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Summary. At the primary level of medical care, particularly in emergency medicine, high rates of calls circulatory
diseases, Thus, hypertension as an associated diagnosis
accompanies almost every cases call for circulatory diseases. Quantitative analysis of calls serviced medical
emergency brigade of disease entities leads to the conclusion that mainly serves to call the diseases of the
circulatory system, hypertension with crises, diseases of the respiratory, digestive and nervous system. The
percentage of circulatory diseases and hypertension with crises on all serviced calls have (for the 3 year period)
such indicators: 40.84% and 25.74% respectively. In studies, published as some researchers (De la Sierra A. and
Gonz6lez-Segura D.) in 2011, and other (Martell-Claros N., Galgo-Nafria A.) in 2012, were studied the risk factors for
cardiovascular diseases, which emphasizes their crucial role in the occurrence of cardiovascular events. Timely
diagnosis of “hypertension” is often associated with the vigilance ofthe doctor - after all, no clinically complaint may
be. But the doctor’s work is not the end. Although today the majority of patients prefer self-medication, including
hypertension and relatively, work on the individual choice treatment is of utmost important part. And here the
modern physician is called upon to exercise their professional medical skill as we approach this from an integrative
perspective. To mainstream medical treatment of hypertension JNC 8 has developed new guidelines for the
management of hypertension in adults. On the other hand, the group of medical scientists are exploring new
methods, such as decreased level of the enzyme (protein) GRK2 (G-protein receptor kinase 2), suppression of the
carotid body or carotid body and renal sympathetic denervation that, from the subjective point of view of the authors,

which are dominated by calls for hypertension.

deserve special attention and have a real perspective for the treatment of resistant hypertension.
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Introduction. In everyday practice, once a diagnosis of
hypertension is installed at the patient, the doctor takes on
the challenge to adapt a particular type of treatment, starting
with the already well-known pharmacological drugs, in
accordance with its criteria and professional medical
experience. In many cases, especially at patients with chronic
and resistant hypertension, conventional methods often do
not give optimal results for the patient. Largely this is due to
a General affection and limited medical approaches (as many

cardiovascular disease, risk factors, cardiology, blood

professionals believe that only pharmacological products
have a real opportunity to help the patient), thus removing
the mostimportant, namely, lifestyle and proper nutrition. In
other cases, the patient or his relatives and cares
(specifically in the elderly patients) is notvery clearly follow
medical recommendations, sometimes resorting to abuse
self-treatment. It is important to note that in practice, in the
context of “integrative” medicine, there are cases when
skillful combination of different methods (including
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alternative, such as acupuncture, homeopathy and natu-
ropathy, osteopathy, physiotherapy and individual exercise)
are able to stabilize the condition, difficult to manage, being
able to talk about the real integration of methods, techniques
and capabilities, although it becomes more apparent in cases
with mild or moderate hypertension [2, 11].

Quantitative analysis of calls serviced medical emergency
brigade of disease entities leads to the conclusion that mainly
serves to call the diseases of the circulatory system, hyperten-
sion with crises, diseases of the respiratory, digestive and ner-
vous system. The percentage of circulatory discases and hy-
pertension with crises on all serviced calls have (for the 3 year
period) suchindicators: 40.84% and 25.74% respectively [1, 2].

In the report on the occasion of world health day 2013
“General overview of hypertension in the world”, WHO is
clearly concerned about this problem that is reflected in the
40 pages of information, facts and figures.

Purpose. To study recent publications and recommen-
dations regarding risk factors and ways to treat hyperten-
sion, based in the result of the INC 8.

Materials and Methods. Existing concepts and infor-
mation about hypertension are reviewed periodically by the
international medical community, in accordance with studies
and experience in daily practice. WHO in his report “General
information about hypertension in the world. World health
day 2013” examines the reasons for hypertension risk factors
(RF) related to behavior, socioeconomic factors, and also
group factors that may hide genetic constituting a secondary
character (for example, renal or endocrine disease), or perhaps
the factors associated with temporary anxiety (fear) before the
medical consultation (“white coat hypertension™).

