. There were detected 120 patients
were detected with uncontrolled essential arterial hypertension,
when taking three antihypertensive drugs, one of which
is a diuretic, in stable therapeutic doses for at least 30
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days (50 (41.7 %) women and 70 (58.3 %) men, middle
average age 54.9 + 8.7 years), which were randomly
assigned to two groups, which were approximately identical
in clinical-functional and demographic parameters.

The main group included 60 patients (26 (43.3 %)
women and 34 (56.7 %) men, average age 54.6 +9.2
years), in which conducted a differential diagnosis of
uncontrolled essential arterial hypertension in order to
identify the patients with resistant and pseudoresistant
arterial hypertension using the diagnostic method suggested
by us. This method consisted of measuring the level of
office blood pressure and electrocardiogram registration
before and 3 hours after taking of the three previously
prescribed antihypertensive drugs in maximum single
doses, including diuretics without changing the dosage.
The decrease of systolic blood pressure in comparison
with its baseline by more than 5.0 % and/or improved
electrocardiogram repolarization processes (an increase
in T wave amplitude in V5 or V6 leads by more than 0.5
mm and/or a decrease in depression of the ST segment),
allowed us to diagnose the pseudoresistant arterial
hypertension, and the absence of such changes - resistant
arterial hypertension.

The comparison group consisted of 60 patients (24
(40.0 %) women and 36 (60.0 %) men, average age 55.4
+ 8.5 years) for which the differential diagnosis of
uncontrolled essential arterial hypertension in order to
identify the patients with resistant and pseudoresistant
arterial hypertension using the traditional method, namely,
in accordance with national recommendations, by empirically
increasing the dose of three previously assigned antihypertensive
drugs to the maximum tolerated, with an assessment of
the effectiveness of such treatment (measuring the parameters
of office blood pressure): on the 3th-5th day, on the 14th
+ 2 days and on the 28th + 3 days was conducted. At each
re-visit (on the 3th-5th day, on the 14th & 2 days and on
the 28th & 3 days), the indexes of office blood pressure
were evaluated and in those patients in which three
antihypertensive drugs at the maximum tolerated dosages
effectively lowered the arterial pressure to target indicators,
we diagnosed the pseudoresistant arterial hypertension.
In those patients, in whom at the time of the re-visit, three
antihypertensive drugs at the maximum tolerated dose
did not effectively reduce blood pressure, we continued
treatment, increasing the doses. In those patients who
failed to correct blood pressure for 28 + 3 days effectively,
we diagnosed resistant arterial hypertension.

The study consisted of three stages.

At the first stage, the frequency of resistant and
pseudoresistant arterial hypertension in the main group
(using the method proposed by us) was determined. Patients
with detected pseudoresistant arterial hypertension by
our acute pharmacological test continued to participate
in the study and to take three previously assigned
antihypertensive drugs in maximal tolerated doses in
order to evaluate the sensitivity and specificity of our
method and to verify the authenticity of pseudoresistant
arterial hypertension by the traditional method, which is
described above.
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At the second stage, the frequency of resistant and
pseudoresistant arterial hypertension in the comparison
group (using the traditional method) was determined and
compared with the frequency of resistant and pseudoresistant
arterial hypertension in the main group (using the method
proposed by us).

At the third stage, we evaluated the parameters of office
blood pressure in patients of the main group (the differential
diagnosis by our proposed method) and in the patients
of comparison group (the differential diagnosis using the
traditional method) on each visit (respectively, on the
3th-5th day, on the 14th + 2 days and on the 28th + 3
days).

The statistical processing of the obtained results was
carried out using the Microsoft Excel 2010 statistical
analysis package (Microsoft, USA, 2010) and Statistica
6.0 (StatSoft, 2006). To describe the data in normal
distribution, the arithmetic mean and standard deviation
(M + SD), frequency and standard error (P + q) were
used. To determine the significance of the difference
between the proportions (percentages, frequencies), the
Z-criterion test, the criterion %> were used. To compare
the two groups, an independent t-test was used for the
mean (for independent groups). The dynamics of the
indicators in the same group at the stages of treatment
was compared with the help of the dual double-test t-test
for the middle (for dependent groups). For the threshold
level of statistical significance were taken p < 0.05. The
calculation of sensitivity, specificity, predictive value of
the diagnostic test, the likelihood ratio, and their 95.0 %
confidence interval (CI) were performed using the Latin
square (four-field table) method.

