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ApTepuanbHad MNepTeH3na: MaciUTaobl

- Al aBnseTcs ogHUM U3 OCHOBHbIX Mogundunumpyembix doaktopos pucka CC3 u
BeAyLLEN NMPUYNHON BbICOKOM 3a00NeBaemMoCT U CMEPTHOCTM BO BCEM MUpPE.
PacnpoctpaHéHHocTb Al npogormkaeT pacTtu, gocturHyB 30% HaceneHus
3eMHoro wapa. CtaHgapTusnpoBaHHaga rno Bo3pacTty pacrnpocTpaHEeHHOCTb
Al oxBaTtbiBaeT 2/3 HaceneHus cpean nuy > 60 ner.

- PacnpoctpaHeHHOCTb Al' B pocCMNCKON NONynsiLnumM OCTaeTcsl Ha cTabunbHO
BbICOKOM YPOBHe, COCTaBnsada B nocriegHue roabl > 40%.

YBenunyeHue 3a 30 nert konuyecrtBa B3pocnbix ¢ Al B
ctpaHax EBponbl, CeBepHoun u KOxxHon AMepuku n KOro

BocTtouyHou Asun/3anagHon yactu TUXoro okeaHa
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Kario K, et al. The WHO Global report 2023 on hypertension
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2019 H
, warning the emerging hypertension burden in globe and its

EBpona, lOxHas v Oro-BocTouHas A3usi 1 treatment strategy. Hypertens Res. 2024;47(5):1099-1102.
CeBepHasa AMepuka 3anagHas yactb Tuxoro OkeaHa
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ApTenvanbHad vnenTeHsvaurbl

- B oTBeT Ha anutenbHoe nosbilleHne ALl pa3BuBatloTCS
HapyLleHnda CTPYKTYpbl 1 doyHKUnK JDK, neBoro npeacepama u
NHTPaMypanbHbIX cocydoB, 00beANHEHHbIX TEPMUHOM
«rmnepTteH3nBHas bornesHb cepaua» (FbC).

- Takum obpasom, 'BC npeacraBnseT cobon PyHKLMOHASbHbIE
N CTPYKTYPHbIE HApyLLUEeHUs cepaua, npueoasLme K
ONaCTONNYECcKon ANCPYHKUUN, Pa3BUTMUIO MHTECTMLMATIBHOIO
dbunbposa, cucronnyeckomn ANCAHYHKUUN U cepaeHHOM
HegOoCTaTOYHOCTK Y nauneHToB c Al

- B nocnegHue rogbl Yncno ocnoXxXHeHun, Bbl3aBaHHbIX [ BC,
HeyKknoHHo pacTteT, u B 2019 r. 'BC ctana ocHOBHOM NPUYNHON
1,16 MnnNInoHa cMepTen BO BCEM MUPE.

Nemtsova V, et al. Hypertensive heart disease: a narrative review series-part 1:
pathophysiology and microstructural changes. J Clin Med. 2023;12(7):2606.
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Gao G, et al. Impact of hypertensive heart disease, risk factors, and age-period-cohort models across 204
nations and regions from 1990 to 2019: a global perspective from the 2019 global burden of disease study.
Front Cardiovasc Med. 2024 Jul 18;11:1417523.
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e
MK v cepaeuHo-cocyavucTbiv MPOrHO3

[TI>K npenctaBnser cobom He TONMbKO ManbaganTUBHbLIA OTBET Ha
reMmoganHaMnyeckne N3MeHeHus, HoO U HeCEeT CYLLEeCTBEHHbIE PUCKM
HebnaronpuUATHbLIX CepaevYHO-COCYANCTLIX UCX040B. CTPYKTYPHLIE U
dyHKLUMOHarbHble N3MEHEHUS MUOKapaa, npoTtekarowmne 6ecCcCMMnTOMHO Ha
paHHeun ctagumn 'BC, co BpemeHem yBenuumnsatot puck CH, ©I1, UBC, BCC,
WMHCYIbTa U CMEPTM OT BCEX MPUYUH.

