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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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кими как диабет, злокачественные новообразования и рост 
числа вмешательств. По сей день нет единого подхода к 
лечению сепсиса, который является потенциально леталь-
ным синдромом. Летальный исход зависит от нескольких 
факторов, таких как место заражения, инфекционный агент, 
тяжесть сепсиса, дисфункция органов, возраст, пол, соци-
альные и экономические факторы, раса и этническая при-

надлежность. Летальность при тяжелом сепсисе составляет 
30%, однако исход много зависит от генетических, этниче-
ских, расовых и фенотипических характеристик пациента. 
Анализ большого количества научных источников по изуча-
емому вопросу диктует необходимость разработки эффек-
тивного алгоритма лечения больных сепсисом с учетом их 
индивидуальных особенностей.

reziume

sefsisi: eTikuri Tvisebebis da fenotipebis mniSvneloba (miomoxilva)

l.ratiani, k.maWavariani, v.SoSiaSvili

Tbilisis saxelmwifo samedicino universiteti, pirveli sauniversiteto klinika; 
klinikuri medicinis kvleviTi instituti, anesTeziologiisa 
da intensiuri Terapiis ganyofileba, Tbilisi, saqarTvelo

sefsisi warmoadgens gavrcelebul da potenci-
urad fatalur sindroms, misi prevalentoba glo-
balurad izrdeba, rac dakavSirebulia mosaxle-
obis xandazmulobasTan, Tanmxleb daavadebebTan, 
rogoricaa diabeti, avTvisebiani neoplazmebi da 
intervenciebis raodenobis zrda. 
kvlevis mizans warmoadgens retrospeqtuli da 

mimdinare samecniero literaturis Seswavla da 
analizi sefsisis eTnikuri Tvisebebis da feno-
tipebis mniSvnelobis Sesaxeb.
am sakiTxis irgvliv saTanado samecniero 

wyaroebis Seswavlis Sedegad gamovlinda, 
rom mZime sefsisis SemTxvevebSi letalobis 
maCvenebeli Seadgens 30% da damokidebulia 

ramodenime faqtorze: infeqciis kera, in-
feqciuri agenti, sefsisis simZime, organoe-
bis disfunqcia, asaki, sqesi, socialuri da 
ekonomikuri faqtorebi, rasa da eTnikuro-
ba. aRniSnuli faqtorebis gavlena sefsisis 
Sedegebze sadReisod ar aris sakmarisad Ses-
wavlili. sefsisis mZime SemTxvevaSi Sedegi 
yovelTvis ar aris prognozirebadi, rac aix-
sneba pacientis genetikuri, eTnikuri, raso-
brivi da fenotipuri Tvisebebis arsebobiT. 
avtorebs mizanSewonilad miaCniaT kvlevebis 
gagrZeleba aRniSnuli sakiTxebis Sesaswav-
lad mkurnalobis efeqturi individualuri 
algoriTmis SemuSavebis mizniT.

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 

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 
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category of “non-dippers”. The circadian index is less than 10% and 
the outer shape of the profile is without night deepening [13]. There 
is also a group of patients with excessive BP drop at night - “over-
dippers” and they have a circadian index higher than 22%. In these 
cases could exist a hypoperfusion of the brain, myocardium, which 
is reflected in the regulation of BP [15].

Some authors recommend the use of ABPM for children and 
adolescents with impaired hereditary history of AH [11]. Therefore, 
ABPM is a non-invasive method that is optimal for children and has 
no contraindications but still is not widely use in pediatrics practice.

The objective of the work - evaluate circadian fluctuations in 
blood pressure in schoolchildren with arterial hypertension.

