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KniHiyHa meguuuHa

F'ymapeea H. B.', Si6noyaHceka E. €., lymapee B. B.”

NIKYBAHHS I130J1IbOBAHOI CUCTOJSIYHOI
NMNEPTOHIYHOI XBOPOBMU BE3 YCKINAOHEHb NITHUX
nigoNIYHMNX NCUXOHEBPOMNONYHOrO IHTEPHATY

'Non6ackkuii [epxXaBHUW negarorivHin yHiBepcuteT, CnoB'sHCbK, YKpaiHa

“CNoB'AHCLKMIA NCUXOHEBPONOTiYHUI iHTepHaT, YKpaiHa

JlikyBaHHSA NIiTHIX Naui€eHTIB NCUXOHEBPOIONiYHOro
iHTepHaTy € 4OCUTb CKIMagHUM MpoLEecoM, SK B SKOCTI
nigxody 4O caMux MauieHTam, Tak i B nigbopi nikapce-
KMx 3acobiB ons edeKkTUBHOro fikyBaHHS CUCTOMIYHOT
apTepianbHoi i30nbOBaHOI rinepTeHsii. MeTtolo gaHoi
pob6oTn Oyno nokasaTu AOUMNbHICTb i edeKTUBHICTb
MeOMKaMEHTO3HOro MiKyBaHHA CUCTOMIYHOI apTepia-
NbHOI i30MbOBAHOI MNEpPTOHIi y XBOpMX NOXWUMOro Ta
cTapeyoro Biky. Y cTaTTi po3rnsgaTbcs 0cob6nmMBOCTI
BUKOPUCTAHHSA aHTUrMNEpPTEH3NBHUX NpenapaTiB pis-
HUX PapMakonoriyHMX rpyn Yy AaHOr0 KOHTUMHIEHTY
XBOPUX 3 ypaxyBaHHsIM HasiBHOCTi Yy OCTaHHIX TUX 4u
iHLUMX CYMYTHiX nopyLeHb. Ha npaktuyi nokasaHo, Lo
ocobnmBocTen B sAKiCHOMY i KinbkicHOMy nig6opi npe-
napaTiB He cnocTtepiranocs. Y 3BMYyanHin npakTuui i B
yMOBax MCUXOHEBPOJIONYHOrO iHTEpPHATY 3acCTOCOBY-
IOTbCS HaWQOCTYMHIWi i NOWWPEHi aHTUrinepTEeH3NBHI
nikapcbki 3acobu, [oboBi 4o3M npenapaTiB TakoX He
BiOpIi3HAOTBCS B 3BUYANHNX PEKOMEHOOBAHMX.

Kniwo4yoBi cnoBa: apTepianbHa rinepToHis,
i30nboBaHa CUCTOMIYHA riNEepPTOHis, NiTHI nNauieHTw,
nigoniyHi, KOMOIHOBAHI MiKK Bif riNEepPTOHii.

Bctyn. MeTta nikyBaHHA apTepianbHOi rinepToHii
(Al') — He TinNbKM 3HWXEHHSA apTepianbHoro Tucky (AT),
ane i 3anobiraHHA 3axBOPKBAHOCTI Ta CMEPTHOCTI,
MoB'A3aHMX 3 BUCOKMM apTepianbHMM TUCKOM i ypa-
XEHHSIM OpraHiB-mileHen. Pe3dynbTatM umx pocnia-
XKEHb 3MYCUIM 3MIHUTWU CTaBNeHHs 0 nikyBaHHA AlTy
niTHiX. B Winomy y XBOpMX BiA3HA4YE€HO 3HWKEHHA Yac-
TOTW iHCynbTiB Ha 40%, cepueBO-CyOUHHUX YycKnag-
HeHb Ha 30%, ycknagHeHb IXC Ha 15%. BigsHayeHo
TaKOX 3HWXKEHHS 3ararnbHOi CepLeBO-CYANHHOI i KOPO-
HapHOI CMEepTHOCTI.

