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3axucT BiAOyIeThCS Yy CHelliani3oBaHiil BueHid pazi JlepkaBHOI ycTaHOBU
«Hamionaneuuii 1HectuTyT Tepanii iMeHi JI.'T. Manoi HAMH Vkpainu», Xapkis,
2021.

Hucepramiitna po0OoTa MNPUCBSIYEHA aKTyaJdbHIA mpobiemi cydacHOi
BHYTPIIIHBOI MEIUIIUHUA — TJBUIIEHHIO €()EKTUBHOCTI JIKYBaHHS TiEPTOHIYHOI
xBopoou (['X) B moeaHaHH1 3 yKpoBUM jaiadetom apyroro (L[J1) Tumy y marieHTis
3 TMOPYWIEHHSAMH CHY. AKTyaJbHICTh Hpo0ieMd OOyMOBJIE€HA IIMPOKOIO
PO3IMOBCIOIKEHICTIO BCIX TPhOX CTAHIB Ta iX B3a€EMOOOTSIKYIOUMM Tiepebirom. 3a
manuMu  Non-communicable Diseases Risk Factor Collaboration group Ha
TINEPTOHIYHY XBOPOOY CTpakaaroTh 10 35-45% nopocioro HaceneHHs B CBITI. 3a
JAHUMH Ti€l K€ JOCTITHUIIBKOI TPy Ha IYKPOBHM HiabeT Ipyroro THITY
cTpaxaaroTh Ounbiie 9% HaceleHHs, a B KpaiHaX 3 HU3BKUM  COLIQJIBHO-
€KOHOMIYHHMM CTaTyCOM IIei MMOKa3HUK MOxke nocsraTu 10 25%. [lopymieHHs cHy €
OJIHIEIO 3 HAMOUTBII YaCTUX HEKapA1aJIbHUX CKapr cepell MalleHTIB Uux rpym. Tak,
3a nanuM Taylor D.J. et al 40% mnanieHTiB 3 BCTAHOBJICHUMH 3aXBOPIOBAHHSIMHU
CEpPIIEBO-CYJAMHHOI CHCTEMH MaloTh MPOOJIEeMHU 3 SKICTIO a00 TPHUBAIICTIO CHY
(Taylor D.J., Mallory L.J., Lichstein K.L., 2007). [TopyiieHHs CHY IPEICTABIISAIOThH
co00I0 TeTEepOreHHy TPYyMy CTaHIB, JO SIKOT HaJCKHUTh OE3COHHS (IHCOMHIsN),
MOPYIICHHS ITUPKATHOTO PUTMY CHY, CHHIPOM HIYHOTO alHOE, MOPYIICHHS CHY
LHEHTPAIBHOTO TeHe3y. SIKII0 poJib CHUHAPOMY HIYOTO amHoe y (opmyBaHHI
rinepTensii, OXUPIHHSA, IIYKPOBOTO JMia0eTy JAPYroro TUITY IOBEJICHA B BEIIMUKIN

KUIBKOCTI po0O0T, TO MAOCHII)KEHb HPUCBAYEHUX I1HCOMHII, ab0 UMPKaTHUM



MOPYIICHSIM CHY B JIITEPATypi MPEACTABICHO HEJOCTATHHO. X0Ua, POJIh O€3COHHS,
K (pakTOopa pu3MKa TINEPTOHIYHOT XBOPOOM MPOJAEMOHCTPOBAHA PSAIOM aBTOPIB.
Fernamdez-Mendoza J et al. BctanoBwIH, 1110 IHCOMHISL € HE3aJICKHUM (PaKTOPOM
pPU3UKY PO3BUTKY TimepToHiuHOi XBopobu (Fernandez-Mendoza J, Vgontzas AN,
Liao D, Shaffer ML, Vela-Bueno A, Basta M 2018). Bingbll BHCOKHI PH3UK
PO3BUTKY T1IEPTOHIYHOI XBOPOOH B 0Ci0 3 IHCOMHIEIO TTOKa3aHo 1 B poboTi Lin et al.
Taxk, 3a JTaHUMU aBTOPIB XBOP1 Ha O6€3COHHS MatOTh Ha 21% O1IbIIT BUCOKUN PUBHK
PO3BUTKY TIEPTOHIYHOI XBOPOOH Y OPIBHAHI 3 TUMH 0COOaMHU, 110 MAIOTh SKICHUM
con (Lin P., Chang K.T., Lin Y.A., 2017). B Toii ke uac Wang et al. BusBHIH, 1110
1HCOMHISl 3yCTpIYA€ThCS 3HAYHO YaCTIIIE Yy XBOPUX Ha TINEPTOHIYHY XBOpOOy
(36,5%) B mopiBHSAHHI 13 3aranbpHOIO momysiiero (28,9%) (Wang Q, Xi B, Liu M,
Zhang Y, Fu M., 2012). Cxoxi aani Oyso npejcTaBiieHo i B poooti Bathgate et al.,
aBTOPU BCTAHOBUJIH, 1[0 Maixke 36,9% marieHTiB 3 TIIepTOHIYHOIO XBOPOOOIO Mau
Ti un iH1i nposiu iHcomHil (Bathgate CJ, Edinger JD, Krystal AD, 2017).
be3ymMoBHO, B OCHOBI (h)OpMyBaHHS MOPYUIEHb CHY, TIIIEPTOHIYHOI XBOPOOHU
Ta IIyKpOBOTrO Jia0eTy Jpyroro THUITy JI€XaTh KUIbKa 3arajlbHUX MEXaHI3MiB
naToreHesy. B mepmry depry cCiia  BpaxOBYBaTH MOXJIMBY —aKTHBAIIIIO
CUMIIATOAIPEHATIOBOI CUCTEMHU, IO JISKUTD, SIK B OCHOBI MMATOT'€HE3Y TNEPTOHIi, TaK
1 3aBKIM CYNPOBOJDKYIOUY BiACYTHICTH sikicHoro cHa (Meghna P. Mansukhani,
Naima Covassin, Virend K. Somers, 2019). BcranoBiieHo, 110 MapKepy CUCTEMHOTO
3arajyieHHs MABUIIYIOTHCS K IPU XPOHIYHOMY MOPYIIEHHI CHY, TaK 1 TINEePTOHIYHIN
XBOpOOi 1 IykpoBoMy niadeti npyroro Tumy (Petrie JR, Irwin MR, 2018). e ogaum
o0'eHyr0ounM (HaKTOPOM € MIJABUIICHHS albJJOCTEPOHY, 10 XapaKTEPHO, SK s
HOPYIIEHb CHY, TaK 1 JUId TIEPTOHIYHOI XBOpOOH i 1ykpoBoro aiabety (Kanno Y,
2017). B psai gocaipkeHb IPOASMOHCTPOBAHO POJIb MOPYIICHHS €HI0TEialbHOT
byHKIII B PO3BUTKY XpOHIYHUX TOpPYIICHHSX CcHY. [lopymieHHs xap4doBoi
MOBEIHKH, a caMe MPUNUHATTA BUCOKOKAJIOPIMHOT 1K1 TIepesl CHOM € sIK (haKTopoM
PHU3HKY PO3BUTKY IIyKPOBOT'O J1a0eTy, Tak 1 mopyieHsb cHy. Ciij 3a3Ha4uTH, 0 B
HOpMI ICHYIOTH ITUPAKIHI PUTMH PETYJAIii apTepiaJbHOTO THCKY, MPOIYKIN 1

CeKpelli IHCYNIHY, KI MOXKYTh CIIOCTEPIraTUCh MPU UUPKATHUX MOPYLIEHHS CHY.



