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and April (5.52 £ 0.25 mmole/l). The acrophase of cholesterol level concurred with
the orthophase of high density lipoprotein cholesterol in summer and winter time periods.
It should also be mentioned that the acrophase of low density lipoprotein cholesterol
was observed during winter period as well. Such combination can trigger the deve-
lopment of atherosclerosis, therefore treatment of patients with hypertension in winter
months should include some lipid corrigent factors. Maximum value of fibrinogen
were recorded in July (3.63 £ 0.17 g/l), whereas minimum values were found in April
and December (2.98 + 0.11, p < 0.05). It should be concluded that the summer treatment
of patients needs to be combined with hypercojagulating factors.
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[enbt0 HACTOSIILIErO UCCIEOBAHUS SBISUIOCH M3yUYEHHE HUPKAHHYaIbHON BapHua-
OETBLHOCTH YPOBHS OCTPOda30BbIX 0eNKoB (C-peakTHBHOTO O€JIKa) U COCTOSIHUS CUM-
MaToaIPeHANIOBOI CUCTEMBI KaK MapKepoB APPEKTUBHOCTH KOMIUIEKCHOTO BOCCTaHO-
BHUTENILHOTO JieueHHs O0JILHBIX TUTIepTOHNYecKoi 60e3Hbio (I'B) B ycmopusx 3amnamaHoit
Cubupn. lns uccienoBaHusi (yHKIMOHAIBHOTO COCTOSIHUS CHMITATOAJAPEHATIOBOM
CHCTEMBI HCIIOJIb30BAJICS MTOKA3aTellb [3-aIpeHOPEaKTHBHOCTH MEMOpPaH SPUTPOIIUTOB
(B-APM). BbisiBiieHO, 9TO MakCUMalbHbIe 3HaYeHus J-APM onpenessuiiuch B ICTHHI
Y OCEHHUI Neproabl rofa. MakcuManbHble 3Ha4eHus] C-peakTHBHOTO OeKa OTMEUEHbI
B JIETHHE MecsIIbl rofa (6,73 + 3,88 Mr/m), 9To CBUIETEIHCTBYET O TOBBIIICHHON aKTHB-
HOCTH HECTIEIH(PUIECKOTO BOCTIAJICHUS U, CJIEIOBATEIbHO, 3HAUNTETILHOM YBEITMUCHUN
pHUCKa CepIeYHO-COCYAUCTBIX OCIIOKHEHHUH B 3TOT Mepuoj rofa. Beicokne BeTUUUHbI
B-APM (30 £ 14,9 y.e., npu HOpMe 2—20 y.e.), OTMEUaeMble Y UCCICAYEMBIX 0OJIb-
HBIX B Ha4aJie Kypca JICUEHUs1, ONPEAEI0oT runepaapesepruueckuil Tun reuenus I'b.
Cuamxenne B-APM k koHiyy siedenus 1o 26,3 = 14,9 y.e. (p = 0,002) cBuaeTenscTByer
0 CHW)KCHHUHU (YHKIIMOHAIBHON aKTUBHOCTH CHMIIaTOaipeHanoBoi cucreMbl. Koppe-
JSIMOHHBIA aHAJN3 BBISIBIII HAJTMYUE OTPHLATEFHON B3aMMOCBSI3U MEXy YPOBHEM
CPB u s¢dexruBHOCTBIO Jeuenus (r = —0,48, p < 0,008), mex 1y 3HaueHreM 3-APM
n 3¢ dexruBHOCTRIO JeueHus (» = —0,34, p < 0,002), 9To MOAYEPKUBACT POJIH U3MCHE-
HUH yKa3aHHBIX MTOKa3aTenel B peanu3anuu 3 dexra npoBoaUMON Tepanuu.
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The goal of the study was to identify circannual variability of the c-reactive protein
and sympathoadrenal system as the markers of recovery treatment efficiency of patients
with hypertension in the Western Siberian region. The value of -adrenergetic reactivity
was examined, the maximum of which was observed during summer and autumn annual
time periods. The maximum value of c-reactive protein was recorded during summer sea-
son (6.73 £ 3.88 mg/l), which can be considered an evidence of inflammatory activity
and higher risk of cardio-vascular complications. High number of -adrenergetic reac-
tivity (30 £ 14.9, normally 2—20 ) recorded at the beginning of the treatment course
indicates the hyperadrenergetic character of the disease. The decrease in the value at the
end of the course down to 26.3 £ 14.9 (p = 0.002) testifies to the deceleration of the sym-
pathoadrenal activity. The conducted study concluded the existence of negative associa-
tions between c-protein level and treatment efficiency (r = —0.48, p < 0.008), between
B-adrenergetic reactivity and treatment efficiency (» = —0.34 p < 0.002), which should
be taken into consideration when monitoring the efficacy of the treatment course.
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W3yueHo BiMsiHUE WU3MEHEHHOTO (poTomepuoaa (OCTOSHHBINA CBET, MOCTOSHHAS
TEMHOTAa) Ha aKTUBHOCTH MPOTEOJIN3a (JIM3UC albOyMUHA, Ka3enHa, KojlareHa) B 0a-
3aNbHBIX Aapax Mo3ra. Ha cBety HaOm01anoch yBeIMYeHHE aKTUBHOCTH (DEPMEHTOB,
pacIIeIIAOmKUX Kazeu: B Oneanom mape (Fy , = 21,83, p = 0,0005) u munganune
(Fy12 =733, p = 0,019); ma3uc anpOymuna Bo3pacran B npunexamem sape (F, 1, = 6,72,
p = 0,024); mazuc xomarena B akkymoence (F, 1, = 16,32, p = 0,002), 6neanom mape
(Fy12 = 61,42, p = 0,0005), munpamane (F; ;, = 22,07, p = 0,0005). B ycnousix TeMHOTBI
Ha0JII0/1aI0Ch CHIKEHUE MPOTEOIIN3a 10 a30a1b0yMuHy B XxBoctatoM sipe (F 1, = 22,28,
p = 0,0005) n asokazenny B akkym6bence (F; j, = 27,41, p = 0,0002). JIuzuc xonnarena

T0J] BIUSAHMEM TEMHOTHI YBEIMYMBAJICS BO BCEX UCCIIEMYEMBIX CTPYKTypax (F 45 = 34,26,
p =0,0001). Ucxoast u3 BBITIIEU3I0KEHHOTO MOKHO CJIeJaTh BEIBOJ O TOM, YTO CYIIIe-

201