KiHueBoto MeTolo nikyBaHHst NiTHIX xBopwux ICI €
3anobiraHHs ycknagHeHb (4acTiwe neTanbHWX), Lo
BUHWUKAIOTb MpU MNigBULLEHHI CUCTOMIYHOrO apTtepianb-
HOro TUCKY, i, OTXe, MPOAOBXEHHSA XWUTTH, a TaKOX
noninweHHs 1l skocTi. OCTaHHE A0CAraeTbCcsl rosioB-
HAM  UYMHOM MOMEpPedXeHHSM  CepLeBO-CyOUHHUX
yCKNagHeHb CUCTOSIYHOK [iNepToHii, NigTpYMaHHAM

YKpaiHCbKUM XXypHan meauuuHun, 6ionorii Ta cnopry —

v16121965@gmail.com

3a0BiNbHOr0 Hi3N4HOro, PO3yMOBOIO i NCMXOEMOLLN-
Horo ctaHy xBopux. lMoGiyHa gia nikapcbkoi Tepanii
MOBWHHO BYTN He3Hay4HuUM [4].

Ha xanb, He3Baxawun Ha 3HauYHi YCnixy OXOPOHM
3gopos'd, Al B YKpaiHi 3anuwiaetbCs OfHieto 3 Hau-
OinblW 3HauYyLWMX Meauko-couianbHux npobnem. 3rig-
HO 3 pgaHumn pocnigkeHHs «ECE», KOHTpOmMoTb
apTepianbHui Tuck (AT) Tinbkun TpeTnHa XiHoK i 14,4%
yonosikiB. OAHiet0 3 NPUYMH BTpaTU KOHTPosto Hag AT
€ HepaujioHanbHe 3aCTOCyBaHHSA aHTUrNEepPTEH3UBHOI
Tepanii. Hanbinbw Yacto AT pi3ko NigBULLYETLCS BHa-
CnifoK NPUMWHEHHA MNPUAOMY aHTUrNEPTEH3NBHUX
3acobis. lMignom Al MOXyTb TakOX BUKMMKATW TaKi
YMHHUKN, SIK NCUXOEMOUINHUI CTpec, bisndHe HaBaH-
TaXEHHS, 3MOBXMBAHHA arnkoroniem, MeTeopOSIoriyHi
KONMMBAHHA, HagMIpHE CMOXMBAHHA COMi, piavHW, a
TakoX MpMNOM Aesikux Nikapcbkux 3acobiB (HecTte-
poigHMX NpoTu3ananbHKx 3acobis, CMMMNATOMIMETUKIB,
KobeiHy, HaTpin-BMiCHUX aHTauuAiB, rMHOKOKOPTUKOC-
Tepoigis, NpenaparTiB conoaku Ta iH.) [1, 3, 4].

Mpn BMOOPI MeoUKaMEHTO3HOro NiKyBaHHS flikap
NMOBMHEH BPaxoByBaTW ABa OCHOBHMX hakTopa — BIK
XBOPOro i reMoguHaMivyHi MexaHiamu, Lo nexaTb B
ocHosi ICI" y niTHiX. [JocnigXeHHa OBOX OCTaHHiX Ae-
CATUIMITb NOKasanw, Lo y Noaen NOXMnoro Biky edekT
OKpeMMX FiNOTEH3NBHMX NpenapaTiB Moxe OyTn GinbLu-
MEHLL BUPaXEHUM, HiK Y XBOPUX CEpPenHbOro BiKy.
MoxnuBo, Lie NOB'sI3aHO 3 BIKOBUMW 3MiHAMW: 3HUXKEH-
HAM aKTMBHOCTI PeHiHy B Nria3mi Ta NOCUNEHHSIM MOCT-
CUHaNTU4YHOI a-afpeHOPELIENTOPIB NOCPEAOBAHHOWN i
KanbLii-3anexHoi Ba3OKOHCTPUKLI, a TakoxX nigsuLLe-
HUM CEepPOTOHIHONOCPEAOBAaHHMM Ba30KOHCTPUKTOPHO-
ro TOHYCOM Y JiTHIX XBOPUX 3 aTepOCKIEPOTUYHUMMU
YWKOMKEHHAMN eHpoTenito. BigmiHHOCTI B edekTus-
HOCTi OKpeMuXx FiNOTEeH3MBHUX npenapaTiB y niTHIX,
MabyTb, obymoBneHi niaBuMLLYyETLCA 3 BiKOM Bapia-
fenbHicTio AT, BUpaXeHVMU MOPYLUEHHSMU peddrek-
ciB 3 BapopeLenTopiB Ta OPTOCTAaTUYHOI TNOTOHIEND B
NMOXUITOMY Billi, @ TAKOX MOB'A3aHUMUN 3 BiKOM 3MiHAMMU
dapMaKkoKiHETUKN OKpeMUX TiNOTEeH3MBHMX Mnpenapa-
TiB. [Npwn BUBOPI Tepanii HEOOXiAHO YTOYHUTK, YN Bpas
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nauieHT Oyab-ski Nikapcbki npenapatn CamocCTiiHO,
konwu i 3 skum edpekToM. Lle gonomoxke He Tinbku GinbLu
pauioHanbHO B1MOpaTtu npenapart, ane i YHUKHyTn Heba-
XaHux nikapcbkux B3aemopi. HeobxioHo BpaxyBaTty i
NPOTMMNOKa3aHHSA A0 3aCTOCYBaHHS Npenaparis.