Results and discussion. According to the results of
the application of our proposed method of differential
diagnosis of pseudoresistant and resistant hypertension,
the frequency of pseudoresistant arterial hypertension
detection in the main group of patients was 83.3 % (n =
50), the incidence of resistant arterial hypertension was
16.7 % (n = 10). That is, according to the results of an
acute pharmacological test with three previously assigned
antihypertensive drugs developed by us, pseudoresistant
arterial hypertension was determined in 50 patients (83.3
%), who have continued to participate in the study and
to take three previously assigned antihypertensive drugs
in maximal tolerated doses, because these drugs were
used in low-therapeutic doses, although they effectively
lowered the blood pressure.

In order to evaluate the sensitivity and specificity of
our method and to verify the authenticity of detected
pseudoresistant arterial hypertension, we measured the
office blood pressure of these patients on the 3th-5th day,
on the 14th + 2 days and on the 28th + 3 days of treatment.
At each re-visit (on the 3th-5th day, on the 14th & 2 days
and on the 28th &+ 3 days), the indexes of office blood
pressure were evaluated and in those patients in which
three antihypertensive drugs at the maximum tolerated
dosages lowered the arterial pressure to target indicators
effectively, we diagnosed pseudoresistant arterial hypertension.
In those patients, in whom at the time of the re-visit, three
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antihypertensive drugs at the maximum tolerated dose
did not effectively reduce blood pressure, we continued
treatment, increasing the doses. In those patients who
failed to correct the blood pressure for 28 + 3 days effectively,
we diagnosed resistant arterial hypertension.

On the 3th-5th day, 18 (36.0 %) patients failed to reach
the target level of systolic blood pressure, they continued
therapy with drugs at increased doses, assessing the
effectiveness of such therapy by measuring the office
blood pressure on the 14th + 2 days of treatment. In 32
(64.0 %) patients, three antihypertensive drugs were
effective in controlling blood pressure, so they continued
to take three antihypertensive drugs at the previous doses.

On the 14th £ 2 days, the target blood pressure level
(<140/90 mm Hg) was not achieved in 22.0 % (n = 11)
patients, so they continued therapy with drugs at increased
doses, assessing the effectiveness of such therapy by
measuring the office blood pressure in 14 days, that is
on the 28th + 3 days of treatment. In 78.0 % (n = 39) of
the patients, the target blood pressure level was achieved
and they continued to take three antihypertensive drugs
at the previous doses.

On the 28th + 3 days of treatment, only 6 (12.0 %)
patients failed to reach the target level of systolic blood
pressure, they got the final diagnosis of resistant arterial
hypertension and they were referred to a cardiologist for
further correction of treatment. In 88.0 % (n = 44) of
patients, three prescribed antihypertensive drugs effectively
controlled the blood pressure, so they got a final diagnose
of pseudoresistant arterial hypertension.

The calculation of the reliability of the new method
of differential diagnosis of essential resistant and pseudo-
resistant arterial hypertension was carried out using the
Latin square (four-field table) method. It is established
that the sensitivity of the proposed method of differential
diagnosis is 95.7 % (95.0% CI 91.8-99.6), the specificity
18 57.2 % (95.0% CI1 47.5-66.9), compared to the traditional
one. The accuracy index (diagnostic value of the test) is
86.7 % (95.0% CI 80.1-93.3) (Table).

