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Llenb: ycTaHOBUTL 4acToTy pasHbix GOpM nwemuyeckoii 6onesHn cepaua (MBC) y 601bHbIX PE3UCTEHTHONW apTepuanbHOW rMnepToHuneil.

Martepuan n meToAbl: NpU aHann3e AaHHbIX KTMHUKO-aHAMHECTUYeCKoro nccneposanns n pesynotatos 3KI, Xx0NTepoBCKOro MoHMUTOpMpoBaHusa 3KI
(XM-3KT) n Benoaprometpun (B3M) y 370 nauueHTOoB MONOA0Or0 1 cpefHero sospacta (BO3, 1965 r.), cpefHuii Bo3pact 54,1+4,5 net, ¢ nepBuy4HOM
apTepuanbHOI rMnepToHmMelt yctaHoBNeH aunarHo3 UBC cornacHo KaHaackoi knaccugukauum VBC (BcemupHas opraHusaums 3gpaBooxpaHeHus, 1979
r., C LONONIHEHNAMMN BCeCOO3HOro Kapno0orMyeckoro HayuyHoro ueHtpa, 1995 r.). Mpu cyTO4HOM MOHUTOPMPOBAHWUM apTepuanbHoro fasneHuns (Afl)
Ha (OHe aHTUrMNEepPTEeH3UBHOW Tepanuu, BblAeNEHbl TPyNMnbl 6ONbHbIX C KOHTpoAupyeMoil (KAT; n=84) u pe3ucteHTHoli (PAT; N=286) apTepuanbHoi
rMNepToHuei.

Pe3ynbTathl: yCTAHOBMIEHO, YTO Y NALMEHTOB MOMOAOIO W CpeAHero Bo3pacToB Kak ¢ KAT, Tak u PAT, yactota cTabunbHoli cteHokapgaum (CC) 6bina
Hanbonbliei, rnaBHbIM 06pa3oMm, 3a CYeT Il QyHKLMOHANbHbLIX KnaccoB (®K); 3aMeTHO pexe oTMeyanuch TsxEnble PYHKLMOHaNbHbIe knaccel CC
n HectabunbHaa cteHokapana (HC); y MeHee 4eTBepTV nauueHTOB - WH(aApKT muokapga (MM), rnasHbiM o06pa3oM, 3a CHET He Q-IM. Ocob6eHHOoCTH
yactoTbl hopm MBC y naumeHTos ¢ KAT v PAT 3akntovanuck B npeo6nagaHun yactotsl EH1 ®K CC (y 70,2% nauuneHTos ¢ KAT 1 34,3% c PAT; p=0,0001),
Torga Kak lll-IV ®K CC, rnaBHbiM 06pa3om, oTMeyvancs Ha hoHe PAT (21% npoTuB 5% y nauneHToB ¢ KA, p=0,0015). ¥ naumeHTOB MONOAOr0 U CPpefHero
BO3pacToB Ha poHe PAl oTmeyvaetcsa ydyaueHue HC (18,9%; p=0,0220), cymmapHoro konuyectsa MM (25,9%; p=0,0482), rnaBHbiM 06pa3om, 3a CUYET
Q-UM (11,2%; p=0,0360), YTO CBMAETENLCTBYET O TAXECTW KOPOHAPHOW HEeAO0CTAaTOYHOCTW. YualeHne He Q-VIM Ha doHe PAT 6bi10 cTaTUCTUYECKN
He3HauumbiM (p=0,5191).

3aknoyeHne: COOTHOWeEHMe YacToTbl pasHbix hopm WUBC Ha oHe KAT u PAT - ogHoHanpasneHHoe. OgHako o6wan yactoTa TsXxEnbix popm VBC (HC
n UM, ocobeHHO Q-VIM) y 60/bHbIX C PAT 3Ha4MMO NpeBbiWatoT TakoBble Y 60/bHbIX ¢ KAT, 4To no3sonser paccMarpusatb PAT Kak akTop nporpec-
cupytrouiero teyeHma VBC.