MeTa gocnigXeHHA — BUBYUTU AKICTb Aii KOMOi-
HOBaHUX NpenapariB Ha i30/1bOBaHy CUCTOIIYHY rinep-
TEH3il0 Yy MITHUX MigONIYHUX MCMXOHEBPOMOTriIYHOIO
iHTepHaTy.

O6'ekT i meTOoaM pocnimxeHHA. Ha gucnaHcep-
HoMy 06niky B CMOB'SAHCbKOMY NMCUXOHEBPOJIOMiYHOMY
iHTepHaTi 3HaxoanTbca 20 NITHMX NIZOMNIYHMX 3 iwe-
Mi4HOIO XBOPOOOIO cepus 3 rinepTeHsieto, a 15 niTHux
NigoNIYHMX 3 i3051bOBAHOIO MNEPTOHIEH.

Ons pokasy HasiBHOCTI rinepToOHiYHOI xBOpobu Yy
niTHix nauieHTis CMNHI npoBoannucsa HacTynHi gocni-
[KEHHS: BUMIp apTepianbHOro TUCKY BpaHLi Ta BBeYe-
pi (nonyaBTOMatM4yHMM BUMipOBayem Tucky "Micro-
life"), migpaxyHOK nynbCy TakoX BpaHLi Ta BBe4epi,
3aranbHWIA aHani3 KpoBi, 3aranbHuUin aHania cedi, 6ioxi-
MiYHi aHani3n KpoBi (OKpPEMO piBEHb XOMNeCTepuHY),
NpoTpoMOIH, KpeaTUHIH KPOBi Ta ceui, aHani3 cevi no
HeunnopeHko, peecTpauia EKI™ (anapaTt TpboxkaHarb-
Huin "Biomed"). OBOB'A3kOBO NMPOBOAMIIUCS KOHCYIb-
Tauii paxiBuiB — okynicTa Ta HeBponartorora.

JocnigxeHHs BUKOHaHI 3 JOTPUMAHHAM OCHOBHUX
nonoxexb «[MpaBun eTUYHUX NPUHLUNIB NPOBEAEHHSI
HayKkoBMX MeAMYHUX OOCHiMXEeHb 3a y4acTio nogu-
HU», 3aTBepAXeHux [enbCiHCbKoK Aeknapadieto
(1964-2013 pp.), ICH GCP (1996 p.), Oupektneu
€EC Ne 609 (Big 24.11.1986 p.), Haka3iB MO3 Ykpai-
HM Ne 690 Big 23.09.2009 p., Ne 944 Big 14.12.2009 p.,
Ne 616 Big 03.08.2012 p. KoxeH nauieHT nignucyeas
iH(bopMOBaHy 3roly Ha y4acTb Y AOCHIIKEHHI.

