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XAPAKTEPUCTUKA UUPKAOHbBIX PUTMOB
CEPAEYHON AEATEJIbBHOCTU Y BOJIbHbIX
APTEPUAJIbHOMN TMNEPTEH3UEWN C NAPOKCU3MAMM
OUBPUNNALUUN NPEACEPANN

E.C. IIeneca, B.A. CHeskxnukuii

YO «'pogHeHCKHH TOCYAapCTBEHHBIN MEIUIIMHCKUN YHHBEPCUTETY,
r. I'ponno, benapycs
E-mail: hellena_pelesa@mail.ru

Llens pa®oTHI: BBISBUTH OCOOCHHOCTH IIUPKATHBIX PUTMOB CEPICYHON AEATEIHHO-
cti y OONBHBIX apTepualibHOM TurnepTensueit (Al) B couerannu ¢ mapokcumMamMu (Hud-
pwusinun npeacepauit (I1OIT).

OOBEKTOM HCCIIEIOBaHUS SIBUITUCH: 91 MaIMeHT ¢ cepleuHO-COCYIUCTON MaToJI0-
rueit (AL, Al ¢ T1®DI1, unnonarnyeckue [1PIT) B Bo3pacre 40—S55 net u 24 otHOCH-
TEJIBbHO 37J0POBBIX 00CTIETYEMBIX.

MeTop1 McClIeTOBaHNS: KIIMHUIECKHH, (YHKITMOHATBHBIN, CTATUCTHYCCKHM.

Pesynbrartel. BesiBieno, uro 6onsHble Al B coueranuu ¢ [1DIT xapakrepusyrorcs
HapyleHusIMHA tupkaaabix puTMoB (LIP) wactoTsl cepaeunsix cokpamienuit (UCC), ap-
TepuanbHOTo AaBieHus (A/l) u mokasareneii BapuadenbHOCTH cepaeuHoro purtma (BCP).
B xoze nccnenoBanus pa3paboTaHbl HOBBIE MIOKA3aTEINH, XapaKTEPU3YIOIIUE HAPYIICHNE
[P YCC: noBslileHne «HavainbHOI» ckopocTH yTpeHHero nogbema YCC npu npoOyx-
JICHUH, CHIDKEHHE O0IIero KoJInmyecTBa HOYHbIX «BcruieckoBy YCC.

Hapymenus LIP Al u noka3zareneit BCP otpakeHbl B MI3MEHEHUH XPOHOOUOJIOTH-
YECKHX MapaMeTpoOB CTPYKTYPhI PUTMA: yBeIW4eHbI 3HaueHus me3opa (h) cucrommuecko-
ro (CAJl) u muacronmuueckoro A/l (JIAl), moBeimena ammumtyna (A) CAJL, camxken h
Y TPOMCXOAMUT BpeMeHHoe paccoriacoBanue putMa SDNN, a Takke CHMKEHbI 3HaYe-
Hus h u A 1P nokasareneit BCP, xapakTepu3yromux cHMIIaTHIecKrie U apacuMITaTH-
YEeCKHUE BIUSHUSL.
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Aim of the research: detection of peculiarities of cardiac functioning circadian
rhythms in patients with arterial hypertension and paroxysmal atrial fibrillation.

91 patients with cardiovascular diseases (arterial hypertension, lone paroxysmal
atrial fibrillation, or association of arterial hypertension with paroxysmal atrial fibril-
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lation) aged 40—55 years and 24 relatively healthy individuals were enrolled as ob-
ject of the research.

Methods of the research: clinical, functional, statistical.

Results. Patients with arterial hypertension and paroxysmal atrial fibrillation
were found to have impaired circadian rhythm of heart rate, blood pressure and heart
rate variability.

New parameters describing disturbances of heart rate diurnal rhythm (increased
initial velocity of morning heart rate elevation, decreased number of heart rate spikes
during night sleep and premorning activation indexes) were developed.

Impaired circadian rhythm of blood pressure and heart rate variability is reflected
in changes of chronobiological parameters of thythm structure (increased mesor of sys-
tolic and diastolic blood pressure, increased amplitude of systolic blood pressure, de-
creased mesor and time disparity of SDNN rhythm as well as decreased mesor and ampli-
tude of circadian rhythm of heart rate variability parameters responsible for sympathetic
and parasympathetic influences.

9KOJIOrMYECKHUE NMPOBJIEMbI
PENMPOAYKTUBHOIO 340POBbY XXEHLLIUH HA CEBEPE.
XPOHOBUOJIONTMYECKUE ACNEKTDbI

H.B. Ilerpuuenko, E.B. Hazapenko,
E.I1. Aummxmuna, H.C. Co3oHoBa

I'BOY BIIO «TromeHcKas ToCyJapCTBEHHAST METUIIMHCKAS aKaJIeMus», T. TIoMeHb

VccnenoBanusamu BIUSHUS HeOnaronpusTHeIX GakTopo CeBepa Ha 370pOBbE KEH-
UIMHBI YCTAHOBJIEHO, YTO HapYILIEHUs] PEHPOAYKTUBHON CUCTEMBI MIPU TUCMHUKPOIJIe-
MeHTo3ax ([IMD), cBoiicTBeHHBbIX 1711 ceBepa TIOMEHCKOM 001aCcTH, COMPOBOMKIAIOTCS
POCTOM YacCTOTBI OCJIOKHEHUI OEPEMEHHOCTH U POJIOB, a TAKKE MEPUHATATBHON CMEpT-
HOCTH 1 3a00J1€Ba€MOCTH HOBOPOXKJICHHBIX. PUTMOMETpHUECKUil aHAIN3 MUKPOIJIEMEHT-
HOI'0 COCTaBa ChIBOPOTKHM KPOBU, MOUYM U TPYAHOTO MOJIOKA MOKA3aJl MPEBBILIEHUS] HOP-
MAaJIbHBIX 3HAYEHUH (B HECKOJIBKO pa3!) JUisd KOHLIEHTPALMH KaJMUsl, MbILIbsIKA, MarHus,
¢bocdopa, HaTpusL, KA, Kb U PE3KOE CHIKCHUE COJICPyKaHMUs MU, IIMHKA, ceye-
Ha 1 HUKeNs. [Ipy M30BITOYHOM COIEpKaHWH JKele3a B BOJIE OTMEUYEHBI MOBBIIICHHAS
9KCKpenust (PepPHOHOB C MOYOH M CHM)KEHHUE YTHIU3AIMA MUKPOAIIEMEHTA KIIETKAMH-
MHUILIEHSIMHU. ['MIIOXpOMHAs aHEMHsl CONPOBOXKAAETCS JECHHXPOHO30M LMPKAIHAaHHBIX
PUTMOB JIJ1s1 KOHIIEHTPAIIMN ME/IM, CEJIeHa U IIMHKA B CHIBOPOTKE KpoBU. Ux pedummr
WJIM MaprUHAJIBHBIA YPOBEHb KOPPETUPYET C MaJI€HUEM aKTUBHOCTU LIMHK- U MEb3a-
BHUCUMOM CYNEPOKCHIMCMYTa3bl B 3puTpouuTax, akrusamueid [10JI, necunxpoHozom
Y HEIOCTaTOYHOCTHIO aHTHOKCUJAHTHOM 3alUThl. B 3TOM acrnekTe puTMOMETpUUYECKU
aHayu3 MO — kimrodeBoe 3BeHO MPOPUIAKTUUECKON METULIUHBL.

177





