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1. OnTuMisaliist BeieHHS MalieHTiB 3 apTepiasbHOO TiNepTeH3ielo Ta HaIMiPHOI MaCOIO Tijla 32 JOIIOMOTOI0

TEJIEMOHITOPUHIY apTePiaZbHOIO TUCKY

2. Optimization of management patients with arterial hypertension and overweight by using telemonitoring of
blood pressure

Pedepar:

1. 3rigno 3 ganumu BOO3, nigBuienuii aprepianbHuil TUCK (AT) MatoTh 30-45% 3arasbHOI NOMYJIALii HaceleHHs,
cepe], SIKMX Ha 4acTKy YKpaiHu npunanae npu6ansto 12 miH. Ha cborogui aprepiasnbHa rineprensis (AT)
[IPOJIOBXKYe OyTH HANIMOMMPEHIUM PaKTOPOM PU3UKY CEpLIeBO-CYAUHHUX IOIill, He3BaXKalouX Ha JOCSITHEHHS B
IiarHOCTHIIi Ta cy4yacHi MOXJIMBOCTI megukaMmeHTo3Hoi kopekuii (WHO /ISH Hypertension guidelines, 2020). ¥

€BponenchkUX peKoMeHaalisax i3 mpodinaktuku CC3 2017 p. 3a3HaYe€HO, 110 HAAJIMIIKOBA Maca Tijla ¥ OKUPiHHS



