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Pedepar:

1. HaBiTb 3a yMOB BifcyTHOCTI cynyTHbOI CC maToiorii, y nanieHnTis 3 PA Bil3Ha4aeThCs CYTTEBE 3POCTAHHA Kapaio-
BACKYJISIPHOTO PU3UKY 710 51%. Y xBopux Ha PA Al' BUsIBJIsieThCS BIBidi YacTillle, XapaKTepu3yeTbCs TipIuM
KOHTpOJIEM i yacTuM noegHaHHAM 3 PAT. YV 32,7% nanieHTiB 3 PA peecTpyeThCs LOKIIHIYHUIN aTEPOCKIIEPO3, IKUI
XapaKTepU3yeThCs Oibl PAaHHIM i MIBUAKUM PO3BUTKOM, 30i/IbLIYIOUN KapJio-BaCKYJISIPHUN PU3UK. 3aIUIIAEThCS
CKJIaJHOI0 TpobemMolo JiikyBaHHS Al' y pazi noenHanHA ii 3 PA. CrlipoHOIaKTOH PEKOMEHIOBAHO IIPU3HAYaTU
xBopuM Ha PAT nipu BincyTHOCTI KOHTpOJI0 AT. JloBeeHo, 10 CipOHOJIAKTOH MOXKe 3ar0o6irtu abo 3MEeHIINTH
sBuia ¢ibpo3y MioKapja Ta MOKPAIUTX Kapio-BacKyJsipHUil MPorHo3. biokana MiHepasoKOPTUKOiTHUX
PeLeNTOopiB NPU3BOAUTD IO 3MEHIIEHHS YaCTOTY BUSIBJIIEHHS aTEPOCKIEPOTUYHUX OJISIIOK, €HA0TEe NianbHO]
IVCQYHKLIi Ta aKTUBHOCTI 3amnasieHHs. [[pu3HaYeHHs CIiPOHOJIAKTOHY MOXKE CIIPUYMHATY 3HMKEHHs piBHiB TNF-0 Ta

[JI-6 y xBopux Ha PA. Pazom 3 TUM 3aJIMIIa€ThCS HE3'SICOBAHUM IIUTAaHHS 1[0/1I0 OCOOJIMBOCTEN NIepebiry, maToreHesy



Ta JikyBaHHs XBOpUX Ha Al', 30kpema PAI', y pa3si noegHanHug 3 PA. MeTa gociigpKeHHs: Ha OCHOBI KOMIIEKCHOTO
BHBYEHHSI CTPYKTYPHO-(PYHKLIOHATIbHOTO CTaHy Ceplis Ta MariCTpajibHUX apTepil, CuCTeMHOi reMoIHaMIKH,
IIOKa3HMKIB 1060BOr0 MOHITOPYBaHHS apTepiaabHOro TUCKY (AT) 3 BUBHaY€HHSIM LIUPKAZAHOTO PUTMY AT,
LIUTOKiHOBOTO CTaTyCy, KOTHITUBHUX, TPMBOXXHO-JI€TIPECUBHHUX [IOPYIIEHb Ta SIKOCTi XUTTSI, BCTAHOBUTH KJIiHIKO-
IIaTOreHEeTUYHi 0COOGIMBOCTI Ta ONTUMI3yBaTH Teparniio XxBopux Ha PAI' y noenHaHHi 3 PA. 3aBganHs: 1. OuiHuTi
CHACTEMHY TeMOJIMHaMIKy, CTPYKTYpHO-(YHKIiOHAJILHUM CTaH CEpLisl, MariCTpajibHUX apTepill, eHJoTesianbHy

PA. 2. BU3HaUUTH IapaMeTpu Ta OCOOJIUBOCTI LUPKaAHOro putMy AT 3a JaHMMU 1060BOTO MOHITOPYBAaHHS Y XBOPUX
Ha Al'i ii pesucteHTHY Qopmy y roegHaHHi 3 PA. 3. BusHauuTu piBHi MaTpUKCHOI MeTasnomnpoTeinasu-3, npo (1JI-6) i