BaxxnuBuM MOMEHTOM, 1IO crHpuse (OpMyBaHHIO MOPYIIEHb CHY y MAIlIEHTIB 3
TIIEPTOHIYHOIO XBOPOOOIO Ta IyKPOBUM J1ab0ETOM, € 3pOCTaHHS TPHUBOXKHOCTI 1
Jernpecii, siki TaKOXK 4acTo CyMpPOBOKYIOTh OOUBA CTaHy.

[IpeacTaBneni maHi NEMOHCTPYIOTh, IO OE3COHHS MOXKE BHUCTYMATH SK
(hakTOpOM PHU3MKY TIMEPTOHIYHOI XBOPOOM Ta IIYKPOBOro aiabeTy, Tak 1 4acTo
CYNPOBOJI)KYBATH iX, 3HAYHO BIUIMBAIOYM HA SIKICTb KUTTS XBOPHUX, €PEKTUBHICTh
JIKyBaHHS, POTHO3 Y II€T TPYIN MAIlIEHTIB.

B 1ol e 4yac He BCTAHOBIIEHO, sIKI caMe (DAKTOpU CHIPUUYHUHSIOTH PO3BUTOK
O€3COHHSI y XBOPHX Ha TIMEPTOHIYHY XBOPOOY 1 IyKpoBUH AiabeT, HE Ma€ JaHUX
HI0JI0 3yCTPIYAEMOCTI PI3HUX MOPYIIEHb CHY Y L€l TPYyNH XBOPUX B YKPAiHCBHKIM
MOMyJIsAIii, HE BCTAHOBJICHO POJIb FOPMOHIB CTpecy y (OpMyBaHHI XPOHIYHHX
nopyuieHs cHy. HaiO1npm BaxmBUM (DaKTOPOM 3 TOYKH 30py IPAKTUKYIHOUOIO
JKaps, € aHi MO0 BIUIMBY MpenapariB Jyisl JTIKyBaHHS TIMEPTOHIYHOT XBOPOOH 1
I[yKpOBOT0 J11abeTy Ha sIKicThb CHY. He BUBU€Ha poJib HEMEIMKAMEHTO3HO1 KOPEKIIii,
a camMe HaBYaHHS MAI[lEHTIB OCHOBAMH TITl€HW CHY B JIIKYBaHHI 1 NpoQUIaKTHII
HOPYILIEHb CHY.

Takum YMHOM, METOIO pOOOTH CTAJNO MIABUIIEHHS €(PEKTUBHOCTI JIIKYBaHHS
TINEPTOHIYHOI XBOPOOM y TMOEAHAHHI 3 IYKPOBUM JiabeToM 2 THUMY HUISIXOM
KOPEKIIii MOPYIIEHb CHY.

JI1s1 ocsATHEHHsI 3aIIaHOBAaHOI METH Hamu Oy ooctexxeno 143 ocobu. Jlo
MIEPIIOi TPYIU YBIMILTN 82 XBOPUX 3 TOETHAHUM MEepeOiroM TnepToOHIYHOT XBOpoOu
Ta I[yKpOBOTro miabeTy 2 Tuily, [0 Ipyroi rpymu - 38 XBOPUX 3 130JbOBAHOIO
riIepPTOHIYHOIO XBOPOOOIO 0€3 IYKpOBOTO J1a0eTy 2 THUIY Ta KOHTPOJIbHY TpYILY
CKJanu 23 MpaKTHYHO 370pOBI 0cOOM BiAMOBIMHOTO BiKy. [lamienTu mpoxomaunu
amOynaTopHe JikyBaHHs y [lep>kaBHilil ycTaHOBI «HalioHansHui IHCTUTYT Tepanii
iMeri JI.T. Manoi HAMH Vkpainu». Cepenniii BiK MaIi€eHTIB B 3arajbHIi Tpyti
crioctepexeHHss ckinaB 57,93+10,66 pokiB. Bik maiie€HTIB B TpyIi MOEIHAHOTO
nepebiry I'X Tta IJ] 2 tuny ckmaB 59,15+10,86 pokiB, B rpymi 3 130JbOBaHUM
nepebirom rinepToHiuHoi xBopodu - 57,05+£9,57 (p=0,17). B xoHTpONBHIN TpyIIi

cepeaHiit Bik - 53,96+9,06 (p=0,572). Ha MOMEHT BKJIFOUEHHS Y JOCIIIKEHHS YC1



NAIlEHTH JTOCHIKEHHs AJsl 3HIDKEHHs apTepiaigbHoro Tucky (AT) orpumyBanu
1HTiI0ITOpY aHrioTeH3uHIepeTBopioouoro ¢epmenta (1AIID) - paminpun abdo
aHTaroHICT PEIenTopiB aHrioTeH3uHy Il Tumy - BajicapTaH, IIypeTHK - 1HAAIaMI]
a00 aHTOTOHICT KaNbIIO - aMJIOAUMiH. B sKOCTI nimio3HMXKYI0U0i Teparii BCi
Mali€eHTH OTPUMYBAIM aTopBacTaThH. Kopekiris piBHs TIiKeMii IIPOBOJMIIACH 32
JIOTIOMOT 010 MET(HOPMIHY.