KntoueBble cnosa: nwemuyeckas 60ne3Hb cepfua, cTabunbHas cTeHOKapAns, HeCTabunbHas CTeHoKapAnus, MHPapKT Muokapaa, pesucTeHTHas
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Objective: To establish the frequency of different forms of coronary artery disease (CAD) in patients with resistant arterial hypertension (AH).
Methods: Based on the data from clinical and anamnestic studies and the results of electrocardiography (ECG), Holter ECG monitoring (HM-ECG),
and bicycle ergometry (VEM), 370 young and middle-aged patients (WHO, 1965), the mean age 54.1+4, with primary AH were diagnosed with CAD
according to the Canadian classification (World Health Organization (WHO), 1979; with additions by All-Union Cardiology Research Centre, 1995). With
daily monitoring of blood pressure (BP) against the background of antihypertensive therapy (AHT), groups of patients with controlled (CAH; n=84) and
resistant (RAH; n=286) arterial hypertension were identified.

Results: It was found that in young and middle-aged patients with both CAH and RAH, the frequency of stable angina pectoris (SA) was the highest,
mainly due to functional classes (FC) I-ll; severe functional classes of SA, and unstable angina (UA) were markedly less frequent; less than a quarter of
patients had a myocardial infarction (MI), mainly due to non-Q-wave MI (non-Q-MIl). In patients with CAH and RAH FC I-Il of SA were predominant (in
70.2% of patients with CAH and 34.3% with RAH; p=0.0001), while FC IlI-IV of SA were mainly observed against the background of RAH (21% vs. 5% in
patients with CAH, p=0.0015). In patients of young and middle age, against the background of RAH, the frequency of UA (18.9%; p=0.0220) and the
total number of MI (25.9%; p=0.0482) was higher, than in CAH, mainly due to Q-MI (11.2%; p=0.0360), indicating the severity of coronary insufficiency.
The increase in non-Q-MI against the background of RAH was statistically insignificant (p=0.5191).

Conclusion: The ratio of the frequency of different forms of CAD against the background of CAH and RAH was unidirectional. However, the overall
frequency of severe forms of CAD (UA and MI, especially Q-MI) in patients with RAH significantly exceeded those in patients with CAH, which allowed
us to consider RAH as a factor in the progressive course of CAD.
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Beepenne

Nwemunyeckan 6onesHb cepaua (MBC) xapaktepusyercs WMpo-
KO/ pacnpocTpaHEHHOCTbIO U ABNSeTCA OAHOW M3 Beaywux npo6nem
COBPEMEHHO MeANLUHbI, B CBA3U C KpaillHe He6NaronpuATHLIM Npo-
THO30M U COMPAXEHHOCTbIO C 6ONbWUMKU PUHAHCOBLIMMK 3aTpaTaMm
Ha neyeHue [1-6]. MaHgemnsa COVID-19 ycyry6buna cuTyauuto, a B
nepuof nocne Heé ANA 4acTh HACeNeHMUA YCAOXHUACA JOCTYN K paay
COBPEMEHHbIX NahheKTUBHbIX MeTO0B Tepanun UBC, 4To A0 HacTon-
ero BpeMeHW MOro BAUATb HA YAcTOTY OCTPbIX U TAXENbIX €€ hopMm
(BO3, 2019).

Henoppfatwasncsd KOHTPOK pe3nCTeHTHasa apTepuanbHas ru-
neptoHusa (PAT) asnaeTca Haumbonee yacTblM (hakTOpOM, CNOCO6CTBY-
OWUM pa3snuTuio NBEC N BaXXHENIW UM (HaKTOPOM, 3HAYUTENIbHO YBENU-
YMBaK LW MM CMEPTHOCTb M yXyAllawwWwmnm nporHo3 [7-13].

