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V. BimomocTi npo gucepraniio
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Tema guceprauii:
1. MenuKO-nICUXOJIOTiYHUI CYIIPOBIT MiAJIITKIB, XBOPUX Ha IEPBUHHY apTepiasbHY rilepTeH3ielo

2. Medico-psychological care of adolescents with primary arterial hypertension

Pedepar:

1. JocnimkeHHs 6a3yeThCsl HA pe3yJIbTaTaXx KOMILJIEKCHOTO O6CTEXXEHHS 143 MifliTKiB, B T.4. 95 i3 IEPBUHHOIO
apTepiasnibHOIO rineprensieio (Al') Ta aHOHIMHOTO aHKeTyBaHH 279 mKoJapiB M.Kuesa. JloBeeHo, 1110 BUCOKA
peaKTHUBHA TPUBOXKHICTBD Y MiJJIITKIB € HE3aJIEXKHUM, a y [TO€IHAHHI i3 HAaJIMIIKOBOIO MACOIO Tijla 0JAaTKOBUM
(daxTopoM cTabisnizallii apTepiabHOTO TUCKY Ha BUCOKOMY piBHI. Pucu tuny [l ocobucrocTi 3rigHo Tecty DS-14
BUSBJIEHO Yy OiJIbIIOCTI MifJIiTKiB i3 IEPBUHHOIO apTEPiayIbHOIO riePTEeH3i€l0, YacTillle Y IiB4aTOK. BCTaHOBIEHO 3a
JaHumu SF-36 y migJiTkiB i3 nepBUHHOIO Al', MOPiBHSIHO i3 3MOPOBUMU IIKOJISIPAaMU, CYTTEBE 3HWDKEHHS TaKOTO
IIOKa3HMKa SIKOCTi KUTTS, K «PosiboBe QisuuHe PyHKUioHyBaHHS» (53,57+27,71 6anis npotu 76,05+25,64; P<0,05).
PiBeHb IOKa3HUKIB SIKOCTi XXUTTSI OYB 6YyJI0 3BOPOTHO NOB’s13aHUY i3 piBHEM LIKanu «HeraTuBHa 30yO/IMBICTb» TECTY
DS-14. binpmicTs MifgJIiTKiB i3 IepBUHHOIO A" CTpaXJal0Th Ha iHCOMHIIO, il TSKKICTb acOLil0BaaCh i3 3HKEHHSAM Y

HUX TaKUX [TOKa3HUKIB SIKOCTi KUTTH, K QiznyHe PyHKUioHyBaHHS (r=-0,55; P<0,01) Ta 3aranpHe 300poB’s (r=-0,48;



P<0,05). BcTaHOBIEHO BUCOKY IIPUXUJIBHICTD [0 JIIKyBaHHS JMLIe y 7,7% MifJiTKiB i3 nepBuHHOI0 Al', 1OBEIEHO
HEraTUBHUY BIIJIMB Ha KOMILJIA€HC TaKoi PUCH OCOBMCTOCTI, SIK colliasibHe irHopyBaHHs. Ha OCHOBI BUSIBJIEHUX
3aKOHOMIpHOCTEH po3p06JIeHO aIrOPUTM Ta IIPOrpamy MeJMKO-IICUXOJIOTiYHOrO CYIIPOBOAY MifJIiTKiB i3
nepBuHHOI AT, X 3acTocyBanHs 6y710 epeKTUBHUM y 85% NallieHTiB, y cepeIHbOMY Y JIBiui 36ibmmnach

NPUXUIIbHICTD 10 JIIKYBaHHS, MiJBUIINIIACDH SIKICTb XUTTS MALI€HTIB.

2. The purpose of the study was based on the study of psycho-emotional, behavioral and personality
characteristics and adherence to the treatment of adolescents with primary arterial hypertension (AH) to develop
an algorithm for their medico-psychological care. The research is based on the results comprehensive survey of
143 adolescents, including 95 adolescents with primary AH and anonymous questionnaires of 279 adolescents in
Kyiv. It is proved that high reactive anxiety in adolescents is independent, and in combination with overweight, an
additional factor stabilizing blood pressure at a high level. It has been established that adolescents with primary
AH have a reduced quality of life, especially physical role-functioning, most of them suffer from insomnia. In
almost all cases there is a tendency to computer dependence, the level of which correlates with the level of
average daily pulse blood pressure, and vice versa with the level of physical functioning. It has been established
that adolescents with primary AH have a reduced quality of life, especially physical role-functioning; 77.8% of them
suffer from insomnia; moreover, in 30.8% of patients insomnia was observed almost every night. Manifestations of
insomnia were significantly inversely correlated with quality of life indicators such as physical functioning (r = -
0.55; P <0.01) and general health (r = -0.48; P <0.05). Type D personality according to the DS-14 test was detected
in 35.3% of patients (71.4% of girls and 22.2% of boys). The values of the “Negative arousal” and “Social depression”
scales of this test were inversely correlated with the indicators of the “Viability” and “Emotional Functioning”
scales of the SF-36 test. The adherence to the recommendations for pharmacotherapy was found only in 7.7% of
adolescents with primary AH. The role of distress personality features in reducing the quality of life and adherence
to treatment has been established. Based on the revealed patterns, an algorithm and program for medico-
psychological care of adolescents with primary AH was developed. Psychosocial correction included motivational
interviews and cognitive-behavioral therapy. The motivational interview was aimed at understanding the patient's
problems (high blood pressure, the risk of complications, body overweight, anxiety, computer dependence, etc.)
and increased adherence to therapy. Particular attention was paid to the importance of self-monitoring of blood
pressure and body weight, "screen time", compliance with the diet and sufficient physical activity, and the
elimination of bad habits. The application of the algorithm was effective in 85% of patients, on the average, twice
the adherence to treatment was increased and the quality of life in patients was improved.
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