JlocmimKeHHsT CKIaaaioch 3 3 eramiB: 1 eTam — BKIFOUEHHS y AOCIIKEHHS,
OIliHKA BIJAMOBITHOCTI KPUTEPISIM BKIIFOUCHHS Ta BUKJIFOYEHHS, aHaJli3 MOPYIICHHS
CHY Ta AKOCTI )KHUTTA, TeMOANHAMIUHUX Ta 010XIMIYHUX MMOKAa3HMKIB, a TAKOXK CKIIaJ
Tepamii 3a mnpenaparaMu Ta Jo3aMu. Jlo Apyroro eramy BKIIOYAJINUCh TIUIBKH
MAIlEHTH 3 1HCOMHIEIO Ta IUPKATHUMHU TMOPYIIEHHAMH CHY. B Tperbomy erarmi
JOCTKeHHS Opajiy y4acTh TUTKH MAILIEHTH 3 IHCOMHIETO, 3 HUX 39 Nalll€eHTIB MaJld
MO€EIHAHHS TIMEPTOHIYHOI XBOpOoOU Ta IyKpoBoro aiabery 2 tumy Ta 21 mamieHT —
130JIbOBaHy TINEPTOHIYHY XBOopoOy. Ha 2 erami Bci maimieHTH, y SKUX Oyiu
JI1arHOCTOBAaHI MOPYIIEHHS CHY OyJM 3aiydeHi 70 HaBuaHHs B «llIkoiax 310poB's»
Ha MPOTs31 3 MICAIIB, MICIsi 4Oro OyiM OIliHEHI MOPYIIEHHS CHY, SIKICTh JKUTTH,
aHTPOTNIOMETPHUYHI, TEMOJAMHAMIUHI Ta 010XIMIYHI MOKa3HUKU. [licis 3aBepiieHHs
HaBuaHHs B «lllkomax 310poB's» MaIi€eHTIB 3 CUMOTOMaMH 1HCOMHII Oyio 56 B
3arajpHIN TPyMi, 3 HUX Cepe]] MAIlEHTIB 3 MOE€JHAHUM MepeOiroM TinepTOHIYHOT
XBOpoOM Ta IyKpoBoro maiabery 2 tumy — 36, a 3 130JbOBaHUM TNepedirom
rineproHiyHoi xBopobu — 20. B xomi gocnimpkeHHs Oyna mpoBefeHa KOPEKIIis
aHTUTINEPTEH3UBHOI Teparii — 1HJanaMiJ y BCiX Mall€HTIB 3 1HCOMHIE OyJo
3aMIHEHO Ha amuiojuniH. J(aHy Teparmito mamieHTH oTpuMmyBanu 12 micsuis. [icns
3aKIHYEHHSI CTPOKY CIIOCTEPEKEHHS TMOBTOPHO OYJIM OIliHEHI MOPYIIEHHS CHY,
1HJIEKC SIKOCTI KUTTS, TeMOJIMHAMIYHI TTIOKa3HUKHU Ta OYyJIO pO3paxOBaHO BIJCOTOK
MaIl€HTIB, SIK1 JOCATIM IboBOro AT.

Bbyno mnpoananizoBaHO 3yCTpiYa€EMOCTh BCIX BHUJIB TMOPYIIEHb CHY Y
JTOCHTIKYBaHUX Tpymnax. Tak, BUSIBIEHO, IO 1HCOMHISI JOCTOBIPHO 4YacTillle
3yCTpivajach y MaIl€HTIB 3 130JIb0OBAaHUM MEPeOIroM TinepToHIYHOT XBOopoOu Ta 3 1i

MOEHAHHSM 3 IIYKpPOBHUM J11a0€TOM y TOPIBHSIHHI 3 KOHTPOJIBHOIO IPyIoro (pi-



3=0,001, p.-3=0,005). [Ipu mnopiBHSAHHI 130JHOBAHOTO MeEpediry TiNepPTOHIYHOI
XBOpOOU Ta 11 Mo€THAHOTO Tepediry 3 IyKPOBUM /11a0€TOM 2 THUITY BCTAHOBJICHO, 110
1HCOMHIsI 3yCTpivajiach 4acTillle y TAaIEHTIB Ha T1epToHIYHY XBopoOy (p=0,471).
BusiBieHo, 1m0 OOCTPYKTHBHE amHOE CHY JOCTOBIPHO YacCTiIlle 3ycTpivanocs y
MAIIE€HTIB 3 TOETHAHUM TIepeOIroM TinepTOHIYHOT XBOPOOHU Ta I[yKPOBOTO AiadeTy 2
TUIY y TOPIBHAHHI 3 rpynor KoHTpoiwo (p1-3=0,018) ta rpymoro marieHTiB 3
1307IbOBAaHUM TepedIroM TrinmepToHIYHOi XBopoOu (p1-2=0,130). Ilpu anamisi
HUPKaTHUX TMOPYIIEHh CHY Ta HECIAaHHS BUSIBJICHO, IO MAIIEHTH KOHTPOJIBHOT
Tpynoy Majd JOCTOBIPHO HHXKYY YAacCTOTy 3YyCTPIYA€EMOCTI IHMX MOPYIIEHb (pi-
3=0,001, p2-3=0,017). Toni six, mpu MOPIBHSIHHI TPy | Ta 2 BUABIIEHO, 110 B TPYIIi
MOEIHAHOTO Tepediry TiMepTOHIYHOI XBOPOOM Ta I[yKPOBOrO JiabeTy 2 THUIly
HUpPKaJHUX MOPYLUIEHb CHY OYyJIO TOCTOBIPHO OUIbIIE€ HIK B TPyHi 130JbOBAHOTO
nepediry rinepToHiuHoi xBopoodu. [Ipu aHanizi pyxoBuX po3iiajiB, acomiiioBaHUX 31
CHOM HE BHSBIEHO JOCTOBIPHOI pI3HMII MiX Tpynmamu. B rpymi XBopux Ha
TIIEPTOHIYHY XBOpOOy MpeBalifoBaja 1HCOMHIS, TOAI SIK B TPyl IOEIHAHOTO
nepediry TINepTOHIYHOI XBOPOOM Ta I[YKpOBOTro AiabeTy 2 Tuly — UUpKaIHI
MOPYIIEHHS CHY Ta HECTIaHHs, @ TAKOXK OOCTPYKTHUBHE alTHOE CHY.

Byno po3pobineHo Ta 3amaTeHTOBaHO aBTOPCHKUM TBOPOM IKay (hakTOpiB
PU3UKY TOPYIIEeHb CHY. Tyau yBIMIILIIN Taki MOKa3HUKH, SIK HIYHA/TIO3MIHHA po0O0Ta,
3BMYKA JI0 JICHHOTO CHY, NMPUHOM 11 BHOYI, MOPYIIEHHS CHY MICJIs MOJIOTIB,
3JIOB)KMBAaHHS KaBOIO, 4YacTl 3MIHM YacoBUX TIIOSCIB. BwusBiieHO, 110 IIO
3yCTPI4a€MOCTI MK JOCHIJP)KYBAaHUMHU TPyMaMH JIOCTOBIPHO BiAPI3HSABCS JIMILE
oauH (HaKTOp pU3UKY MOPYIIEHb CHY - TOPYIIEHHS CHY Ticiis noJioriB. [lamientu 3
MOEIHAHUM TIepeOIiroM TIMePTOHIYHOI XBOPOOM Ta I[yKpOBOTO Jiadery 2 THILY
YacTillle Majy MOPYIIEHHsS CHY MICJsl MOJIOTIB y MOPIBHSAHHI 3 TMalllEHTaMHU Ha
rinepToHiuny xBopoOy (p=0,001).

