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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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SEPSIS: IMPORTANCE OF ETHNIC PROPERTIES AND PHENOTYPES (REVIEW)

Ratiani L., Machavariani K., Shoshiashvili V.

Tbilisi State Medical University, First University Clinic; Research Institute of Clinical Medicine,
Department of anesthesiology and intensive care, Thilisi, Georgia

Sepsis is a common, heterogeneous clinical syndrome. Ac-
cording to the new definition, this is a life-threatening organ
dysfunction caused by dysregulated host response to infection.
Septicemia incidence and septicemia-related deaths over the last
decades is rising worldwide [18]. This trend is expected to con-
tinue due to aging of the population, increasing burden of chron-
ic health conditions, and increased use of immunosuppressive
therapy, transplantation, chemotherapy, and invasive procedures
[10]. Although its outcomes have improved during last decades,
mortality remains high — about 30% [28-31]. Multiple factors
can affect the outcome of sepsis: infectious agent, site of infec-
tion, organ dysfunction, comorbidities, age, sex, social, ethnic,
race factors [1,18-20,28,29]. There are different scoring systems
for prediction of sepsis outcome but in some cases we can see
that patient, whose outcome must be pure is recovering but other
patient, whose outcome predicted excellent is dying [45]. Ac-
cording to clinical findings is difficult to explain such paradox.
Some authors suggesting that racial, ethnic, genetic factors not
only influencing on sepsis clinic, but can serve as predictive fac-
tors for outcome [4,9,13,15-20]. In this review we are focusing
on the importance of ethnic and phenotype properties on sepsis,
its treatment and outcome.

Ethnic and racial disparities in sepsis outcome. Most studies
about the patient depended factors of sepsis outcome are focus-
ing primarily for age and sex [10,18,45]. The effect of other pa-
tient and hospital characteristics on disparities in sepsis mortality
is not yet well-known. However, it had been reported that wide
racial variation exists in the incidence of septicemia, with rates
among nonwhites almost double those of whites [18,19]. These
observations persisted after adjusting for preexisting chronic
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illness and source of infection. On the same time, these differ-
ences can be related with socioeconomic status, tobacco smok-
ing, statin therapy, region of residence as well as to pre-hospital
and in-hospital care, because black and Hispanic patients live in
geographically segregated regions of USA [5-8,12,21-25].
Barnato AE. et al [18] studied outcome of sepsis in 6 states
of USA with population about 78 min. Interestingly, that he
largest racial group was white (66.2%), followed by Hispanic
(19.7%) and black (14.1%). The mean age was much lower in
blacks and Hispanics compared with whites (mean age: 31.8
and 29.4 vs. 39.5 yr, P<0.0001). In this region of USA during
2001, 282,292 hospitalized patients met to criteria for severe
sepsis, most common infection was pneumonia, bloodstream
and genitourinary tract infections. Blacks had the highest rate
of severe sepsis (6.08 per 1,000), followed by Hispanics (4.06
per 1,000) and whites (3.58 per 1,000). Black patients, and to a
lesser degree Hispanics, were more likely to receive treatment
in large, urban teaching hospitals than whites. According to the
study, overall mortality for blacks was higher than for whites,
due both to greater incidence and higher case fatality. One of the
explanations, given from authors is that blacks being treated at
large, urban teaching hospitals and hospitals with poorer quality
processes and outcomes of care [6,21,22]. Other factors are not
excluded too, such as tobacco use, pharmaceutical use, health
care resources, social factors but the greater adjusted incidence
among blacks and the lower incidence among Hispanics could
be due to differences in the underlying biologic response to in-
fection and injury. From authors opinion one possible explana-
tion is different genetic susceptibility to sepsis between blacks
and whites. Individuals of European and African ancestry likely
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faced different environmental selection pressures from infec-
tious agents. For example, sickle cell disorders, which inhibit the
malarial life cycle, are inherited predominantly among peoples
originating from areas where malaria is endemic. Unlike sickle
cell disorders, sepsis does not follow Mendelian inheritance, but
a large number of studies have suggested both the incidence and
outcome of severe sepsis are influenced by functional polymor-
phisms in many innate immunity genes [4,8,9,12,15].