Material and methods. We examined 70 children in age 10-17 
years (mean age – 13,4±0,12 years, 45,4% boys and 54,6% girls) 
from urban and rural areas of Chernivtsi region. The study includes 
assessment of resting anthropometric data, physical activity habits, 
structure and quality of nutrition, family and socioeconomic data 
etc. BP was measured three times at intervals of 3 minutes on the 
left arm using an automatic tonometer. Each child’s scores were 
evaluated by percentile nomograms for age, gender, and height. 
Verification of the diagnosis of AH was performed according to the 
recommendations of the American Academy of Pediatrics (AAP) 
[9]. For children normal BP considered to be <90th percentile, high 
blood pressure (prehypertension) is from ≥90th to <95th percen-
tile. Patients with BP over 95th percentile had AH: 1st stage from 
≥95th to <95th percentile +12 mm Hg, 2nd stage of severity over 
95th percentile +12 mmHg. [13]. Based on systolic arterial pres-
sure level all children were divided into two groups – hypertensive 
with the BP over age-gender-height 95th percentile (38 persons) 
and normotensive with BP lower than 90th percentiles (32 clini-
cally healthy persons).

In addition, the children underwent ABPM. We used the RM-
ABPM (Risingmed), which underwent metrological control. 
During the daytime measurements were made every 30 min-
utes, at night - every 2 hours. The total number of measurements 
per day was 40 (36 times at day, 4 times at night). The follow-
ing quantitative parameters identified and evaluated using the 
ABPM program: 24-hours average, daytime average and night-
time average values of systolic blood pressure (SBP), diastolic 
blood pressure (DBP), pulse blood pressure (PBP), heart rate, 
maximum and minimum values of SBP, DBP and heart rate. Cir-
cadian profile (CP) calculated by the formula: CP=(night aver-
age SBP / day average SBP) x100%.

Statistical analysis conducted with program Statistica (ver-

sion 5.11, StatSoft Inc.). Data expressed as mean±standard error 
for quantitative variables and as numbers and percentages for 
categorical variables. Statistical analysis performed using the 
Student’s t-test for numerical variables. All p-values were two-
tailed and p<0.05 was considered statistically significant. 

The research was carried out in compliance with the basic 
provisions of the GCP (1996), the Council of Europe Conven-
tion on Human Rights and Biomedicine (04.04.1997), the World 
Health Association›s Declaration on Ethical Principles for the 
Conduct of Scientific Medical Research with Human Participa-
tion (1964-2000) and the Order of Ministry of Health of Ukraine 
No. 66 from February 13, 2006.

Results and discussion. Although BP is routinely measured 
in outpatient visits, elevated BP and hypertension are often not 
recognized. From the other side, it could be a “white coat” hy-
pertension which is a phenomenon especially in children when 
exhibit a BP level above the normal range although they do not 
exhibit it in following settings. It is believed that the phenom-
enon is due to anxiety experienced by child during a clinic visit. 
To exclude “white coat” hypertension all our children under-
went office tonometry during 3 different days. In our measure-
ments we obtained the following results: in children of the main 
group the average SBP was 131.1±0.43 mm Hg and the average 
DBP - 84.3±0.62 mm Hg; in control group average SBP was 
116.4±0.67 mm Hg; average DBP- 60.0±0.32 mm Hg. The ob-
tained results of BP level in children were estimated using per-
centile tables. In the 30 (78.9%) children of the main group, the 
SBP and DBP levels exceeded 95% and ranged between 95% 
and 95% +12 mm Hg, considered as first stage of AH, in 8 chil-
dren (21.1%) it was higher than ≥95th percentile +12 mm Hg, 
which is regarded as second stage of AH (Fig. 1).

Fig. 1. Distribution of children of the main group with high 
blood pressure (p<0.05)

Table 1. Indices of ABPM in surveyed children

Indices
A group of surveyed children (n=70)

Main group (n=38) Control group (n=32)
SBP 24/a, mm Hg 136,1±4,0* 109,6±2,2
SBP d/a, mm Hg 133,5±5,1* 114,6±2,0
SBP n/a, mm Hg 129,4±3,5* 100,1±3,3

DBP 24/a, mm Hg 75,1±3,2* 59,6±2,1
DBP d/a, mm Hg 74,4±1,2* 60,9±2,4
DBP n/a, mm Hg 76,8±5,1 52,1±1,8
PBP 24/a, mm Hg 68,1±2,7* 49,9±2,8
PBP d/a, mm Hg 66,5±3,3* 50,1±2,9
PBP n/a, mm Hg 60,6±2,3 49,3±2,5

Circadian profile of BP, % 3,08% 12,66%
note: 24/a – 24-hours average, d/a – daytime average, n/a – nighttime average; * - р˂0,05
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In all children of the control group BP indicators correspond-
ed to percentile corridors of 25-75% or 75-90% (lower than 90th 
percentile), which was regarded as normal BP level.

