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BCEYKPAIHCHKA HAYKOBO-IPAKTUYHA KOH®EPEHIIIS
3 MAHCTEP-KJJACAMHU «<HOBITHI 3AKOPJTOHHI KJITHIYHI
PEKOMEHJALII B IPAKTULI JIIKAPSI BHYTPIIIHbOI MEJJULIUHW»
NPUCBAYEHA 95-PIYYIO KA®EJIPU TPONEJAEBTUKU BHY TPIIIHbOI
MEJUIHUHU Nel HAINIOHAJIBHOT'O MEIMYHOI'O YHIBEPCUTETY
IMEHI O.0.5OI'OMOJIbIA

KHWIB, 14-15 TPABHSI 2024 POKY

BCTYIIHE CJIOBO

Hanpukinni 2023 poxy cBiii 95-piuHuii 1oBineil BigzHaumia kadenpa nponeJeBTHKH BHY TPIIHBOT MeAUIMHE Ne 1
HamionansHoro meauynoro yHiBepcurety iMeni O.0.boromonbus. CtBopena B 1928 pomi B pesynbrari 00’eqHaH-
Hs Kadenp mikapcbkoi aiarHocTuku (3aBigyBad — M.JI.CTpakecko) Ta crieniaibHOI maronorii 1 Teparii (3aBigyBad —
M.M.T'y6eprpun), kadeapa nporneaeBTHKN BHYTPIIIHIX XBOPOO (Tepiia Ha3Ba KadeapH) NpoHIia JOBIUi MUILX Po3-
BUTKY, BJIOCKOHAJICHHSI Ta HEBTOMHOT pOOOTH I1iJ] KEPIBHUIITBOM BUAATHHUX KIIIHIIUCTIB 1 egarorie M.M.I'yGeprpuiia,
@.S.IIpumaxka, b.M.11lenorina. 3 1988 poky kadeapy He3MiHHO 04oIrO€ uneH-kopecnonaeHT HAMH Vkpaiunu, 3aciy-
JKEHUI Jis19 HayKHW 1 TexHiku Ykpainu, npodecop B.3.Hersokenko. I10CTiHHO BTUTIOIOUH Y )KUTTS OCHOBHI MIPUHIUIH
KIIIHIYHOT MiITOTOBKU CTYACHTIB, 3allpOBaKeHi 3acHOBHIKaMH KUiBChKOi TepaneBTH4HOI mKkonu npopecopamu O6-
pasuoBuM B.I1., Ctpaxxeckom M./1., SlHoBchkum D.I'., kadeapa nmporneaeBTHKN BHYTPiIHBOT MequuuHn Ne 1 13 BIstu-
HICTIO 3rajiye BCiX CBOIX CIIiBPOOITHUKIB, K1 B Pi3HI POKHU IUTITHO MPALIOBAIIU 33 IS MIATOTOBKH MaiiOyTHIX TTOKOJIiHb
MEIMYHUX KaJPiB.

14-15 tpaBus 2024 poxy Harionansaum menuvauM yHiBepceuteToM iMeHi O.0.5oroMornbIist ciisibHO 3 Acolialiero
nikapiB-iHTepHicTiB YKpainu Oyia nmpoBeaeHa BeeykpaiHcbka HayKOBO-IIpaKTHYHA KOH(EPEHIis, TPUCBIUeHa 95-piu-
410 KadeIpu MpomneNeBTHKH BHYTPIIHbOT MeauinHu Nel «HOBITHI 3aKOpIOHHI KIIIHIYHI PEKOMEHAIli B MPaKTHIL
JiKapsi BHYTPILIHBOI MEAUIMHNY, Y POOOTI AKOI B3SUTM y4yacTh K IPOBiAHI BITYM3HSAHI HAYKOBII Ta KIIIHILUCTH, TaK
1 Momozti BueHi. B pamkax xoHdepeHii Oyio npoBeneHo MaicTep-Kiacu 3 JIarHOCTUKHU Ta JIKYBaHHS 3aXBOPIOBaHb
BHYTPILIHIX OPraHiB, a TAKOXK KOHKYPC MOJOIMX HAyKOBLIB. Y 30ipLi mpaib KOH(pEpeHLil MpeACTaBIeHO MaTepiain
HalKpammx pooiT 1 Te3! MepeMOXKIiB-HOMIHAHTIB KOHKYPCY MOJIOAUX BUCHHUX.