CornacHo KNMHWYECKUM peKOMeHAaLnaM No JuarHocTuke u Be-
LEeHUK NauueHTOB C apTepuanbHOW runeptoHuei (AT), npefnoXeH-
HblM 2017 rofy COBMECTHO AMEPUKAHCKUM KONNeAXXeM Kapanonormu
n AMepuKaHcKoih accoumauunein cepaua (ACMAHA), AT, Tpebyrouwas
LN [OCTMXEHUA LeneBblX unupp AL MeHee 3 aHTUTUNEPTEH3UBHbIX
npenapatos (AlM), Ha3biBaeTca KOHTponupyemoi (KAT), a npu oTcyT-
cTBUM 3hdpeKkTa - HEKOHTponupyemoi Al. Pe3aucTeHTHas U pedpak-
TepHas Al paccmatpuBaeTcs Kak [jBa pa3HbiX KNMHWYECKUX peHoTMna
HEKOHTpoNnupyemoi A, KOTopble OTNNYaTCA NO 3PHEeKTUBHOCTN Ne-
KapCTBEHHON aHTUTMNEPTeH3UBHOW Tepanuu (ArT) [7, 14, 15]:

Mpu oTCYTCTBUU CHMXeHUA ALl A0 LeneBbiX LUdp Ha hoHe npu-
éMa ONTMManbHbIX 403 TPEXx AFM (BKNOYas TMasUAHbIA anypetnk) AT
paccmatpuBaeTca Kak pesucteHTHas Al (PAT); goctuxeHue adekra
Ha hoHe npuéma meHee 5 AlTl - Kak KOHTponupyemas PAT; npu oTcyT-
CTBUMN 3ahpeKTa - HEKOHTponupyemasn PAT;

Ecnn npu AT He pocTuraetca uenesoe A[l Ha (hOHEe NPpUMEHeHUA
6onee 5 AN pasHbix rpynn, To Al 0603HavaeTca Kak HEKOHTpoOupye-
Mas pedpaktepHan Al.

CnepyeT OTMeTUTb, YTO paHee ANA 0603HAYeHUA PE3NCTEHTHOMN
AT ucnonb3oBancs v TepMUH «pedpakTepHas runeprteH3usa» [1, 16-
19].

Ons Pecny6nuku TafXuWKnctaH Kak naydyenue yactotel UBC, Tak
n PAT, nMeeT BaXHYyl Me[UKO-COLManbHy 3HAYNMOCTb, B M/aHe
NOABNEHNA BO3MOXHOCTU M3y4yeHWUA 3PHEKTUBHOCTU HEKOTOPbIX He-
CTaHAapTHbIX Ne4ebHO-NPOPUIAKTUMHECKMUX BMeLWaTebCTB B rpynnax
nauneHToB ¢ Hambonee yvacteimu popmamu WBC. HeobxogmmocTb
TaKoro uccnefoBaHuns ceizaHa c TPYAHOCTAMM B OCTyMNe K COBPeMeH-
HbIM, 3a(eKTUBHbIM MeTogaM Tepanuu WBC n PAT, BOSHUKWMMK B
nepuog nocne naHgemun COVID-19. B 3T0# cBA3M, M3yyeHUe YacTOThl
MBCy nayneHTOB MOMIOAOIO U CpefiHero Bo3pactos ¢ PAT UMeeT Bax-
HOe TEOpPeTUYECKOE U HayYHO-NPaKTUYeCcKoe 3HavyeHune.

U'el'lb mccneposaHuAa

YCcTaHOBUTL YacToTy pasHbix popm MBCy 6onbHbIX PAT.