B kpynHom uccrnegoBaHum 35 602 60nbHbIX, KOTOPbIM BbINOMHANacbk IX0KI,
Richard Milani, et al. oOHapyxunn ysenmyeHme OTHOCUTENBHOIO pUcka CMeEPTU
OT BCEX MPUYNH Y NALMEHTOB C KOHLIEHTPUYECKUM pemogenuposaHnem n [THK
(RR 1,99; 95% poseputenbHbin nHTepsan (A4W): 1,88-2,18; p<0,001 n RR 2,13;
95% OW: 1,89-2,40; p<0,001, cooTBeTCTBEHHO). Hanboree BbICOKNN PUCK
CMEpPTU OTMEYEH Yy BOsbHbIX C KOHUeHTpuyeckon [TDHK. bbeina Takke oTMeyeHa
OnHamMuyeckaa oCobeHHOCTb MPorHo3a B OTBET Ha U3MeHeHUs1 reomeTpun JHK
npu Al'T: n3aMeHeHne KOHUEHTPNYECKOro peMmoaennpoBaHns B naTtTepH
HopMarbHoM reomeTpumn JIXK accoummnpoBancs ¢ yrnydleHMeM BbKMBAEMOCTU —
RR 0,64; 95% [OW: 0,42-0,97 (p=0,03).

Milani RV, et al. Left ventricular geometry and survival in patients with
normal left ventricular ejection fraction. Am J Cardiol. 2006;97(7):959-63.
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[N v cepaeuHo-cocyAUCTbIV NPOTHO3

Left Ventricular Geometry and Survival in Patients With Normal

Left Ventricular Ejection Fraction

Richard V. Milani, MD"*, Carl J. Lavie, MD", Mandeep R. Mehra, MDP,
Hector O. Ventura, MD?, Joshua D. Kurtz®, and Franz H. Messerli, MD*

TIK === p<0.0001
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(95% CI)

Puc. 1. KoacppumumeHntol OP obuien cmepTHOCTM Y
NauneHTOB C KOHLEHTPUYECKUM
pemogenuposaHueM (KP) n ITDK B cpaBHeHuu ¢

. : HOpMarbHOWN CTPYKTYpOW cepaua

0 1 2 3 4 5 0 1 2 3 4 5
prewva (Tomerd BpeMi (ToIsI)
CTpyKTYypa cepaua
HOpMa KOHUEeHTpu4eckoe QKCLeHTpu4yeckas KOHUEeHTpu4eckasa
pemogenuposaHu  runeptpodus (A) runeptpodus (KI)
e (KP)
56 + 16 63 + 14* 65 + 14*t 65 + 14*t
28,9+ 6,6 29,5 + 6,6* 30,0+ 7,2*§ 30,2 + 7,0t
59,9 + 4,3 60,8 + 4,4* 58,4 + 5,1*+ 60,4 + 5,3*t§
0,37 0,09 0,36 % 0,09* 0,36 + 0,09 0,36 % 0,09
OTHOCUTenbHasa 0,37 £ 0,04 0,51 +0,07* 0,38 + 0,04*t 0,52 + 0,08*t
TOJILLMHA CTEHKU
 MMIMK (rp) VR 150 + 48* 250 + 55*t 260 + 64*t
69 + 23 66 + 27* 128 + 22*t 135 + 28*t
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PUCK BGC npu IR

0.05 0.05

Sudden Cardiac Death in Hypertensive Patients cCh c K
Paolo Verdecchia, Fabio Angeli, Claudio Cavallini, Adolfo Aita, Dario Turturiello, 0.04 0.04
Michelantonio De Fano, Gianpaolo Reboldi

Hypertension. 2019;73:1071-1078. DOI: 10.1161/HYPERTENSIONAHA.119.12684
. d
3akntoyeHue: y nauymneHToB ¢ Al
6e3 BbIABNEHHOro cepaeyvHo-

0.03

0.03 | Kpurepuin sssewennoro
norapudMn4eckoro Tecta
7=6,8

KpuTtepuii BsBeLleHHOro
norapuémuueckoro Tecta Z = 4,7

p <0.001 p < 0.001

KymynatueHas yactoTa cobbiThit
KymynaTtueHas yactoTa cobbiTui

cocyaucToro 3abonesaHus, o o

Bo3pacTt, C[l, OKI-npuaHakn INXK oo 001

ambynaTtopHOe nNynbCcoBoe

OaBneHne SBMsTCS 0.00 ses A 0.00 S
He3aBUCUMbIMW NPOrHOCTUYECKUMU 5z 4 6 8 10 5 2z 4 6 & W

MNepunopg HabalogeHus, rogbl Mepuog HabnogeHuns, rogpl

mapkepamun BCC B ganbHenwem.