All patients underwent ABPM examination. In the surveyed 
children, the average daytime SBP level was 125.5±3.7 mmHg, 
the average nighttime SBP level was 115.9±4.2mm Hg. The 
average daytime DBP level was 73.4±2.7 mm Hg, the average 
nighttime DBP level was 58.8±2.7 mmHg. The distribution of 
ABPM indexes by groups can be seen in Table 1.

Thus we can see statistically proved difference between al-
most all the indexes. In the main group SBP and DBP are much 
higher than in the control group. That give us an opportunity to 
confirm the efficacy of ABPM for diagnosis of AH. 

During the analysis of ABPM data, we not only evaluated 
24-hours average, daytime and nighttime average, maximum 
and minimum values of SBP and DBP, PBP, heart rate but al-
though time of maximum BP level (acrophase). In 35 children 
(92.1%) of the main group, there were 2 peaks of SBP eleva-
tions: 1st between 23.00 and 01.00 o’clock (from 5.5 to 18.8 mm 
Hg), 2nd peak - in 28 children (58.3%) between 6.30 and 8.00 
o’clock (from 6.8 to 10.1 mm Hg) (Fig. 2).

note: 1 - SBP night peak, 2 – SBP morning peak, 3 - DBP 
morning peak.

Fig. 2. Typical indicators of ABPM in a patient from the main 
group

At the same time, DBP`s uplift peaks were seen in fewer chil-
dren and were less pronounced. For children with 1-st grade AH, 
a nighttime peak observed in 60% of children, a morning peak - 
in 22% of children. Among children with 2nd grade AH, a night-
time peak observed in 100% of scholars, and a morning peak ob-
served in 72% of children. This suggests that the nocturnal peak 
of BP elevation may be a marker of the severity of hypertension.

In healthy children, there were no peaks of blood pressure el-
evation (Fig. 3).

note: 1 - night SBP reduction, 2 - night DBP reduction.
Fig. 3. Typical indicators of ABPM in a patient from the con-

trol group

The results of measurements in children of the control group 
indicate that fluctuations of BP during the day refer to a nor-
mal circadian rhythm. In children of the main group there is a 
marked increase of SBP between 0.00 - 1.00 h and 7 -7.30 h and 
DBP at 6.00, which may be a sign of BP biorhythm disturbances.

Conducting a correlation analysis, we found a correlation 
between the presence of an SBP night-time peak and the SBP 
average daytime level (R=0.71; p<0.05), indicating that children 
with an existing night-time peak had a higher average daytime 
BP level. Even more interesting was the second correlation: the 
presence of a morning peak had a strong correlation with the av-
erage 24-hours DBP level (R=0.78; p<0.005), indicating a high-
er DBP in these children. In addition, the presence of DBP morn-
ing peak correlated with the severity of AH (R=0.69; p<0.005).

Analyzing the circadian profile of BP in the examined chil-
dren, we found that 29 children (90.6%) of the control group be-
longed to the category of “dippers”, 2 children (6.2%) –to “over-
dippers” and one child (3.2%) to the category of “night pickers”. 
At the same time, in the main group 44 children (93.0%) were in 
the “non-dippers” category, which makes it possible to associate 
the features of this circadian profile with elevated BP.

Most of investigated children had not any clear complains, ex-
cerpt periodic headache and light fatigue. The same was indicated 
by Chkuaseli NN et al. that juvenile systemic hypertension in youth 
was predominantly asymptomatic [7]. They described only mild 
headache in the evening in 28.1% and light fatigue 37.5% cases.