True presence or absence of a disease (four-field table
for calculating the reliability of a diagnostic test)

Test results Thpre 'S No disease Total
a disease
Positive diagnosis 44 (rf:ally 6 (not >0
. positive) really

of pseudoresistant ositive)
arterial hypertension p

a b atb
Negative diagnosis 2 (false 8 (true 10
of pseudoresistant negative) negative)
arterial hypertension c d ctd
Total 46 atc | 14 b+d | 60

At the second stage of the study, in patients of the
comparison group, which empirically increased the dose
of three previously assigned antihypertensive drugs to
the maximum tolerated, the effectiveness of such therapy
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was evaluated by the traditional method: by measuring
the office blood pressure on the 3th-5th day, on the 14th
+ 2 days and on the 28th + 3 days of treatment.

On the 3th-5th day of treatment, the target blood pressure
level (<140/90 mm Hg) in the patients of the comparison
group was achieved only in 11.7 % (n = 7) of patients,
who have continued to take three antihypertensive drugs
at previous doses. That is, previously prescribed antihypertensive
drugs in these patients effectively lowered blood pressure,
but were used in low-therapeutic doses, which prevented
previously effective control of blood pressure. In the
remaining 88.3 % (n = 53) of patients, the blood pressure
remained above the target level (<140/90 mm Hg) against
the background of receiving three previously prescribed
antihypertensive drugs at maximum tolerated doses, they
continued to take three antihypertensive drugs in increased
dosages.

On the 14th £ 2 days, 32 (53.3 %) patients failed to
reach the target level of systolic blood pressure, they
continued therapy with drugs at increased dosages, assessing
the effectiveness of such therapy by measuring the office
blood pressure on the 14th + 2 days of treatment. In 28
(46.7 %) patients, three antihypertensive drugs were
effective in controlling blood pressure, so they continued
to take three antihypertensive drugs at the previous doses.

That is, on the 28th &= 3 days of treatment, the target
blood pressure level (<140/90 mm Hg) was achieved in
80.0 % (n = 48) patients of comparison group, so they
got the final diagnosis of pseudoresistant arterial hypertension.
In the remaining 20.0 % (n = 12) patients, true essential
resistant arterial hypertension was identified and they
were referred to a cardiologist for further correction of
treatment.

The frequency of pseudoresistant arterial hypertension
detection in the comparison group of patients was 80.0
%, in the main group - 88.0 %, the incidence of resistant
arterial hypertension was 20.0 and 12.0 %, respectively
(x*=1.7;df=1; p>0.05). That is, according to the results
of the differential diagnosis of essential resistant and
pseudoresistant arterial hypertension, as a traditional
method and developed by us, pseudoresistant arterial
hypertension was determined in 92 patients (83.6 %) and
resistant arterial hypertension — in 18 patients (16.4 %).

Atthe third stage of the study, evaluation of the parameters
of office blood pressure in patients of the main group and
comparison group on each visit showed, that the method
proposed by us, due to the original approach to the
determination of the effectiveness of the three previously
prescribed antihypertensive drugs in the control of blood
pressure, allowed to reduce the timing of the differential
diagnosis of essential resistant and pseudoresistant arterial
hypertension significantly - to 3.9 2.6 days, in comparison
with the traditional method - 16.4 &+ 6.8 days (p < 0.05),
which allowed to achieve the significant decrease in systolic
blood pressure (>10.0 % of the baseline level) on average
4.5 £ 1.5 days than in the traditional method - (20.2 +
3.6) days (p <0.05) (Fig. 1).
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Fig. 1. Dynamics of the average systolic blood pressure level for
patients of the comparison group and of the main group on Day 1,
Day 3-5, 14 + 2 days and 28 + 3 days of treatment.

The dynamics of diastolic blood pressure indicators
was less pronounced, but it had a similar orientation as
systolic blood pressure (Fig. 2).
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Fig. 2. Dynamics of the average diastolic blood pressure level for
patients of the comparison group and of the main group on Day 1,
Day 3-5, 14 £ 2 days and 28 + 3 days of treatment.

