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 1
 (M ± m)
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(n=20) (n=20) (n=20) 1 2 3

HRVti ( ) 40,6±1,8 34,2±1,4 28,5±1,7 <0,02 <0,001 <0,02

SDNN ( ) 150,0±6,3 134,2±8,8 103,2±4,2 >0,05 <0,001 <0,01

SDANN

)

146,7±7,1 160,1±11,1 165,5±7,5 >0,05 >0,05 >0,05

RMSSD

)

44,3±2,2 31,1±5,0 26,2±2,1 <0,05 <0,001 >0,05

: n – ; 1 - 
; 2 - 

; 3 -

.
 1, , , , 

 (
HRVti  20,0%  SDNN  20,0%) 

 (  SDANN  10,8%  
 RMSSD  34,1%.)

 ( .2) . ,
 LF,  SDNN, ,

 (  11%),  HF, 
,  RMSSD, 

 (  19,2%)  RMSSD
 34,1%).  LF ( ) 

HF ( )  (  39,4%) 
 LF / HF 

. , 
 (  HF) 

,  (  15,3% ).
 LF  HF 

 (LF / HF).
 LF / HF 

 ( .2). 
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 HRVti (  16,7%), 
 SDNN (  23,1%). 

(SDANN)  (RMSSD) : 
SDANN  3,7%,  RMSSD, 

 15,8 %), .
 2

 (M ± m)

(n=20) (n=20) (n=20) 1 2 3

LF ( 2) 532,3±39,0 534,0±49,5 548,7±38,7 >0,05 >0,05 >0,05

HF ( 2) 281,0±19,6 242,7±54,4 213,4±21,8 >0,05 <0,05 >0,05

LF/HF 1,9±0,2 2,2±0,1 2,6±0,2 <0,001 <0,05 >0,05
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.    3, 
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 ( ,  33,8%  32,0%) 
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 (M ± m)
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)
(n=20) (n=20) (n=20)

1 2 3

 13,6±0,4 17,4±0,4 20,6±0,6 <0,001 <0,001 <0,001

 13,3±0,5 16,7±0, 5 19,7±0,6 <0,001 <0,001 <0,01

9,8±0,5 14,0±0,5 14,8±0,7 <0,001 <0,001 >0,05

. 13,5±0,7 16,7±0,6 17,3±0,7 <0,001 <0,001 >0,05

 10,8±0,4 13,0±0,7 14,8±0,3 <0,05 <0,001 <0,05

 10,0±0,5 12,2±0,3 14,8±0,4 <0,001 <0,001 <0,001

7,3±0,4 9,1±0,3 11,5±0,4 <0,001 <0,001 <0,001

. 10,3±0,6 12,4±0,6 14,2±0,6 <0,05 <0,001 <0,05
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, 
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, 
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 LF/HF (  (r)   +0,84; <0,05), 
 SDNN (r = -0,77; <0,05), HRVti (r = -0,82; <0,05); RMSSD (r = -0,78;

<0,05). 
:  LF/HF – (r=+0,62; <0,05),

 SDNN – (r = -0,60; <0,05);  HRVti – (r = -0,62; <0,05);  RMSSD – (r =
-0, 67; <0,05). 
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Summary. In this article existence of blood pressure variability and
pathological types of daily rhythms of arterial pressure, called «non-dipper»
and «night-peaker» in patients with essential hypertension, associated with
methabolic syndrome, was proved. Relationship between average values of daily,
day, night blood pressure and values, which characterized summary variability
of heart rhythm, parasympathetic activity and sympatheti -parasympathetic
ratio.

Key words: essential hypertension, methabolic syndrome, blood
pressurevariability, heart rhythm variability.