Pe3ynbTaTn AocnigXeHb Ta iX OGroBOpPeHHs.
Mepwa rpyna nauieHTiB (20 oci6) oTpumyBanu iHribi-
TOpW aHrionepeTBoOploOHOro hepMeHTy y Burnsai oa-
30BOI Tepanii B cepefHin aobosin fosi o 20 Mr Ha
poby (eHananpwun). |HWa NonoBuHa NauieHTiB OTpu-
MyBana iHribiTop aHrionepeTBoOpIOOYOro bepmMeHTy B
NoeaHaHHi 3  ceyoriHHMM  3acobom  eHanosua
(eHananpwun; rigpoxnopoTia3ng) B Ao0oBi 4o3i 25 mr
Ha goby. Lle € makcumanbHa pekoMeHgoBaHa fo3a Ha
noby Ha gopocny ntoanHy. CnoctepexeHHst 3a edbek-
TUBHICTIO NiKyBaHHSA MPOBOAWSIOCHA MPOTAromM 1 poky.
[nsa koHTponto Aji npenapaTis 3acTocoByBanucs 4isu-
KanbHi Ta iHCTPyMeHTarnbHi MeTOoAM [OCHiaXKEHHS:
nigpaxyHoK NynbCy i MOro oujiHka (LWBWAKICTb, TpMBa-
nicTb, TBEPAICTb, PUTMIYHICTb), BUMIp apTepianbHOro
Tucky (AT) wopnHs BpaHui i BBeYepi, peectpadisa EKT.
OpavH pas Ha pik 34iNCHIOETLCS KOMMITEKCHUA Meauy-
HUIA ornsaa daxiBusiMU, OOHUMU 3 SIKUX 0DOB'sI3KOBUMM
Oynn okynicTt, Hesponartosor. |3 3aranbHuMx gocnig-
XXeHb KOXEeH KBapTan npoBOAUBCS aHani3 KpoBi i ceui,
GioxiMiYHUI aHani3 KpoBW, LyKOp KpOBi. 3BWyaliHo, Yy
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BCiX NigoniyHMx Oyno BUSIBMEHO B Pi3HOTO CTYMEHs
nigBULLEHHSA PiBHS XONecTtepuHy B KpoBi. Are yepes
BWCOKY BapTiCTb nNpenapaTiB rpynu ctaTuHiB, B AaHO-
MY KOMMJIEKCi NiKyBaHHA BOHWN HE 3aCTOCOBYBasnucs.

CwuctoniyHmin AT B NiTHBOMY BiLi Crig 3HWXyBaTH
Ha 20 MM pT. CT., SKLLO NOYATKOBO BOHO 3HAXo4uIocs
B Mexax 160-180 mm pT. CT., i OO piBHA MeHLWe
160 MM pT. CT., SKWoO BuxigHe cuctoniyHni AT nepe-
suwysano 180 mm pT. cT. AT Mae 3HUXKyBaTUCA He
MeHLle Hixk Ha 10-15% Big BUXigHOro i He Ginblue HiX
Ha 30%. Temn 3HWKeHHA AT TakoXX Mae BaXrmBe 3Ha-
YeHHs1. HeobxigHiCTb pi3Kkoro 3HWXEeHHs apTepianbHO-
ro TUCKy iCHye nuwie B TUX BMMNagKax, Konum crnocrepi-
raeTbCs eKCTpeHun ctaH npu Al cuMnToMuU cepueBoi
acTMmu, HecTabinbHa cTeHoKapAisi, rinepToHiYHa eHLe-
Ganonarisa. [Npu HeBigkNagHUX cTaHax cnig nparHyTu
[0 3HWKEHHA apTepianbHOro TUCKy NpoTArom 24 rog.
B iHWKX BUNagkax 3a3Buyad HeMae NiacTaB BXMBATU
eKCcTpeHux 3axogis [2, 3].

Lyxe Baxnuee 3Ha4YeHHS MaloTb pesynbTaTu 4oc-
nipkeHHa SHEP (The Systolic Hypertension in the
Elderly Program — nporpama CUCTOIiYHO FiNepTOHii y
NiTHIX). Y HbOro 6yno Bknto4eHo 4736 XBOpUX cTapLue
60 pokiB (B cepegHbOMy 72 pOKM), SKi CTpaxgawTb
ICT. MNpoTsarom 4,5 poky xBOpi OTpMMyBanu Tepanito
nnaue6o abo Tia3vgoBMM AiypeTiKoM B MEHLUIN J03i
(xnopTanigoH 12,5-25 mr / goby), gogatum 4o ocTaH-
HbOro MpW HeoOXigHOCTI aTeHonon. AKTMBHA Tepanis
npuveena A0 3HWKEHHA 4acTOTW iHCynbTiB Ha 25%,
BCiX CepLEeBO-CYAMHHUX YCKNaaHeHb Ha 32%. Y ween-
cbkoMy pocnimpkeHHi (STOP-Hypertension) BuB4YeHO
BMNMB AiypeTikiB i b-6nokaTtopis Ha nepebir Al y xBo-
pux y Biui 70-84 pokiB. Ha Tni 3HMWXeHHs apTepianb-
HOro TUCKy B cepegHboMy Ha 20/8 MM pT. CT. cnocTe-
piranu 3aMeHLeHHs Ymcna iHcynbTiB Ha 47%, BCix cep-
LeBO-CYANHHMX YCKNagHeHb Ha 40% i, WO ayxe Bax-
N1BO, AOCTOBIPHE 3HWXEHHS 3aranbHOI CMEPTHOCTI Ha
43%. 3acnyroBye Ha yBary Tou (pakT, WO NO3UTUBHUI
pe3ynbTaT He 3anexas Bid BiKy i CnocTepiraBcs HaBiTb
y 84-pivyHnx xBopux, He Byno pi3HULUi B YacToTi npunu-
HEHHS NiKyBaHHA Yepe3 NobiyHi edbeKTn B rpynax xBo-
pux, siKi OTpMMyBanu akTMBHE ikyBaHHS i nnaue6o.
Lle Bkasye Ha pobpy Agito nikapcbkoi Tepanii y NiTHiX
xBopwux [5].