Puc 1. Yactora BCC y naumeHToB ¢ Al,, cBazaHHon ¢ C[]
(cnesa) u XK (cnpaga)

Tabnuua. MHorogakTopHbI aHanu3 BbXXKMBAaEMOCTH

Bos pacT 10 net 2,26 1,53-3,34 < 0,0001

_ MY>X. B CPaBHEHUN 2,41 1,19-5,12 0,0187
C XeH.

€CTb UM HeT 4,10 1,98-8,51 < 0,0001

24-yacoBou 10 mm pT CT 1,35 1,02-1,78 0,0359
amMobynaTopHbIn
MOHUTOPUHr Al

X npu SKI €CTb NN HET 2,99 1,46-5,99 0,0024
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[Mpw MK cywecTByeT Lenbin pag MexaHn3MoB, NPUBOOALLNX K CHUXEHUIO NOCTYNMNEHUS K MuoKapay
Kucropoaa: UaMeHeHUs1 B KOPOHapHbIX apTepusix, NoBbILWEHHasa arperaumsi TpoMboLMTOB, NOBbLILWEHNE
BSA3KOCTU U NPOTPOMOOTUYECKNX CBONCTB KPOBW.

Kpome Toro, y 60s5bHbIX ¢ [TIXK nosbilweHa noTpebHOCTbL M1okapaa B KUCNOpoae.

[TDK BbICTynaeT kak HEMHBA3MBHbLIA CEHCOP BblpaXeHHOCTU aTepockneposa n UBC, Tak kak oTpaxaet
nopaxeHue opraHoB-MULLIEHEW NPU COMYTCTBYOLLMX dakTopax pucka, kak Al.

[TIXX paccmaTtpuBaeTcs kak BocnanuTesibHoe COCTOAHME HU3KOW akTUBHOCTU NO AaHHbIM
3KCnepuMeHTanbHbIX U KNUHMYECKUX nccrnegosaHui. lNposocnanntenbHoe COCTOSAHME, CBA3aHHOE C
[TDK, MoXxeT yBenuumneaTtb puUCK pasButna atepockneposa, U6C n nHdapkra mmokapaa.

CocTtosiHue

3popoBble
nwoaun
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X
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rx

Mokown
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®u3ny. Harpyska

Basogunaraums anukapauanbHbIX
apTepumit o6ecneumBaet
COOTBETCTBUE BO3POCILMM
notpe6HocTsIM Muokapaa B 02

CHMWXXeHa cnocoBGHOCTb AnsA
Gonbluei gunarauum
3anukKapauanbHoro cocynaa,
YyTo6bI 0O6EecneYnTb afeKBaTHbIN
NPUPOCT KPOBOTOKA BO3POCLLUM
notpe6HocTsIM Muokapaa B 02

Khalid K, et al. Correlation of coronary artery disease and left
ventricular hypertrophy. Cureus. 2021;13(8):e17550
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Left ventricular hypertrophy contributes to Myocardial Ischemia in Non-
obstructive Coronary Artery Disease (the MicroCAD study)

Ingeborg Eskerud **!, Eva Gerdts *™', Terje H. Larsen ™“', Mai Tone Lennebakken "

Mo gaHHbIM Eskerud |, et al. (2019) I'TK He3aBncnMmMo accoummpoBarnach Kak ¢ Hanmdmem,
Tak U ¢ OBLUMPHOCTBLIO MUOKapAnanbHON nwemmn (No gaHHbIM ctpecc-OxoKI) y nauneHToB
co ctabunbHom cTteHokapanen n HeobcTpykTusHon MBC. Monaratot, yto MK npnBoguT K
NweMmMn Mmokapaa nocpeacTBOM CHUXEHUA KanunnapHOW NOTHOCTU, NOBbILLIEHUS
nasrieHns HanonHeHus JIK n yBennyeHns notpebHOCTM MrUoKapaa B KACIOpoe.