[Ipu aHamizi aHTPONMOMETPUYHUX, OIOXIMIYHMX Ta TEeMOJAMHAMIYHUX
MOKa3HUKIB HE OyJI0 BCTAaHOBJIEHO 3B'S3Ky MDK IHCOMHIEID Ta MOKa3HUKaMU
XOJIECTEpUHY M TJIIKeMIi SIK y XBOPUX Ha T1MEPTOHIYHY XBOPOOY TaK 1y XBOPUX Ha

riNepTOHIYHY XBOpOOy Ta I[yKpoBHM mia0beT 2 Tumy. TinbKW MiABUIIEHHS PIBHIO



gacToTu cepreBux ckopodeHb (UCC) Oyio acoriiioBaHo 3 CHMIITOMaMH O€3COHHS
TPyIH MOE€THAHOTO Mepediry rinepToHIuHy XBOPOOy Ta I[yKpOBUH Aiaber 2 Tumy y
MOPIBHSIHHI 3 MaIlieHTaMH, 110 He Maju 0e3coHHs i€l k rpynu (p=0,05).

[Ipu omiHIll AKOCTI XHUTTS 3a momomoror onuTyBaibHHKa SF-36 «Health
Status Survey» BHUSBIEHO, 1110 NMALIIEHTA 3 CHMITOMaMH O€3COHHS MaJli HUXKYUH Oa
—60,11£15,66 y nopiBHSHHI 3 nalieHTamMu 6e3 6e3conns — 66,13+12,17, p=0,05.

B 3aranpHili Tpymi 00CTEXKEHUX MAIIEHTIB cepeHii 0al 3a MK JESHHOI
connmmBocTi EnmBopTy cknaB 6,17 + 3,73 Ganu, mo BianoBigae HopMi. [Ipu anamizi
[FOT'0 MTOKA3HUKA 3a TPyMaMH, BUSBIIEHO, 1110 B rpymi 1 (moeananus nepediry I'X ta
/] 2 Tuny) 6aJ1 AeHHOT COHJIMBOCTI 32 MKajao EnBopTy ckias 6,534+3,57, a B rpyrii
2 (i3ompoBanmuii nepedir I'X) - 5,38+4,02 6amu (p=0,047), 10 Ha 21,37% MeHIIe HiXK
B rpymi 1.

[Ipu aHamizi aHTPONMOMETPUYHUX, TE€MOJIMHAMIYHUX Ta OI10XIMIYHUX
MOKa3HUKIB BUSBIICHA aCOIliallisl MK MOKa3HUKAMU JICHHOI COHJIMBOCTI 32 IIKAJIOI0
EnBopry Ta cucroniuaum aprepianbHuM Tuckom CAT (p=0,05), xonectepunom
minonpoTteiniB Bucokoi mribHocTi (JITIBILL) (p=0,052), innekcom macu Tina (IMT)
(p=0,013) Ta okpyxHicTio Tauii (p=0,041).

Hactymaum eranmom Hamoi po6otu Oyfno IOCHIAMTH 3B’SI30K  MIXK
MOPYIICHHSIM CHY Ta TOPMOHAJILHOTO CTAaTyCy Y XBOpHUX Ha 130ib0Bany ['X Ta mpu
il moeananHi 3 [/ 2 Tuny. BecranoBieHo, 0 B 3araiibHiid rpymi Ha (opMyBaHHS
TaKoi CKJIQJOBOi 1HCOMHIi, $IK BaXKICTh MIATPUMYBAaTU O€3MEPEPBHUN COH,
JOCTOBIPHO BIUIMBaB Ha BMICT kKoptusony (p=0,05). BusBieHo, 10 piBeHb
MPOJIAKTUHY Y YOJIOBIKIB 3 TO€JHAHUM MepeOiroM TiMEepTOHIYHOT XBOPOOM Ta
I[yKpOBOI'O0 Aia0eTy 2 THUIy 3 CHMIITOMaMH OE€3COHHS JIOCTOBIPHO BHIIUH Yy
MOpPIBHSIHHI 3 4YoJioBikKaMu 0e3 cumnTomiB Oe3coHHs (p=0,041). Ilamientu 3
MOETHAHUM TIepeOIroM TiMmepTOHIYHOI XBOPOOH Ta I[yKpOBOTO Jia0eTy 2 THUIy, IO
CTpKIAIH PaHHIMU TPOOYKEHHSIMU, MAIH JOCTOBIPHO OUIBIIT BUCOKHU pPiBEHBb
KOPTH30J1y cupoBaTku KpoBi (p=0,05).

[Ipu mopanplIOMy CHOCTEPEKEHHI BUSBIECHO, IO B TPYyIl IMOETHAHOTO

nepediry ['X ta I/] 2 Tuny 3 cumntToMamu O€3COHHS 1HAANaMiJl oTpuMmyBaiu 78%



namienTiB, a amuomumin — 22% (p=0,05). Taki x 3B’S3KM MDK NPUHOMOM
1HAanaMigy 1 OUTBII BHCOKOIO YacTOTOIO 1HCOMHII BCTaHOBJEHO 1 B TpYIll
130JIbOBAHOTO TIEepeOIry TINEPTOHIYHOI XBOPOOM 3 1HCOMHIEIO: 1HAANaMIJ
orpumyBaiu 70,6% mamieHTiB 3 iHCOMHI€I0, a amioaumia — 29,4% (p=0,05). Tak,
IIPY aHaJIi31 BIUIMBY 0a3MCHOI Tepariii, 1110 OTPUMYBAJIH IMAllI€EHTH 3arajbHoi IPyIU, Ha
dbopMyBaHHSI PO3BUTKY NPOOYIKEHb paHillle 3allIaHOBAHOTO Yacy BCTAHOBJICHUU
JOCTOBIPHUH BIUTUB aMJIOAMITIHY Ta 1HAamaMigy. A came, IpuiloM amJIoJuIiHy OyB
acoliOBaHUH 3 HIDKYMM PIBHEM ITPOOY/IKEHB paHillie 3ariaHoBaHoro yacy (p=0,013),
a mpuiioM iHIanamigy OyB acoliiioBaHHil 3 OUIbII BUCOKAM DPIBHEM MPOOYIXKEHb
paHimie 3aruianoBaHoro vacy (p= 0,05). Byio npoaHaizoBaHO Takuil MOKAa3HUK, SIK
BaXKKICTh MIATPUMYBaHHS O€3MEPEPBHOTO CHY Ta MOKJIMBHU BILTUB Teparii Ha HbOTO.
BcranoBneno, 1m0 Teparis amJIOJUIIIHOM TO3UTUBHO BIUIMBAJIA Ha 310HICTD
HiATPUMYBATH Oe3NepepBHUI COH y maiieHTiB 3aranbHol rpynu (p=0,005). Toxi sk,
Tepamisi iHgamamigoM (p=0,0559) wmana JOCTOBIPHO HEraTMBHUM BIUIMB Ha
(opMyBaHHS BaXXKKOCTI MIITPUMYBaTH O€3MEPEPBHUIN COH.