AckpaBiCTb KNiHIYHOI CMMNTOMATUKMA TICHO MOB'A-
3aHa 3 TeMnom MiagBULLEHHS apTepianbHOro TUCKY. Y
XBOPUX MOXWUIIOr0 Ta CTapeyoro BiKy, SK NpaBwmo, Bia-
CYTHIN OypxnuBMIW, panToBWMA MOYATOK NiABULLEHHS
TUCKY, MOr0 CUMNTOMU PO3BMBAKOTLCS NMOCTYNOBO, MPO-
TAroM OEeKiNbKoxX roguH. HanvacTiwe BigcyTHi xapakTe-
pHi BeretaTuBHi CUMNTOMU (TPEMTiHHS, 03HOO, BiguyT-
TA apy abo noxonogaHHsA KiHUiBOK, MITNMBICTb, eMO-
LinHe 30ymkeHHs). Takui CBOEPIGHWNIA KIiHIYHUIA nepe-
6ir XxBOpOOM MOSACHIOETHCS BIKOBUM 3HWKEHHSM peak-
TUBHOCTI, 30KpeMa BereTaTtMBHOI HEepBOBOI CUCTEMMU.
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LlepebpanbHi kpnan y xBopux 6inbL 60 pokie 3 Hamno-
nernvBuM rofioBHUM 6onem, Big4YyTTAM BaXXKOCTi B
NOTUNULL YaCcTO CYNPOBOAXYIOTLCS 3anamMOpPOYEHHSIM,
Hy[o0TOH | 6NIOBOTO. XapaKTepHi NOPYLUEHHST 30py —
3MiHa KOMbOPYy | YIiTKOCTi npeaMeTiB, MepexTiHHSA
"MyLloK" abo nosiBa CiTku, TyMaH nepeg o4vMma, nopy-
LLUEHHSI CBIAOMOCTi — COHNMBICTb, 3araribMOBaHICTb.
Mopsa 3 3aranbHO MO3KOBMMMW CUMMNTOMaMU MOXIUBI
noKarnbHi HEBPOIOTiYHi NPOSIBU Y BUrMSAAI CKOPOMUHY-
Wwoi cnabkocTi KiHUIBOK, NErkMx nopylleHb MOBIEHHS.
YacTo cnocTepiraloTbCst napecTesii: BiguyTTsl NOKOSH0-
BaHHs B pyKax i Horax, MoB3aHHs MypalLLlOK.

IHriGiTopn AlN® ychilwHO 3acTocoByOTbCA ANA
nikyBaHHS rinepToHii Bxe Ginbwe 30 pokis. Y gocnia-
XeHHi 1999 poky ouiHoBanu BnnuB iHribitopa AlN®
KanTonpuny Ha 3HWXEHHS apTepianbHOro TUCKY Y XBO-
pWX Ha rinepToHit0 B NOPIBHAHHI 3 AiypeTukamu i beTa-
6rnokaTopamu. BigMiHHOCTEN MiX UMMM nNpenapaTamu
LLIOAO 3HWXKEHHSI CEPLEBO-CYANHHOI 3aXBOPHOBAHOCTI i
CMEepTHOCTI He Oyno BUSBMEHO, OAHAK KanmTonpwun
3Ha4yHO edheKTMBHILLe nonepeaKaB pPO3BUTOK ycKnaa-
HeHb y XBOPWX Ha UykpoBun giabeT. Pe3ynbTatn goc-
nigpxeHHa STOP-Hypertension-2 (2000 poky) nokasa-
nm, wo iHriditopn AlMN® no edpekTmBHOCTI nonepea-
XEHHs1 ycKragHeHb 3 B6OKy cepueBO-CyAMHHOI cucTe-
MM Y NauieHTiB 3 rinepToHiEl He NocTynarTbea aiype-
TikiB, 6eTa-6nokaTopiB i aHTaroHicTiB KanbLito. IHribi-
Topn AlN® cyTTEBO 3MEHLWYOTb Y MNauieHTiB cmepT-
HICTb, PU3MK PO3BUTKY IHCYNbTY, iH(apKTy, BCiX cep-
LeBO-CYANHHUX YCKNaAHEHb i CepLeBoi HeaoCcTaTHoC-
Ti K NpuumHKM rocnitanisauii abo cmepTi. IHriGiTopn
AlN® 6GnokytoTb aHrioTeH3MH-NepeTBOptoloYnin  dep-
MEHT, BHACIIOOK YOro He BUPOONAETLCSA aHMOTEH3MH-
[I. BOHM MOXYTb NOCUNUTK Aito AiypeTiKiB (CeYOriHHMX
NiKiB), 3HWXYHOYM 30ATHICTb OpraHiamy BMPOBNSTH
anbAOCTEPOH MPU 3HWKEHHI PiBHS coni i Boau [2, 6].