Al MOXeT 3aTpyaHATb nepdyaunto npmn HeobeTpykTnBHoM NBC 3a CHET HapyLLEHUS
Ba30OMOTOPUKN, SHAOTENMANTbHON ANCPYHKLUNK, aTEePOCKNEPOTUYECKOro NopaxeHus,
YTOSLLEHHBbIX U HENOA4ATNMBbLIX COCYA0B C HES((EKTUBHOW ayToperynaumen.

) T R T
B p B p
019 004 023 0010

Bo3spacT (roabi) 0,002 0,984 -0,18 0,056

| Bospact(ropmr) |
020 0021 025 0,005
-016 0069 ~018 0,044
018 0,039 024 0,006
Tabnuua. JIMHenHbIN
0,12 0,176 0,06 0,519 PErpeccroHHbIN aHanmns
KoBapuauumn, CBA3aHHbIX
| Kewckwiinon ~ |EGIAR 0,191 CO CTeNeHbIO UMMM
009 0325 wwoKapaa
-009 033
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Left Ventricular Hypertrophy Is Associated With Increased Infarct Size
and Decreased Myocardial Salvage in Patients With ST-Segment
Elevation Myocardial Infarction Undergoing Primary Percutaneous

Coronary Intervention

Lars Nepper-Christensen, MD; Jacob Lenborg, MD, PhD, DMSc; Kiril Aleksov Ahtarovski, MD, PhD; Dan Eik Hefsten, MD, PhD; Kasper Kyhl,
MD, PhD; Adam Ali Ghotbi, MD; Mikkel Malby Schoos, MD, PhD; Christoffer Goransson, MD; Litten Bertelsen, MD; Lars Kaber, MD, PhD,
DMSc; Steffen Helqvist, MD, DMSc; Frants Pedersen, MD, PhD; Kari Satinamaki, MD, DMSc; Erik Jergensen, MD; Henning Kelbak, MD,

DMSc; Lene Holmvang, MD, DMSc; Niels Vejlstrup, MD, PhD; Thomas Engstrem, MD, PhD, DMSc

[TI>K He3aBncmMo cBdA3aHa ¢ 66nbwnmM pasmepom MM, MeHbLIeN 30HOW yueneBLlero
MUOKapaa, b6osbLien 4acToToM MUKPOCOCYONCTOMN OOCTPYKUUU, MEHBbLLUMMU 3HaYeHusSMn OB
JK 1 6onee BbICOKMM PUCKOM CMEPTHOCTU OT BCEX MPUYNH N YPOBHEM HEQPAEKTUBHOCTU

UKB npn STEMI.

607 © mopma
c Q.9
o TrHOepTpodHA S ¥
40
pasMep
30HBI
uHbap
KTa 20+
0 1

30Ha pHcka (% JIK)

Puc.1. Paamep octporo UM (% ot macchl JTXK) B 3aBMCMMOCTM OT nnoLaam
Muokapaa, noasepxeHHow pucky (% ot macchbl JIXK). JIuHna gns rpynnel ¢
'K pacnonoxeHa 3Ha4YMTENBLHO BbILLE NUHWK Ans rpynnbl 6e3 THK
(P<0,001). B obeux rpynnax pasmep VM koppenupyeT ¢ 30HOM pucka r=0,68 n
0,49, P<0,001.
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Puc.2. OkoHuaTenbHbI pasmep VIM (% oT macchl JTXK) B
3aBMCMMOCTM OT Nrowiagn Mvokapaa, nogsep)keHHon pucky (% ot
maccbl JIXK). Jlnnua ansg rpynnel ¢ MK pacnonoxeHa 3HaunTensHO
BbiLLe NuHWMKM ang rpynnel 6e3 MK (P<0,001). B o6emnx rpynnax
pasvep UM koppenupyeT ¢ 30Hon pucka r=0,47 n 0,31, P<0,001.
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ObocHoBaHHoCTb perpeccuu MNTH npu AT (1)

Prognostic Implications of Baseline
Electrocardiographic Features and Their
Serial Changes in Subjects With
Left Ventricular Hypertrophy

Daniel Levy, MD; Melinda Salomon, PhD; Ralph B. D’Agostino, PhD;
Albert J. Belanger, MS; William B. Kannel, MD, MPH

Background During the past half-century, the ECG has
been used extensively for the diagnosis of left ventricular
hypertrophy. Persons with ECG evidence of left ventricular
hypertrophy are at increased risk for the development of
cardiovascular disease.