On the 3th-5th day of treatment in the comparison
group, in which differential diagnosis was carried out in
the traditional way, reaching the target level of blood
pressure, the diagnosis of pseudoresistant arterial hypertension
was established only in 11.7 4.2 % of patients, against
64.0 = 6.2 % of patients from the main group (p < 0.01),
and on the 14th + 2 days - in 46.7 £ 6.4 % of patients
against 78.0 £ 5.3 % of patients from the main group (p
<0.05). Thus, in two weeks of the treatment the target
level of blood pressure (BP <140/90 mm Hg) was achieved
in the majority of patients in the main group and the
diagnosis of pseudoresistant arterial hypertension was
established (Fig. 3).
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Fig. 3. Percentage of patients who have reached the target level
of blood pressure.

Thus, based on the conducted research, the effectiveness
of the new method of differential diagnosis of essential
resistant and pseudoresistant arterial hypertension in the
reduction of the timing of the diagnosis of pseudoresistant
arterial hypertension and the faster achievement of blood
pressure control in this category of patients is scientifically
substantiated.

Conclusions. The sensitivity of the proposed method
of differential diagnosis of essential resistant and pseudoresistant
arterial hypertension, in comparison with the traditional
one, is 95.7 % (95.0% CI 91.8-99.6), the specificity is
57.2% (95.0% CI 47.5-66.9), the accuracy index (diagnostic
value of the test) is 86.7 % (95.0% CI 80.1-93.3), compared
to the traditional one.

The frequency of pseudoresistant arterial hypertension
detection in the comparison group of patients was
80.0 %, in the main group - 88.0 %, the incidence of
resistant arterial hypertension was 20.0 and 12.0 %,
respectively (y*=1.7; df = 1; p > 0.05).

The application of the developed by us method of
differential diagnosis of essential resistant and pseudoresistant
arterial hypertension can significantly reduce the timing
of differential diagnosis and accelerate the timing of the
diagnosis of pseudoresistant arterial hypertension - to 3.9
+ 2.6 days, compared with the traditional method - 16.4
+ 6.8 days (p < 0.05), that allows to achieve a significant
reduction in systolic blood pressure (> 10% of the baseline
level) on average 4,5 = 1,5 days than with the traditional
method - 20,2 + 3.6 days (p < 0.05).
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IHopiBHSJIbHE TOC/IIIKEHHSI METOAMK M (epeHliiHOl JiarTHOCTUKH
€CEeHI[IAJIbHOI Pe3UCTEHTHOI TA NMCEBAOPE3UCTEHTHOI ApTePiajibLHOI rineprensii
y IPaKTULi CIMEHHOI0 JiKaps

O. b. Boaomuna, B. O. 36iTHeBa, 1. C. Jlucuii, T. O. Inuko,
B. B. Camopykosa, O. P. /lykoBa

Beryn. YactoTa Bunanakis PE3UCTEHTHOT rinepreHsii y nor[yn;[uu XBOPHX Ha apTepiallbHy rilepTeH3il0 KOTuBa-
eTbecsl B Mexax 5,0-18,0 %. Y cTpyKTypi pe3ucTeHTHOI apTepiaibHOl TinepTeHsii IceBIope3UCTeHTHA CTAHOBUTh
90,0-95,0 %.

Mera. HOplBHSITI/I METOJUKH ,I[I/I(bepeHLIlI/IHOI JiarHOCTUKHU €CEHIIaJIbHOT PE3UCTEHTHOT Ta IICEBAOPE3UCTEHTHOT
apTepiaibHO] rlnepTeH311 y MIPaKTULi ciMEHHOTO J'IlKapH

Marepiaju ii metoau. O6ctexxeno 120 namieHTiB 13 HEKOHTPOJIBOBAHOIO €CEHIIAIBHOIO apTepialibHOIO Tirep-
TEH3i€10. Y paHAI0Mi30BaHMN CIOCiO iX MOIIEHO Ha JBi Ipynu — ocHOBHY — 60 marrienTiB (26 (43,3 %) xiHok i 34
(56,7 %) wonosiku, cepenHiii Bik 54,6 = 9,2 poxy Ta rpyny nopiBHsHHS — 60 martieHTiB (24 (40,0 %) xinku Ta 36
(60,0 %) yonogikis, cepez[HifI Bik 55,4 + 8,5 poky). JlocmimkeHHs MOAUTHIA Ha TPH €TaIy.

