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2. Features of the course and treatment of arterial hypertension in patients with chronic kidney disease in
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Pedepar:

1. 3rigHo pesyabraram ROC aHanisy npu peTpoCcrneKTUBHOMY aHaili3i 6ysi0 BUSBIJIEHO, 10 TUPEOTPOIHUI F'OPMOH
(TTT) MO>ke BUKOPUCTOBYBATUCS SIK MapKeP MIPOTHO3yBaHHSI IIPOrPeCyBaHHs XPOHIYHOI XBOPo6Uu HUPOK (XXH). Ha
IIPOCIIEKTUBHOMY €Tarli JOCiIpKeHHs y 3ay1e>XHOCTi Bif, piBHS TTI xBopux (n=89) 6yy10 po3noiieHo Ha [IBi Ipynu:
rpymna 1 - 59 xBopuii Ha AI' Ta XXH 3 piBHem TTT, sikuii BifroBigae kputepito cyoKIiHiYHOTO rinotupeosy (4,0-
10,0MMO /1) Ta rpyna 2 - 30 xBopux Ha Al' ta XXH 3 HopmasnbsHuM piBHeM TTT (<4,0MMO /11). 32 OCHOBHUMU
KJIiHIKO-/1a60paTOPHMMY [TOKa3HUKAMMU I'PYIU JOCIIiIKEHHS CYTTEBO Bifpi3Hsnch 3a piBHeM LIKO, mo
HiATBepAXye AaHi OTPUMMaHi Mifl 4ac peTpOCNeKTUBHOro aHanisy. Ilig yac ananisy pesynbratis JMAT 060x rpymn He

