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1. OnTuMisalis BeieHHS NMalieHTiB 3 apTepiasibHOIO TiNepTeHsielo Ta HaIMIPHOI0 Macolo Tijla 32 JOIIOMOTOI0

TEJIEMOHITOPUHIY apTEPiajIbHOrO TUCKY

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

Pedepar:

1. 3rigHo 3 ganumu BOO3, nixBumenuii aprepianbHuil TUCK (AT) matoTe 30-45% 3arasibHOI NOMyJIA1Llii HaceeHHs,
cepeq SIKMX Ha 4acTKy YKpaiHu npunagae npu6ausHo 12 miH. Ha cboropHi aprepianbHa rineprensis (AT)
MIPOAOBXye OyTU HaloOMUPEHIMUM (PAKTOPOM PUBUKY CEPLIEBO-CYAUHHUX MO/ii1, HE3Ba)KalOYX Ha JOCSATHEHHS B
IiarHOCTHUI Ta Cy4acHi MOXJIMBOCTI MenukameHTo3Hoi kopekuii (WHO /ISH Hypertension guidelines, 2020). ¥
€BpornelcbkuxX pekoMeHanisx i3 mpodinaktuku CC3 2017 p. 3a3HayeHO, 1[0 HAAJIMIIKOBA Maca Tijlla i OKUPiHHS
MIOB’s13aHi 3 pu3uKoM cMmepTi Big, CC3. Y 6aratbox KIiHIYHUX NOCiIKEHHSIX BCTAHOBJIEHO B3a€MO3B'SI30K MiXK
nigBumenHsam AT i 36inbmenHaM Macu Tina (Mityenko O.1. Ta iH., 2015). BpaxoByio4u TeHAEHI{0 10 onTuMisarii