Similar results had been obtained lately in retrospective
study conducted by Jones et al [46]. These authors concluded,
that hospital characteristics contribute to higher rates of sepsis
mortality for blacks and Hispanics. Their findings underscore
the importance of ensuring that improved sepsis identification
and management is implemented across all hospitals, especially
those serving diverse populations. On the other handsome in-
vestigators suggesting, that systematic discrimination would
lead to poorer outcomes for ethnic minority patients where the
outcomes rely on the quality of care [21,22,47]. Have the black
patient always pure outcome then white one? For this reason, it
is interesting the results of study conducted in Brazil. Authors
have shown, that Black and brown Brazilian incident peritone-
al dialysis patients have a lower mortality risk compared with
white patients [11].

The question about the importance of race and ethnicity in
sepsis outcome and treatment is related not only to social, eco-
nomic and discriminating factors, but with human genetics too.
Moreover, genetic epidemiologic studies suggest a strong ge-
netic influence on the outcome from sepsis, and genetics may
explain the wide variation in the individual response to infection
that has long puzzled clinicians [4,9,35,36,40]. Cheryl L et al
have shown the role of genetic polymorphism in sepsis and sep-
tic shock [8]. Genes, identified as important in the inflammatory
response and investigated in case-controlled studies, including
the tumor necrosis factor (TNF)-a and TNF-3 genes, positioned
next to each other within the cluster of human leukocyte antigen
class Il genes on chromosome 6 [13,14]. Other candidate genes
for sepsis and septic shock include the interleukin (IL)-1 recep-
tor antagonist gene, the heat shock protein gene, the IL-6 gene,
the IL-10 gene, the CD-14 gene, the Toll-like receptor (TLR)-4
gene, and the TLR-2 gene [16,17]. These findings can lead to
future trends of individual personal treatments, which will be
chosen depending under multiple factors, including genetic, ra-
cial, ethnic and other properties [10,33,35,36].

Phenotypes of sepsis. For the prediction of sepsis outcome,
identification of clinical phenotypes is a useful tool. Recently
C. Seymour presented 4 novel phenotypes of sepsis [24]. These
phenotypes had been created on the basis of computed analyze
0f 20,189 patients health records using 29 variables. Those were
included demographic variables (e.g. age, sex, comorbidities),
vital signs (eg,heart rate, respiratory rate, Glasgow Coma Scale
score, systolic blood pressure, temperature, and oxygen satu-
ration), markers of inflammation (e.g. white blood cell count,
premature neutrophil count], erythrocyte sedimentation rate,
and C-reactive protein), markers of organ dysfunction or injury
(e.g. alanine aminotransferase, aspartate aminotransferase, total
bilirubin, blood urea nitrogen, creatinine, international normal-
ized ratio, partial pressure of oxygen, platelets, and troponin),
and serum levels of glucose, sodium, hemoglobin, chloride, bi-
carbonate, lactate, and albumin. For each variable, authors ex-
tracted the most abnormal value recorded within the first 6 hours
of hospital presentation. They explored whether the phenotypes
were explained by the site of the infection. The clinical outcome
was 28-day and 60-day mortality.

© GMN

Based on the algorithm, patients were clustered into four dis-
tinct sepsis types:

Alpha: This was the most common phenotype (33%) and in-
cluded patients with the fewest abnormal laboratory tests, least
organ dysfunction and lowest in-hospital mortality rate (2%).

Beta: This phenotype was found in 27% of patients and in-
cluded those who were older and had the most chronic illnesses
and renal dysfunction.

Gamma: This phenotype was found in 27% of patients and
included those with elevated measures of inflammation and pri-
marily pulmonary dysfunction.

Delta: This was the least common phenotype (13%) and in-
cluded patients with more liver dysfunction and shock and the
highest in-hospital mortality rate (32%) (26).

Patients with the a phenotype had fewer abnormal laboratory
values and less organ dysfunction; those with the B phenotype
were older, had greater chronic illness, and were more likely to
present with renal dysfunction; those with the y phenotype were
more likely to have elevated measures of inflammation (e.g. white
blood cell count, premature neutrophil count, erythrocyte sedimen-
tation rate, or C-reactive protein), lower albumin level, and higher
temperature; and those with the & phenotype had elevated serum
lactate levels, elevated levels of transaminases, and hypotension
[26,27,41]. The 4 sepsis phenotypes were strongly correlated with
patterns of the host immune response, mortality, and other clinical
outcomes. On the same time there were differences in pro inflam-
matory cytokine (TNF-o, IL-6, IL-10) gene distribution across the
phenotype groups. Inflammatory cytokines IL-6, IL-10, and TNF
measured at baseline were greater in the y phenotype and & pheno-
type compared with the a phenotype, suggesting a predominantly
hyperinflammatory response [26,34,42,43].