Risk factors. The risk factor for the adoption of the
WHO is a property or feature of a specific person or any
impact on him, which increases the likelihood of future
disease or injury. According to WHO research, significantly
increase the risk of sudden death three main factors:
hypertension, hypercholesterolemia and smoking. The main
RF in the occurrence of CVD (over 80%) are considered to be
unhealthy and unbalanced diet, inactivity and tobacco use.
The consequence of poor dict and a sedentary lifestyle are
the factors for increasing the blood pressure, increasing the
level of glucose in the blood, high amount of fats in the
blood, overweight and obesity. All this combine a generic term
“intermediate risk factors”. There are also many underlying
causes that have a direct influence on the formation of
chronic diseases (including hypertension) — globalization,
urbanization, aging population, and poverty and stress.

Concerning RF in a multicenter study, where were involving
6762 patients with AH, without previous cardiovascular
events (authors: De la Sierra A., Gonzblez-Segura D.), published
in the magazine “Medicina clunica de 1a Facultad de Medicina
de Barcelona” in may 2011, where the majority of patients
positively met the criteria of high or very high cardiovascular
risk, the most often were identified factors of dyslipidemia
(73,6%), elderly age (50,8%) and abdominal obesity (31,7%).
As for damage in target organs, anomalies of the kidney were
observed the most (24,1%), left ventricular hypertrophy
(16,4%) and microalbuminuria (10,7%).

In the another study (authors: Martell-Claros N., Galgo-
Nafria A.), published in the magazine European journal of

preventive cardiology in June 2012 was noted that newly-
diagnosed patients among hypertensive patients (< 55
years) at the primary health care in Spain have expressed
association of FR cardiovascular discase (CVD) and high
cardiovascular risk. In this study, among all patients with
hypertension, 5.8% didn’t have RF CVD, at 23.2% was
recorded at least 1 PHR, associated with high BP, at 32,8% —
2,at24,7% -3, at11.3 %—4, and 2.3% were identified 5 RF
CVD. The most widespread RF CVD was the dyslipidemia
that occurs in 804% (at 37,9% with treatment), with
subsequent abdominal obesity, at 45,9% of patients with
hypertension. The prevalence of metabolic syndrome
accounted 44.4%. Cardiovascular risk met at an average at
0.2% of the sample with low concentration at 5%, moderate
at 26,1 %, with a high content at 47.3%, and very high
content at 21.4%.

Starting from the already known concept of blood
pressure, BP (the force, which affects the blood on the walls
of blood vessels, particularly arteries, when it is ¢jected by
the heart), the higher it is, the more efforts are necessary for
the heart to pump blood. Normal BP for adults is considered
tobe 120 mmHg. (systolic BP) and 80 mm Hg. (diastolic BP),
high or increased, when the systolic BP is > 140 mmHg PT.
and/or diastolic BP > 90 mmHg PT.

As a result of high or increased BP, especially if it has
already switched to hypertension and is not controlled by the
doctor, negative health effects can be exacerbated by such RF,
which increase the likelihood of complications and progres-
sion of this condition: tobacco use, unhealthy diet, alcohol abu-
se, minor physical activity and the impact of continuous stress,
and so is obesity, high level of cholesterol and diabetes.

In studies, published as some researchers (De la Sierra A.
and Gonzblez-Segura D.) in 2011, and other (Martell-Claros
N., Galgo-Nafria A.) in 2012, were studied the risk factors for
cardiovascular diseases, which emphasizes their crucial role
in the occurrence of cardiovascular events.

At the primary level of medical care, particularly in
emergency medicine, high rates of calls circulatory diseases,
which are dominated by calls for hypertension. Thus,
hypertension as an associated diagnosis accompanies
almost every cases call for circulatory diseases.