Martepuan U metopgbl

WcecnepoBaHne npoBefeHO Ha KAMHuWuYeckux 6Gasax kadepp

nponeAeBTUKN BHYTPEHHWUX GonesHel W BHYTpeHHUX 6onesHeit Ne 2
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Introduchon

CAD is characterized by a wide prevalence and is one of
the leading problems of modern medicine due to an unfavor-
able prognosis and high financial costs for treatment [1-6]. The
pandemic aggravated the situation, while in the period after the
COVID-19 pandemic, access to some modern and effective meth-
ods of CAD therapy became more difficult for a part of the popu-
lation, which until now could affect the incidence of its acute and
severe forms (WHO, 2019).

RAH is the most common factor contributing to the devel-
opment of CAD and the most important factor that significantly
increases mortality and worsens prognosis [7-13].

According to the clinical guidelines for the diagnosis and
management of patients with AH, proposed in 2017 jointly by
the American College of Cardiology and the American Heart As-
sociation (ACC/AHA), hypertension requiring less than three anti-
hypertensive drugs (AHD) to achieve target BP levels, was called
controlled (CAH), and in the absence of effect - uncontrolled hy-
pertension (RAH). Resistant and refractory hypertension are con-
sidered two different clinical phenotypes of uncontrolled hyper-
tension, which differ in the effectiveness of drug antihypertensive
therapy (AHT) [7, 14, 15]:

in the absence of a decrease in blood pressure to target
numbers while taking optimal doses of three AHD (including
a thiazide diuretic), hypertension is considered to be resistant
(RAH); achievement of the effect on the background of taking less
than 5 AHD - as a controlled RAH; in the absence of effect - un-
controlled RAH;

if the target BP is not achieved in AH against using more
than five AHD of different groups, then AH is designated as un-
controlled refractory AH.

It should be noted that earlier, the term "refractory hyperten-
sion" was also used to refer to resistant hypertension [1, 16-19].

For the Republic of Tajikistan, both the study of the inci-
dence of CAD and RAH has a significant medical and social role
in terms of the possibility of studying the effectiveness of some
non-standard treatment and prophylactic interventions in groups
of patients with the most frequent forms of CAD. The need for
such a study is associated with difficulties accessing modern, ef-
fective methods of CAD and AH treatment that have arisen after
the COVID-19 pandemic. In this regard, the study of the incidence
of CAD in young and middle-aged patients with AH is of great the-
oretical, scientific and practical importance.

Purpose of the study

To establish the frequency of different forms of CAD in pa-
tients with RAH.

Methods

The study was conducted on the clinical bases of the depart-
ments of propaedeutics of internal diseases and internal diseases
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Llapunosa XE ¢ coasT. BC 1 pe3ancTeHTHaa apTepuaibHas rmnepToHUs

TafXMKCKOTO rocyapCTBEHHOI0 MeAWLUHCKOrO YHUBepcuTeta MUM.
Abyann n6Hn CuHo (oTAENEHNA Tepannuun, KApANONOTUN U HEBPOIOTUN
fopoackoro ueHTpa 3g0poBba Ne 2 um. akag. K.T. Tagxuesa) n B He-
BPO/IOTMYECKOM OTAeneHnn HaunoHanbHOT0O MeAULUHCKOTO LeHTpa
«lWndpobaxw» Pecnybnnkn TagXKncTaH.

