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THE PROGNOSTIC VALUE OF ARTERIAL HYPERTENSION AND TYPE 2 DIABETES MELLITUS IN CARDIAC REMODELING
AND FORMATION ARRYTHMIAS
Bilovol A.N., Bobronnikova L.R., llchenko I.A., Shaposhnikova Yu.N.

The combination of arterial hypertension (AH) and diabetes mellitus (DM) increases their adverse effects on the cardiovascular
(CV) system, heightens the risk of development of both macrovascular complications. An amendment of the geometrical model
of the heart occurs in case of increased blood pressure (BP), as well as in the presence of DM. An enlargement of left ventricle
(LV) is observed in patients with type 2 DM (DM-2), even in the absence of hypertension, due to hypertrophy of cardiomyocytes
and the growth of interstitial component. In case of combined course of DM-2 and AH, the addition of hemodynamic factor
leads to remodeling of the LV. In case of LV hypertrophy (LVH) an increase of myocardial mass (MM) develops, which first
appears as a compensatory response to raised BP and helps to maintain the systolic function of the heart and to normalize the
intramyocardial tension. In the future, compensatory LVH loses meaning and becomes an important independent risk factor
for CV events, which increments in proportion to the degree of MM increas. Hemodynamic and metabolic disorders that occur
in patients with AH and DM-2, contribute to a change in the geometric model of the LV. AH influences the development of
hypertrophic types of remodeling greater than isolated metabolic disorders do. VA predominate in patients with hypertrophic
types of LV remodeling, whereas supraventricular arrhythmias are more often recorded in patients with non-hypertrophic
types. The combination of AH and DM-2 leads to the formation and progression of concentric LVH, increases the risk of VA, as
well as the occurrence of supraventricular arrhythmias, including paroxysmal atrial fibrillation.

CoyeTaHune apTepuanbHoi runepteHsun (Al) u caxapHoro
anabeta (CL) 3HauMTENbHO YBENMYMBAET UX HEraTMBHOE BO3-

CUCTONMYECKON QYHKLMIO MMOKapAa U HOPManusyeT UHTpaMu-
oKapauasnbHoe HanpsaxeHve. B fanbHenweM nporpeccrpoBa-

Jenctene Ha cepgeyHo-cocyguctyto (CC) cuctemy, nosbillaeT
PUCK pasBUTUA MUKPO- U MAKPOCOCYAUCTbIX OCNOMHEHUA. W3-
MeHEeHVe reoMeTpuYecKor Mogenn cepaua NpoUCXOAUT Kak B
pe3y/bTaTe NOBbILEHNA apTepuanbHoro aaenenuna (AL), Tak un
B pe3ynibTaTe MeTabonmyeckux uameHenwid npu C. Pacwmpe-
HWe NieBoro enyaouka (J1HK) HabnogaeTca y naumerTos ¢ C 2
Tuna (CA-2), oaxe npu otcyTcTBumn Al, B €BA3M C runepTpoduen
KapAMOMUOLMTOB M POCTa UHTEPCTULIMA/IBHOrO KOMMOHeHTa. B
cnyydae KomopbuaHoctn CA-2 n All, npucoefuHeHve reMoau-
Hamumuyecrkoro dakropa npuBoaMT K pemogenmpoBaHnua JIH. B
cnyyae runeptpodum JIHK (M1HK) yBennyeHne mMaccel Mokapaa
(MM) paccmaTpuBaeTcA BHavasne KaKk KOMMEHCATOpHaA peak-
uMA Ha nosbllleHne AJl, KoTopas crnocobCTByeT NnoanepHaHuio

Hue T cTaHoBUTCA BarKHbIM HE3aBUCUMBIM GAKTOPOM pUCKa
pa3BUTUA KapAMOBACKYNIAPHbIX COBLITHIM, KOTOpble BO3pPaCcTalT
nponopuuoHanbHo ¢ yBenuudeHnem MMJIHK. TemoguHamuue-
CKMe N MeTabonnyecKkne HapylleHusA, BO3HMKAwoLWmMe Y 60/b-
Hbix ¢ AT u C[-2, cnocobCTBYIOT U3MEHEHWNIO FeOMETPUYECKON
mMogenu JIMHK. Hanuume AT cnocobcTByeT pasBuTUiO rnepTpo-
dunyecknx Tmnos pemogenupoBanua JIH. Mpu HerynepTpodu-
YecKux Tunax pemogenupoBaHua JIHK yalle peructpupyroTca
HagenynoyroBble apuTMun. CoveTtanne Al n CL1-2 npuBoauT K
$bOopMMPOBaHMIO N NPOrPeccpoBaHUI0 KOHLEHTpUYecKon IJTH,
YBENNYMBAET PUCK BOSHUKHOBEHWA KENYA0YKOBbBIX HapYLLEHWI
pUTMa, @ TaKMe NOoAB/IEHNE HAAMKENYL0HKOBbIX aQPUTMUIA, B TOM
yncsie NapoKCM3MasibHOM MepLaTesibHON apuTMUN.

OCOBEHHOCTU M3MEHEﬂMﬁ KOATY/JIALMOHHOW
CUCTEMbI KPOBU U MNOYEHHOU ANCOYHKUNUN Y NALMUEHTOB
C BMNEPBbIE BbIABJIEHHOU APTEPUAJIBHOU TMNEPTEH3UEN
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PECULARITIES OF BLOOD SYSTEM COAGULATION CHANGES AND KIDNEY DYSFUNCTION IN PATIENT WITH NEWLY
DIAGNOSED HYPERTENSION
Belovol A.N., Bobronnikova L.R., llchenko I.A., Shaposhnikova Yu.N.

Developing kidney failure in patients with arterial hypertension (AH) and increased blood coagulation characteristics with
the formation prethrombotic state (PTS) are significant risk factors for cardiovascular (CV) events, which worsen the disease
affect patients' quality of life and prognosis of the disease. Even in early stages in patients with newly diagnosed hypertension
increasing coagulation properties of blood notes, that is directly connected with the deterioration of kidney function - glomerular
filtration rate reduction and microalbuminuria appearance. It is necessary in addition to antihypertensive therapy to conduct
activities aimed at preventing the development of prethrombotic state in order to reduce CV complications in patients with
hypertension. A comprehensive approach to the treatment of these patients will reduce the risk of CV complications and
improve the prognosis of the disease.
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