Medical tactic. In a retrospective study, recently
published (Petrak O. Journal of human hypertension, April
2015) “Combination antihypertensive therapy in clinical
practice. The analysis of 1254 consecutive patients with
uncontrolled hypertension” (patients who received
antihypertensive therapy, at least in triple combinations)
notes that the most commonly prescribed hypotensive
(antihypertensive) funds were the renin-angiotensin-
blockers (96,8%), calcium channel blockers (82,5%),
diuretics (82,0%), beta-blockers (73,0%), medication of
Central action (56,0%) and urapidil (24,1%). Less were
prescribed spironolactone (22.2%), and alpha-1-blockers
(17.1 percent). Thiazide diuretics and its analogs, according
to the study, were assigned to more than 2/3 of patients.
Furosemide was prescribed to 14.3% of patients treated with
diuretics. Inadequate combination therapy was rendered to
40,4% of patients. Controversial double and one double
blockade of RAS occurred in 25,2 %. Wrong, according to
the author, the use of combinations of two antihypertensive
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drugs with similar mechanism of action was revealed in 28,1
%, being more common the combination of the two drugs
with a Central mechanism (13,5%) [5, 12].

Petrak O. (O. Petrak) as a result of his research believes
that: “The use of controversial or incorrect combinations of
drugs with uncontrolled hypertension is common. Diuretics
often are assigned, and spironolactone remains largely
outside the General medical practice. Wrong combination of
antihypertensive drugs may contribute to uncontrolled
hypertension” [12].

Results and Discussions. Proceeding from the above,
hypertension releases of basic drugs called as P-blockers
and sedatives, and hypertension resistance - inhibitors
angiotensin-converting enzyme inhibitors (ACEI), blockers
of receptors of angiotensin (ARBS or ARA-II), calcium
channel blockers (CCB), diuretics, etc. In case of detection of
hypovolemia first place diuretics, and then all other drugs,
depending on the nature of the lesion of target organs, the
severity of hypertension ejection and resistance.

For the last 15 years the group of medications with
hypotensive effect remained almost unchanged, general
understanding of pathophysiological mechanisms and
treatment of hypertension remain relevant (including their
combination), with each day more enriched with new facts,
figures and techniques [10, 13].

Currently, the main therapeutic groups, which are used
for the management of patients with hypertension, are (the
most rational and common combinations are shown by the
solid line): ACEI, ARBS (AT1 receptor blockers angiotensin
1), CCL, beta-adrenergic blockers, diuretics, renin inhibitors
(fig. 1). The primary drugs of central action: (alpha
methyldopa, agonists of receptors of imidazole, clonidine,
rilmenidine, guanfacine), antagonists of central and
peripheral actions (reserpine, urapidil and indoramin,
peripheral alpha - and beta-blockers, alpha-adrenergic
blocking alpha-receptors of the sympathetic nervous system
(SNS) usually causes blood vessels to contract, thereby
causing vasodilation with decreased blood pressure, such as
prazosin, terazosin), are used much less.

ACEI - angiotensin-converting enzyme inhibitor, ARA - angiotensin receptor
antagonists (or ARB  angiotensin receptor blocker), Ca+ antagonists (or CCB
calcium channel blocker).

Fig. 1. The combinations of major groups of antihypertensive drugs

With resistant hypertension to this day remains a vital issue
periodic medical supervision of patients, not only because of
the risk of hypertensive crisis, but in seeking the best drug
combination for continuous treatment in such cases 11, 14].
And yet, the major reason is the attitude of the patient (his
entourage, especially when hypertension in the elderly) to his
condition, to carry out medical recommendations.

In general, the process of treatment of the patient with
hypertension can be formulated as follows: “Treatment of
hypertension should be individually selected, and under
constant medical supervision, indefinite”.

The basis of treatment of hypertension has 2 main
principles:

1. Toachieve afull normalization of AP, that is, its redu-
ction to a level below 140/90, and in persons of young age -
below 130/80. The exception may be patients with severe
disease (sometimes moderate) that respond to decreased
blood pressure by hypoperfusion of vital organs (below this
pressure the patient feels bad!). In these cases it is necessary
to reduce blood pressure to the maximum possible level.

