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Abstract: Arterial hypertension is a major component of metabolic syndrome and
an important contributor to cardiovascular morbidity and mortality. This study
evaluated the influence of age, sex, and metabolic characteristics on the clinical
course of arterial hypertension in patients with metabolic syndrome. A total of 79
patients aged 35-65 years underwent comprehensive clinical, anthropometric, and
laboratory assessment. Increasing age, male sex, and higher body mass index were
associated with more severe arterial hypertension and an unfavorable metabolic
profile. These findings highlight the importance of considering demographic and
metabolic factors when developing individualized treatment strategies to reduce
cardiovascular risk.
Keywords: arterial hypertension, metabolic syndrome, obesity, body mass index,
age, cardiovascular risk.

KIMHUYECKOE 3HAYEHUE BO3PACTHBIX, TEHAEPHBIX U
METABOJIMYECKHUX OAKTOPOB nPU APTEPUAJIBHOHN
I'NIEPTEH3UU Y  [MALOUMEHTOB C METABOJIMYECKUM
CUHAPOMOM

XycaunoBa MyHupa AuiiepoBHa

aCCHUCTEHT Kadeapbl NponeaeBTHKHA BHYTPEHHHUX 00J1e3Hel

CamapkaHICKuii TOCYAapCTBEHHbIH MeAMIMHCKHA YHUBEPCUTET

AHHOTANUs: ApTepHalbHas THUIEPTEH3US SBJISETCS OJHUM €3 OCHOBHBIX
KOMITOHEHTOB METa00JIMYEeCKOTr0 CHHJIPOMAa M CYIIECTBEHHO IIOBBIIIAET PHUCK
CepIEYHO-COCYIUCTRIX OCHOXHEeHHH. Llenp wmccnenoBaHus — W3YYUTHh BIUSHHUE

BO3pacTa, IMoJla M METa0OJMYecKuX (PAKTOpOB HA KIMHUYECKOE TEUCHHE
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apTepuaIbHON TUNEPTEH3WH Yy MAIMEHTOB C METa0oNIMYecKuM CHHApoMoM. B
UCCJIe0OBaHNE OBUIM BKJIIOUEHBI 79 MalMeHTOB B Bo3pacTe 35—65 JeT, KOTOPhIM
MIPOBEJCHO KOMIUIEKCHOE KJIMHHKO-Ta00paTOpHOE M aHTPOMOMETPHUYECKOE
oOcienoBaHre. YCTaHOBJIEHO, YTO YBEJIMUYEHUE BO3pPACTa, MY)KCKOW TONI H
BBICOKHI HMHJIEKC MAacChl Tella acCOIMMPOBAHBI C Oojiee TSAKEIbIM TEUCHUEM
apTepraIbHOW THIEPTEH3UH U BBHIPAKCHHBIMU META0OIMYECKUMHU HAPYIICHUSIMH.
[TomyyeHHsbie pE3yNbTAThI MOJITBEPKAAIOT HEO0OXO0IUMOCTh ydera
aeMorpaUuecKux U MeTa0oIu4YecKnX (HakTOpoB MpU BHIOOpE WHIAMBUAYATHHON
TaKTUKU JICUEHUS U CHIYKEHUH CePACUHO-COCYTUCTOTO PHUCKA.

KiaroueBbie ciaoBa: aprepuanbHas THUIEPTEH3US, META0OJMYECKHM CHUHAPOM,
OKMpPEHHE, MHAEKC MaCcChl TeJia, BO3PAaCT, CePACYHO-COCYAUCTHII PUCK.
Introduction: Metabolic syndrome (MetS) has become one of the most significant
public health challenges worldwide because of its rapidly increasing prevalence
and its strong association with cardiovascular disease. The syndrome is
characterized by the coexistence of central obesity, arterial hypertension,
dyslipidemia, and impaired glucose metabolism, all of which contribute to chronic
low-grade inflammation and increased cardiovascular risk. According to
international epidemiological data, excess body weight and obesity affect billions
of adults and continue to rise among both middle-aged and younger populations.
Arterial hypertension is a major clinical manifestation of metabolic syndrome, and
its severity is influenced by multiple demographic and metabolic factors. Previous
studies have demonstrated that obesity, age, sex, and metabolic disturbances play
important roles in the progression of hypertension and the development of
cardiovascular complications. Identification of these predictors may facilitate
earlier diagnosis, improve risk stratification, and support individualized treatment
strategies. Therefore, investigation of age-related, sex-related, and metabolic
determinants of arterial hypertension in patients with metabolic syndrome remains
an important step toward optimizing prevention, treatment, and long-term