NoB's13aHi 3 pu3uKoM cmepti Big CC3. YV 6aratboX KIIiHIYHUX AOCTITKEHHSIX BCTAHOBJIEHO B3AEMO3B 130K MiXK
nipBumeHHsam AT i 36inbmeHHsaM Macu Tina (Mityenko O.1. Ta iH., 2015). BpaxoByio4uu TeHAEHIi0 10 onTuMisarii
BUATPAT HA MEQULIMHY, PO3BUTOK IallieHT-OPi€HTOBAHOI IOITIOMOI'M Ta MiIBUIEHHS TPUXUIBHOCTI 1O KOHTPOJIIO
BJIACHOTO 3[J0POB's - TeJ€MOHITOPUHT (TM) K METO[ AiarHOCTUKU MOXKE 3irpaTy KJII0OYOBY POJIb Yy MaliOyTHEOMY
qaci (Miyata Y, Mukohara K, Nihon Naika Gakkai Zasshi., 2019). MeTta gociimkeHHs: MifBuIneHHs e(peKTUBHOCTI
KOHTPOJIIO apTePiaIbBHOrO TUCKY Ta MPUXUJIBHOCTI 10 JIIKyBaHHS y NAIli€HTIB 3 apTepialbHOIO TilePTEH3iel0 Ta
HaJMipHOIO MacoIO Tijla MIJIIXOM BUBYEHHS KJIiHIYHUX OCOOJIMBOCTEH, XapaKTEPUCTUK IICUXOJIOTIYHOTO CTaTyCy Ta
IIOKA3HUKIB J060BOrO MOHITOPYBAHHS i TEJIEMOHITOPUHTY apTEPiaIbHOTO TUCKY. 3aBAAHHS JOCJiIPKEeHHS: 1.
BusHaunTy 4acTOTy CYNyTHBOI IIATOJIOTII Ta KiIiHiYHiI ocobmrBocTi Al'y ranieHTiB i3 HagMipHOIO Macoro Tina. 2.
[IpoanamnizyBaTy IICUXOJIOTIYHUM CTATYC MaLieHTiB 3 A’ Ta HaIMiIpHOIO Maco1o Tisa. 3. JOCAigUTH SKiCTb XKUTTS Ta
piBEHb TPUBOXKHOCTI y NanieHTiB 3 AI' Ta HaIMipHOIO MAaCOI0 TiJa IiCJIsi BAKOPUCTAHHS TEJIEMOHITOPUHTY AT. 4.
[IpoBecTu nopiBHANLHMY aHai3 nokasHuKiB IMAT y naiieHTiB 3 apTepiasbHOIO rilepTeHsielo Ta HaJMipHOIO
Macolo Tisa. 5. [IopiBHATH piBeHb JOCSATHEHHS LiJIbOBUX ITOKAa3HUKIB AT Iicjisl BUKOPUCTAHHS Te€J1eMOHITOPUHTY AT
y NalieHTiB 3 apTePiaJIbHOIO riNepPTEH3iel0 Ta HaJMIPHOIO MACOIO Tisla. 6. OUIHUTY OUHAMIKY PiBHS IIPUXUIIBHOCTI [0
JIiKyBaHHS Ta 3'1CyBaTU (PAKTOPU HU3bKOI KOMIIJIAEHTHOCTI y NAllieHTIiB 3 apTepiabHOIO TiNepTeHsilo Ta HAIMIPHOIO
macolo Tisia. HaykoBa HOBM3HA OTpUMaHUX pe3ysibTaTiB [IpoBeneHo rinboKuil OPIiBHAJILHUN aHali3 0cObJIMBOCTEN
KJIiHiYHOI KapTUHU Al y NalieHTiB i3 HOpMaJIbHOIO Ta HaJIMipHOIO MAcCoOI0 Tijla Ta 3'1COBaHO, 110 AaHi nalieHTu
MaIOThb JOCTOBIPHO BUIY KiJIbKiCTb CYIyTHBOI 1ATOJIOT], YacTille MPUIMaIOTh IIOTPiiHY KOMOIHOBaHYy
AQHTUTINEPTEH3MBHY TEPaIlilo Ta MAlOTh BULIMI BilCOTOK HIKiJJIMBUX 3BUYOK (TAKUX SIK BXKMUBAHHS aJIKOTOJIIO Ta
MaJIOPYXJIMBUI CIIOCiO XUTTS). JoCiIpKeHo, 1110 32 JaHMMU OL[iHIOBaHHS IICUXOJIOTiYHOro npodiio nauieHTy 3 Al
Ta HaZMipHOIO MacOI0 Tijla MaJii CTAaTUCTUYHO BUIIli [IOKa3HUKU TPUBOXHOCTI (5IK i 0COOUCTICHOI, TaK i peakTHUBHOI)
Ta iMOXOHIPii, y TOM yac SIK piBeHb ONTUMiICTUYHOCTI OyB 3HMKeHUH. Kpim 1poro, piseHs SDK cTaTUCTUYHO HAXKYU,
HDK y HaljieHTiB 3 HOpMaJIbHOIO MacoIo Tijla 32 paxyHOK LIKaj Qi3nyHOro QPYHKLiOHYBaHHS, 3araJIbHOTO CTaHy
3/10POB’sl, )KUTTEBOI aKTMBHOCTI Ta poJibOBOro GyHKIioHyBaHHS. [IpoaHanizoBaHo f060BUil npodins AT y naiieHTiB
i3 HagMipHOIO Macolo Tisla Ta 3'SICOBAHO, 1[0 BOHM MAIOTh JOCTOBIPHO BUIIi MOKa3HUKY iHAeKkcy yacy JAT ta HiuHOI
rinepTeHsii. BuasneHa pisHuLA B JOCATHEHHI LiJIbOBUX MOKa3HUKIB AT BUKOPHCTOBYIOYM JOMAIIHE BUMIPIOBaHHS Ta
TEJIEMOHITOPHUHT. TaK, y NallieHTiB 4K i 3 HOPMaJIbHOIO, TaK i 3 HAIMIPHOIO MACOIO Tijla MiCJIs 3aCTOCYBAHHS NIPUJIAly
TeJleMeJULMHA JOCTOBIpHO 3HM3UINCh 1Mdpu sk CAT Ta JJAT, Tak i nokpauuscs nobosuit npodins AT. Bnepe
BCTAHOBJIEHO, 110 BUKOPUCTaHHS TE€JIEMOHITOPUHTY AT cripuse 306ibIIE€HHIO IPUXUJIBHICTIO 10 JIiIKyBaHHS,
[IOKpallye JIiKyBaJIbHO-/1ialHOCTUYHUI KOMIIJIAE€HC, 1[0 y CBOIO Yepry NOCTOBIpHO 3HIKYye uudpu AT SK y nanieHTis
i3 HOPMaJIBHOIO, TaK i 3 HAAMIPHOIO Macolo Tija. [TpoaHanizoBaHUI KOPESLiNHUN 3B'130K MK HEJIOCTaTHIM piBHEM
IIPUXUJIBHOCTI JI0 JIiKyBaHHS Ta (paKTOpaMHu, 0 3 HUM N0B's13aHi. [IpoBeieHnI OPiBHJILHUI aHali3 pe3yJIbTaTiB
odicHOro Ta [OMaImHbLOro MOHiITOpYBaHHS AT Ta 3HalieHa LOCTOBIpHA Pi3HUIIS B [I0Ka3HUKAX. 3'SICOBAHO, 110
IOCSITHEHHS Li1bOBUX NOKa3HUKIB AT acouitoeTbcs 3 nokpaueHHIM 5K, IOCTOBIpHUM 3HM)KEHHSIM PiBHS
TPUBOXKHOCTI Ta MifIBUIIEHUM KOMIIJIAEHCOM Y Nalli€eHTiB 5K 3 HOPMaJIbHOIO, TaK i 3 HAAMIPHOIO MaCOIO Tija.
[IpakTUyHe 3HaUYEHHS OJlepKAaHMX Pe3yJbTaTiB [IpoBelieHe NOCIiI)KEHHS 1ae 3MOTY MiIBAUIUTYU €(EKTUBHICTb
KoHTposo AT y narjieHTiB 3 Al' Ta HaEMIpHOIO MacoIO Tijla, PO3WMPUTH Cy4acHi JaHi npo GakTopu 3HWKEHHS
JIiKyBaJIbHO-iarHOCTMYHOI0 KOMIIaeHCY y Hux. OLiHKa coujanbHO-IeMorpadidyHux pakTopis [03B0OJIMIIA BUSIBUTH,
110 MALlieHTH 3 HAIMiPHOIO MacCoIO0 Tijla MalOTh BUILY CTafito Al', 0OTsKeHn ciMeiHMI aHaMHe3 Ta BULIUE CTYIIiHb
CEPLEBO-CYLVHHOIO PU3UKY B IIOPIBHSIHHI 3 NTAL[ieHTaMU 3 HOPMAJILHOK MACOIO Tija, 0 MA€ OJHE 3 KIII0YOBUX
3HaYeHb J1J151 BUOOPY ONTUMAJIbHOI TaKTUKY JIIKYBaHHS Ta 3HUKEHHSI CEPLEeBO-CYMHHUX YCKIaAHEHb Y IOeHHI
IIpaKkTHLi Jikaps. BusiBieHo, 1o 6ibla KiIbKiCTb IMOAEHHUX Ta0JIETOK JOCTOBIPHO 3HMXKYE IIPUXUIIBHICTD 10
JIiKyBaHHSI, IO B CBOIO YEPTy BUMArae nif6ip ONTHMaJIBHUX CXEM JIIKYBaHHS IJ1s1 JOCSITHEHHS ONTHMAJIBHUAX
PEe3yJIbTaTIB.