2. To appoint the necessary long-acting drugs, as
these drugs prevent significant blood pressure fluctuations
during the day, it is easier to monitor their intake,
psychologically better accepted by the patients (there is no
feeling that a lot of drugs, so - and many diseases or heavier
than their state!, “there is a strong poisoning of the body!”).

Review ofthe guidelines JNC 8

The eighthjoint national Committee (JNC 8: Eighth Report
of the Joint National Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood Pressure) has
published its new guidelines on management of hypertension
in adults, in accordance with the opinion of their authors is
easier compared to previously established JNC 7. In general,
guidelines JNC 8, after a thorough review of evidence and
lessons learned, soften targets and thresholds HELL to begin
appropriate treatment, guided, as before, the age categories of
patients, and the presence of comorbidities (especially
diabetes and kidney diseases). The main points learned from
the work of the expert group on the guidelines, can be
reflected in the following conclusions [8, 9]:

- To support the treatment of people-hypertensive

persons aged 60years or more, striving to achieve a
BP ofless than 150/90 mm Hg.PT.

- To support the treatment of people-hypertensive
patients aged 30-59 years, striving to achieve DBP
less than 90 mm Hg.PT.

- To maintain BP less than 140/90 mm Hg.PT. for
people younger than 60 years (for this group there
was insufficient evidence regarding the desired
sistolic BP) or for people up to 30 years (for this
group there was insufficient evidence regarding the
desired diastolic BP).

- Tofollow the same thresholds and goals for adult
patients-hypertensive patients with diabetes or
chronic kidney disease (CKD), not diabetic, just the
same as for the general population with
hypertension younger than 60 years.

- Offered for initial therapy in most patients with
hypertension, the angiotensin-converting enzyme
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inhibitors (ACEI), blockers of receptors of
angiotensin  (ARBS), calcium antagonists or
calcium channel blockers (CCB), or thiazide
diuretics as a reasonable and equal alternatives,
thus rejecting the recommendation that thiazide
diuretics should act as initial therapy (in
accordance with the guidelines INC 7).

Displayed a clear signal to physicians: treat
hypertension, from 150/90 mm Hg. in patients older
than 60years andfrom 140/90 mm Hg. for everyone
else, and also to simplify the treatment, where the
most important thing is that patients achieved
therapeutic purposes, while closely observing them.
To support the commencement o fpharmacological
treatment with ACE inhibitors, ARBS, BPC or
thiazide diuretic in humans-hypertensive patients of
non-African origin, including those who are
accompanied by diabetes, there is a moderate
evidence.

Recommended as primary therapy, people-
hypertensives ofAfrican descent, including among
those who accompanied the SD, BPC or thiazide
diuretics.

To support the initial or additional antihypertensi-
ve therapy with ACE-1 or ARBS inpeople with CKD,

CLINICAL MEDICINE/ KNHIYHA MEOVLINHA

with the aim ofimproving kidneyfunction, there is a
moderate evidence.

For mostpatients, hypertensive patients, is expected
to be shown the standard initial dose of selected
pharmacological agents, increasing (or decreasing
sometimes) slowly and stepwise, depending on age,
response dynamics and needs of the patient.
Optimal composition of antihypertensive treatment
must ensure the effectiveness within 24 hours, one
daily dose, at leastwith saving 50% ofthe maximum
effect by the end of24 hours.

The physician should continue to evaluate the
blood pressure at the patient-hypertensive and
adjust the scheme and mode of treatment until you
reach the therapeutic goal. If this goal cannot be
achieved with 2 drugs, you need to add and to mark
the third drugfrom the list, which the physician is
guided in his daily work.

Do not use ACEI + ARBS in the same patient is
hypertensive.