BHUSIBJIEHO CYTTEBUX PO30DKHOCTEN B OCHOBHUX IIOKA3HUKAX, ajleé BCTAHOBJIEHO AOCTOBIpHUH BIIUB auchyHKii 1113



Ha Bapia6esnbHicTs JIMAT. Tak B nepuiii rpymni 6yJia 1OCTOBIPHO BUILA KiJIbKICTb XBOPUX, SIKi BITHOCSTBCS O «NON-
dipper», «over-dipper» Ta «night peaker» (x2=5,71, p=0,017). 3rinHo pe3ynbTaTaMm JOCiIKeHHs BUsIBIeHO, 10 KIM
0yB JOCTOBipHO BullLe cepen xBopux Ha XXH ta Al' y noegHanHi 3 nucdyHkuieo 1113 B 1OpiBHSHHI 3 XBOPUMH Ha
XXH Tta AT, sKi 3Hax0guaKMCh B CTaHi eytupeosy (p=0,018). Cneuudiunicts TTI K MapKepy NOSIBU
aTepOCKJIEPOTUYHUX 3MiH cKiasa 92,86%, a po3mip AUC 103B0JIMB XapaKTepU3yBaTy IPOrHOCTUYHY 3HAYYILICTh
TTT sik «xopoury». EHIoTeianbHy JucyHKILi0 BUSBUIN Y 6inbinocTi xBopux Ha XXH ta Al', ofHaK yacTine BoHa
3ycTpiuaznace cepeq, xBopux 3 aucoynkiuieto 1113 (p=0,005). Bysio BctaHOBINEHO, o nigpuineHHs piBHs TTI mae
HEraTUBHUY BIUJIMB Ha LieU MoKa3HuK (0 = -0,65; p<0,001). XBopux 3 gucdyHkuieio 1113 BUNaiKOBUM YMHOM PO3Linu
Ha [1Bi miArpymnu, skum 6yJIo pru3HaYeHo Pi3HOKOMIIOHEHTHY KOMOGIHOBaHY aHTUTiNepTeH3UBHY Teparii. Ilinrpyna
la orpuMyBasia KoMOiHallil0 BasicapTany 160 Mr Ta amyIoguniny 5 MT, a niarpyna 16 - sasicaptany 160 mr ta
rigpoxnopruasigy 12,5 mr. LlinboBUx piBHIB 0iCHOTrO apTepianbHOrO TUCKY BOoCSran Maike 90% xBopux 060x
niarpyn. E¢pexTuBHiCTE 060X BUIiB KOMOIHOBAHOI aHTUTiINEPTEH3UBHOI Tepallii TaKOX MiJTBEPANIIN Pe3yIbTaTh
IOMAT. Bysio 3apeecTpoBaHe JOCTOBipHE MOKpallleHHs yCix nokasHukis JMAT, kpim cepenaboro JJAT 3a akTUBHUM
nepion y niarpyni 16. Ha ¢oni aHTUrinepTeH3nBHOI Tepanii BUsIBIIEHO [IO3UTHUBHI 3MiHU y CTPYKTYpi 060BOroO
npodinto AT: KinbkicTb «non-dipper» 4OCTOBIPHO 3HM3UJIACH B 000X MiATypHax, a KiJbKicTb «dipper» -
nipBummiace (p<0,001). [Tpu ananisi GyHKILil eHpoTesnio yepes3 3 Micsui Bif IOYaTKy aHTUTiNIepTEH3MBHOI Tepartii
TaKOX BigMidasy JOCTOBipHe MOKpalleHHs! QyHKIiOHAJILHOTO CTaHy €HJOTEJiI0 3 OiJIblll BUPAKEHOI0 JUHAMIKOIO B
niarpymi la (p<0,001). Bnepiue BusiBJieHa MOXKJIABICTb BUKOpUcTaHHs TTT Ik 0AHOTO 3 J0OJNaTKOBUX MapKepiB
IIPOTHO3YBaHHS PO3BUTKY XPOHIYHOI HUPKOBOI HEJOCTATHOCTI IpU HasIBHOCTI Al'. BCTaHOBJIEHO, 110 MigBUIIEHHS
piBus TTT y xBopux Ha Al' npu XXH acouitoeTbcs 3 HeraTUBHUMU 3MiHaMU ITOKa3HUKIB BapiadenbHOCTi [JMAT.
Brniepiue noBeneHa JOLINBbHICT BUKOPUCTaHHA came KIM 3 MEeTOI0 paHHbOI [AiarHOCTUKY aTEPOCKIIEPOTUYHUX 3MiH
npu Al ta XXH y noegnanHi 3 gucdyskuiero 3. BusgsieHo NporHocTuyHy 3HavdywicTs TTI mon0 po3BUTKY
aTepOCKJIEPOTUYHOTrO YpaKeHHSI MariCTpaJIbHUX apTepiil Ta pO3BUTKY €HA0TeiabHOI JucPyHKLii y xBopux Ha Al
npu XXH. Briepiue BCTaHOBJIEHO, 1110 HA TJIi KJIiHIYHO] cIliBCTaBHOCTI BasicapTaHy 160 Mr 3 aMJI0[IAIIIHOM 5 MT ab0
Basicaprany 160 mr 3 rigpoxyiopTuasigom 12,5 Mr came KombiHalisl 3 aMJI0AANIHOM AEMOHCTPYE OibIll 3HAYHUI
NIO3UTUBHUI BIIJIMB HA (PYHKIIiI0 €HJ0TENi10. BCTaHOB/IEHO IOCTOBIPHE 3HIKEHHSI CepeIHbOro AiactonivyHoro AT 3a
aKTMBHUM NePio, IpU BUKOPUCTAaHHI B SIKOCTi aHTUTINIEPTE3MUBHO] Teparlii BajicapTaHy Ta aMJIOuIIiHy. JloBeneHo,
1110 IPU3HAYEHHS BaJICAPTaHy Ta aMJIOJUIIIHY CIIpUsE [I03UTUBHUM 3PYLIEHHSM 3 O0KY (PYHKIIIOHAJIbBHOTO CTaHy
HUPOK Yy xBopux Ha XXH y noeHaHHi 3 CyOKJIIHIYHUM TiMOTUPEO30M. 3a pe3ybTaTaMu JOCTiIKEeHHS
3aIPOIIOHOBAHO BKJIIOUNTH Bru3HadYeHHs piBHs TTI no nmiany obcTekeHHs xBopux Ha Al' ta XXH, 3a ymoBu
HagBHOCTI aT€POCKJIIEPOTUYHOIO YpaKeHHS apTepii. JJoLiIbHO TPOBOLUTH YIIbTPA3BYKOBE AOCIII>KEHHS
MaricTpasbHUX apTepiil rososu Ta mui xeopum Ha Al ta XXH i piBuem TTT 6inbme 7,23MMO /1. TlinTBepaxkeHo, mo
BHMKOpHCTaHHS KoMbiHalii Basicaptany 160 Mr 3 aMJIOOUIIIHOM 5 MI' Ma€ IiepeBaru nepe;j KoM6iHallielo BajicapTaHy
160 mr 3 rizpoxnoprturazinom 12,5 Mr oo BIIMBY Ha PYHKLIOHATIBHUI CTaH €H0TeJ1iI0 Ta HUPOK Ta [IPU3BOIUTD
IO JOCTOBIPHOTO 3HIKEHHSI CEPeHbOTrO fiacTtosniyHoro AT 3a akTuBHuUM nepion. Kito4oBi cyioBa: aprepiasibHa
rinepTeHsisi, XpoHiYHa XBOPO6a HUPOK, NUCPYHKIiSI MUATONOI6HOI 371031, KOMOPOiAHICTh, KOMGIHOBAHA