Methods and Results _Subjects from the Framingham Heart
Study with ECG evidence of left ventricular hypertrophy were
eligible for this investigation if they were free of cardiovascular
disease and did not have complete bundle-branch block or
Wolff-Parkinson-White syndrome. Logistic regression analyses of
pooled biennial examinations were used to determine risk for
cardiovascular disease as a function of baseline voltage (sum of R
wave in aVL plus S wave in V) and repolarization and as a
function of serial changes in these ECG features of hypertrophy.
The eligible sample consisted of 274 men (mean age, 60 years)
and 250 women (mean age, 64 years) who contributed 2660
person-examinations. During follow-up, there were 269 new
cardiovascular events. Compared with subjects in the first quar-
tile of voltage at baseline, the age-adjusted odds ratio for
cardiovascular disease among subjects in the fourth quartile was
3.08 (95% confidence interval [CI], 1.87 to 5.07) in men and 3.29
(95% CI, 1.78 to 6.09) in women. Compared with a normal
repolarization pattern, the presence of severe repolarization
abnormalities was associated with an age-adjusted odds ratio of
5.84 (95% CI,3.55 t09.62) in men and 2.47 (95% CI, 1.38 to 4.42)

in women. Subjects with a serial decline in voltage were at lower
risk for cardiovascular disease than were those with no serial
change (men: odds ratio after adjusting for age and baseline
voltage, 0.46; 95% CI, 0.26 to 0.84; women: odds ratio, 0.56; 95%
CI, 0.30 to 1.04). In contrast, those with a serial increase in
voltage were at greater risk for cardiovascular disease (men: odds
ratio, 1.86; 95% CI, 1.14 to 3.03; women: odds ratio, 1.61; 95%
CI, 0.91 to 2.84). Compared with those with no serial change, an
improvement in repolarization was associated with a marginally
significant reduction in cardiovascular risk in men (odds ratio
after adjusting for age and baseline repolarization, 0.45; 95% CI,
0.20 to 1.01). Worsening of repolarization was associated with
increased risk for cardiovascular disease in both sexes (men: odds
ratio, 1.89; 95% CI, 1.05 to 3.40; women: odds ratio, 2.02; 95%

3akntoueHue: pesynbTaThl UCCNEL0BAHUA
npeanonaratoT, 4To perpeccua SKM-npusHakos
N obecneymeatoT ynydlleHne pucka ana
cepefevyHO-CcoCyANCTbIX 3aboneBaHui, B TO
BpeMA, KaKk nocnefoBaTebHOE yXyAleHuWe
N obecneurBaeT BO3POCLLMIA PUCK.

Levy D, et al. Prognostic implications of baseline electrocardiographic features
and their serial changes in subjects with LVH. Circulation. 1994;90(4):1786-93.
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OOocHoBaHHoOCTb perpeccyu MNH npu Al (2)

BbinonHeHHble B Hadane 2000-x rr TakmMe KpynHble uccrnenosanusa kak MRFIT
(Multiple Risk-Factor Intervention Trial), HOPE (Heart Outcomes Prevention
Evaluation) n LIFE (Losartan Intervention For Endpoint) noateepaunu
cnocobHocTb perpeccuu INDK Ha doHe AT okasbiBaTb bnaronpusaTHoe BnsIHNE
Ha cepaevYHO-COCYaAMUCTbIN MPOrHoa3.

Reduction of Cardiovascular Risk by Regression of
Electrocardiographic Markers of Left Ventricular
Hypertrophy by the Angiotensin-Converting Enzyme
Inhibitor Ramipril

James Mathew. MD. F( Regression of Hypertenswe Left Ventrlcular Hypertrophy
— by Lo( o B WWTO4E P
The: T.osal Indel.)endent RlS.k for CardloYascular

Disease Predicted by Modified

_ Continuous Score Electrocardiographic
Riclard By Degere; Ny Criteria for 6-year Incidence and
—

Regression of Left Ventricular

Hypertr(\nh Avmanano Clinicallyy Nicoaca

waniie  Electrocardiographic tracking of left

ventricular hypertrophy in hypertension:
=== incidence and prognostic outcomes from the