Bci manienTu, y skux Oyiu BUSIBJICHI TOPYILIEHHS CHY, Opajii y4acThb Y «IIIKOJIax
3JIOPOB's» 3 METOIO MOCUJICHHSI 0013HAHOCTI MAIli€HTIB MO0 (a3 cHY; (HaKTopiB, 110
CHPUSIIOTH TIOPYIICHHSM CHY; TMpaBWiIaM BIIXOAY /0 CHY Ta MpoOymkeHHs. OOcsr
IpyINOBOIO HABYAHHSA Tiepe10avaB 3 3aHATTS 13 4acTOTOrO 1 pa3 Ha Micslb. TpuBaIicTh
3aHATh — 3 MicALl. B rpyny namieHTiB, 010 BiABIAYBAJIN «ILKOJIU 3I0POB'sH YBIAIILIO
109 namienTiB. 3 HuX 60 MaImieHTIB CTpaXkaaJIM HAa 1HCOMHIIO Ta 49 — IUpPKaTHUMHU
nopyumeHHsiMu cHy. Cepes Mall€eHTIB 3 IHCOMHIEIO Ta TOEJHAHUM Nepedirom
rinepTOHIYHOI XBOPOOU Ta IIYKpOBOro AiadbeTy 2 tumy Oyno 39 oci0, 3 130JIbOBaHUM
nepediroM rirnmepToHivyHOi XBopoOou — 21 ocoba. Cepen Maii€edTiB 3 ITUPKATHUMU
NOPYIICHHSIMU LUKy «COH-0aabopicTh» 0yno 41 ocoba 3 moegHaHUM Nepedirom
rinepTOHIYHOI XBOPOOU Ta IyKpOBOro niadery 2 Tumy Ta 8 0cid 3 13071bOBAHUM
nepebirom rirnepToHiuHO1 XBOpoOu. J{o moyaTky HaBUaHHS TpynH 1 12 CTATUCTUIHO

3HAYHO H1 PO3PI3HINCH 32 aHTPOMOMETPUYHUMHU MMOKa3HUKAMH MiK COOOI0.



AHTPONOMETPUYHI TMOKA3HUKM TMAIll€HTIB MEpIIOl TPyNH BIPOTITHO HE
3MIHWJIACH. Y TOH XK€ Yac B TPYII 130JIbOBAHOTO TIEPeOiry TilmepTOHIYHOT XBOPOOH
BCTAHOBJICHO 3HM)KEHHSI BMICTY JKHPOBOI TKaHuHU Ha 16,36% (p=0,033).

B rpyrmi HaBuaHHS BCTAHOBJICHO BIPOTiJHE 3HMKCHHS PIBHIB apTEPiaIbHOTO
TUCKY. Tako>X BCTaHOBJICHO 30UIBLIECHHS XBOPUX 3 IUIOBUMH MOKa3HUKAMHU
apTeplajJbHOTO TUCKY HAIPUKIHII HAaBYaHHS B «IkoJiax 370poB's». PiBHl CAT 1
niactoigaoro aptepiaabHoro THCKy (JAT) smm3wmmmchk Ha 10,18% (p=0,001) i
12,12% (p=0,004) y xBopux rpynu 1 i Ha 10,23 % (p=0,002) 1 11,51% (p=0,001) y
XBOPUX TpynH 2.

B rpymi rinepToHi4HOiI XBOpPOOM Ta IIYKpPOBOIO J1a0eTy 2 TUIy MOKa3HUK
SAKOCT1 JKUTTS, OIIHEHWH 3a JIaHUMH aHKETYBaHHS 3 BUKOPUCTAHHSIM
onutyBaibHuka SF-36 «Health Status Survey», BiporigiHo He 3MIHUBCS
(57,83£15,51 ta 62,54+16,39, p=0,062), B rpym i301p0Banoi I'X BiporigHo
301abImBeA - 3 60,11£15,74 1o 67,21+£14,34 (p=0,04).

B xon1 HaBYaHHS He OyJI0 BCTAHOBJIEHO JOCTOBIPHOTO 3HMKEHHS KUIBKOCTI
narieHTiB 3 iHCOMHI€0 (p=0,239), Toi sik OyJIO BCTAHOBJIEHO TOCTOBIPHE 3HUKEHHS
KUIBKOCTI MAIll€HTIB, IO CTPAXKIAIOTh HAa IUPKAJHI MOPYIICHHS LUKIY COH-
0anbopiCTh TICHS 3aBeplIeHHsS HaB4yaHHSA. B rpymi 1 BigOymocst 3HMKEHHS
3yCTpi4aeMOCTi HUpKaaHuX nopymieHHs Ha 20,74% (p<0,05), a B rpyni 2 — Ha
10,5% (p=0,05).

ITicns  3aBepmieHHss HaByaHHA B «lllkomax 370poB's» MaIli€HTIB 3
cumriromaMu iHcoMHiT Oyio 50% (n=60) B 3araneHil rpyIi, 3 HUX cepell MaIli€HTIB
3 MOEAHAHUM TEepeOIroM TiNepTOHIYHOI XBOPOOU Ta IIYKpOBOTO JiabeTy 2 TUMy —
39, a 3 130J1bOBaHKUM TepeOIroM TinepToHIuHOi XxBopoOu — 21. Ha mifgcrasi Toro, 1o
cepel MaIrli€eHTiB 000X TPyI, M0 OTPUMYBAJIA aMJIOJUIIIH, PIIIIe 3ycTpidanach
1HCOMHISI, Teparis iHaamnamioM OyJia 3aMiHeHa Ha aMJIOTUTIIH Y MAIlIEHTIB, 10 MaJId
iHcomHit0. [licns kopekmii Tepamii B rpymi MOEIHAHOTO Mepediry TimepTOHIYHOT
XBOpoOu Ta 1mykpoBoro pgiadery 2 tumy 40% mnauientiB (n=14) oTpumyBaiu
KOMOIHAIIII0 paMinpuity Ta amjaoauminy, Ta 60 % narieHTiB (n=22) — koMOiHaIit0

BaJicCapTaHy Ta aMJIOJMIIHY. A B Irpymi 130Jb0BaHOi TiEpTOHIYHOI XBopoOu 53%



namiedTiB (n=11) oTpumyBanu KomOiHaLiIO paminpuiay Ta amijoauminy Ta 47%
namieHTiB (n=9) oTpuMyBaJii KOMOIHAIIIIO BaJIcapTaHy Ta aMJIOJIUIIIHY .

IIpy anami3i reMogWHaMIYHMX TIIOKa3HUKIB Ha BCIX TpPbhOX eTamax
JOCTIIKEHHSI BCTAHOBJICHO, 110 y TAITIEHTIB 3 TOE€JHAHUM NIEepeOiroM rinepToHIYHOT
XBOpoOHU Ta ykpoBoro aiadety 2 tuny CAT (p1-2=0,136, p1-3=0,001, p2-3=0,001)
ta JIAT (p1-2=0,342, p1-3=0,001, p2-3=0,027) 1ocTOBiIpHO 3HMU3HWIUCH HA 3 eTari
nocikeHHs BitHocHO 1 Ta 2. Ta cama TeHJAEHIIs CrocTepiraiacs 1 y MaiieHTiB 3
1301b0BaHUM niepebirom rineptoHiyHoi xBopodu (CAT: p1-2=0,336, p13=0,001, p,-
3=0,014; OAT: pi12=0,272, p1-3=0,003, p,3=0,001). YCC pgocroBipHO HE
BIJIPI3HSUIACHh B 000X Ipynax JI0 Ta MicJid 3aMiHU aHTUTINEPTEH3UBHO1 TEPAITIi.