Ha nepiromy erari naiieHTaM OCHOBHOI IPYIH TIPOBOAMIA AU(EPCHIIHY MIaTHOCTHKY €CCHIIANbHOI pe3uc-
TEHTHOI Ta MCEBA0PE3UCTEHTHOT apTeplaJ'[BHOI rlnepTeH311 3a JIOMOMOTOI0 BiacHoi MeToauku. Hanani manientu 3
J1arHO30M «IICEBJOPE3UCTEHTHA apTepianbHa TiMepTeH3isH» 3a pe3yabraTaMM 3allpPONOHOBAHOT HAMHU METOIUKU
MTPOIOBKUJIN YYacTh Y TOCII/PKeHH]. BoHM BXXHBau Tpy paHillle Mpu3HaYeHl aHTUTiNepTeH3UBHI JTiKapChKi 3ac00n
Yy MakCUMaJIbHO MEPEHOCUMHUX J03aX 13 OLIHKOIO €()EeKTUBHOCTI TAKOTO JIIKyBaHHS HIISIXOM BUMIPIOBAaHHS ITOKa3-
HUKIB 0()iCHOTO apTepiadbHOTO TUCKY Ha 3—5-ii eHb, Ha 14-i1 + 2 nHi, Ha 28-i1 + 3 mHi.

Ha npyromy erarmi 3a TpaguuiiHOIO METOAMKOIO OLIIHIOBAJIM PE3YJIbTAaTH MIPOBEACHHS AU epeHIiIHOT 1IarHOCTH-
KH €CEHITIaIbHOI Pe3UCTEHTHOI Ta MICEBI0PE3UCTEHTHOI TillepTeH3ii y IpyIii HOpiBHAHHS. EMImipudHo 3011bITyBaN
71031 TPHOX PaHille NMPU3HAYEHUX AHTHUTINEPTEH3UBHUX NpenapariB A0 MAaKCUMAaJIbHO MEPEHOCUMHUX, OLIHIOIYN
e()eKTUBHICTH JIIKyBaHHS IUISXOM BUMIpIOBaHHS MMOKa3HUKIB O(ICHOTO apTepialibHOTO THUCKY Ha 3—5-i JeHb, Ha
14-i#1 + 2 nHi, Ha 28-ii &+ 3 nHi. Ha TpeThoMy eTari OIiHIOBaIHM MOKA3HUKH 0(iCHOTO apTepiallbHOTO TUCKY Y ITalli-
€HTIB 000X TPyN Ha KOXKHOMY Bi3HTI.

Pesyabrarn. UynmsicTs, ciennigHiCTh, iHAEKC TOYHOCTI (1arHOCTHYHY IIHHICTh) HOBOTO METOLY JH(epeH-
IIHHOT TIarHOCTHKY €CEeHINIalIbHOI PE3UCTEHTHOI 1 IICEBAOPE3UCTEHTHOI apTepiasibHO] rineprensii Ta ix 95,0% mo-
Bipunii inTepan (/1) Bu3Ha4amym 3a METOJOM JITATUHCHKOTO KBaipara (Y0TUPUTITBHOT Ta0muIli). Uy TiuBicTh 3ampo-
MMOHOBAHOTO HAMH CTIOCO0Y Au(epeHIIHHOT T1arHOCTHKH, 3 TPAJAUIIIHHIM, CTaHOBHTH 95,7 % (95,0% /1 91,8-99,6),
cnierudivnicts — 57,2 % (95,0% I 47,5-66,9), iHaeKc TOYHOCTI (iarHOCTHYHA LIHHICTH TecTy) — 86,7 % (95,0%
A1 80,1-93,3).
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YacroTa BUSBICHHS TICEBIOPE3NCTEHTHOI apTepiajbHOI TiMepTeHsii y MaIienTiB I'pynH MOPIBHIHHS Jocsraia
80,0 %, B ocHOBHIl rpymi — 88,0 %, gacToTa BUABIECHHS PE3UCTEHTHOI apTepiaibHOI rineprensii — Biamosiano 20,0
112,0 % (x*=1,7; df=1; p > 0,05). ToOT0 3a pe3yasraTamu MPOBEACHOT AU(EePEeHITIHHOT 1IaTHOCTUKN €CEHITIaIbHOT
PE3UCTEHTHOT 1 TICEBIOPE3UCTEHTHOI apTepialibHOI TiepTeH3ii, K 3araTbHONPUHHATHM METOIOM, TakK i po3poodie-
HUM HaMH, TEpEeBaXHO Oylia BU3HAYCHA TICEBIOPE3NCTEHTHA apTepianbHa Trineprensis — 92 marientu (83,6 %),
pe3ucTeHTHa apTepianbHa rinepren3is — 18 namienTis (16,4 %).

