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RELATIONSHIP OF DAILY ARTERIAL PRESSURE PROFILE AND
LIPID SPECTRUM IN PATIENTS WITH UNSTABLE ANGINA

Summary. Currently, the reasons for the variability of such parameters as
blood pressure (BP), heart rate (HR), levels of lipid changes, the severity of
myocardial hypertrophy, volumetric and structural parameters of the heart have not
been fully established. It is important to note that unstable angina is an acute
condition and requires the use of drugs for health reasons.

All this would make it possible to develop optimal approaches to the management
of patients and, possibly, reduce the total (global) risk of the disease. This work is
dedicated to this goal.
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B3ANMOCBS3b CYTOUHOTI'O MTPO®PUIISI APTEPUAJIBHOTI'O
JTABJIEHUS U JIMIIUJHOTI'O CIIEKTPA Y BOJIBHBIX
HECTABMWJIBHOW CTEHOKAPIUEN

Pe3rome.B  HacTosmiee  BpeMss 10  KOHI@ HE  YCTAaHOBJICHBI
IPUYHMHBI BapuaOeIbHOCTH TaKUX [1apaMeTPoOB, Kak apTepuaibHoe aasienue (All),
gacToTa cepaeunbix cokpamienud  (UCC), ypoBHM JUINUIHBIX  HW3MEHEHUH,
CTETICHb BBIPAKCHHOCTHU THIIEPTPOPUN MHOKapAa, OOBEMHBIX M CTPYKTYPHBIX
nokaszarene cepana. BaxHO OTMETHTh, 4YTO HecTaOWIIbHAsi CTEHOKapAus
SABJISIETCSI OCTPBIM COCTOSIHUEM u TpeOyeT MIPUMEHEHMS JICKAPCTBEHHBIX
MpenapaToB IO KU3HEHHBIM TTOKa3aHUSIM.

Bc€ aTo mo3Bommiio Obl pa3paboTaTh ONTUMAabHBIC MOAXOJBI K BEICHHIO
OOJIbHBIX M, BO3MOXXKHO, CHH3UTh CYMMAapHBIN (TJIO0AIbHBIN) PHUCK 3a00JICeBaHUSI.
HNMeHHO 3TOM 11eNM MOCBsIIeHa JaHHas padoTa.

KiarwuuBas cJIoBaA. apTepualibHOE JaBJICHUE,
4acTOTa CEPACUYHBIX COKPAIICHUM, YPOBHHM JHUIUIHBIX W3MEHEHUU, runeptTpodun

MHOKap/ia.

Introduction. Unstable angina is one of the urgent problems of cardiology.
This is due both directly to the high risk to the life of patients associated with the
disease, and the possibility of developing an acute coronary syndrome, which, as a
rule, transforms into a focus of necrosis. Unstable angina (UA) at the same time
significantly accelerates the unfavorable course of the cardiovascular continuum,
worsens the processes of preconditioning of the heart [1, 2] and, ultimately,
increases mortality and disability of the population [3]. Unstable angina is a poor
prognostic form of coronary artery disease, while it is characterized by
unpredictability, a rapid change in the course of the disease and can either end in
regression of symptoms, or lead to myocardial infarction or sudden death. The

course, clinical manifestations, and prognosis of the disease in this group of
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patients, according to some authors, largely depend on the presence of arterial
hypertension (AH) and concomitant risk factors [4].

In the extensive literature on the problem of unstable angina, the main
attention is paid to such factors as thrombosis, the formation of atherosclerotic
plaque, its structure and stability, a large number of works are devoted to the
treatment of unstable angina [5, 6].

At the same time, the issues of studying the most important parameters of
the cardiovascular system, the dynamic change of which, of course, contributes to
the course of unstable angina and its outcomes, remain less illuminated.