Practical importance of these phenotypes is that they can be
identified at the time of patient presentation to the emergency
department, and could be useful with regard to early treatment
and enrollment in clinical trials. These phenotypes may help in
understanding heterogeneity of treatment effects.
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Fig. Heterogeneity in critically ill patients with severe infection

Multiple factors, which are including in sepsis phenotype
formation and are important for the outcome prediction sche-
matically are presented in Fig. (From Leligdowicz, A., Matthay,
M.A. Heterogeneity in sepsis: new biological evidence with
clinical applications. Crit. Care 23, 80 2019).
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According to this heterogeneity it is clear that septic patients
are needing in personal treatment. For creating of more precise
personal treatment understanding of novel clinical phenotypes
as well as immunophenotypes [32,34], blood genomic endo-
types [36], presence of nosocomial infection [37,39] inflamma-
tory pathobiology and neutrophil phenotypes [41,43,44], meta-
bolic profile of patient [38] is necessary.

Conclusion. Sepsis is a common, potentially fatal syn-
drome and its outcome is influenced by multiple factors,
among which ethnic, race and phenotype properties has a sig-
nificant role. Future studies are needing for clear understand-
ing of the importance of these properties for sepsis outcome
and for creating of novel personal treatment which theoreti-
cally will improve the outcome.
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SUMMARY

SEPSIS: IMPORTANCE OF ETHNIC PROPERTIES AND
PHENOTYPES (REVIEW)

Ratiani L., Machavariani K., Shoshiashvili V.

Thilisi State Medical University, First University Clinic, Re-
search Institute of Clinical Medicine, Department of anesthesi-
ology and intensive care, Thilisi, Georgia

Sepsis is a common and potentially lethal syndrome. Its
global prevalence is rising during last decades, which is relat-
ed to older population, comorbidities, such as diabetes, ma-
lignancies and increased numbers of interventions. Currently
there is no specific treatment for sepsis. Lethal outcome is
depending under several factors, such as site of infections,
infectious agent, severity of sepsis, organ dysfunction, age,
sex, social and economic factors, race and ethnicity. Severe
sepsis is related to about 30% of lethality but outcome is not
always predictable according to severity of sepsis. This para-
dox can be explained on basis of genetic, ethnic, race and
phenotype properties of patient. Influence of these factors
on sepsis outcome is not yet properly investigated. Future
studies are needed for definition of correlation between dif-
ferent race, nation, genetic and phenotype properties and on
this basis will be possible the development of more effective
personal treatment of septic patients.

Keywords: sepsis, ethnic, race, phenotype, genotype, out-
come.

PE3IOME

CEIICHC: 3HAYEHUE STHUYECKHX CBOWCTB U
®EHOTHUIIOB (OB30P)

Parnann JI.P., MauaBapuaunu K.I11.,
IHommameuiau B.J1.

Tounucckuil 20Cy0apCmeeHHblll MeOUYUHCKULL YHUBEPCUMEN,
llepsas ynusepcumemckas kaunuxa, Hccnedosamenbekuil un-
cmumym KAuHUYecKol Meouyunsl, 0enapmamenn aHecmesuo-
noeuu u peanumayuu, Tounucu, I py3us