B xom1 mocimimpKeHHs BCTaHOBJICHE 30UIBIIEHHS 01 MMAII€HTIB 3 [IIbOBUMU
uuppamu AT. Skmio Ha MoYyaTKy JOCHIIKEHHS KUIBKICTh NAIl€HTIB B TPYIIl
MOEJIHAHOTO Tepediry TINEePTOHIYHOT XBOPOOM Ta I[yKpPOBOro giabery 2 TUMy 3
nimboBuMHu piBHAMH CAT ckiana 33%, Ha 2 ertami cnoctepexxkeHHs — 54%, To
HAIMPUKIHIN JOCTI/DKEHHS IIeW ITOKa3HUKIB BiporigHo 30umpmmBcs g0 71,95%
(p=0,0001); Ta KIIBKICTh MAIIE€HTIB 1€ K IPYIH 3 IITb0BUMU piBHAMU JJAT Takox
BiporiHO 30uIbIIMIACK 3 6% Ha mouyatky AociikeHHs 10 13% wa 2 erami
croctepexenHss Ta a0 47,59% wuanpukinmi gochimxeHHs (p=0,001). B rpymi
130JIbOBAHOTO TIepeOiry TiMepTOHIYHOI XBOPOOHW HA MOYATKY JOCTIIKEHHS KUIBKICTh
narfieHTiB 3 nipboBUMU piBHAMU CAT ckmana 42%, na 2 erarti crioctepeskeHHs — 47%,
TO HANPUKIHII JOCTIKSHHS IIeH TOKa3HUKIB BIPOTIHO 30UIbIIMBCA 10 52,63%
(p=0,05); Ta KUTBKICTh MAIIEHTIB Mi€l K rpynu 3 UTboBUMHU piBHAMEU JIAT Takox
BiporiHo 30uIbIMiack 3 11% Ha mowartky gociipkeHHs 10 19% nHa 2 erami
cCriocTepeXeHHs1 Ta 110 55,26% nanpukinii gochimkenns (p=0,03).

Yepe3 12 wmicsauiB Tepamii B Tpymdi MOEAHAHOTO NEpediry TiNepTOHIYHOI
XBOpOOU Ta I[yKpOBOTO [1a0eTy 2 TUIly MOKa3HUK SIKOCTI JKUTTS, OLIIHEHWUH 3a
JaHUMH aHKETyBaHHS 3 BUKOpHCTaHHsSM omnuTyBaibHHKa SF-36 «Health Status
Survey», BiporigHo miaBuuBCS 3 62,54+16,39 no 70,9+7,43, p=0,05), B rpymi
130J1b0BAHOT TIMEPTOHIYHOI XBOPOOU 11€¥ MOKa3HUK TaKOX BIPOT1IHO 30UTBITUBCS -

3 67,21+14,34 10 75,7+6,39 (p=0,05).



3aMiHa 1HAamaMigy Ha aMJIOJUMIH MPHU3BOAMIA 1O 3HUKEHHS MPOSBIB
iHcomHii 31 100% mo 70,9% (p=0,05) B rpymi 2 ta 31 100% mo 75,7% (p=0,05) B
rpymi 1.

Brnepmie BusiBieHHH 3B S30K MK TMOPYUICHHSMH CHY Ta Tepari€eio
aMJIOJUIIIHOM Ta 1HIAIaMiIOM.

Otpumani HOBI JjaHi, SIK1 JO3BOJIMIM ONTUMI3YBaTU TEpaIiio TiNEPTOHIYHOI
XBOpOOU TIpH ii 130;1bOBaHOMY TIEpeOIry Ta nMpu KOMOIHaLIi 3 IlyKPOBUM JiabeTom 2
Turny. BcTaHoBieHo, 1m0 3aMiHa 1HAanamigy Ha aMIJIOJUIIH MPU3BOAMIIA 10
3HIKEHHS TPOSIBIB 1HCOMHI].

KirouoBi cnoBa: 1HCOMHIS, J€HHA COHJIMBICTh, TINEPTOHIYHA XBOpPOOa,

MOPYIICHHS CHY, ITyKPOBUH aiabeT 2 THUITy, aMJIOJIUIIIH, 1HJaaMi].
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The thesis is devoted to the topical problem of the modern internal medicine
—increasing the effectiveness of treatment of hypertension (HD) in combination with
type 2 diabetes mellitus (DM) in patients with sleep disorders. The urgency of the
problem is explained by the widespread prevalence of all three conditions and their
aggravating course. According to the Non-communicable Diseases Risk Factor
Collaboration group, up to 35-45% of the world's adult population suffers from
hypertension. According to the same research group, more than 9% of the population
suffers from type 2 diabetes, and in countries with low socio-economic status, this
figure can reach up to 25%. Sleep disorders are one of the most common noncardiac
complaints among patients in these groups. So, according to Taylor D.J. et al 40%
of patients with confirmed diseases of the cardiovascular system have problems with
the quality or duration of sleep (Taylor D.J., Mallory L.J., Lichstein K.L., 2007).
Sleep disorders are a heterogeneous group of conditions, which includes insomnia,
circadian rhythm disorders, sleep apnea, sleep disorders of central genesis. If the role
of the night apnea syndrome in formation of hypertension, obesity, type 2 diabetes
has been proven in a large number of works, the studies on insomnia or circadian
sleep disorders in the literature are insufficient. Although, the role of insomnia as a
risk factor for hypertension has been demonstrated by a number of authors.
Fernamdez-Mendoza J et al. found that insomnia is an independent risk factor for
hypertension (Fernandez-Mendoza J, VVgontzas AN, Liao D, Shaffer ML, Vela-



Bueno A, Basta M 2018). A higher risk of developing the hypertension in people
with insomnia is shown in the work of Lin et al. Thus, according to the authors,
insomnia patients have a 21% higher risk of developing hypertension compared with
those who have good quality sleep (Lin P., Chang K.T., Lin Y.A., 2017). At the
same time, Wang et al. found that insomnia is much more common in patients with
hypertension (36.5%) compared with the general population (28.9%) (Wang Q, Xi
B, Liu M, Zhang Y, Fu M., 2012). Similar data were presented in the work of
Bathgate et al., the authors found that almost 36.9% of patients with hypertension
had some manifestation of insomnia (Bathgate CJ, Edinger JD, Krystal AD, 2017).

