O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0411U005861
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 21-10-2011

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. €ropoBa AnHa lOpiiBHa

2. legorova Anna Yuriyivna

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: kanguzaar Hayk

AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIndp HayKoBOi cneniaabHOCTI: 14.01.11

Ha3zBa HayKoBoi creniajibHOCTI: KapaioJoris

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
JaTa 3axHCTy: 23-09-2011

CreniaJbHICTh 32 OCBiTO¥O: 7.110.101

Micue po6oTH 34,00yBayva: XapkiBcbKuil HaliOHaJIbHMI YHiBepcuTeT imeni B.H. Kapasina
Kopg, 3a €IPIIOY: 02071205

Micue3HaxoaKeHHS: Yxpaina, 61022, M. XapkiB, maiigan CBoboau,4
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: MiHicTepcTBO OCBIiTH | HAayKu YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Iudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi Cleliaai30BaHOI BYEHOI pasu). 64.600.04
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10
BHKOHAHO JHCEPTaIlilo

IloBHe HaﬁMeHyBaHHﬂ IOPUIHUYHOL 0CO0M: XapkiBchbKuil HallioHaIbHUI YHiBepcuTeT iMeni B.H. Kapasina
Kopg 3a €IPIIOY: 02071205

Micue3HaxoaKeHHS: Ykpaina, 61022, m. Xapkis, maiinan CBo6oau,4

dopma ByracHOCTI:

Cdepa yIIpaBJIiHHﬂ: MiHicTepcTBO OCBiTH i HayKU YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BizomocTi npo gucepraniio
MoBga guceprariii:
Koau TemMaTHYHHUX PYOPHK: 76.29.30

Tema gucepranii:

1. BiiyiuB rinepTeH3uBHOrO TUILY OPTOCTAaTUYHUX PeaKlliil apTepialbHOrO TUCKY Ha nepeoir Ta e(peKTUBHICTh
JIIKyBaHHS apTepiajibHOI rineprexsii.

2. Influence of arterial blood pressure hypertensive type orthostatic reactions on the currency and effectiveness of
arterial hypertension treatment.

Pedepar:

1. Incepraliiio NpUCBSIYEHO BUBYEHHIO BILJIMBY TiMEPTEH3MBHOTO TUILy OPTOCTAaTUYHUX PeaKllill apTepiaabHOrOo
TUCKY Ha I1epe6ir Ta e(peKTUBHOCTD JIiKyBaHHSI apTepiaibHOi rinepTexsii npu pisHux Tunax Tepamnii. BusHaueno
YaCTOTHE PO3IOJiJIeHHs rinepTeH3MBHOI0 TUILYy OPTOCTAaTUYHUX peakliili apTepialbHOTO TUCKY Y 3OPOBUX OCi6
MOJIOZOrO Ta IIOXUJIOTO BiKy, @ TAKOX Y MAlli€HTIB 3 apTepiabHOIO rinepreHsiero. Takoxk BU3HA4€H] BiKOBI
0COOIMBOCTI PO3IOAiNY rilepTeH3UBHUX OPTOCTATUYHUX PEAKIil apTepiabHOTO TUCKY. 3 BIKOM 4acCTOTa
riepTEeH3MBHOTO TUIY OPTOCTAaTUYHUX Peaklilii apTepiabHOTO TUCKY 3HIKYEThCS. CTaTeBi BiIMIHHOCTI B 4aCTOTi
OPTOCTAaTUYHUX PeaKLiil CUCTOJIIYHOrO Ta AiaCTOJIiYHOIO apTePiaJIbHOTO TUCKY 3[OPOBUX HE3AJIEKHO Bif BiKy
BiZICyTHI. Y JKiHOK IalLli€eHTIB 3 apTepiajbHOIO TillepTEH3I€I0 NIepeBakae TrilepTEeH3UBHUNI TUI OPTOCTATUYHUX
peaxuiil K CUCTOJIIYHOrO Ta i AiaCTOJIYHOIO apTEPiaJbHOTO TUCKY. BCTaHOBJIEHO, 1110 YaCTOTA riNepTeH3UBHUX

OPTOCTAaTUYHUX peaKLiil CUCTOJIIYHOTO apTepiaJIbHOrO TUCKY MPY Teparlii aHTaroHiCTOM KaJblilo, ?-