BUATPAT Ha MEOULIMHY, PO3BUTOK NallieHT-OPi€HTOBAHOI IONIOMOTM Ta MiJIBUIIEHHS TPUXUIBHOCTI 1O KOHTPOJIIO



BJIACHOTO 3[J0POB'sl - TesleMOHITOpUHT (TM) SIK MeTOA, IiarHOCTUKM MO3Ke 3irpaTy KJIIOUOBY POJIb Y MAiIOYTHbOMY
yaci (Miyata Y, Mukohara K, Nihon Naika Gakkai Zasshi., 2019). MeTa gociimKkeHHs: NigBUIIeHHs epeKTUBHOCTI
KOHTPOJIIO apTEPIaIbBHOrO TUCKY Ta MPUXUJIBHOCTI [0 JIIKyBaHHS y NIAlli€HTIiB 3 apTepiabHOIO TiIePTEH3ielo Ta
HaJMipHOIO MACOIO TijIa MIJIIXOM BABYEHHS KJIiHIYHUX OCOOJIMBOCTEH, XapaKTEPUCTUK IICUXOJIOTIYHOTO CTaTyCy Ta
IIOKA3HUKIB J060BOrO MOHITOPYBAHHS i TEJIEMOHITOPUHTY apTEPiaIbHOTO TUCKY. 3aBAAHHS JOCIiIPKEeHHS: 1.
BusHauuTy 4acTOTy CYNyTHBOI IATOJIOTII Ta KiiHiYHi ocobsmrBocTi Al'y ranieHTiB i3 HaAMipHOIO Macolo Tina. 2.
[IpoanamnizyBaTy ICUXOJIOTIYHUM CTATYC MaLieHTiB 3 A’ Ta HaIMiIpHOIO Macolo Tisa. 3. JOCAigUTH SKICTb JKUTTS Ta
piBeHb TPUBOXKHOCTI y ManieHTiB 3 AI' Ta HaJIMipHOIO MACOI0 TiJa I1iCJIs1 BAKOPUCTAHHS TEJIEMOHITOPUHTY AT. 4.
[IpoBecTu nopiBHSIbHUY aHaNi3 NokasHUKiB IMAT y naijieHTiB 3 apTepiasbHOIO rinepTeHsielo Ta HaIMipHOIO
Macoto Tina. 5. [TopiBHATH piBeHb NOCATHEHHS LIiTbOBUX II0KA3HUKIB AT Micjisi BAKOPUCTAHHS T€1€eMOHITOPUHTY AT
y NalieHTiB 3 apTepiabHOIO rNePTEeH3iel0 Ta HaZMIPHOIO MACOIO Tisia. 6. OLIHUTY OUHAMIKY PiBHS IIPUXUIILHOCTI [0
JIiKyBaHHS Ta 3'1CyBaTy (PAaKTOPU HU3bKOI KOMIIJIAEHTHOCTI y NAllieHTiB 3 apTepiajbHOIO TiNepPTEeH3ilo Ta HAIMIPHOIO
Macotlo Tiszia. HaykoBa HOBM3HA OTPUMAaHUX pe3ysbTartiB [IpoBesieHO IIIMOOKU [IOPiBHAIBHUIN aHaJli3 0COGIMBOCTEN
KJIiHiYHOiI KapTuHM Al y NallieHTiB i3 HOpMaJIbHOIO Ta HaIMipHOIO MAcCOIO Tijla Ta 3'1COBaHO, 110 AaHi NalieHTn
MaIOTh JOCTOBIPHO BUIIY KiJIbKiCTb CYIyTHBOI 1ATOJIOTI], YacTille NpUIMalTb NOTPiliHY KOMOIHOBaHY
AQHTUTINEPTEH3MBHY TePaIlilo Ta MAlOTh BULIMH BiJICOTOK HIKiJJIMBUX 3BUYOK (TAKUX SIK BXKUBAHHS aJIKOTOJIIO Ta
MaJIOPYXJIMBUI CIIOCIO XXUTTS). JloCiIpKeHO, 1110 32 JaHUMU OLiHIOBAHHSI [1ICUX0JIOTiYHOro Npodisio nauieHnTy 3 AI'
Ta HaZMIpPHOIO MacOI0 Tijla MaJii CTATUCTUYHO BUIIli [IOKa3HUKU TPUBOXKHOCTI (5IK i 0COOUCTICHOI, TaK i peakTHUBHOI)
Ta iMOXOHPIi, y TOM Yac sIK piBeHb ONTUMICTUYHOCTI 6YB 3HM>KeHUI. Kpim Lporo, piBeHb SDK cTaTUCTUYHO HIDKYUH,
HIX y naljieHTiB 3 HOpMaJIbHOIO MacoIo Tijla 32 paxyHOK LKaj PisnyHOro QPyHKLiOHYBaHHS, 3araJbHOrO CTaHy
3/10POB’sl, )KUTTE€BOI aKTMBHOCTI Ta PoJIbOBOro QyHKIioHyBaHHS. [IpoaHanizoBaHo f060BUi podins AT y naiieHTiB
i3 HaZIMipHOIO MACOIO TijIa Ta 3'1COBAHO, 10 BOHU MAIOTh JOCTOBIPHO BUIIi TOKA3HUKY iHIeKcy yacy JAT ta HivHOi
rinepTeHsii. BusBneHa pisHUILS B JOCATHEHHI LIiJIbOBUX MOKa3HUKIB AT BUKOPHUCTOBYIOUYM JOMAIIHE BUMipPIOBaHHS Ta
TEJIEMOHITOPUHT. TaK, y IallieHTiB 4K i 3 HOPMAaJIbHOIO, TaK i 3 HAIMIPHOIO MACOIO TiJja IMiCJIs 3aCTOCYBAHHS IIPUJIALly
TeJIeMeJULMHA OOCTOBipHO 3HM3WINCh 1Mdpu sik CAT Tta JAT, Tak i nokpamuscs no6osuit npodins AT. Bnepme
BCTaHOBJIEHO, 1IJ0 BUKOPUCTAHHS TeJIeMOHITOPUHTY AT cripusie 36i/IbIIE€HHIO IPUXUJIBHICTIO 10 JIIKYBaHHS,
IoKpallye JikyBaJlbHO-/1ialHOCTUYHUI KOMIIJIA€HC, 110 ¥ CBOIO Yepry IOCTOBIpHO 3HWXKYe uudpu AT sK y nalieHTis
i3 HOPMaJIBHOIO, TaK i 3 HAAMIPHOIO MacoI0 Tija. [TpoaHanizoBaHUN KOPESLiNHUN 3B'130K MK HEJJOCTAaTHIM piBHEM
IPUXUJIBHOCTI [0 JIiKyBaHHS Ta paKTOpaMy, 10 3 HUM NOB'a3aHi. [IpoBeieHni1 OPiBHAIbHUIL aHATI3 pe3yJbTaTiB
odicHOro Ta [oOMaIHbLOro MoHiTOpyBaHHs AT Ta 3HaleHa LOCTOBIpHA Pi3HUIIS B [I0Ka3HUKaX. 3'SICOBAHO, 110
IOCSITHEHHS L1i1bOBUX NOKa3HUKIB AT acouitoeTbcs 3 noKpaleHHIM SDK, TOCTOBIpHUM 3HMKEHHSIM PiBHS
TPUBO>KHOCTI Ta MifIBUIIEHUM KOMIIJIAEHCOM Y NAlli€HTIB 5K 3 HOPMAJIbHOIO, TaK i 3 HAMIPHOIO MACOIO TiJja.
[IpakTryHe 3HAYEHHS OJl€P>KaHUX pe3yJbTaTiB [IpoBeneHe NOCHiIKeHHS Jae 3MOTy MifBUIUTU €(PEeKTUBHICTh
KoHTposo AT y nanjieHTis 3 AI' Ta HaEMipHOIO MacoIo Tijla, PO3LMPUTH CydacHi JaHi Ipo GakTopu 3HUKEHHS
JIiKyBaJIbHO-IiarHOCTMYHOIO KOMIIaeHCY y Hux. OLiHKa coujanbHO-geMorpadpiyHux (pakTopisB [03B0OJMIIA BUSIBUTH,
1110 NALli€EHTU 3 HAJMIPHOIO MacoIO0 Tijla MalOTh BUILYY CTaflilo Al', 0OTs>KeHU CiMeNHUI aHaMHe3 Ta BUILIUIA CTYIiHb
CEPLEBO-CYAVMHHOTIO PU3MKY B IIOPIBHSAHHI 3 MallieHTaMU 3 HOPMaJIbHOIO MACOIO TiJa, 10 Ma€e OHE 3 KJIIOUOBUX
3Ha4yeHb 17151 BUOOPY ONTHMMAJIbHOI TAKTUKHU JIiKyBaHHS Ta 3HMKEHHS CEPLIEBO-CYIMHHUX YCKJIAJHEHD Y MIOAEHHIN
IIpaKTHLi Jikaps. BusiBieHo, mo 6ibla KiIbKiCTb MIOAEHHUX Ta0JIETOK JOCTOBIPHO 3HMXKYE IPUXUIIBHICTD 10
JIiKyBaHHS, IO B CBOIO Yepry BUMarae mnifoip onTuMaabHUX CXeM JIIKyBaHHS [71s1 TOCSITHEHHS ONTUMaJIbHUAX

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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