Of course, the formation of sleep disorders, hypertension and type 2 diabetes
are based on several common mechanisms of pathogenesis. First of all, it is
necessary to take into account the possible activation of the sympathoadrenal
system, which underlies both the pathogenesis of hypertension and the constantly
accompanying lack of good quality sleep (Meghna P. Mansukhani, Naima Covassin,
Virend K. Somers, 2019). Markers of systemic inflammation have been proven to
increase in both chronic sleep disorders and hypertension and type 2 diabetes (Petrie
JR, Irwin MR, 2018). Another unifying factor is the increase in aldosterone, which
is characteristic of both sleep disorders and hypertension and diabetes (Kanno Y,
2017). A number of studies have demonstrated the role of endothelial dysfunction
in the development of chronic sleep disorders. Eating disorders, such as eating high-
calorie meals at bedtime, are both a risk factor for diabetes and sleep disorders. It
should be noted that normally there are circadian rhythms of regulation of blood
pressure, production and secretion of insulin, which can be observed in circadian
sleep disorders. An important factor that contributes to the formation of sleep
disorders in patients with hypertension and diabetes is the increase in anxiety and
depression, which also often accompany both conditions.

The presented data demonstrate that insomnia can be a risk factor for
hypertension and diabetes, and often accompany them, significantly affecting the

quality of life of patients, treatment effectiveness, prognosis in this group of patients.



At the same time, it is not established what factors cause the development of
insomnia in patients with hypertension and diabetes, there is no data on the
occurrence of various sleep disorders in this group of patients in the Ukrainian
population, the role of stress hormones in formation of chronic sleep disorders. The
most important factor from the point of view of a practitioner is the data on the effect
of medicinal products for the treatment of hypertension and diabetes on sleep
quality. The role of non-medicinal correction, namely teaching of patients the basics
of sleep hygiene in the treatment and prevention of sleep disorders, has not been
studied.

Thus, the aim of the work was to increase the effectiveness of treatment of
hypertension in combination with type 2 diabetes by correcting sleep disorders.

To achieve the planned goal, we surveyed 143 people. The first group
included 82 patients with a combined course of hypertension and type 2 diabetes,
the second group - 38 patients with isolated hypertension without type 2 diabetes
and the control group consisted of 23 healthy individuals of the appropriate age.
Patients underwent outpatient treatment at the State Institution "National Institute of
Therapy named after L. Mala NAMN of Ukraine". The mean age of patients in the
general observation group was 57.93 + 10.66 years. The age of patients in the group
of combined course of HD and type 2 diabetes was 59.15 + 10.86 years, in the group
with isolated hypertension - 57.05 = 9.57 (p = 0.17). In the control group, the mean
age was 53.96 = 9.06 (p = 0.572). At the time of enrollment, all patients in the blood
pressure (BP) study received angiotensin-converting enzyme (ACE) inhibitors,
ramipril, or type Il angiotensin receptor antagonist, valsartan, indapamide diuretic,
or calcium antagonist, amlodipine. As lipid-lowering therapy, all patients received
atorvastatin. Glycemic correction was performed with metformin.

The study consisted of 3 stages: stage 1 - inclusion in the study, assessment of
compliance with the criteria of inclusion and exclusion, analysis of sleep disorders
and quality of life, hemodynamic and biochemical parameters, as well as
composition of therapy by products and doses. The second stage included only

patients with insomnia and circadian sleep disorders. In the third phase of the study,



only patients with insomnia participated, of which 39 patients had a combination of
hypertension and type 2 diabetes and 21 patients had isolated hypertension. In stage
2, all patients diagnosed with sleep disorders were enrolled in Health Schools for 3
months, after which sleep disorders, quality of life, anthropometric, hemodynamic
and biochemical parameters were assessed. After graduating from the Schools of
Health, there were 56 patients with symptoms of insomnia in the general group,
including 36 patients with combined hypertension and type 2 diabetes, and 20 with
isolated hypertension. During the study, antihypertensive therapy was adjusted -
indapamide in all patients with insomnia was replaced by amlodipine. Patients
received this therapy for 12 months. At the end of the follow-up period, sleep
disturbances, quality of life index, hemodynamic parameters were re-evaluated and
the percentage of patients who reached the target blood pressure was calculated.
The incidence of all types of sleep disorders in the study groups was analyzed.
Thus, it was found that insomnia was significantly more common in patients with an
isolated course of hypertension and its combination with diabetes compared with the
control group (pi1-3=0,001, p2-3=0,005). When comparing the isolated course of
hypertension and its combined course with type 2 diabetes mellitus, it was found
that insomnia was more common in patients with hypertension (p = 0.471). It was
found that obstructive sleep apnea was significantly more common in patients with
combined hypertension and type 2 diabetes compared with the control group (pi-
3=0.018) and the group of patients with isolated hypertension (p:.,=0.130). In the
analysis of circadian disorders of sleep and wakefulness, it was found that patients
in the control group had a significantly lower incidence of these disorders (pi-
3=0,001, p»-3=0,017). However, when comparing groups 1 and 2, it was found that
in the group of combined hypertension and type 2 diabetes, circadian sleep disorders
were significantly more than in the group of isolated hypertension. The analysis of
motor disorders associated with sleep did not reveal a significant difference between
the groups. Insomnia predominated in the group of patients with hypertension, while
in the group of combined hypertension and type 2 diabetes - circadian sleep and

wakefulness disorders, as well as obstructive sleep apnea.



A scale of risk factors for sleep disorders was developed and patented by the
author's paper work. These include indicators such as night/shift work, the habit of
daytime sleep, eating at night, sleep disturbances after childbirth, coffee abuse,
frequent changes in time zones. It was found that by incidence between the studied
groups significantly only one risk factor differed for sleep disorders - sleep disorders
after childbirth. Patients with a combined course of hypertension and type 2 diabetes
were more likely to have postpartum sleep disorders compared with patients with
hypertension (p = 0.001).

In the analysis of anthropometric, biochemical and hemodynamic parameters,
no relationship was found between insomnia and cholesterol and glycemia in
patients with hypertension and in patients with hypertension and type 2 diabetes.
Only an increase in heart rate (HR) was associated with symptoms of insomnia in
the combined group of hypertension and type 2 diabetes compared with patients who
did not have insomnia in the same group (p = 0.05).

When assessing the quality of life using the questionnaire SF-36 "Health
Status Survey" it was found that patients with insomnia symptoms had a lower score
- 60.11 £ 15.66 compared with patients without insomnia - 66.13 £ 12.17, p = 0.05.

In the general group of examined patients, the average score on the scale of
daytime sleepiness by Epworth was 6.17 + 3.73 points, which corresponds to the
norm. When analyzing this indicator by groups, it was found that in the group 1
(combination of HD and type 2 diabetes) the daily drowsiness on the Epworth scale
was 6.53 +3.57, and in group 2 (isolated HD) - 5.38 +4.02 points (p = 0.047), which
1S 21.37% less than in the group 1.

The analysis of anthropometric, hemodynamic and biochemical parameters
revealed an association between daytime sleepiness on the Epworth scale and
systolic blood pressure SAT (p = 0.05), high-density lipoprotein cholesterol (HDL)
(p = 0.052), body mass index p = 0.013) and waist circumference (p = 0.041).