Purpose of the study. Based on an integrated approach, to study the features
of the 24-hour BP profile and the relationship between various indicators of 24-
hour BP monitoring and structural and functional changes in the myocardium and
lipid spectrum disorders in patients with unstable angina against the background of
normal and elevated BP.

Materials and research methods. In this paper, we analyzed the results of a
ABPM examination of 40 males and females aged 30 to 65 years suffering from
coronary artery disease. The duration of the disease is from 3 to 15 years. The
control group consisted of 10 people, relatively healthy people without pathology
of the cardiovascular system. The patients we observed received traditional
treatment - nitrates, ACE inhibitors, B-blockers, diuretics, antiplatelet agents,
anticoagulants, statins, drugs that improve myocardial metabolism and vitamins.
Examined 50 patients aged 30 to 65 years and 10 relatively healthy individuals
aged 20-45 years, who were randomized into 3 groups: | (control)-healthy
individuals—-10 people; Il-patients with coronary artery disease. Stable exertional
angina FC Il -20 people; Group Il - patients with coronary artery disease.
Unstable angina - 20 persons.

Research results and discussion. When assessing the dynamics of daily
arterial pressure in patients with hypertension in combination with coronary heart
disease in terms of "average", "
pressure - 141+4.39/85+2.73 mm Hg. (in men - 148+5.5/93+£9.5 mm Hg (p>0.05),

maximum®”, "minimum" revealed: 1) average daily
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in women - 139+5.2/83+2.7 mm Hg (p <0.05); 2) maximum daily pressure -
175+€2.73/114£3.16 mm Hg. (for men - 181+3.3/114+4.68 mmHg (p>0.05), for
women - 173+4.97/114£2.11 mmHg (p>0.05 3) minimum daily pressure -
109+4.12/6145.1 mm Hg. (in men - 121£2.45/7742.94 mm Hg (p<0.05), in
women - 107+2.71/58+4.38 mm Hg (p< 0.05).

The average daily blood pressure in men exceeds the values obtained in
women in terms of mean systolic blood pressure (SBP) by 6.1%, diastolic blood
pressure (DBP) by 10.8%; maximum for CAD 4.4%; minimal SBP by 11.6%; the
minimum DBP by 24.7%. Thus, blood pressure in men decreases to a much lesser
extent than in women.

The features of the daily blood pressure profile in patients with unstable
angina were studied depending on the clinical form of the disease. It was found
that even with normal values of blood pressure in patients with unstable angina
pectoris, there are pronounced disturbances in the circadian rhythm of blood
pressure, manifested by: 1) an increase in diastolic blood pressure in the daytime;
2) the lack of an adequate decrease in blood pressure at night; 3) an increase in
load indicators by increased systolic and diastolic pressure at night. It was found
that along with an increase in the indices of hypertension time, there was an
increase in the indices of hypotension time at night in the group of patients with
unstable angina in combination with hypertension, which indicates a pronounced
dispersion of blood pressure. In patients with unstable angina, the value of the
daily index was determined depending on the clinical form of the disease. It has
been established that an inadequate decrease in systolic blood pressure is
associated with an increase in LVMI in patients with unstable angina in
combination with hypertension and the frequency of LVH in patients without
hypertension.

The role of LP in the development of structural and functional changes in the
myocardium was also determined, and it was found that an increase in the level of
LP (a) above 30 mg/dL in patients with unstable angina without AH is associated

with impaired structural and functional changes in the myocardium.
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Conclusion. Violation of the circadian rhythm of blood pressure in patients
with unstable angina is associated with an increase in the mass index of the left
ventricular myocardium in patients with unstable angina in combination with
hypertension and the frequency of LVH in patients without hypertension.

An increase in the level of LP (a) in patients with unstable angina is a marker of
maladaptive reactions of the heart.
An integrated approach to the study of the condition of patients with unstable
angina, including daily monitoring of blood pressure, structural and functional
characteristics, and lipid profile, allows more accurate stratification of the global
risk of the disease.
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