I fgoal BP cannot be reached using only the above-
mentioned groups of drugs for any
contraindications or need to use more than 3 drugs,
it is the prerogative ofthe doctor, in hisprofessional
judgment, to recommend the wuse of other

Fig. 2 Recommended JNC 8 algorithm for the management of AG

Ukrainian Scientific Medical Youth Journal / YkpaiHCbkuii HayKoBO-MeAWYHWUIA MOSOADKHWIA XypHann Ne3 (89) « 2015



CLINICAL MEDICINE /KITHIYHA MELULIMHA

antihypertensive drugs or alternative / additional
methods.

Guidelines JNC 8 offer recommendations based on
evidence for the management of hypertension and should
address the clinical needs of most patients [6, 7]. Like any
other recommendation, Protocol or guidance these
guidelines are not a substitute for clinical solutions medical
practitioner and must include and consider the clinical
characteristics and circumstances of each patient
individually. For the management of hypertension in adults
the recommended algorithm (fig. 2) is as follows [6, 17]:

Conclusions.

Although drug treatment of hypertension is widely
known, research around it is still remaining relevant, including
the study of risk factors, as well as search for new options and
combinations. There is a clear need for new therapeutic
approaches especially to optimize the management of BP in
patients with resistant hypertension [14, 16].

To mainstream medical treatment of hypertension JNC 8
has developed new guidelines for the management of
hypertension in adults [4, 16]. On the other hand, the group
of medical scientists are exploring new methods, such as
decreased level of the enzyme (protein) GRK2 (G-protein
receptor kinase 2), suppression of the carotid body or carotid
body and renal sympathetic denervation that, from the
subjective point of view of the authors, deserve special
attention and have a real perspective for the treatment of
resistant hypertension [11, 15].

The appointment of long-acting drugs are preferable
because adherence to treatment from the patient in such
cases it is better, costs less, control blood pressure is
constant and smooth [3, 5]. In addition, this treatment
provides protection against all risks of sudden death,
myocardial infarction and stroke (acute cercbrovascular
accident) due to a sudden increase in blood pressure after a
night of sleep [4, 7].

New data on the treatment of hypertension and various
optimal combinations, taking into account the characteristics
of the patients, like the study of promising areas, especially
in resistant arterial hypertension, are a minimum of
knowledge about hypertension that need to be mastered to
doctors working at the level of primary health care (PHC).
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TMNEPTOHUA: ®AKTOPbI PUCKA,
NEYEBHAA TAKTUKA, JNC 8

Backec Abanmo A.3.", ApenbsHo Backec C.B.2,
Backec AbaHmo X 3.3

"HayuoranpHbill MeQuuyuHcKul yHusepcumem
umeru A.A. boeomonbua, a.Kues, YkpauHa
2YHusepcumem CaH-Nedpo,
Axademuydecku-npogeccuoHanbHbill

omoOen MeQUUUHCKOU mexHooauu,

2. Yumbome, lMepy

OmodeneHue HMIT ObonoHckoeo palioHa
(Henmp nepsuyHol meduko-caHumapHol
nomowu Ne 2),2. Kues, Yxpaura