aJlpeHOobJI0KaTOPOM Ta iHTiGITOPOM aHTIOTEH3UH EPETBOPIOIYOro pepMeHTy 3HUKYyBanacs Ha 27%, 29% ta 13%
BiZOBigHO. YacTOTa riepTEH3MBHUX OPTOCTATUYHUX PEAKLiN AiaCTOIYHOrO apTepiaIbHOTO TUCKY [IPpU Tepartii
AQHTaroHiCTOM KaJbliilo, ?-aJpeHO00I0KaTOPOM Ta iHri6ITOPOM aHTIOTEH3MH MePETBOPIOIYOro GEPMEHTY
3HKyBaznacst Ha 20%, 34% Ta 32% BinnosigHo. BusiBiI€HO, 110 TOKA3HUKY SIKOCTI KUTTS 301/IbIINAJINACS Y BCIX IPynax
i migrpynax, B OCHOBHOMY 32 PaxyHOK 30iJIbILIEHHSI iHIIEKCY 310POB's. B TO ke 4ac B MiArpymi 3 rinepTeH3nBHOI0
OPTOCTAaTUYHOIO PEAKII€I0 IHAEKC SKOCTI )KUTTS [IEPEBUIIUB 3HAYEHHS iHIEKCY SKOCTI KATTS MiIATPyIH 3
i3oTeH3MBHOI0. Bci npenapaTy NifiBUILLYIOTh TOKA3HUKU SIKOCTI )KUATTS, 6i/1b1I0I0 MipOIO iHTibITOp aHIIOTEH3UH
MIePETBOPIOIOYOrO GEPMEHTY, MEHIIIE AaHTATOHICT KaJIbLIilo i ?-afipeHO6I0KATOp Y HaiMeHIIil Mipi, He3aJIesKHO Bif,
Higrpynu nayieHTiB. B TOM e Yac B MiArpymi 3 rinepTeH3UBHOK OPTOCTATUYHOIO PEAKII€I0 apTEPiaIbHOTO TUCKY
CTYIIiHb MiJIBUILIEHHS WX TOKAa3HUKIB HYDKYMH, HIX 3 i30TE€H3MBHOIO He3aJIeXXHO Bif, Tepartii. Hai6inbm
CIIpYSTJIMBUMMU 11715 Iepebiry apTepiasibHOi rinepreHsii € HekBasi(ikoBaHi rinepTeH3UBHI OPTOCTATUYHI peakliii
CHCTOJIIYHOTO Ta JiaCTOJIIYHOrO apTepiaslbHOrO TUCKY, IIPU SIKUX YaCTOTa CMEPTI, iHCYJIbTy Ta iHdapKTy MioKapay
MEHIIa, HiXX NP i30TE€H3UBHUX i KBaTi(PiKOBaHUX TillePTEH3MBHUX OPTOCTATUYHUX PEAKI[iSIX CUCTOJIIYHOTO Ta
IiacToJIiYHOTrO apTepiasbHOro TUCKy. CIpUsSTIUBILIME IEepebir y rpymi Teparii iHribiropaMu aHriOTEH3MH
IIEPETBOPIOIOYOTO (PEPMEHTY, IPOMDKHE, - aHTAarOHICTaMU KaJIbliilo, i MEHII CIIPUSTIMBE - ?-aJpPEeHO06I0KaTOPaMHU.
BcraHoBJIEHO, 1110 y Teparlii apTepiasnbHOi rinepreHsii Heo6XiZHO KOHTPOJIIOBATY OPTOCTAaTUYHI peakiiii
CHCTOJIIYHOTIO Ta JiacTOJIiYHOrO apTepiajlbHOrO TUCKY TaK, 1100 BOHU 3HAXO[MJINCS Y Jianla30Hi HeKBasliiKoBaHUX

rifnepTeH3MBHUX OPTOCTATUYHUX PEAKLiSX CUCTOJIIYHOrO Ta AiaCTOIYHOrO apTepiasbHOTO TUCKY.

2. Thesis is dedicated to the research influence of arterial blood pressure hypertensive type orthostatic reactions
on the currency and effectiveness of arterial hypertension treatment in different types of therapy. Frequency
distribution of arterial blood pressure hypertensive type orthostatic reactions were identified in healthy persons of
young and old age and also in arterial hypertension patients. Also age peculiarities of arterial blood pressure
hypertensive orthostatic reactions distribution were identified. With age frequency of arterial blood pressure
hypertensive type orthostatic reactions decreases. Gender differences in frequency of systolic and diastolic
arterial blood pressure orthostatic reactions in healthy are absent and not connected with age. In female patients
with arterial hypertension the hypertensive type orthostatic reactions prevail both for systolic and diastolic
arterial blood pressure. It was identified that the frequencies of systolic blood pressure hypertensive orthostatic
reactions reduced on 27%, 29% and 13% correspondingly in calcium antagonist, ?-adrenoblocker and angiotensin
converting enzyme inhibitors therapy groups. Frequency of diastolic blood pressure hypertensive orthostatic
reactions reduced on 20%, 34% and 32% correspondingly in calcium antagonist, ?-adrenoblocker and angiotensin
converting enzyme inhibitors. . It was discovered that the quality of life indexes has increased in all groups and
sub-groups, mainly due to the index of health increase. At the same time in a sub-group with hypertensive
orthostatic reaction the quality of life index exceeded the level of quality of life index in the isotensive reaction
sub-group. All medications increased the quality of life indexes, angiotensin converting enzyme inhibitors in a
greater extent, calcium antagonist in a less extent and ?-adrenoblocker in the least measure, disregarding of
patients sub-group. At the same time in the hypertensive orthostatic reaction of arterial blood pressure sub-group
the extent of these indexes increase was lower than in than in patients with isotensive reaction disregarding
therapy. The most favourable for the arterial hypertension current were non-qualified hypertensive orthostatic
reactions of systolic and diastolic blood pressure, in which the frequency of death, stroke and myocardial
infarctions was less than in isotensive and qualified hypertensive orthostatic reactions of systolic and diastolic
blood pressure. More favourable current of arterial hypertension was seen in the group of angiotensin converting
enzyme inhibitors, intermediate - calcium antagonist, and less favourable - ?-adrenoblocker. It was identified that
in the therapy of arterial hypertension it is necessary to control the systolic and diastolic blood pressure
orthostatic reactions of in such way that they were kept in the range of non-qualified hypertensive orthostatic
reactions of systolic and diastolic blood pressure.
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