BCEYKPAIHCbKA TPOMAICbKA
OPrAHI3ALIA

«Acouiauia nikapiB-iHTepHicTiB
YkpaiHn»

Jep:;kaBHA HAYKOBA YCTAaHOBA
«HaykoBO-IpAKTHYHUI LIEHTP

npodiraKTHYHOI HanionaabHuii MmequyHuii yHiBepcureT
Ta kJaiHigHoT Meguumnn» 1Y C iMeni O.0.BoromoJibus
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BCEYKPATHCBKA HAYKOBO-TIPAKTUUHA KOH®EPEHIIIS 3 MANCTEP-KJIACAMUA
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Kuis, 14-15 tpaBus 2024 poxy
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Introduction: after the acute period of the hemorrhagic stroke it is still difficult to control blood pressure in patients
with arterial hypertension. Despite the existence of a position of a fixed combination of antihypertensive therapy, it is
lack of clear information about the better treatment concerning this specific group of patients.

Purpose: to find out the changes in 24-hour ambulatory blood pressure monitoring (24-ABPM) under the
influence of the chronotherapy approach to the treatment in hypertensive individuals after suffering a hemorrhagic
stroke >6 months ago.

Methods: a total number of 33 people (age — 52,749,8 years) were enrolled in the study. They recovered up
to >50 points according to the Barthel scale. Their office systolic blood pressure (SBP) and diastolic blood pressure
(DBP) were 155,2+7,4 and 98,2+4,8 mmHg, respectively. The subjects underwent 24-ABPM twice — before the
treatment and 30+5 days after its onset. The treatment was provided with a combination of amlodipine 5-10 mg
(in the morning), valsartan 80-160 mg (the daily dose was divided into 2 parts: the morning and the evening ones),
hydrochlorothiazide up to 12,5 mg, which was based on the chronotherapy approach. The corresponding indices before
and after the treatment were compared by Student’s t-test and Mann-Whitney’s U-test.

Results: daytime maximal SBP decreased from 169,3+18,4 to 131,4+18,6, DBP — from 117,3+17,9
to 91,3£8,1 mmHg (p<0,05 for both). Daytime hyperbaric index of SBP decreased from 412,2+£255,6 to
43,8437,7 mmHgxh (p<0,05). Daytime hyperbaric index of DBP decreased from 382,2+296,5 to 31,3+32,7 mmHgxh.
Daytime maximal pulse pressure diminished from 72,8+20,7 to 45,3+5,7 mmHg. The normal blood pressure level
was achieved in 24 (73 %) subjects. The number of patients with "dipper" blood pressure profile doubled — from 33 %
to 67 %. Statistically significant changes were found for blood pressure variability indices. They were, respectively:
daytime standard deviation (SD) of SBP 17,9+6,0 and 12,1+3,2, nighttime SD of SBP 13,5+4,6 and 10,4+4,1, 24-
hour period SD of SBP 17,845,2 and 13,3+4,3. The average real variability of SBP decreased from 11,3+2,7 to
9,7£1,8 mmHg (p<0,05).

Conclusion: Given the large number of studies on the increased risk of cerebrovascular disease with higher rates of
blood pressure variability, in particular SD of SBP and average real variability of SBP, the obtained results may indicate
a beneficial effect of this regimen on the basis of the chronotherapy approach in 24-ABPM. This issue may be more
relevant for this category of individuals who have had a history of hemorrhagic stroke.

Keywords: hemorrhagic stroke, cerebrovascular disease, blood pressure monitoring.
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