aHTUTiNepTEeH3UBHA Tepallis

2. According to the results of ROC analysis, it was found that thyroid stimulating hormone (TSH) can be used as a
marker for predicting the progression of chronic kidney disease (CKD). During prospective study patients (n=89)
were divided into two groups depending on the level of TSH: group 1 - 59 patients with arterial hypertension (AH)
and CKD with the level of TSH, which meets the criterion of subclinical hypothyroidism (4,0-10,0mIU /1) and group
2 - 30 patients with AH and CKD with normal TSH levels (<4,0mIU /L). According to the main clinical and
laboratory indicators, the study groups differed significantly by the level of GFR, which confirms the data obtained
during the retrospective analysis. The analysis of ABPM results of both groups revealed no significant differences
in the main indicators, but a significant effect of thyroid dysfunction on the variability of ABPM was found. Thus, in
the first group there was a significantly higher number of patients belonging to the "non-dipper”, "over-dipper”
and "night peaker" (x2=5,71, p = 0,017). According to the results of the study, it was found that intima-media

complex thickness (IMT) was significantly higher among patients with CKD and hypertension in combination with



thyroid dysfunction compared to patients with CKD and hypertension who were in a state of euthyroidism
(p=0,018). The specificity of TSH as a marker of atherosclerotic changes was 92,86%, and the size of the AUC allows
to characterize the prognostic significance of TSH as "good". Endothelial dysfunction was found in most patients
with CKD and AH, but it was more common among patients with thyroid dysfunction (p=0,005). It was found that
an increase in TSH levels has a negative impact on this indicator (0=-0,65; p<0,001). In the third research’s stage,
patients with thyroid dysfunction were randomly divided into two subgroups, which were prescribed a
combination antihypertensive therapy. Subgroup 1a received a combination of valsartan 160 mg and amlodipine 5
mg, and subgroup 1b received valsartan 160 mg and hydrochlorothiazide 12,5 mg. Almost 90% of patients in both
subgroups reached the target levels of office blood pressure. The effectiveness of both types of combination
antihypertensive therapy was also confirmed by the results of ABPM. There was a significant improvement in all
indicators of ABPM, except for the average DBP in the active period in subgroup 1b. Positive changes in the
structure of the daily blood pressure profile were revealed: the number of "non-dipper" decreased, and the
number of "dipper" increased in both subgroups ( p<0,001). After the analysis of endothelial function after 3
months from the start of antihypertensive therapy, a significant improvement in the functional state of the
endothelium was noted with more significant dynamic in 1a subgroup (p<0,001). For the first time, the possibility of
using TSH as one of the additional markers for predicting the development of chronic renal failure in the presence
of AH was identified. It was first proved, the expediency of using the IMT for the purpose of early diagnosis of
atherosclerotic changes in hypertension and CKD in combination with thyroid dysfunction. The prognostic
significance of TSH in the development of atherosclerotic lesions of the main arteries in patients with
hypertension in CKD has been revealed. For the first time it was found that against the background of clinical
comparability of valsartan 160 mg with amlodipine 5 mg or valsartan 160 mg with hydrochlorothiazide 12,5 mg, the
combination with amlodipine shows a more significant positive effect on endothelial function, which is especially
important in CKD and subclinical hypothyroidism. There was a significant decrease in mean diastolic blood
pressure during the active period with using valsartan and amlodipine as antihypertensive therapy in comparison
with the combination of valsartan and hydrochlorothiazide. The administration of valsartan and amlodipine has
shown a positive affect on renal function in patients with CKD in combination with subclinical hypothyroidism.
According to the results of the study, it is proposed to include the determination of TSH levels in the examination
plan of patients with AH and CKD, in the presence of atherosclerotic lesions of the arteries. It is recommended to
perform ultrasound examination of the main arteries of the head and neck in patients with AH and CKD and TSH
levels more than 7,23 mIU /1 in order to exclude the presence of atherosclerotic vascular lesions. It has been
confirmed that the combination of valsartan 160 mg with amlodipine 5 mg has advantages over the combination of
valsartan 160 mg with 12,5 mg hydrochlorothiazide in terms of its effect on the functional state of the endothelium
and kidneys. It was found that the combination of valsartan 160 mg with amlodipine 5 mg leads to a significant
decrease in mean diastolic blood pressure during the active period.