The next stage of our work was to investigate the relationship between sleep
disorders and hormonal status in patients with isolated HD and its combination with

type 2 diabetes. It was found that in the general group on formation of such a



component of insomnia as difficulty in maintaining a continuous sleep, significantly
affected the cortisol content (p = 0.05). It was found that the level of prolactin in
men with a combined course of hypertension and type 2 diabetes with symptoms of
insomnia was significantly higher compared to men without symptoms of insomnia
(p = 0.041). Patients with combined hypertension and type 2 diabetes mellitus who
suffered from early awakenings had significantly higher serum cortisol levels (p =
0.05).

Subsequent follow-up revealed that in the group of combined HD and type 2
diabetes with symptoms of insomnia, 78% of patients received indapamide and 22%
of amlodipine (p=0.05). The same relationship between indapamide and a higher
incidence of insomnia was found in the group of isolated hypertension with
insomnia: indapamide was received by 70.6% of patients with insomnia, and
amlodipine — 29.4% (p = 0.05). Thus, in analysis of influence of the basic therapy
received by patients of the general group on the formation of the development of
awakenings earlier than planned, a significant effect of amlodipine and indapamide
was established. Namely, amlodipine was associated with a lower level of wake-ups
(p = 0.013), and indapamide was associated with a higher level of wake-ups (p =
0.05). An indicator such as difficulty of maintaining continuous sleep and the
possible effect of therapy on it was analyzed. It was found that amlodipine therapy
had a positive effect on the ability to maintain continuous sleep in patients of the
general group (p = 0.005). However, indapamide therapy (p = 0.0559) had a
significantly negative effect on the formation of difficulty in maintaining a
continuous sleep.

All patients with sleep disorders participated in "health schools™ to raise patients'
awareness of sleep phases; factors that contribute to sleep disorders; rules of going to
sleep and waking up. The volume of group training included 3 classes with a frequency
of 1 time per month. Classes duration - 3 months. The group of patients attending
"health schools™ included 109 patients. Of these, 60 patients suffered from insomnia
and 49 from circadian sleep disorders. Among patients with insomnia and combined

course of hypertension and type 2 diabetes there were 39 people, with isolated course



of hypertension - 21 person. Among patients with circadian disorders of the "sleep-
alertness" cycle, there were 41 person with a combined course of hypertension and type
2 diabetes and 8 people with an isolated course of hypertension. Prior to the study,
groups 1 and 2 did not differ statistically significantly in anthropometric indicators.

Anthropometric parameters of patients of the first group probably did not
change. At the same time, in the group of isolated hypertension, a decrease in
adipose tissue content by 16.36% (p = 0.033) was found.

In the training group, a probable decrease in blood pressure levels was found.
There was also an increase in patients with target blood pressure at the end of
training in "health schools". Levels of SAT and diastolic blood pressure (DBP)
decreased by 10.18% (p = 0.001) and 12.12% (p = 0.004) in patients of group 1 and
by 10.23% (p = 0.002) and 11.51% (p = 0.001) in patients of group 2.

In the group of hypertension and type 2 diabetes mellitus, the quality of life,
assessed according to the questionnaire using the questionnaire SF-36 "Health Status
Survey", probably did not change (57.83 £ 15.51 and 62.54 + 16.39, p = 0.062), in
the group of isolated HD probably increased from 60.11 £ 15.74 to 67.21 £ 14.34 (p
= 0.04).

During the study, there was no significant reduction in the number of patients
with insomnia (p = 0.239), while there was a significant reduction in the number of
patients suffering from circadian disorders of the sleep-wake cycle after training. In
the group 1 there was a decrease in the incidence of circadian disorders by 20.74%
(p <0.05), and in the group 2 - by 10.5% (p = 0.05).

After graduating from the Schools of Health, 50% (n = 60) of patients with
symptoms of insomnia were in the general group, including 39 patients with
combined hypertension and type 2 diabetes, and 39 patients with isolated
hypertension. 21. Due to the fact that insomnia was less common among patients in
both groups receiving amlodipine, indapamide therapy was replaced by amlodipine
in patients with insomnia. After correction of therapy in the group of combined
hypertension and type 2 diabetes mellitus, 40% of patients (n = 14) received a

combination of ramipril and amlodipine, and 60% of patients (n = 22) received a



combination of valsartan and amlodipine. And in the group of isolated hypertension
53% of patients (n = 11) received a combination of ramipril and amlodipine and 47%
of patients (n = 9) received a combination of valsartan and amlodipine.

In the analysis of hemodynamic parameters at all three stages of the study it
was found that in patients with combined hypertension and type 2 diabetes SAT (p1-
2 =0.136, p1-3 = 0.001, p2-3 = 0.001) and DBP (p1-2 = 0.342, p1-3 = 0.001, p2-3
=0.027) significantly decreased in stage 3 of the study relative to 1 and 2. The same
trend was observed in patients with isolated hypertension (SAT: p1,=0,336, pa-
3=0,001, p2-3=0,014; DAT: p1,=0,272, p1-3=0,003, p,-3=0,001). Heart rate did not
differ significantly in both groups before and after replacement of antihypertensive
therapy.

The study found an increase in the proportion of patients with the target blood
pressure. If at the beginning of the study the number of patients in the group of
combined hypertension and type 2 diabetes mellitus with target SAT levels was
33%, at the 2nd stage of observation - 54%, at the end of the study this indicator
probably increased to 71.95% (p = 0, 0001); and the number of patients in the same
group with target DBP levels also increased significantly from 6% at the beginning
of the study to 13% at follow-up and to 47.59% at the end of the study (p = 0.001).
In the group of isolated hypertension at the beginning of the study the number of
patients with target levels of SAT was 42%, at stage 2 of observation - 47%, then at
the end of the study this indicator probably increased to 52.63% (p = 0.05); and the
number of patients in the same group with target DBP levels also significantly
increased from 11% at the beginning of the study to 19% at stage 2 and to 55.26%
at the end of the study (p = 0.03).

After 12 months of therapy in the group of combined hypertension and type 2
diabetes, the quality of life, assessed according to the questionnaire using the
questionnaire SF-36 "Health Status Survey", probably increased from 62.54 + 16.39
to 70.9 £ 7.43, p = 0.05), in the group of isolated hypertension this indicator also
significantly increased - from 67.21 + 14.34 to 75.7 = 6.39 (p = 0.05).



Replacement of indapamide with amlodipine reduced insomnia from 100% to
70.9% (p = 0.05) in group 2 and from 100% to 75.7% (p = 0.05) in group 1.

For the first time the connection between sleep disturbances and therapy by
amlodipine and indapamide is revealed.

New data were obtained, which allowed to optimize the therapy of
hypertension in its isolated course and in combination with type 2 diabetes.
Replacement of indapamide with amlodipine was found to reduce the manifestations
of insomnia.

Key words: insomnia, daytime sleepiness, hypertension, sleep disorders, type

2 diabetes mellitus, amlodipine, indapamide.