[Ipoananu3upoBaHa HayuyHas PETPOCICKTHBHAS M TEKyIlas
JIUTeparypa IO BONPOCY ITHUYECKHX CBOWCTB M (DEHOTHUIIOB
cernicuca. Ha ocHoBaHMU aHaiu3a Hay4YHbIX HCTOYHHKOB BBI-
SBJICHO, YTO B IIOCJIEJHHE AECATWIETUs IlIoOanbHas pac-
IPOCTPAaHEHHOCTh CEICHCa YBEJIUYMUBACTCS, YTO CBSI3aHO CO
CTapeHUEM HACEJICHHs], COITyTCTBYIOIMMHU 3a001€BaHUAMH, Ta-
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KAMH KakK 1uabeT, 3]J0KaueCTBCHHBIC HOBOOOPA30BaHHS U POCT
yycjaa BMEIIATENbCTB. 110 ceil IeHb HET €QUHOI0 IOoAXoma K
JICYCHHUIO CETICHCA, KOTOPBIN SIBISACTCS MOTCHIMAIBHO JIETAb-
HBIM CUHIAPOMOM. HeTaanbe/i HUCXO0J 3aBHCUT OT HECKOJIBKHUX
(aKTOpPOB, TAKUX KAK MECTO 3apaskeHMUs, NHPECKIIMOHHBIN areHT,
TSKECTh CErcuca, AUCHYHKIMS OPraHOB, BO3PACT, MMOJ, COLM-
aJbHBIC U KOHOMHYCCKUE (PAKTOPBI, paca U 3THHUYCCKAs MPHU-
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HAJUICKHOCTD. JICTa IbHOCTD TIPH TSHKEJIOM CETICHCE COCTABIISACT
30%, oaHAKO MCXOJ MHOTO 3aBHCHT OT T€HETHYCCKUX, dTHHUYE-
CKHX, PAaCOBBIX M (DCHOTHITMUSCKHX XapaKTEPUCTUK MalUeHTA.
AHau3 00IbIIOr0 KOJIMUECTBA HayYHBbIX HCTOYHUKOB I10 U3y4da-
€MOMY BOIIPOCY JHUKTYeT HEOOXOIMMOCTH pa3paboTku 3(ddek-
TUBHOI'O anropI/lea JICUCHUS GOHI)HBIX CCIICHUCOM C y'—leTOM ux
WHIUBUIYaTbHBIX 0COOCHHOCTCH.
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VALUE OF AMBULATORY BLOOD PRESSURE MONITORING
IN THE VERIFICATION OF ARTERIAL HYPERTENSION IN SCHOOL AGE CHILDREN

Nechytailo D., Nechytailo Yu., Mikheeva T., Kovtyuk N., Ponyuk V.

Higher State Educational Institution of Ukraine “Bukovinian State Medical University”, Ukraine

Arterial hypertension (AH) is a common pathology in children
of all ages [1,5,9,14]. According to various authors, the prevalence
of childhood hypertension ranges from 1 to 14%, and especially
increases in prepubertal and pubertal age with a significant preva-
lence in boys [2,8]. In adolescents, as well as in adults with AH, due
to the prolonged elevation of blood pressure (BP), exist the involve-
ment in the pathological process of target organs (heart, cerebral
and peripheral vessels, kidneys), which further affects the direction
of the development of possible complications [3,7,14].

In children, AH is often asymptomatic and hypertension is de-
tected accidentally during prophylactic examinations [4]. Unfortu-
nately, the measurement of BP during such examinations does not
always reveal hypertension on the early stages of its development
when the disease has a labile course [3]. Therefore, additional diag-
nosis of AH is very important in order to make timely correction and
prevent the development of hypertension [9].

The introduction into the practice of pediatric cardiology
24-hours ambulatory blood pressure monitoring (ABPM) makes
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it possible to more accurately diagnose, determine the prognosis
of the disease, to monitor treatment [8,16]. Diagnosis of AH using
ABPM in children and adolescents is useful in case of significant
fluctuations of BP during one or more visits, as well as for differen-
tial diagnosis of hypertensive conditions in comorbidities [11].
Compared with clinical (office) measurement of BP, this tech-
nique has proven clinical and prognostic advantages: increases
the accuracy of estimation of the true BP level and severity of
AH, allows to establish the hemodynamic nature of hyperten-
sion (systolic and/or diastolic), the nature of daily changes of BP
[6, 10]. It can also assess level of nocturnal BP and BP 24-hours-
variability, which are important diagnostic signs and predictors
of adverse outcome. Great importance has the study of the indi-
vidual circadian rhythm of blood pressure and circadian index
[11,12]. Patients with a circadian index in range 10-22% are
called “dippers”. They register a BP profile with a deepening
at night that looks like a bucket. Patients, who are less likely to
have lower blood pressure at night or not at all, belong to the