B nccneposaHune BKAYeHbl 370 60/IbHLIX MOM0OAOI0 U Cpej-
Hero Bo3pacTta (cornacHo knaccugukaumm sospactos; BO3, 1965 r.),
cycTaHOBNeHHbIM gnarHosom WBC (KaHapgckasa knaccudukayma BO3,
1979 r.,, c pononHeHusamu BKHL, 1995 r.) Ha (hoHe nepBUYHOI AT, KO-
TOpble NOCTYNUAN B KAWHUKY C KapAunanbHOW u/unu uepebpanbHoii
CMMNTOMAaTMKONA. finarHo3 WMBC 6Gbin ycTaHOBNEH NpW aHanuse faH-
HbIX K/IMHWKO-aHaAMHEeCTUYECKOro uccnenosaHnsa u pesynotatos OKT,
XONTEPOBCKOr0O MOHMTOpUpoBaHusa KM (XM-3KTI) n Benoaprometpuu
(BOM). Mocne MCKAKYEHUA OCTPbIX HApPYWEHW A MO3roBOro KPOBOO-
6paweHuns, ¢ yuétom ahpekTnsHocT ATT 1 pesynbTaToB CYTOUYHOTO
MOHWTOPUPOBAHUN apTepuanbHoro gasneHuns (Afl), BolfeneHbl rpyn-
nbl 60NbHLIX C KOHTponupyemoii (KAT; n=84) u pe3ucteHTHON (PAT;
n=286) apTepunanbHoi runeptoHuneii. CpeAaHNii BO3pacT BKAOUYEHHBIX
B uccneposaHne 60nbHbIX coctaBun 54,145 roga. MyxunH 6bi10
137/37%, n3 Hux 33/39,3% 1 104/36,4% - ¢ KAT n PAl cOOTBETCTBEH-
HO; XeHWMnH - 233/63%, 13 HUx 51/60,7% n 182/63,6% - ¢ KAT n PAT
COOTBETCTBEHHO.

CtaTucTnyecknit aHanms npoBeAéH C MNOMOLWbIO MPUKNA[HOTO
naketa «Statistica 10.0». OTHOCUTENIbHbIE BENWYNHbI NpefcTaBNeHbl B
BMUAe JONeil; cpaBHEHWEe OTHOCUMTENbHbIX BENWYMH NPOBOAMNOCH MO
Kputepunio x2. OLueHka KOppenAuMOHHbIX CBA3EW MexpAy napamu Ko-
NNYecTBEHHbIX MPU3HAKOB NpoBOAMAach C y4€TOM xapaktepa pacnpe-
[leNeHNa No paHroBoi koppenauyuum CnupmeHa. Pasnuuve cuntanu
CTATUCTUYECKM 3HaYMMbIMK npu p<0,05.

PesynbtaTtel U UX o6cy>xkgeHue

Cpeaun rocnutannanpoBaHHbIX nayneHtTos ¢ WBEC oTcyTcTBOBANM
cnyvyan BHe3anHol cepeyHoi CMepTu, XXU3HEYTPOXaWMUX apuTMuil
N OCTpOli cepfeyHOl HefOCTaTOUHOCTH.

Y 222 (60%) naumeHTOB MONOAOI0 U cpeaHero so3pacTa ¢ Al,
BK/MIIOUEHHbIX B MWCCNefOBaHWe, ycTaHOBAeHa CcTabunbHas CTEHO-
Kkapgusa (CC), TeyeHMe KOTOpO/ MOXET NporpeccupoBaTb Ha (oHe
rmneptoHuMyecknx kpusos. Yactota CC I-Il ®K cocraBuna 42,4% (157
60nbHbIX); CC III-IV ®K BCcTpeyanacb 3Hauumo pexe - 17,6% (65 naum-
eHTOB), p<0,0001.

focnuTanu3npoBaHHbIX C HecTabunbHO cTeHokapguei (HC)
6bin0 BCero 61/16,5% yenosek, a obuas yactota MHpapkra mumokap-
fa (UM) coctasuna 87/23,5%, rnaBHbiM o6pa3om, 3a C4€T He Q-UM
(52/14,1%).

YactoTta hopm UBC no rpynnam 6onbHbiX ¢ KAT n PAT npeacras-
neHa Ha puc. 1.