Pestome. Ha ypoBHe NepBUYHOrO 3BEHa OKaszaHua Megu-
LIMHCKO MOMOLLM, B YAaCTHOCTU B MefWLMHE HEOTNOXHbIX
COCTOSIHUIA, OTMeYaeTCs BbICOKWIA MokasaTerb BbI30BOB MO
Gone3HsM KposoobpalleHus, cpean KoTopbiX npeobnaga-
tOT BbI30BbI MO MMNEPTOHWUK. [pK 3TOM, TMNEPTOHUA B Kade-
CTBE COMNYTCTBYIOLLEro guarHosa conpoBoXgaeT npakruyec-
KW Kaxabli cryyan BelzoBa no 6one3HsaM kpooobpalleHus.
KonnuyecTBeHHEIA aHanu3 obcnyXeHHbIX Bbl30BOB Gpuragoi
HEOTNOXHON MELWLMHCKOW MOMOLUM MO  HO30M0rM4YeckUM
efvHULaM MOo3BONSET chenaTb BbIBOG, YTO B OCHOBHOM 06-
CNY>KUBAIOTCS BbI30BLI Mo B0ne3HsM opraHoB KpoBoobpalle-
HUS, TMNepTOHUYecKol BonesHn ¢ Kpuaamu, BonesHsm opra-
HOB [JbIXaHWs, MULEBapeHUs W HepBHOW cucTembl. B
MPOLEHTHOM COOTHOLLUEHWM GOoMe3Hn opraHos kposoobpa-
LLEHWs U TMNepTOHWYeckas GonesHb C KpM3aMu OTHOCUTENb-
HO BCeX 0BCIyXeHHbIX BbI30BOB, UMELOT (3@ 3-X rogWnYHbINA ne-
puog) Takue nokaszatenu: 40,84% wn 25,74% coOTBETCTBEHHO.
Hapsagy ¢ gucnunugemuein runepToHNUA SBMSETCH Cepbes-
HelLMM haKTopoM pasBUTUSA cepAedHO-COCYANUCTIX 3abo-
neBaHWin N yXyAlleHus ux nporHoda. CBoeBpeMeHHas no-
CTaHoBKa fMarHosa ‘runepToHua” 4YacTo cBfA3aHa ¢
6aMTENbHOCTBIO Bpada — Befb KIMHUYECKN HUKAKUX >Kanod
MOXeT U He OblTb. Ho Ha aTom BpayvebHasa paboTa He 3a-
KaH4YMBaeTCcA. XOTHA CerofHs OCHOBHas Macca MalueHTOoB
npeAnoYnTaeT caMmoredeHne, B TOM YACNE W OTHOCUTESb-
HO rMnepToHuK, paboTa no BeIGOPY WHAMBMLYaANBHOMO fe-
YeHUsa ABNAETCA NepPBOCTENEHHO BaXHOW COCTaBMAOLLEN.
M 3pecb coBpeMeHHbI Bpad MNpusBaH MposABATb CBOE
npodeccMoHarnbHoe MefWULMHCKOE WCKYCCTBO, MOAXOASA K
STOMY C UHTErpaTuBHOWM TOYKM 3peHus. B Lensx aktyanvsa-
Uun MeauKaMeHTO3HOoro nedveHus runeptoHun JNC 8 pas-
paboTan HoBble pykoBoAsLLME NPUHLMNLI AN BEAEHUS TU-
nepTeHsun y B3pochblix. C Apyrod CTOPOHbI, pynnbl
YYeHbIX-ME4MKOB WUCCrefyloT HOBble MeToAbl, Takue, Kak
CHWXeHWe ypoBHA depMeHTa (6enka) GRK2 (G-6enok pe-
LienTopoB KMHa3bl 2), NojaBneHne KapoTWAHOro Tena umu
KapOTULHOro roMyca U MOYEYHYIO CUMMNaTUYECKyto deHep-
BaLWto, YTO, C CYOLEKTUBHOMN TOYKMN 3pEHUS aBTOPOB, 3acry-
XMBaKT 0COBOro BHUMaHUA U UMEIOT pearnbHYl nepcrek-
TUBY ANSA NeYeHus peancTeHTHon Al

KniouyeBble cnoBa: rMnepTeH3us, fiedyeHue runepro-
HWKU, cepaedHo-cocygucTele 3aboneBaHus, akTopel puc-
Ka, kapauornorus, apTepvansHoe aaeneHue, JNC 8.

FMMNEPTOHIA: ®DAKTOPU PU3UKY,
NIKYBAJIbHA TAKTUKA, JNC 8

Backec A6anmo A.E.", ApenbsHo Backec C.5.2,
Backec AbaHmo X E3

"HaujoHanbHull meduyHull yHisepcumem
imeri O.0. bozomonbus, M. Kuie, Ykpaina
2YHigsepcimem CaH-lledpo,
AxademiyHo-npocbecitinull  6iddin
meduyHoi mexronoail, m Yimbome, lNepy
3BiddineHHs HMIT O6onoHcbkoeo palioHy
(Henmp nepeuHHol mMeduko-caHimapHol
Oonomozu Ne 2), m. Kuie, Ykpaina