[MpoTsarom poKy crnocTepiranocb HacTyrnHe: Ha
noyaTKy Kypcy B nepLuin rpyni, ki npunmaroTe eHana-
npun, 6yno 3adikcoBaHO apTtepianbHuin Tuck 170—
180/90-100 mm pT. cT. Hagani npu npuitomi npenapa-
Ty, SK i OMiKyBanocs, TUCK 3HWXKyBaBCSA 0O HOPMarbHUX
nokasHukis, npubnmaHo go 140-145/80-90 mm pT. CT.
Ons crabinizauii apTepianbHoro Tucky 3Hagobunocs
Big 7 oo 10 gHiB. Y 5 nigoniyHnx (25%) npoTarom poky
[0BOANIOCS KOPUryBaTy NiKyBaHHS iHLWIMMKW npenapa-
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Tamy (amnoguniHom, MmarHito cynbgaTom), TOMy LLO
nig BNAMBOM Pi3HMX hakTopiB iHOAI TUCK NigBMLLYyBaB-
Csl A0 KPWUTMYHUX 3HaAYeHb. Y ABOX nauieHTiB (10%)
BMABMNacb nobivyHa fis npenapaTty — Cyxui Kalwenb,
AKMN 3MYCMB 3aMiHUTWU Hadani 3BMYaviHUA eHananpwn
Ha eHano3ng. LLle ogHa nauieHTka 3a CBOiM OCHOBHUM
NCUXIYHUM  3aXBOPKOBAHHSAM  BigMOBUIAcs  30BCIM
npunmaTty TabneToBaHi rinOTEH3MBHI NpenapaTu.

Y ppyrin rpyni npakTU4YHO BCi migonivHi gobpe ne-
peHocunu npuiioM i gito KomBGiHOBaHOro npenapary
eHano3ng. He cnocrtepiranacs i nobiyHa gis nikapcb-
Koi peyoBuHu. CTabinisauis aptepianbHoro TUCKky Bia-
fbyBanacs gocuTb WBMALLE, HiX B nepwin rpyni (8o
4-5 pHiB). JoaaTkoBoi KopeKuil 4o3n i KpaTHOCTI npu-
nomy He 6yrno noTpibHo.

B obox rpynax He 3adhikcoBaHO BNNuBY npenapa-
TiB Ha piBeHb rNOKo3n B kposi. 3 6Goky cepueso-
CYOVHHOI CMCTEMM, HEPBOBOI Ta iHLIMX CUCTEM MPOTH-
roM yCbOro nepiogy crnoctepexeHHsi He byno BusBene-
HO Oyab-AKMX YCKIagHeHb i MOripLUeHb.

BucHoBku
1. JNikyBaHHs iHriGiTopammn AN B AkoCTi MOHO Tepanii

nae xopouli pesynbtatn y 40-50% XBOpUX, MOXIU-

BO, HaBiTb y 64% XBOpWX 3 nerkoi i cepeaHbo-

BaXKOO hopMamu 3axBOPIOBAHHA (AiacToONiYHMNA

Tuck Big 90 oo 100 mMm pT. CT.).

