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CEPJIEYHO-COCYAUCTbIX 3ABONIEBAHUN V BONbHBIX
FMNEPTOHUYECKOI BONE3HbIO C LEPEGPOBACKYNAPHbIMU
HAPYLUEHUAMU
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[bY3 CK «['KB Ne3», r. Ctasponons, Poccus

Beepnenue (uenu/ 3apgau):

PanHee BbifBneHue aktopos pucka (PP) runepToHMueckom
6onesHn (I'b) nossonser Hambonee OOLEKTUBHO OLEHUTb PUCK
Pa3BUTUA OCNOXHEHWIA, a, 3HA4YMT, CBOEBPEMEHHO, C MOMOLLbIO
NPOCHMNAKTMKIA U JIEYeHUs 3aMefuTb, a B HEKOTOPbIX CIy4asx
NPeLoTBPATUTb, HACTYNNEHWNE TAXKENbIX NPOABIEHUA KOTHUTUBHBIX
paccTpoiicTB. Llenb nccnenoBaHms: OLEHUTb PacnpoCTPaHEHHOCTb
(hakTOpOB PUCKA Y NALMEHTOB C rMNEPTOHNYECKO 60Ne3HbIO U Lie-
pebpanbHbIMU HAPYLLEHNAMM.

Marepuan u metogbl:

WceneposaHo 125 6onbHbIx ¢ 6 Il cTagum, HaxoameLLIMXCs Ha Mo-
NNKNUHUYECKOM aTane 06creloBaHNS 1 JiedeHuns B Bo3pacte 0T 30
L0 72 net (MyX4uH - 45, xeHLwuH - 80). Bce 60nbHbIe nonyyanu
KOMOUHWUPOBAHHYIO aHTUTUNEPTEH3UBHYO Tepanuio. NpoBoaunoch
06LLEKNMHNYECKOe 06CejoBaHNe 1 aHKETUPOBAHWUE MO BbISBIE-
Huio ®P. B 3aBUCMMOCTW OT BbIP2XXEHHOCTMW LiepedpanbHbIX pac-
CTPOMCTB, BCE NauMeHTbl BbIu pasfeneHsl Ha 2 rpynnbl: 1 - 10 co-
cTasunu 22 60nbHbIX Al 6e3 LepebpaibHbIX HapyLLIeHWA (Bo3pact
35,5+ 3,6 net) n 2 -10 - 103 60nbHbIX (BO3pacT 56,9 + 1,43 net) Al
C uepebpanbHbIMKU HapyweHuamn. Cpean 60MbHbIX 2 - OA rpynnbl
HayarbHble NPOABNEHUA HEAOCTATOHHOCTM KPOBOCHAGXEHNS MO3ra
(HMHKM) 6b1n1 y 24 4enosek, LUCLMPKYNSTOpHas 3HLedanonarus
(03) I ctagum - y 46 yenosek, 13 Il craguu - y 33 4enosex.
PesynbTarbl:

Y 60nbHbIX 1 - 0t rpynnbl ypoBeHb AL 6bin: CALL 132,4 + 5,9mm pr.
ct., [JAL1 88,5 + 3,4 MM pT. CT.; U36bITOYHAA MACCa TeNla U OXXUPEHNe
(UMT- 30,7 + 1,6 kr/m?) BbisBnsanack y 13 (67,6%), Tabakokype-
Hue —y 11 (55,5%), 3noynotpe6nenue ankoronem —y 8 (52,4%),
ManonoABXHbIA 06pa3 Xu3Hu — y 6 (27,3%), oTAroleHHas Ha-
CNeLCTBEHHOCTb MO CEPLE4HO-COCYANUCTbIM 3a60MeBaHNAM (MH-
CYNbT, UH(APKT MUOKApAa Unu apTepuansHas runeptToHns y 6nu-
XKanLLINX POACTBEHHUKOB) - Y 16 (72,7%), runepxonectepuHemms
(YpoBeHb 06LLero xonecTeprHa nna3mol Kposu 5,79 + 0,1 mmons/n)
-y 7 (31,8%) o6cnesoBaHHbIX, CaxapHbld OuabeT U HapyLleHue
TONEPAHTHOCTN K rNoKo3e BbifBNeHo y 1 (4,5%). Y 60mbHbIX 2 -
oit rpynnbl yposeHb ALl 6bin CA148,3 + 2,9 mm pr.cT., AL 95,1
+ 1,5 MM pT. CT. B 0TAIM4Me OT 60MbHbIX 1 - 0N TPYNMbI, BbISABNA-
NOCb YBENUYEHWNE 4ACTOTbl M3BLITOYHOIN MACCHI TeNna U OXUPEeHUs
(VIMT - 32,5 + 0,7 kr/m?), koTOpOe pernctpuposanocs y 98 (86,4%),
MaronofBuxHOro obpasa xusuu — y 42 (41,1%), oTAroLeHHol
HACNeACTBEHHOCTM N0  CepAeYHO-COCYOUCTbIM  3a60M1eBaHNAM
(MHCYNbT, WHCGAPKT MUOKapAa WK apTepuanbHas runepToHus y
OnmKanwux poAcTBeHHMKOB) - y 98 (95,1%), a TakKe CHMXanach
4acToTa rMnepxonecTepuHemMum (ypoBeHb 06LLEro xonectepuHa 6,8
+ 0,2 mmonb/m; p<0,001) —y 27 (26,2%), KypeHus Tabaka — y 23
(22,31%), 3noynotpe6nexus ankoronem —y 16 (15,5%). B aroi
rpynne y 17 (16,5%) 60MbHbIX BbIABNANCS CaxapHblii fuaber (ypo-
BEHb INIOKO3bl KPOBU — 7,4 + 0,3 MMONb/N) U HapyLLeHHas Tone-
PAHTHOCTb K [TTH0KO3e€.

3aknovenue:

MonyyeHHble JaHHbIe CBUAETENLCTBYHT O TOM, YTO Cpean 60nb-

HbIX b Kak 1 — O/, TaK U 2 — OW rpynn UMenn pacnpocTpaHeHue
MoauduuMpyemble (hakTOpbl PUCKA CEPLEYHO - COCYAMCTBLIX 3a-
00NeBaHNiA, OLHAKO, CPean 60MbHbIX 2 — Oil TPYNMbl, 0XUPEHUE,
rMNOANHAMMS, CaxapHbli AUabeT U HapyLLIeHHas TONEPaHTHOCTb K
[MOKO3e, a TAKXKEe OTArOLLEHHAs HACNeACTBEHHOCTb N0 CEPLEYHO
- COCYMCTbIM 32601€BAHNAM BCTPEYanmMCh Yatle. Boissnenue gak-
TOPOB PUCKA HEOOXOAMMO Y4NUTLIBATL NPU MOCTPOEHUM UHANBUAY-
ANbHbIX NPOUNAKTUHECKUX MEPONPUATUA, OCHOBHASA LieNb KOTO-
PbIX — NPefoTBPALLEHNE TPO3HLIX OCMOXHEHWA [B 1 nosbieHue
Ka4eCTBa XNU3HU.

ARTERIAL HYPERTENSION AND CHRONIC PANCREATITIS: CAL-
CIUM DEPENDENT PATHOLOGY AND ITS COMPLICATIONS

PasivshviLi L. M.

Knarkov NaTionAL Mepicat UniversiTy, KHARKOV, UKRAINE
Beepaenue (uenu/ 3apgaym):

The course and progression of arterial hypertension (AH) and
chronic pancreatitis (CP) occurs against a background of increased
consumption or insufficient intake of calcium ions into the body.
Most often, the development of AH is associated with a genetic defect
at the level of the angiotensin-converting enzyme with a violation of
the permeability of the cell membrane, and, consequently, the loss
of potassium against the background of accumulation of sodium
and calcium inside the cell. The result of excess calcium in the cell
is an increase in the vessels tone and their increased sensitivity
to catecholamines. At the same time, with CP, the mechanisms
of bone resorption are associated with a violation of calcium
absorption as a result of the formation of maldigestion syndromes
and malabsorption. The arising systemic spasm of the vascular
canal with AH promotes the progression of CP and the violation of
the synthesis of enzymes in the organ, which is calcium dependent.
Thus, despite the different mechanisms of calcium absorption
intake/impairment, the combination of these nosological forms can
be considered as a predictor of the osteopenic syndrome. Purpose.
Improvement of early diagnosis of metabolic bone disorders and
predicting osteopenic changes in patients with combined course of
AH and CP.