Ha ocHOBI OPIBHSITEHOTO JOCITIIKCHHS PI3HUX METOIB TU(EepEHITIHHOT TIaTHOCTUKU €CEHITIaThbHOT PE3UCTEHT-
HOI Ta TICEBIOPE3UCTEHTHOI TinepTeH3ii HayKoBO 0OTPYHTOBAHO €(PEKTHBHICTh yAOCKOHAJIEHOTO HAMH METOAY B
3HaYHOMY 3MEHIIIEHHI TPUBAIOCTI MPOBEACHHS TU(EePEHIIHHOI T1arHOCTHKH Ta B CKOPOYCHHI TEPMiHIB BUCTABJICH-
HS ZIIarHO3Y TICEBIOPE3UCTEHTHOI TiMepTeH311, 3aBISKN OPUTIHATBHOMY TTiIXOY 10 BU3HAUEHHS €PEeKTHBHOCTI TPHOX
paHilre mpu3HaYeHUX aHTHUTINMEPTEH3UBHUX IMPErapariB y KOHTPOJII apTepiaJbHOTO THUCKY, Ta OiNBII IMIBUAKOMY
JTIOCSITHEHHIO KOHTPOITIO apTepiaibHOTO THCKY i€l KaTeropii XBOpux.

BucHoBku. UyTIMBICTH 3aITpONOHOBAHOTO HAMH CITOCO0Y MU(EPEHIIIHOI 11arHOCTUKH, TIOPIBHIHO 3 TPaIUITiii-
HUM, cTaHOBUTE 95,7 % (95,0% I 91,8-99,6), cienudiunicts — 57,2 % (95,0% I 47,5-66,9), iHmekc TOUHOCTI
(miarHOCTHYHA LIHHICTH TecTy) — 86,7 % (95,0% A1 80,1-93,3).

YacToTa BHUSIBICHHS TICEBIOPE3UCTECHTHOI apTepiaibHOl TinmepTeH3ii y rpymi mopiBHsSHHS nocsrana 80,0 %, y
ocHOBHIH rpyti — 88,0 %, gactora pe3ucTeHTHOI apTepianbHoi rineprensii cranosmia 20,0 1 12,0 % BinmosigHO
(x*=1,7;df=1; p>0,05).

HaykoBo o0rpyHTOBaHO €(DEKTHBHICTH YIOCKOHAIEHOTO HAMH METOY B 3HAYHOMY 3MEHIIIEHHI TPUBAJIOCTI MPO-
BeICHHS TU(EPEHINIIHHOIT JIarHOCTUKH 110 3,9 £ 2,6 MHIB, TOPIBHSHO 3 TPATUIIIHHOIO METOANKOO — 16,4 + 6,8 qHIB
(p <0,05), 10 1a€ 3MOTY TOCSITTH CyTTEBOTO 3HIKEHHS CUCTONIIYHOTO apTepianbHoro THCKy (>10,0 % Bix moka3HUKIB
Ha MMOYaTKy JIIKYBaHHS) Y cepenHbomy 3a 4,5 = 1,5 nHiB MOpiBHAHO 3 TpaauIiitHoO MeToaukoro — 20,2 + 3,6 qHiB
(p <0,05).