2. Tpu kombiHauii Al®-iHriGiTopiB 3 giypeTMkoM Hop-
Marisauis apTepianbHOro TUCKY AOCAraeTbca GinbLu
Hi>X y 80% XBOpWUX Ha rinepToHito. KombiHauis eHa-
nanpuny i giypeTuka, npusHa4yeHoro 3 nesHo nepi-
OLMYHICTIO, Hepiako OyBae Haa3BUYAMHO edheKTmB-
HOWO i apTepianbHUA TUCK 3HWXYETLCH MPaKTUYHO
[0 HOPMarnbHOro PiBHSA.

3. AJeksaTHi 403K Ta perynsapHui NpMmMomM npenaparTis
BeAe Ao crabinisauii ctaHy, Hopmanisauii dpyHKuUit
CepLeBO-CyAiHHOI cucTtemu, LWo ocobnmneo HeobXia-
HO AN NITHIX floAen | TMUM caMyUM NoKpaLLye SKiCTb
i TPMBAnICTb iX XUTTS.

4. |Uupokmn cnekTp nikapcbkux 3acobiB [o3Bonse
BMbpatn HeoOXxigHi cdopmu npenapatiB ona Toro,
Wwob TepaneBTUYHMIA eDEKT NiKyBaHHSA OyB BMpaxe-
HUM, a nobiuHi aii peyoBnH Bynu Ginblie HiBenbo-
BaHi, abo 30BciM Bynu BiACYTHI.

MepcnekTuBM noganbLMX AgocnigkeHb. B man-
OyTHLOMY MNAHYETLCS BMBYMTU Ait0 iHWNX KOMGiIHOBaA-
HUX npenapartiB ANns nikyBaHHS i301bOBaHOI CUCTONMIY-
HOI FiNepTOHiIi y NiITHUX NiJONIYHUX IHTEpHAaTY.
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YOK 616.12-008.331.1:616.127-005.8:616-08:615.22

NEYEHWE U30NTMPOBAHHOW CUCTOJIMYECKON TNEPTOHUYECKOW BEONE3HU

BE3 OCJIOXXHEHWUN Y NOAONEYHbLIX NMCUXOHEBPONOIMMYECKOIO MHTEPHATA

T'ymapesa H. B., Sl6no4aHckas 3. E., l'ymapes B. B.

Pe3stome. JleyeHne noXunbix MauMEHTOB MNCUXOHEBPONOrMYECKOro MHTepHaTa npegcraBnset cobow go-
BOJIbHO CIOXHbIA MPOLIECC, Kak B kayecTBe noaxoda K caMum nauueHTam, Tak U B nogbope nekapcTBEHHbIX
cpeactB Ans apdEeKTUBHOrO NeYeHNs CUCTONMYECKOW apTepuaribHOM M3ONMPOBAHHOW runepTeHsuu. Lienbto
AaHHon paboTbl BbINo Noka3aTtb LenecoobpasHoCTb N IMDEKTUBHOCTb MEAUKAMEHTO3HOMO NEYEHUss CUCTONW-
YECKOW apTepuanbHOM M30NTMPOBAHHOM rMNEPTOHUN Y BOMbHBIX MOXWUIONO U CTapyeckoro Bo3pacta. B cratbe
paccMaTpuBaloTca 0COBEHHOCTY NCNOMNb30BaHNSA aHTUMMNEPTEH3NBHBIX NpenapaToB pasfnuyHbIX dapMakonoru-
YeCKWX rpynn y AaHHOTO KOHTUHreHTa BOfMbHbIX C YY4ETOM Hanuyms y nocrnegHux TeX UM UHbIX COMYTCTBYOLLMX
HapylweHuin. Ha npakTvke nokasaHo, 4TO OCOBEeHHOCTeN B Ka4eCTBEHHOM W KONM4YecTBEHHOM noabope npena-
paToB He Habnoaanock. B 0BbI4HONM NpaKTMKe 1 B YCNOBUAX MCMXOHEBPOMOIMYECKOro MHTEpHaTa NPUMEHSOTCS
camble AOCTYMHble W PacnpoCTpaHEHHble aHTUMMNEPTEH3NBHbIE NEeKapCTBEHHblE CPEeACTBa, CYTOYHble O03bl
npenapaToB TaKke He OTNIMYalTCs OT OObIYHbIX PEKOMEHAOBAHbIX.

KniouyeBble crnoBa: M30nMpoBaHHas CUCToNMYeckas apTepuanbHas rMnepTeH3us, NoXunble nauveHThbl,
nogoneyHble, apTepuanbHas rmnepTeHansl, KOMOUHMPOBaHHbIE NpenapaThbl A5 IEYEHUst TUNEPTOHNM.