Matepuan u meTofbl:

37 patients with AHand CP (main group) and 21 patients with isolated
AH under the age of 40 years were examined. The young age of the
subjects was due to the possibility of preventing the influence of
pre-climacteric syndrome on the development of osteoporosis. The
norms of the biochemical parameters were obtained by examining
20 practically healthy patients. Patient groups were representative of
age, gender and timing of AH. The content of osteocalcin involved
in the synthesis of bone tissue (enzyme immunoassay, reagents
kit of ELISA, USA) and tartrate-resistant acid phosphatase (TRAP)
synthesized by osteoclasts and an indicator of bone resorption
(biochemical method, reagents from SpectroMed, Moldova) were
examined. Simultaneously, all patients underwent densitometry -
ultrasound examination of bone tissue (USA). Statistical processing
of the results was carried out using the Statistica software package.
PesynbTarbl:

A densitometric study showed that in 5 patients with AH (23.8%) and
12 with AH and CP (32.4%) a violation of bone tissue architecture
was diagnosed. In comparison group 1 patient (4.8% of 21 patients)
had osteoporosis and 4 (19.0%) - osteopenia. In comorbidity AH
and CP 5 patients were diagnosed (13.5%) osteoporosis and 7
(18.9%) had osteopenia. The level of osteocalcin in the blood
serum of patients with AH was 26.8 + 0.5 ng/ml at a norm of 27.4
+ 0.7 ng/ml; while in individuals with metabolic changes in bone
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tissue it was reduced to 23.4 £ 0.8 ng/ml. In patients with AH and
CP, this indicator was 22.5 + 0.8 ng/ml, and among patients with
changes in densitometry - 17.7 = 0.7 ng/ml. The bone resorption
index (TRAP) in groups was 2.34 £ 0.3 units and 3.21 + 0.4 units,
respectively, at the control level of 0.97 + 0.12 units. Patients with
densitometric verified changes had level of TRAP 2.86 + 0.2 units
and 3.54 + 0.2 units respectively. Thus, the combined course of
AH and CP is accompanied by a violation of the ratio between the
two main processes of bone tissue remodeling, which leads to the
development of osteopenic syndrome.

3aknovenue:

In patients with AH metabolic disorders of bone tissue are formed,
due to a violation of bone synthesis and resorption. With the
combined course of arterial hypertension and chronic pancreatitis,
favorable conditions for the formation of osteoporotic changes
are created, which is manifested by the predominance of bone
resorption processes over bone formation.

AWARNESS OF PATIENTS WITH HYPERTENSION WITH BRAIN
DAMAGE ABOUT BASIC PRINGIPLES FOR HEALTHY LIFESTYLE

Gorsunova S.1.", DzHaniBEkova A.R.T,
VoLobikHINA A.A.", TeresILENKO N.V.?2
1StavropoL STATE MEepicAL UNIVERSITY,
2SHISK «CCH Ne3», StavropoL, Russia

Beepenue (uenu/ 3agaun):

Formation of healthy lifestyle contribute to preserving and
strengthening of public health through its impact on adjustable risk
factors. Purpose. To study the awareness of patients with essential
hypertension (HT) with cerebral disorders about the basic rules of a
healthy lifestyle.

Marepuan u meTofbl:

125 patients with stage Il HT who were at the polyclinic stage of
examination and treatment at the age of 30 to 72 years were
examined (45 for men, 80 for women). All patients received
combined antihypertensive therapy. A general clinical examination
and a questionnaire were conducted to identify the RF. Depending
on the severity of cerebral disorders, all patients were divided into
2 groups: the first consisted of 22 patients with AH without cerebral
disorders (age 35.5 + 3.6 years) and 2 - 103 patients (age 56.9 + 1,
43 years old) AH with cerebral infarction. Among the patients of the
2nd group, initial manifestations of cerebral blood supply deficiency
(NPNCM) were in 24 people, stage | of discirculatory encephalopathy
(DEP) in 46 people, DEP of stage Il in 33 people.