CTaHOM Cceplisl, MaricTpajbHUX apTepiil, 1o6oBuM rpodinem AT, eHgoTesianbHOI TUChYHKII€0, piBHEM
MaTPUKCHOI MeTasionpoTeinasu-3, IJI-6, 1JI-10, KOTHITUBHUMU Ta TPUBOXKHO-AENIPECUBHUMU [TIOPYLIEHHIMU,
AKTUBHICTIO, IaBHICTIO, 0COOIMBOCTSIMU Ta €(PEKTUBHICTIO 6a3uCcHOI Teparii y xBopux Ha PA y noengHanHi 3 PAT i3
BM3HAUYEHHSIM HECHPUSITIMBUX O3HAK Ilepebiry ocTanHboi. 6. [I[poBecTy MOpiBHAIbHUI aHAai3 BIJIUBY TPUBAJIOL
KOMOIHOBaHOI aHTUTINEePTEeH3UBHOI Tepallii 3aJ1eXKHO Bif, 10JaBaHHS CIiPOHOJIAKTOHY Ha CTPYKTYPHO-
(YHKLiOHAJIBHUI CTaH CEPLS Ta MariCTPaJIbHUX apTepii, [o6oBi napameTpu AT, eHJoTenianbHy (PYHKLI0, piBEHb
MAaTPUKCHOI MeTasionporeinasu-3, 1JI-6, IJI-10, KOrHiTUBHI, TPUBOXHO-IEIIPECUBHI PO3JIaAy Ta SKICTb XKUATTS HA TJI
OJIHOTHUIIHOI cier@iyHOi XBOpo6-MoDiKy0uoi IpOTHPEBMATUYHOI Teparllii y XxBopux Ha PAI' y noenHanHi 3 PA.
HaykoBa HoBu3Ha. OTpyMaHi HayKoOBi gaHi wono nomupeHocti A’ ta PAI' Ta oLiHeHU CyMapHUN PU3KK CEPLIEBO-
CTPYKTYpHO-(YHKIIOHAJIBHOI'O CTaHy Ceplis Ta MaricTpajabHUX apTepiii, mobosoro npodimo AT, mapkepiB
3anasieHHs, piBHiB 1JI-6, 1JI-10, KOTHITUBHOrO Ta IICUXO-€MOLIMHOrO CTaTyCy XBopux Ha PAI' y moenHaHi 3 PA
PO3LINPEHO 3HAHHS, MO0 0COOIUBOCTEN nepebiry Al''y pasi HasiBHOCTI PA, 110 NOB'S13aHO i3 TpUBaIiCTIO IOEQHAHO]
[aToJIOoTii, CTyNeHeM aKTMBHOCTI PA, HasiBHICTIO CUCTEMHUX NPOSIBiB Ta e(eKTuBHIcTIO Teparnii PA. Otpumani
HAYyKOBI JIaHi 110710 MaTOJIOTIYHUX 3pylleHb fo6oBoro npodinto AT y xBopux Ha Al' 3a71€XHO Bifl HAsIBHOCTI Ta
ocobauBocTel nepebdiry PA. Bniepiue nokasaso, mo y xsopux Ha PAI' y noegHaHHi 3 PA nominyrounmu popmamu
nopyueHHs uupkagHoro putmy AT e night-peakers i non-dippers. [JonoBHEHO 3HaHHS MO0 NOPYIIEHb
CTPYKTYPHOTO CTaHy 3araJlbHUX COHHUX apTepil i enpoTesnianbHOi QyHKLi y XxBopux Ha PAI' y moegHaHHi 3 PA.
JicTasno nopanblinil pO3BUTOK YSBJIEHHS IOL0 [1AaTOTE€HE3Y rilepTEeH3UBHOTO ceplis y XBOpuX Ha PAl' y moeHaHHi 3
PA. loBeneHo, mo HasgBHICTh PA y xBopux Ha PAI’ xapakTepu3yeTbCs BUPA3HIIIMMU [IOPYLIEHHSAMU KOTHITUBHOI
(dyHKIi, ICMX0-eMOLIHOrO CTaHy Ta 3H>KEHHSIM SIKOCTi KUTTS. Briepiie BU3HaueHi B3a€MO3B'SI3KM MK
[IOPYIIEHHSIM CTPYKTYPHO-(QYHKIIIOHaJIbBHOTO CTaHy CEPLisl, MariCTpayIbHUX apTepiit Ta nokazHukamu JMAT,
PiBHSMU IIPO- Ta NPOTH3AIAIbHUX LIATOKIHIB y XBOpux Ha Al' y moenHaHHi 3 PA. JJonoBHEHI HayKOBI AaHi o040
iHTepsIelKiHy-6 SIK HalOi/IbII 3HAYMMOr0 MapKepa J1abopaTOPHOI aKTUBHOCTI Ta €(PEKTUBHOCTI JIIKyBaHHS XBOPUX

Ha PAT" npu noenHaHHi 3 PA.