[aHHbIi PUCYHOK OTpaxaeT, BO-MepBbIX, Of4HOHaNPaBAeHHOCTb
COOTHOWEHNSA 4acToTbl pasHbix Gpopm WBC BHYyTpU cpaBHUBaeEMblX
rpynn, To ecTb, vale Habnwopgaetcs I-ll ®K CC, 3ameTHO pexe - TA-
xénble ®K CC n HC; y meHee yeTBepTu nauyueHToB oTMeuyaeTca UM,
rnaBHbIM 06pa3om, 3a CY4ET He Q-VM; BO-BTOpbLIX, NPU CPaBHUTENb-
HOM aHanuse 4acTtoTel popm WBC B rpynnax oTmevyaeTcsd 3Hayumoe
yyaweHune Taxénbix popm UBC (HC, He Q-UM n Q-UM) y nauneHToB ¢
PAT no cpaBHeHUt0 ¢ 60nbHbBIMMK C KAT.

BTtabn. 1 npefcraBneHbl pe3ynbTatbl 60n1ee NoApo6HOro aHanusa
yactoTbl hopm UBCy 60nbHbIX ¢ KAT 1 PAT. YcTtaHoBneHo, 4to CC B rpyn-
ne KAT HabniogaeTca yauwe, rnaBHbIM 06pa3om, 3a CH4ET npeobnagaHms
nauneHToB ¢ |-l ®K (70,2% npu KAT n 34,3% npu PAT COOTBETCTBEHHO;
p=0,0001), ay 60nbHbIX ¢ PAT yawe Habnwogaetcs Il-IV ®K ctabunbHoi
cTeHokapauun (6% n 21% npu KAT n PAT, cooTBeTcTBEHHO; p=0,0015).

BECTHMK ABVLEHHDbI
Tom 24 * Ne 3 * 2022

No. 2 of Avicenna Tajik State Medical University (therapy, cardiol-
ogy, and neurology units of the City Health Center No. 2 named
after academician K.T. Tajiev) and in the neurological department
of the National Medical Center "Shifobakhsh" of the Republic of
Tajikistan.

The study included 370 young and middle-aged patients (ac-
cording to the age classification; WHO, 1965) with an established
diagnosis of CAD (WHO Canadian classification, 1979, with addi-
tions by All-Union Cardiology Research Centre, 1995) against the
background of primary AH, who were admitted to the clinic with
cardiac and/or cerebral symptoms. The CAD diagnosis was estab-
lished based on the clinical and anamnestic study data and the
results of ECG, HM-ECG and VEM. After excluding acute cerebral
circulatory disorders, taking into account the effectiveness of AHT
and the results of daily monitoring of BP, groups of patients with
controlled (CAH; n=84) and resistant (RAH; n=286) arterial hyper-
tension were identified. The mean age of the patients included
in the study was 54.1+4.5 years. There were 137 male patients
(37%) with CAH (33/39.3%) and RAH (104/36.4%); among female
patients (233/63%), CAH was diagnosed in 51/60.7% and RAH -
in 182/63.6%.

Statistical analysis was carried out using the Statistica 10.0
application package. Relative values were presented as shares;
a comparison of relative values was carried out based on the x2
criterion. Spearman rank criterion was used for assessment of
correlations of the paired quantitative data. The difference was
considered statistically significant at p<0.05.

Results and DiscussioN

There were no cases of sudden cardiac death, life-threaten-
ing arrhythmias, and acute heart failure among hospitalized pa-
tients with CAD.

Total of 222 (60%) young and middle-aged patients with hy-
pertension included in the study, were diagnosed with SA, which
can progress against the background of hypertensive crises. The
frequency of FC I-Il SA was 42.4% (157 patients); while FC IlI-IV
were significantly less common: 17.6% (65 patients), p<0.0001.

Only 61/16.5% of patients were hospitalized with UA, and
the overall incidence of Ml was 87/23.5%, mainly due to non-Q-
Ml (52/14.1%).

The frequency of different forms of CAD in groups of pa-
tients with CAH and RAH is shown in Fig. 1.

As shown in Fig. 1, firstly, the frequency ratio of different
CAD forms within the compared groups is unidirectional: FC
I-1l SA were more often observe; while severe FC of SA and UA
were much less common; less than a quarter of patients had MI,
mainly due to non-Q-MI; secondly, comparative analysis showed
a significant increase in severe forms of CAD (UA, non-Q-MI, and
Q-MI) in patients with RAH compared with CAH.