SPRINT trial

Zhuxin Zhang', Le Li', Zhenhao Zhang', Zhao Hu', Yulong Xiong', Likun Zhou' and Yan Yao'"
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ObocHoBaHHoCTb perpeccuu MNTHK npu Al (3)

* B nccneposaHusax nokasaHo, 4to [T1XK asngaetrca mogndpuumpyemsim OP,
cBdA3aHHbIM ¢ cuctonunyecknm A1, n yto perpecc MK MOXET yMEHbLINTL
nocnegyroume cepaevyHo-cocyanucTble OCIOXHEHUS U CMEePTHOCTb.

« OpHako, nepen ncnons3oBaHnem [TIXK B kauecTBe HaOEXHON
TepaneBTUYeCKon Lenu, HeobxoanmMo OTBETUTb HA HECKOSbKO BaXKHbIX
BOMNPOCOB, NpeXae BCero noTomMy, YTo BaXXHeNLIne MexaHn4eckme CBs3n
mexay nedeHnem Al, perpeccom 'TDK n cHuxeHnem cepaeyHo-
COCYOUCTbIX OCITOXXHEHUN U3yYeHbl He4OCTaTO4YHO.

* YunuTbiBasg 3T coobpaxeHus, no MHeHuto Jeremy Brooks et al.,
ynydweHnue [TDK elle Henb3d cumMTaTb HageXHbIM NoKasaTesieMm ucxona
ans ucronb3oBanHnsa B KoHTekcTe Al. o Bcen BugmnmocTtun INTIK asnaetcs
Bromapkepom, oTpakaroLwmMM BIIMAHUE OSNTUTESNTbHOW HEKOHTPONUPYEMOK
Al Ha opraH-MULLEHb cepaue, B AOMNOSIHEHNE K MOPaXEHUAM MOYEK,
rOSTIOBHOIO MO3ra 1M OpraHoB 3pPEHUA.

« [JDK, BepodaTHO, ABNSETCA NyyLnm npumepom noBpexgeHNa opraHoB-
MULLEHEN, KOTOpOoe KoppenupyeT ¢ puckom CC3. bonee Toro, ITPK nyywe
nogaeTcs AnarHoCTuke, KOnm4yecTBeHHOM OUeHKe N AUHAMUYEeCKoMY

MOHUTOPWUHTY.
Brooks JE, et al. Is left ventricular hypertrophy a valid therapeutic

target? Curr Hypertens Rep. 2019;21(6):47.
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BKK
AnypeTuku
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beta-6n10KaTopbI
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CTUNA XKUSHMU

CHUXeHMe macchbl Tena
®unsmnueckan aKkTUBHOCTb
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ynotpebneHna HaTpuAa
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[eHepBauua noy. apTepui
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MHTepBEHLUMOHHbIE
MeTO4UKU

Tepanuma

Kawasoe S, Ohishi M. Regression of left ventricular hypertrophy.

Hypertens Res. 2024;47(5):1225-6.



Perpeccud i Ha dhone
AHTUTUNMENTeH3VBHOU TEenanun

B MHOroyncneHHbIx uccnegoBaHusix nokasaHa BO3MOXKHOCTb
perpeccumn MK n Hopmanusauyum reometpun JIK 'y 60MbHbIX C
Al Ha poHEe aHTUrnMNepPTEH3NBHOW Tepanmu.

[HocTtnub perpeccuu ITHK, kak n onTtuManbHbIX 3HadeHnn AL,
bornee BeposiTHO HA paHHUX cpokax Al" n runeptpodumn, ogHako
npu onntensHom cywecteoBaHun Al [TIXK ctaHoBuTCA
dakTnyeckn HeobpaTumMom BCreacTBme rnporpeccupyowero
dbnbposHoro pemoagennpoBaHns mmokapaa. Pesynsrathbl
nccregoBaHnUm eauHOOYLWHO NOAYEPKMBAOT BAXKHOCTb Kak
PaHHEro BbIABIIEHUSA, TaK N CBOEBPEMEHHOIO rnevyeHuns Al.