Ku11040Bi cj10Ba: pe3ncTeHTHA TiNIepTeH31s, TICEBIOPE3UCTEHTHA TNepTeH31s, nudepeHITiifHa JiarHoCTHKA TICEBIIO-
PE3UCTEHTHOT TinepTeH3ii BiJl pe3uCTEHTHOI.

Comparative Study of Methods of Differential Diagnosis of Essential Resistant
and Pseudoresistant Arterial Hypertension in the Practice of Doctor
of General Practice

O. Voloshyna, V. Zbitnieva, 1. Lisiy, T. Dychko, V. Samorukova, O. Dukova

Introduction. The prevalence of arterial hypertension in Ukraine reaches 35.0 % among the adult population.
The frequency of cases of resistant hypertension in the population of patients with hypertension varies from 5.0 to
18.0 %. In the structure of resistant arterial hypertension, pseudoresistant is observed in 90.0-95.0 % of cases.

The aim of the study. To compare the various methods of the differential diagnosis of essential resistant and
pseudoresistant arterial hypertension in the practice of doctor of general practice.

Materials and methods. 120 patients with uncontrolled essential arterial hypertension, taking three antihypertensive
drugs, and randomly divided into two groups - the main group - 60 patients (26 (43.3%) women and 34 (56.7 %)
men, average age 54.6 + 9.2 years) and comparison group - 60 patients (24 (40.0 %) women and 36 (60.0 %) men,
average age 55.4 & 8.5 years) were examined. The study consisted of three stages. At the first stage, the differential
diagnosis of essential resistant and pseudoresistant arterial hypertension, using the method proposed by us for the
patients from the main group was performed. Subsequently, the patients with detected by our acute pharmacological
test pseudoresistant arterial hypertension continued to participate in the study and to take three previously assigned
antihypertensive drugs in maximal tolerated doses in order to evaluate the sensitivity and specificity of our method
and to verify the authenticity of pseudoresistant arterial hypertension by the traditional method. At the second stage,
the differential diagnosis of essential resistant and pseudoresistant arterial hypertension using the traditional method
for the patients from the comparison group was performed and the frequency of resistant and pseudoresistant arterial
hypertension in both groups was determined. In the third stage, the assessment of the parameters of office blood
pressure in the patients of both groups was performed on each visit.

Results. Based on the conducted research, the effectiveness of the new method of differential diagnosis of essential
resistant and pseudoresistant arterial hypertension in the reduction of the timing of the diagnosis of pseudoresistant
arterial hypertension and the faster achievement of blood pressure control in this category of patients is scientifically
substantiated.
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Conclusions. The sensitivity of the proposed method of differential diagnosis of essential resistant and pseudoresistant
arterial hypertension, in comparison with the traditional one, is 95.7 % (95% CI 91.8-99.6), the specificity is
57.2 % (95% CI 47.5-66.9), the accuracy index (diagnostic value of the test) is 86.7 % (95% CI 80.1-93.3), compared
to the traditional one.

The frequency of pseudoresistant arterial hypertension detection in the comparison group of patients was 80.0
%, in the main group - 88.0 %, the incidence of resistant arterial hypertension was 20.0 and 12.0 %, respectively
(*=1.7;df=1; p>0.05).

The application of the developed by us method of differential diagnosis of essential resistant and pseudoresistant
arterial hypertension can significantly reduce the timing of differential diagnosis and accelerate the timing of the
diagnosis of pseudoresistant arterial hypertension - to 3.9 & 2.6 days, compared with the traditional method - 16.4
+ 6.8 days (p < 0.05), that allows to achieve the significant reduction of systolic blood pressure (>10.0 % of the
baseline level) on average 4.5 = 1.5 days earlier than using the traditional method — 20.2 + 3.6 days (p < 0.05).

Keywords: resistant hypertension, pseudoresistant hypertension, differential diagnosis of pseudoresistant and
resistant hypertension.