PesynbTarsl:

When studying the main principles of a healthy lifestyle in patients
of the 1st group, it was found that 17 (77.3%) of the subjects were
aware of the elevated level of ABP (140/90 mmHg and above),
measured ABP only with deterioration of well-being - 17 (77.3%).
They indicated the presence of a connection between an increased
level of ABP and excess body weight, 15 (68.2%), smoking - 16
(72.7%), with low physical activity - 12 (54.5%), with a hereditary
burden of 14 63.6%), with alcohol (more than 30 grams of pure
alcohol for men and more than 15 grams of women per day) - 15
(68.2%). When questioning indicated their cholesterol level - 5
(22.7%), body weight - 21 (95.9%), sugar level - 7 (31.8%); owned
information that with arterial hypertension it is necessary to limit
the intake of salt to 5 g / day. - 15 (68.2%), with excessive body
weight - reduce the total calorie content of food to 1500-1200 kcal
-12 (54.5%), with hypodynamia - walk at a moderate pace (with
acceleration) for at least 30 minutes. per day - 15 (68.2%) of the

examined. The survey showed that to maintain their health, they are
ready to observe the regime of day -12 (54.5%), rational eating -
13 (59.1%), exercise - 15 (68.2%), be able to overcome psycho-
emotional stress - 8 66.2%) of those surveyed. In the second group
of AH patients with cerebral disturbances, 61 (59.2%) of the subjects
were aware of the increased level of blood pressure (140/90 mm Hg
and above), they were aware of the relationship between elevated
blood pressure and excess body weight - 57 (55.9%), with smoking
- 60 (58.3%), with low physical activity - 34 (33.0%), with hereditary
burden - 62 (60.2%), with alcohol abuse (more than 30 g pure
alcohol for men and more than 15 grams of women per day) - 55
(53.3%). A smaller percentage of people 53 (51.5%) measure ABP
only if their well-being worsens. At the questioning indicated their
body weight - 71 (68.9%), cholesterol level - 72 (69.9%), sugar level
- 54 (52.5%). They knew that in arterial hypertension it is necessary
to limit salt intake to 5 g / day - 64 (62.1%), with excessive body
weight, it is necessary to reduce the total calorie content of food to
1500-1200 kcal - 58 (56.3%), to improve health should be walked
at a moderate pace (with acceleration) at least 30 minutes. per day
- 73 (70.9%), be able to overcome psychoemotional overstrain -
84 (62.1%). When interviewing, a larger percentage of people were
ready to observe the regime of the day - 70 (67.9%), to eat rationally
- 72 (69.9%), exercise - 70 (67.9%).

3akniovenue:

Patients with HT with brain damage, unlike patients without
brain disorders, have more information about basic principles for
healthy lifestyle. This should be considered creation of individual
rehabilitation programs.

GENETIC MARKERS OF ARTERIAL HYPERTENSION PROGNOSIS
IN PATIENTS WITH DIABETES MELLITUS TYPE 2

PasiyshviLi T.M., ZneLeznyakova N.M., Coryak V.B.
KHARkov NATIONAL MEepicaL UniversiTy, KHARKov, UKRAINE
Beepnenue (uenu/ 3agaym):

The European Society of Cardiology in its recommendations noted
that the development of arterial hypertension (AH) is due to the
presence of a large number of mutations in genes that monitor the
main blood pressure monitoring systems. That is, AH is considered
as a highly heterogeneous disease with a multifactorial etiology and
polygenic changes. The prevalence of the disease is so high (up to
30% of the world’s population), the complications that arise are so
serious and arterial pressure in most cases remains uncontrollable,
that the disease is considered to be socially significant, which affects
not only the quality of life, but also the mortality of patients. The
high prevalence among all causes of morbidity allows to assume its
combination with other diseases of internal organs, among which a
special place is occupied by diabetes mellitus (DM). The defeat of
the vascular system against the background of changes in all types
of metabolism leads to serious complications when combined.
Purpose: diagnostic optimization of the combined course of AH and
type 2 diabetes mellitus by establishing the role of the ACE and NO-
synthase genes polymorphism.

Marepuan u meTofbl:

Forty-nine patients with combined course of AH and type 2 diabetes
atthe age of 39.2 + 5.6 years and 42 patients with AH aged 37.8 + 4.7
years took part in the work. 50 practically healthy people entered the
control group. The groups were comparable in gender and duration
of anamnesis for hypertension. All patients with diabetes were taking
metformin 1000 mg/day to correct the glycemia 17 among them
were additionally prescribed with insulin. ACE inhibitors, B-blockers,
diuretics were used for the treatment of hypertension. The insertion-
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