UDC 616.12-008.331.1:616.127-005.8:616-08:615.22

Treatment of Isolated Systolic Hypertensive Disease without Complications

in the Wards of the Psycho-Neurological Nursing Home

Gutareva N. V., Yablochanska E. E., Gutarev V. V.

Abstract. Systolic blood pressure in the elderly should be reduced by 20 mm Hg, if initially it was within
160-180 mm Hg. If the initial systolic blood pressure exceeded 180 mm Hg, it should be equal 160 mm Hg.
Blood pressure should be decreased by at least 10-15% from the initial and not more than 30%. The rate of
blood pressure reduction is also important. The need for a sharp drop in blood pressure exists only when there
is an emergency state of hypertension: symptoms of cardiac asthma, unstable angina, and hypertonic encepha-
lopathy. In urgent cases, one should strive for a decrease in blood pressure for 24 hours. In other cases, there is
usually no reason to take emergency actions.
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KniHiyHa meguuuHa

The results of the SHEP study (The Systolic Hypertension in the Elderly Program — the program of systolic
hypertension in the elderly) are very important. It included 4736 patients over 60 years old (mean 72 years old)
suffering from isolated systolic hypertension. Within 4.5 years, patients received placebo or thiazide diuretics at
a lower dose (chlorthalidone 12.5-25 mg / day), adding to the latter, if necessary, atenolol. Active therapy has
led to a decrease in the frequency of stroke by 25%, all cardiovascular complications by 32%. In the Swedish
research (STOP-Hypertension) they studied the influence of diuretics and b-blockers on the course of hyperten-
sion in patients aged 70-84 years. While decreasing blood pressure on average of 20/8 mm Hg, they observed a
decrease in the number of strokes by 47%, all cardiovascular complications by 40% and, most importantly, a
significant decrease in overall mortality by 43%. It is noteworthy that the positive outcome did not depend on
age and was observed even in 84-year-old patients. There was no difference in the rate of treatment discon-
tinuation due to side effects in the groups of patients who received active treatment and placebo. This indicates
a good effect of medication in elderly patients.

Material and methods. There are 20 elderly wards with ischemic heart disease and hypertension and 15
elderly people with isolated hypertension as in-patients in the Slavic psycho-neurological nursing home.

The first group (20 people) received an angiotransforming enzyme inhibitor in the form of baseline therapy
at an average daily dose of 20 mg per day (enalapril). The second group (15 people) received an angioplasty
enzyme inhibitor in combination with a diuretic enalozide (enalapril hydrochlorothiazide) at a daily dose of 25 mg
per day. This is the maximum recommended dose for adults. We conducted observations on the effectiveness
of the treatment during 1 year.

Physical and instrumental research methods were used to control the action of the drugs: the calculation of
the pulse and its evaluation (speed, duration, hardness, and rhythm), blood pressure measurements every
morning and evening, registration of an ECG. Once a year, a comprehensive medical examination was carried
out by specialists, one of which was an ophthalmologist, and a neuropathologist. Every three months our wards
passed blood and urine tests, biochemical blood tests, and blood sugar. It is obvious that all patients had vari-
ous degrees of cholesterol levels in blood. But we did not use in this complex of treatment the drugs of statins
group because they are rather expensive.

Results and discussion. During the year, we observed the following results: at the beginning of the course in
the first group receiving enalapril, arterial pressure was recorded 170-180 / 90-100 mm Hg. Subsequently,
when taking the drug, as expected, the pressure dropped to normal values to approximately 140-145 /
80-90 mm Hg. It took 7 to 10 days to stabilize the blood pressure. In 5 patients (25%) during the year, it was
necessary to adjust the treatment of other drugs (amlodipine, magnesium sulfate), because under the influence
of various factors, sometimes the pressure increased to critical values. In two patients (10%) there was a side
effect of the drug — a dry cough, which led to the subsequent replacement of the usual enalapril to enalozide.
One patient refused to take tableted antihypertensive drugs at all because of her main illness.

Almost all patients of the second group felt practically good due to the action of the combined drug
enalozide. There was no observed side effect of the drug. Stabilization of arterial pressure occurred more
quickly than in the first group (up to 4-5 days). Additional dose adjustments and multiplicity of admission were
not required.

Keywords: isolated systolic arterial hypertension, elderly patients, wards, arterial hypertension, combined
drugs for the treatment of hypertension.
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