2. Even in the absence of concomitant cardiovascular (CV) pathology, patients with RA have a significant increase
in CV risk to 51%. In patients with RA, H is found twice as often, is characterized by poorer control and frequent
combination with RA. Preclinical atherosclerosis is registered in 32.7% of patients with RA, which is characterized
by earlier and faster development, increasing CV risk. A difficult problem in the treatment of H remains in the case
of its combination with RA. Spironolactone is recommended for patients with RH in the absence of good BP
control. Spironolactone has been shown to prevent or reduce myocardial fibrosis and improve CV prognosis.
Blockade of mineralocorticoid receptors leads to a decrease in the incidence of atherosclerotic plaques,
endothelial dysfunction and inflammatory activity. Administration of spironolactone may cause a decrease in TNF-o
and IL-6 levels in patients with RA. However, the question of the course, pathogenesis and treatment of patients
with H, in particular RH, in combination with RA remains unclear. The purpose of the study: based on a
comprehensive study of the structural and functional state of the heart and main arteries, systemic



hemodynamics, indicators of daily monitoring of BP and determination the circadian rhythm, cytokine status, the
structure of H, cognitive, anxiety, and depressive disorders and quality of life, to establish clinical and pathogenetic
features and to optimize the therapy of patients with H and its resistant form in combination with RA. Tasks: 1.
Assess systemic hemodynamics, structural and functional status of the heart, main arteries, endothelial function,
the total risk of CV complications in patients with H and its resistant form in combination with RA. 2. To determine
the parameters and features of circadian rhythm of BP according to its daily monitoring in patients with H and its
resistant form in combination with RA. 3. To determine the levels of matrix metalloproteinase-3, pro- (IL-6), and
anti-inflammatory (IL-10) cytokines in patients with H and its resistant form in combination with RA. 4. To
determine the prevalence, structure, and nature of cognitive disorders, anxiety and depressive disturbances, and
quality of life in patients with H and its resistant form in combination with RA. 5. To investigate the relationship
between the structural and functional state of the heart, main arteries, daily BP profile, endothelial dysfunction,
the level of matrix metalloproteinase-3, IL-6, IL-10, cognitive and anxiety-depressive disorders, activity, age,
features, and the effectiveness of basic therapy in patients with H and its resistant form in combination with RA
with the identification of adverse signs of the latter. 6. Carry out a comparative analysis of the effect of combined
antihypertensive therapy depending on the addition of spironolactone on the structural and functional state of the
heart and main arteries, daily BP parameters, endothelial function, level of matrix metalloproteinase-3, IL-6, IL-10
on the same type of basic therapy on RA in combination with H. Scientific novelty. Scientific data on the
prevalence of H and RH were obtained and the total risk of CV complications in patients, when combined with RA,
was estimated. Based on a comprehensive study of the structural and functional state of the heart and main
arteries, ABPM, markers of inflammation, levels of IL-6, IL-10, the cognitive and psycho-emotional status of
patients with RH in combination with RA expanded knowledge about the features of H in the presence of RA, which
is associated with the duration of the combined pathology, the degree of RA activity, the presence of systemic
manifestations and the effectiveness of RA therapy. Scientific data on pathological changes of the daily BP profile
in patients with H depending on the presence and features of RA. It was first shown that night-peackers and non-
dippers are the dominant forms of circadian rhythms in patients with RH in combination with RA. The knowledge
on disturbances of a structural condition of the general carotid arteries and endothelial function at patients with
RH in combination with RA was added. The idea of the pathogenesis of hypertensive heart in patients with RH in
combination with RA was further developed. It was proved that the presence of RA in patients with RH is
characterized by more pronounced disorders of cognitive function, psycho-emotional state, and reduced quality of
life. For the first time, the relationships between the disturbance of the structural and functional state of the heart,
main arteries, and ABPM indicators, the levels of pro- and anti-inflammatory cytokines in patients with H in
combination with RA were determined. Scientific data on interleukin-6 as the most significant marker of
laboratory activity and effectiveness of treatment of patients with RH in combination with RA have been
supplemented.
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