cardiovascular outcomes.
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Aim of the study: To investigate the influence of age, sex, and metabolic
characteristics on the clinical course and severity of arterial hypertension in
patients with metabolic syndrome and to identify the main predictors associated
with increased cardiovascular risk for optimizing individualized treatment
strategies.

Materials and methods. A total of 79 patients with arterial hypertension and
metabolic syndrome aged between 35 and 65 years were enrolled in this
observational study. The mean age of the participants was 51.8 + 6.4 years. The
study population consisted of 39 women (49.4%) and 40 men (50.6%). According
to age, participants were classified into three groups: 35-44 years, 45-54 years,
and 55-65 years to evaluate age-related differences in the clinical course of arterial
hypertension.

Patients with malignant diseases, tuberculosis, HIV infection, severe psychiatric
disorders, acute or chronic inflammatory diseases, or current hormonal therapy
were excluded from the study. All participants underwent a comprehensive clinical
examination, including medical history assessment, physical examination, and
review of medical records. Anthropometric measurements, blood pressure
evaluation, and laboratory investigations were performed using standardized
methods.

Metabolic syndrome was diagnosed according to the recommendations of the
Russian Society of Cardiology, requiring the presence of central obesity together
with at least two additional metabolic abnormalities, including arterial
hypertension, hypertriglyceridemia, reduced high-density lipoprotein cholesterol,
elevated low-density lipoprotein cholesterol, impaired fasting glucose, or impaired
glucose tolerance. The severity of arterial hypertension was classified according to
the 2017 ACC/AHA Hypertension Guidelines. Statistical analysis was performed
using Statistica for Windows 10.0 software, and differences were considered
statistically significant at p < 0.05.

Results. A total of 79 patients with arterial hypertension and metabolic syndrome

were analyzed. The prevalence of severe arterial hypertension increased with
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advancing age and was more frequently observed among men than women. Male
patients aged 45-54 years demonstrated the highest proportion of severe
hypertension, whereas among women the greatest frequency was identified in the
55-65-year age group. Moderate and severe forms of hypertension became
progressively more common in older age groups, indicating a significant influence
of age on disease severity.

Body mass index was strongly associated with the clinical course of arterial
hypertension. Patients with obesity had a higher prevalence of advanced
hypertension than those with lower body mass index values. The highest frequency
of severe arterial hypertension was observed in individuals with a body mass index
of 40 kg/m* or greater, where approximately 78% of patients experienced severe
disease. Statistical analysis confirmed a significant positive correlation between
increasing body mass index and hypertension severity (p < 0.001).

Combined analysis of demographic and metabolic factors demonstrated that age
and obesity were the strongest predictors of severe arterial hypertension. Male sex
was associated with a greater risk of severe hypertension after adjustment for age
and obesity. Correlation analysis further indicated that increasing age and excess
body weight acted synergistically, contributing to more pronounced cardiovascular
impairment and unfavorable clinical outcomes. These findings suggest that the
severity of arterial hypertension in patients with metabolic syndrome is determined
by the interaction of demographic and metabolic characteristics and highlight the
importance of comprehensive cardiovascular risk assessment for individualized
patient management.

Conclusions: The severity of arterial hypertension increased with advancing age,
particularly among male patients with metabolic syndrome. Women were more
likely to develop severe hypertension after the age of 55 years. Obesity and older
age were 1dentified as the strongest predictors of severe arterial hypertension. The
combination of male sex, increasing age, and elevated body mass index
significantly increased the probability of disease progression. Comprehensive

assessment of demographic and metabolic risk factors may improve individualized

"Ixonomuka u counym' Ne§(147) 2026 wWWwWw.iupr.ru



treatment strategies and reduce cardiovascular complications in patients with

metabolic syndrome.
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