Table 1 presents the results of a more detailed analysis of
the frequency of forms of CAD in patients with CAH and RAH.

It was discovered that SA in the CAH group was observed
more often, mainly due to the predominance of patients with
FC I-Il (70.2% in CAH group and 34.3% in RAH, respectively;
p=0.0001), and in patients with RAH, FC IllI-IV of SA were more
commonly found (6% and 21% in CAH and RAH, respectively;
p=0.0015).

When compared with the CAH group, patients with RAH
statistically significantly more commonly developed all forms of
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?ucm”™ COOTHOLWEHNE YacTOThbl pasHbix popm WBC B rpynnax
60/bHbIX ¢ PAT (n=286) n HAT (n=84): 1- CCI-1l &1, 2- CCU LW D K,

3 -HC,4-He Q-UM, 5- Q-UM

Fig. 1 The ratio of the frequency of differentforms of CAD in the
groups ofpatients with RAH (n=286) and CAH (n=84): 1- SA I-Il FC,
2- SAIlI-IVEC, 3- NA, 4- not Q-MI, 5- Q-MI

KAT (n=84) PAT (n=286) b
64 (76,2) 158 (55,2) =0,0003
59 (70,2) 98 (34,3) =0,0001
5 (6,0) 60 (21,0) =0,0015
7(8,3) 54 (18,9) =0,0220
13 (15,5) 74 (25,9) =0,0482
10 (11,9) 42 (14,7) =0,5191
3(3,6) 32 (11,2) =0,0360

MpumeT/Hue: p- cTatucTMyeckas 3HaYMMOCTb Pa3nuMs Nnokasatenei Mexay rpynnamn 6onbHbIx ¢ KAT 1 PAT (Mo KpUTEPUIO X2)

Table 1 Frequency of the CADforms in patients with CAH and RAH, n (%)

Parameters

Stable angina:

FC I-ll

FC 1I-IV

Unstable angina
Myocardial infarction:
Non-Q-IM

Q-IM

CAH (n=84) RAH (n=286) P
64 (76.2) 158 (55.2) =0.0003
59 (70.2) 98 (34.3) =0.0001

5 (6.0) 60 (21.0) =0.0015
7(8.3) 54 (18.9) =0.0220
13 (15.5) 74 (25.9) =0.0482
10 (11.9) 42 (14.7) =0.5191
3 (3.6) 32 (11.2) =0.0360

Note: p- the statistical significance of the difference in indicators between groups of patients with CAH and RAH (according to the x2criterion)

Mpu cpaBHeHuWU ¢ rpynnoii KAT y nayueHToB ¢ PAT cTatuctu-
YeckM 3HauMMo vaue HabnwAanocb: CyMMapHoe KOAMYecTBO BCeX
hopm UM (25,9%; p=0,0482), HC (18,9%; p=0,0220) n Q-UM (11,2%;
p=0,0360). CTaTUCTUYECKN 3HAYMMOTO PasNnyma yactotel He Q-UM Ha
thoHe KAT n PAT He BbiaBneHo (p=0,5191).

PocT 06wei yactoTbl MBC 1 €€ TAXENbIX HOpM, a Takxke U Apy-
rMX KapAuoBaCKyNspPHbIX OCNOXHEHWI Ha GoHe PAT cornacywTcs ¢
pesynbTaTtaMy Apyrux aBTOPOB, NONYYEHHBIMU NPU ANUTENBHOM KAMW-
HUYeckoM HabniogeHnn nauneHToB ¢ UBC, UMeO WX PE3UCTEHTHYIO
rmneptonuto [1, 2, 20]. Tak, Kasiakogias A et al (2018) yctaHoBuAK no-
BblWeHNe pucka pa3sutna UM Ha dpoHe PAT no cpaBHeHUIO ¢ NaumneH-
Tamu ¢ KAT, B 2,2 pasa [20].