2. According to the WHO, 30-45% of the total population has high blood pressure (BP), of which Ukraine accounts
for about 12 million. Today, hypertension (AH) continues to be the most common risk factor for cardiovascular
events, despite the achievement in diagnostics and modern possibilities of drug correction (WHO / ISH
Hypertension guidelines, 2020). Management of patients with hypertension for more than a decade remains an



important issue in the field of health care both in Ukraine and around the world (He D, Zhang W, Walton RG, 2018).
Current trends in health care, in particular blood pressure control and continuous development of technological
devices should develop in parallel (Bodenheimer T, Pham HH, 2019). Given the trend towards optimizing medical
costs, developing patient-centered care and increasing commitment to self-monitoring, telemonitoring (TM) as a
diagnostic method may play a key role in the future (Miyata Y, Mukohara K, Nihon Naika Gakkai Zasshi., 2019). The
aim of the study: to increase the effectiveness of blood pressure control and adherence to treatment in patients
with hypertension and overweight by studying the clinical features, characteristics of psychological status and
indicators of daily monitoring and telemonitoring of blood pressure. Objectives of the study: 1. To determine the
frequency of concomitant pathology and clinical features of hypertension in overweight patients. 2. Analyze the
psychological status of patients with hypertension and overweight. 3. To investigate the quality of life and level of
anxiety in patients with hypertension and overweight after the use of telemonitoring of blood pressure. 4. Conduct
a comparative analysis of 24-hour ambulatory blood pressure monitoring in patients with hypertension and
overweight. 5. Compare the level of achievement of blood pressure targets after the use of telemonitoring of blood
pressure in patients with hypertension and overweight. 6. Assess the dynamics of adherence to treatment and
determine the factors of low compliance in patients with hypertension and overweight. Scientific novelty of the
obtained results An in-depth comparative analysis of the clinical picture of hypertension in patients with normal
and overweight and found that these patients have a significantly higher number of comorbidities, more often take
triple combination antihypertensive therapy and have a higher percentage of bad habits (such as alcohol
consumption and sedentary lifestyle). It was studied that according to the assessment of the psychological profile,
patients with hypertension and overweight had statistically higher rates of anxiety (both personal and reactive)
and hypochondria, while the level of optimism was reduced. In addition, the level of QOL is statistically lower than
in patients with normal body weight due to scales of physical function, general health, vital activity and role
functioning. The daily BP profile in overweight patients was analyzed and found to have significantly higher DBP
time index and night hypertension. The difference in achieving the blood pressure targets using home
measurement and telemonitoring was revealed. Thus, in patients with both normal and overweight after the use of
the telemedicine, the numbers of both CAT and DBP significantly decreased, and the daily blood pressure profile
improved. For the first time, it was found that the use of telemonitoring of blood pressure increases adherence to
treatment, improves medical and diagnostic compliance, which in turn significantly reduces blood pressure in both
patients with normal and overweight. The correlation between insufficient adherence to treatment and related
factors was analyzed. A comparative analysis of the results of office and home monitoring of blood pressure and
found a significant difference in indicators. Achieving BP targets was found to be associated with improved QOL, a
significant reduction in anxiety, and increased compliance in patients with both normal and overweight. The
practical significance of the obtained results The study makes it possible to increase the effectiveness of blood
pressure control in patients with hypertension and normal and overweight, to expand the current data on the
factors of reduced compliance in them. Assessment of socio-demographic factors revealed that overweight
patients have a higher stage of hypertension, a burdensome family history and a higher degree of cardiovascular
risk compared with patients with normal body weight, which is one of the key values for choosing the optimal
treatment tactics and reduction of cardiovascular complications in the daily practice of the doctor. It was found
that a larger number of daily pills significantly reduces adherence to treatment, which in turn requires the
selection of optimal treatment regimens to achieve optimal results.
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