Jep>kaBHHH peecTpaliiiHuii Homep [IiP:

IIpiopuTeTHHI HaNIpSIM PO3BUTKY HayKH i TEXHIKH:
CrpareriyHui# NpiopHTETHUI HAIIPSIM iHHOBaLiHHOI AiSJILHOCTI:
IlizcyMKu BOCIIiAKEHHS:

ITy6osikamii:

HaykoBa (HayKOBO-TEeXHiYHa) IPOAYKILisi:
Comnia;ibHO-eKOHOMIYHA CIIPSIMOBaHiCTh:

OxopoHHi gokymeHTH Ha OIIIB:

BrnpoBaakeHHS pe3yJIbTaTiB AHCepTalii:



3B'S130K 3 HAYKOBHMH TEMaMH:

VI. BizoMocTi mpo HayKOBOr0 K€PiBHUKa /KePiBHHUKIB (KOHCYJIbTAaHTA)

BaacHe IlpizBume Im's I1o-6aThKOBI:
1. Kypsara Onekcanap BikropoBud

2. Kuryata Oleksandr

KBasigikamis: g.menn., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa iHdpopmamnist:

IloBHe HaliMeHYBaHHS IOPHUAHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3HaxoO KeHHSI:

dopma By1acHoOCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiifiHuX ONOHEHTIB Ta PELeH3€HTiB
O@inifiHi OIOHEHTH
BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:

1. BinpyeHko Oznekcannp BikropoBuy

2. Bilchenko Olexander V.

KBasmigikanis: n.men.u., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetscs
HoparkoBa indpopmamnist:

IToBHe HallMeHYBaHHS IOPHIHNYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHoOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

BaacHe IlpizBume Im's I1o-6aTbKOBI:
1. CuBonan Birtasiit BikTopoBry

2. Syvolap Vitaliy



KBasigikamis: n.menn., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyerses
JoparkoBa iHdpopmamnist:

IloBHe HaliIMEeHYBaHHS IOPHUAHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma By1acHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

PeuenseHTu

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Mamuyp Bitasniit Mocunosuy

2. Mamchur Vitaliy

KBasmigikamis: n.men.n., 14.03.05, 14.03.05
InenTudikarop ORCID ID: He 3acrocosyerbcs
JoparkoBa iHdpopmamnist:

IloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BiracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacwue IlpizBumie Im's I1o-6aTbKOBI:
1. Mamuyp Bitaniit locunosuy

2. Mamchur Vitaliy

KBasiikanis: n.men.n., 14.03.05, 14.03.05
Imentudikarop ORCID ID: He zactocoyerbcs
JonaTkoBa iHdopmarist:

TloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHS:



InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpi3Bue Im'sa I1o-6aTbKOBI:

1. TloTabamHiit Banepiit ApkaziiioBuy

2. Potabashniy Valeriy A

KBasidikamis: n.menn., 14.01.11
InenTudikarop ORCID ID: He 3acrocosyetscs
JopaTrkoBa inpopmanis:

TloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Koz, 3a €IPITIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

ImenTudikarop ROR: He zacrocoyerbcs

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpizBuie Im'sa Ilo-6aTbKOBi
TOJIOBH pajgu

BiiacHe IIpi3Buine Im'sa ITo-6aTbKOBI
roJIOBYIOYOroO Ha 3aciJaHHi
BignoBigasibHuUI 3a MiATOTOBKY

00JIIKOBHX JJOKYMEHTIB

PeecTparop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 32 peecTpallilo HayKOBOi

OisIIBHOCTI

Crycs Bikrop IleTpoBry

Cryco Bikrop IleTpoBuy

IOpuenko T.A.