3acnyxuBawT 0c060ro BHUMaHUA pesynbTaTbl WUPOKOMAC-
WwTabHOro NPOCNEeKTUBHOTO MUccnefoBaHnUs, npoBeaéHHOro Smith SM
et al (2014), B paHAOMU3NPOBAHHbIX Fpynnax nayueHToB B BO3pacTe
50 net n ctapwe ¢ KAl n PAT. ABTOpbl yCTaHOBUAW, BO-NEPBbIX, 60/b-

Wyt yactoTy PAT cpefau naumeHToB ¢ AT M KAMHUYECKU cTabUnbHOM
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MI (25.9%; p=0.0482), UA (18.9%; p=0.0220), and Q-MI (11.2%;
p=0.0360). There was no statistically significant difference in the
frequency of non-Q-MI against the background of CAH and RAH
(p=0.5191).

The increase in the overall incidence of CAD and its severe
forms, as well as other cardiovascular complications against the
background of RAH, was consistent with the results of other au-
thors obtained during long-term clinical observation of patients
with CAD and RAH [1, 2, 20]. Thus, Kasiakogias A et al (2018)
found a 2.2-fold increase in the risk of developing MI against the
background of RAH compared with CAH patients [20].

The results of a large-scale prospective study conducted by
Smith SM et al (2014) in randomized groups of patients aged 50
years and older with CAH and RAH deserve special attention. The
authors found a higher incidence of RAH among patients with hy-

pertension and clinically stable CHD (38%), and secondly, a multi-
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Mwemnyeckoin 6onesHbto cepaua (38%), BO-BTOPbIX, MHOTOMEpPHYO
B3aMmocBa3b PAT ¢ HedaTanbHbiM VIM, BHE3ANHON CMepPTbO OT BCeX
NPUYUH U APYTUMUN CepAedYHO-COCYANCTLIMU COOLITUAMU. Pe3tomMmupys,
aBTOpbl NOAYEPKUBAKT BAXHOCTb CBOEBPEMEHHOINO BbiABNeHUAa PAT
Unn pucka eé pasButna y 60nbHbIX MBC, 4To MOXeT cnocobcTBoBaThH

ONTUMU3ALUMN BELEHUS NALWNEHTOB U NPEAYNPEXAEHUD THXENbIX

OCNOXHEHUIA ncmepTn [21], 4TO NOATBEPXAAET NPABUALHOCTb U BaX-

HOCTb NMPOBEAEHHOTO HAMMW UCCNELO0BAHMS.

3aknwyeHue

Takum o6bpa3om, m3yyeHue cTpykTypbl WUBC y rocnutanusnpo-
BaHHbIX MaLWeHTOB MONOAOr0 W CpefjHero Bo3pacta ¢ pe3nCTEeHTHON
apTepuanbHOil runepToHMell MMeeT BaXHOe Hay4yHO-mpaKTuyeckoe
3HayeHue ANA NNAHUPOBAHUA 3DMEKTUBHBLIX MEP CHUXEHUA puUCKa
pasBuUTUSA TAXENbIX GOPM KOPOHApHOW G0Ne3sHW u Apyrux ceppeu-

HO-COCYAMCTbIX OCNOXHEHWNIA.
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dimensional relationship between RAH and non-fatal MI, sudden
death from all causes, and other cardiovascular events. In sum-
mary, the authors emphasize the importance of timely detection
of RAH or the risk of its development in patients with CAD, which
can help optimize patient management and prevent severe com-
plications and death [21], thus confirming the correctness and
importance of our study.

CoNCLusioN

Thus, the study of the structure of coronary artery disease
in young and middle-aged hospitalized patients with resistant ar-
terial hypertension is of great scientific and practical importance
for planning effective measures to reduce the risk of developing
severe forms of coronary disease and other cardiovascular com-
plications.
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