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Resume: Despite the successes achieved in the treatment of arterial

hypertension (AH), adequate control of blood pressure (BP) in the population is

far from ideal. The lecture describes the four degrees of risk of cardiovascular

complications caused by hypertension. Modern standards of drug and non-drug

antihypertensive therapy are considered in detail. The target blood pressure

levels that are recommended to be achieved in the treatment of patients with

hypertension, in accordance with existing international recommendations, are

given. The indications for the use of rational combined antihypertensive therapy

are analyzed. Recommendations are given on the individual selection of drugs,
depending on concomitant diseases.
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HEMEIMKaMEHTO3HOM THUIIOTEH3UBHOW Tepamnuu. [IpuBeneHsl 1eneBble YPOBHU
AJl, xoTOpble pPEKOMEHAYEeTCS IOCTUTHYTh Npu JiedueHuu OonbHbIX Al, B
COOTBETCTBHM C CYIIECTBYIOIIMMH MEXKIYHAPOJHBIMH PEKOMEHIAIUSMH.
Pa3z0buparoTcst mokazaHusi K UCIOJIb30BAaHUIO PAlMOHAIIBHON KOMOMHUPOBAHHOM
AHTUTUIIEPTEH3UBHOMN Tepanuu. J[aroTcs peKOMEHJaluu MO0 MHIWBUAYaIbHOMY
noa0opy MpenaparoB, B 3aBUCUMOCTH OT COITYTCTBYIOLIUX 3a00JIEBAHUI.
Knioueevie cnoea: aprepuanbHas THUIIEPTOHUS, AHTUTUIIEPTEH3UBHBIC

npenaparbl, GakTopbl PUCKa.

Relevance. Despite the successes achieved in the treatment of arterial
hypertension (AH), adequate control of blood pressure (BP) in the population is
far from ideal[2,5]. The lecture describes four degrees of risk of cardiovascular
complications caused by hypertension [1,3]. Modern standards of drug and non-
drug antihypertensive therapy are considered in detail. The target blood pressure
levels that are recommended to be achieved in the treatment of patients with
hypertension, in accordance with existing international recommendations, are
given. The indications for the use of rational combined antihypertensive therapy
are analyzed.

The purpose of the study. The goal of antihypertensive therapy is to
achieve the target blood pressure. The main goal of treating a patient with
hypertension is to minimize the overall cardiovascular risk. To achieve this goal,
it is necessary to correct all modifiable risk factors, treat associated clinical
conditions, as well as treat the actual hypertension syndrome, that is,
antihypertensive therapy.

Material and methods of research. The study included 80 patients with
stage II-111 hypertension, 2-3 degrees of hypertension aged 40 to 60 years, who
did not reach the target blood pressure level while taking two AGPS for 6
months at maximum therapeutic doses in combination with three or more

cardiovascular risk factors and 20 conditionally healthy individuals (group
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control) to clarify the standards of the studied indicators. All patients signed an
informed voluntary consent to participate in the study.

The results of the study. Patients with symptomatic hypertension, acute
myocardial infarction or stroke (less than 6 months), congestive heart failure,
severe persistent rhythm and conduction disorders, severe concomitant somatic,
neurological and oncological pathology were excluded from the study.

The patients included in the study revealed pronounced violations of the
daily profile of blood pressure, multiple lesions of target organs, endothelial
dysfunction, dysmetabolic changes that make it difficult to adequately control
blood pressure and make it possible to include this category of patients in the
category of patients with "difficult-to-control arterial hypertension”. The
revealed correlations between the main indicators of the metabolic profile,
peripheral hemodynamics, endothelial function, structural and functional
indicators of the left ventricle state the relationship and interdependence of
pathogenetic mechanisms underlying difficult-to-control hypertension.

Long-term use of candesartan in combination with hydrochlorothiazide
and lercanidipine contributes to achieving the target blood pressure level in 88%
of patients, with predominantly positive dynamics for average daily indicators
and variability of blood pressure, and therapy with moxonidine in combination
with hydrochlorothiazide and lercanidipine - in 82% of patients, with the
achievement of normative values for mean blood pressure indicators and the
index of temporary hypertension.

A significant decrease in the mass of the left ventricular myocardium is
achieved by the third month of therapy on the background of candesartan
therapy with hydrochlorothiazide and lercanidipine and by the 6th month - on
the Dbackground of moxonidine therapy with hydrochlorothiazide and
lercanidipine. Improvement of diastolic function is noted from the 3rd month of

therapy with treatment with both combinations. Candesartan therapy in
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combination with hydrochlorothiazide and lercanidipine modifies concentric left
ventricular myocardial hypertrophy into eccentric in 13.5% of patients.

Three-component antihypertensive treatment regimens for hypertension
with the inclusion of lercanidipine have a corrective effect on impaired cerebral,
renal hemodynamics, endothelial function already at the early stages of
treatment - after 3 months, however, a more pronounced positive dynamics was
noted when it was combined with candesartan and hydrochlorothiazide during
long-term therapy.

Both three—component antihypertensive therapy regimens have a
corrective effect on the impaired lipid profile, hyperuricemia is eliminated after
3 months on the background of candesartan therapy in combination with
hydrochlorothiazide and lercanidipine, and postprandial glycemia is eliminated
on therapy with moxonidine.

Conclusion. Thus, the main changes in the recommendation for the
diagnosis and treatment of hypertension in 2018 are as follows:

New target values of blood pressure, less conservative treatment of (very)
elderly people;

Changing the schemes of rational combined pharmacotherapy;

The need to identify low commitment and apply a set of measures aimed
at increasing it.

At the same time, new methods of diagnosis and treatment of metabolic
disorders are being developed, which are detected at early stages or precede an
increase in blood pressure. Currently, it has been shown that such groups of
drugs as ACE inhibitors, ARBs, BMCC, selective imidazoline receptor agonists
have advantages in patients with metabolic syndrome as a means of treatment

and prevention of the development of cardiovascular complications.
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