Pestome. Ha piBHi NepBUHHOI MaHKN HadaHHA Meany-
HOI JomnomorK, 30kpemMa B MeAWUMHI HEBIAKNagHWX CTaHiB,
Bif3Ha4aeTbCA BUCOKWIA MOKa3HUK BUKNKKIB MO XBOpobax
KpoBoobiry, cepef AKX MepeBaxarTb BUKIUKM MO rinep-
TOHIi. [1py LbOMY, FiNepTOHIA CYMyTHLOrO fiarHo3y cynpo-
BOLXKYE NPAKTUYHO KOXEH BWMaAOK BUKITMKY 3 XBOPOO Kpo-
Boobiry. KinbkicHuiA aHania  obcnyroBaHux — BUKIMKIB
Gpuragoro HeBigKnagHoOI MegWYHOI AONOMOrM Mo HO30MOri-
YHUMMW OAMHULAMMU J03BONSE 3pOBUTU BUCHOBOK, L0 B OC-
HOBHOMY OBCyroBYOTECH BUKIUMKM 3 XBOPOO OpraHiB Kpo-
Boobiry, rinepToHi4HOI xBOpobK 3 kpusamu, xBopob opraHiB
OWXaHHS, TPaBfeHHs Ta HepBOBOI CUCTEMU. Y MPOLEHTHO-
My CMiBBifHOLUEHHI XBOpobMU opraHiB KpoBooGiry i rinepToH-
iMHa xBopoba 3 Kpusamu LLOAO BCiX 0BCMy>KEHUX BUKIUKIB,
MaloTb (3a 3-X pivHWiA nepiog) Taki nokasHuku: 40,84% Ta
25,74% BignosigHo. CBoe4yacHa mMoOCTaHOBKa AiarHosy
“rinepToHis” YacTo MoB’A3aHa 3 MUMBLHICTIO Nikapa — agxe
KMiHIYHO HiSKMX ckapr Moxe i He OyTn. Ane Ha LUbOMy
nikapcbka poboTa He 3aKiH4yeTbCA. Xo4a CbOrofiHi OCHOB-
Ha Maca nauieHTiB Bonie caMonikyBaHHs, B TOMY YMCHi i
woao rinepToHii, poboTa 3 BUGOpY iHAUBIAYaNbHOrO Niky-
BaHHS € NepLIOYeproBO BaXISIMBOKO CKMNaAoBo. | TyT cyyac-
HWIA Nikap NOKNUKaHWA BUSABNATU CBOE npodeciiiHe Megny-
He MalCTepHiCTb, NiAXOAAYM OO LbOro 3 iHTerpaTtuBHOI
TOuKK 30py. 3 METOK0 akTyanisauii MeguKaMeHTO3HOro fiky-
BaHHs rinepToHii JNC 8 po3pobuB HOBI KepiBHI MPUHLMMK
LNs BEEHHSA rinepTeHsii y gopocnux. 3 iHworo 6oky, rpymm
BYEHUX-MeANKIB J0CRIAXYIOTb HOBI MeToAMW, Taki, fIK 3HW-
XeHHs piBHA epmeHTy (binka) GRK2 (G-6inok peuen-
TOpIiB KiHa3u 2), NpuayLleHHs KapoTugHoro Tina abo Kapo-
TULHOro rnomyca i HUPKOBY CUMMNATUYHY AeHepBaljito, Lo, 3
cy6'eKTUBHOI TOYKM 30py aBTOPIB, 3aCnyroByoTb 0CoBNMBOI
yBaru i MaloTb peanbHy NepcrnekTuBy ANs MiKyBaHHA pesnc-
TeHTHoI Al

KniouoBi cnoBa: rinepTeHsia, nikyBaHHA rinepToHil,
CepLeBO-CYNHHI 3aXBOPIOBaHHS, DaKTopu pU3MKY, Kapgio-
norig, apTepianbHuin Tuck, JNC 8.
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