Lonnebakken MT, et al. Left ventricular hypertrophy regression during antihypertensive
treatment in an outpatient clinic (the Campania Salute Network). J Am Heart Assoc.
2017;6(3):e004152.



Perpeccuu 'K Ha hoHe
AHTUTUNMENTeH3VBHOU TEenanun

Haunbonee adpdekTnBHbIMK npenapatamMmu, Ha ooHe KOTOPbIX

Habntogaetcsa perpeccus INNDK n Hopmanusayusa reometpun JDK y

bonbHbIX ¢ Al, aBnsTCA:

1. Bnokatopbl PAAC

*  WNHrmMbuTtopsbl aHrmoTeH3uH-NpeBpatlatowero depmenta (MAMD)

briokatopbl peuenTtopoB aHrnoteHsuHa |l (BPA)

=  AHTaroHuUCTbl MUHepanokopTukonaHblx peuentopoB (AMKP)

=  AHIrMOTEH3UHa peuenTopoB N HenpunnanHa nHrnbmntTopel (APH)

2. bnokaTopbl KanbuueBbix KaHanoB (BKK)

3. B-appeHobGnokatopbl (B-Ab)

4. InypeTtukun

5. UHrMOMTOPBLI HAaTPUKN-TIIIOKO3HOIO KOTpaHcnopTepa 2 Tuna
(UHINT-2)

Bourdillon MT, Vasan RS. A contemporary approach to hypertensive cardiomyopathy:
reversing left ventricular hypertrophy. Curr Hypertens Rep. 2020;22(10):85.
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Cokpawenus: MAMD — nHrmburtopbl aHrMoTeH3UH-NpeBpaLlatoero depmenTa, BPA — 6nokaTtopbl peuentopoB aHrmoteHauHa |, APHU — aHrnoteHsuHa
peLenTopoB 1 HenpunuauHa nHrmbutopel, B-Ab — B-agpeHobnokatopsl, BKK — 6nokatopbl kanbunesbix kaHanos, AMKP — aHTaroHucThbI
MUHepanokopTukomaHblx peuentopos, MHITIT-2 — nHrnbutopsl HaTpUA-rMIOKO3HOrO KoTpaHcnopTepa 2 tuna, CHIP — xnoptanugoH, nHganamug,

Kanuincbeperarowmin guypeTuk/rmapoxnopTnasu, H/a — HeT OaHHbIX.

Bourdillon MT, Vasan RS. A contemporary approach to hypertensive cardiomyopathy:

reversing left ventricular hypertrophy. Curr Hypertens Rep. 2020;22(10):85.



« [TDK npu Al' aBnsgeTca xopoLlo gMarHoctTnpyemMbim
NposiBNEHNEM NOPaXXeHUA OPraHOB-MULLIEHEN C OOKA3aHHOW
npeackasaTernbHOM LLeHHOCTbO B OTHOLLEHUN
HebnaronpuATHOro cepaevyHo-coCcyaucToro nporHo3a.

* JleyebHble noaxoabl AOMKHbI OCHOBLIBATLCA Ha
KOMMJIEKCHOM NMOHMMaHUW NPUpPoabl U UHTETPUPOBAHHOCTU
[TDXK, a He Ha NCKNYNUTENBHO MEXAaHNCTUYECKOM MOHUMaHUK
cBA3n «Al-runeptpodusa.

e Jlyyqwmm aprymeHToM npaBoOMOYHOCTW TAKOM KOHLEeNumn
SABNAETCs oTMevYeHHast 3pPEKTUBHOCTb HE CTOSbKO
npenapaToB, noHmwxarwmx ALl, CKOMbKo
doapmMaKkonorm4eckmnx cpeacTs C NIIENOTPONUEN,
OKas3bIBaKOLWNX KPOME aHTUTUMEPTEH3UBHOIO BIUAHUS,
npsiMoe pemogenupyrulee BnuaHmne Ha mmokapg JOXK.

TapaguH I, UrhaTteHko " A., Pakutckasa W.B., OpankuHa O.M. ®apmakonormyeckmne
BO3MOXXHOCTU B perpeccuun runepTpodun fieBoro Xenyaoyka y nauneHTos ¢
apTepuanbHon runepteHsnen. KapgmosackynsapHas tepanus u npodpunaktuka. 2024;
(e neyamu)