We compared our data with results of Polish pediatricians [8] which 
found out after ABPM “white coat” hypertension in the 32.6% of hy-
pertensive children investigated by use of standard tonometry and in 
8.7% of control children elevated BP in ABPM was detected and re-
garded as masked hypertension. In our cohort such cases were absent, 
may because it was smaller and to exclude “white coat” hypertension 
office tonometry during 3 different days have been used. 

Thus, taking into account the results obtained by ABPM, there 
are three markers for the development of hypertension: 1) SBP 
night peak, 2) SBP and/or DBP morning peak, 3) “non- dippers” 
circadian profile.

Conclusions. 1. In children with hypertension, there are noc-
turnal and morning peaks of elevation of the level of systolic 
blood pressure, which are absent in healthy children.

2. According to the circadian profile, the blood pressure of 
93.0% of the children of the main group was referred to a “non-
dipper”, at the same time, the majority of children of the control 
group (90.6%) were “dippers”.

3. The presence of a circadian “non-dipper” profile in school-
age children in combination with morning and/or nighttime peak 
of systolic blood pressure may be a marker of the development 
of hypertension. Therefore, such children should be considered 
to the risk group for the development of this pathology.
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SUMMARY

VALUE OF AMBULATORY BLOOD PRESSURE MONI-
TORING IN THE VERIFICATION OF ARTERIAL HY-
PERTENSION 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 is a common pathology in children of dif-
ferent ages. The introduction of daily monitoring of blood pressure 

into the practice of pediatric cardiologists makes it possible to more 
accurately establish a diagnosis, determine the prognosis of the 
course of the disease and monitor treatment of hypertension.

Objective - to assess the daily fluctuations of blood pressure in 
schoolchildren with arterial hypertension.

70 children of school age were examined. The main group (38 
people) included children with high blood pressure, the control 
group included 32 clinically healthy children.

All children underwent tonometry. The results for each child 
evaluated by percentile nomograms regarding age, gender and 
height. Verification of the diagnosis of arterial hypertension 
performed according to the recommendations of the American 
Academy of Pediatrics (AAP). In addition, children underwent 
ambulatory blood pressure monitoring.

In 79% of children of the main group, the level of blood pres-
sure assessed as arterial hypertension of the first stage, in 21% of 
children - arterial hypertension of the second stage.

When conducting daily monitoring of blood pressure in 35 
children (92.1%) of the main group, 2 peaks of systolic blood 
pressure observed: the first peak between 23:00 and 01:00 at 
night (from 5.5 to 18.8 mm Hg.), the second peak - in 28 chil-
dren (73.7%) between 6.30 and 8.00 (from 6.8 to 10.1 mm Hg). 
At the same time, peaks in the level of diastolic blood pressure 
appeared in fewer children and were not so pronounced.

In schoolchildren with stage 1 hypertension, a night peak ob-
served in 60% of children, and a morning peak was in 22% of 
children. Among children with second stage of arterial hyperten-
sion a night peak observed in 100% persons and a morning peak 
observed in 72% of children. This suggests that the nocturnal 
peak of blood pressure may be a marker of the severity of arte-
rial hypertension. In healthy children, there were no peaks in the 
rise in blood pressure.

The presence of a non-dipper circadian profile in a school-age 
child in combination with the morning and/or night peak of sys-
tolic blood pressure can serve as a marker for the development 
of arterial hypertension. Therefore, such children must be attrib-
uted to the risk group for the development of this pathology.

Keywords: children, arterial hypertension, ambulatory blood 
pressure monitoring.

РЕЗЮМЕ

РОЛЬ СУТОЧНОГО МОНИТОРИНГА АРТЕРИАЛЬ-
НОГО ДАВЛЕНИЯ ПРИ ВЕРИФИКАЦИИ АРТЕРИ-
АЛЬНОЙ ГИПЕРТЕНЗИИ У ШКОЛЬНИКОВ

Нечитайло Д.Ю., Нечитайло Ю.Н., Михеева Т.Н., 
Ковтюк Н.И., Понюк В.В.

Высшее государственное учебное заведение Украины “Бу-
ковинський государственный медицинский университет”, 
Украина

Артериальная гипертензия является распространенной 
патологией у детей разного возраста. Внедрение в практику 
детских кардиологов суточного мониторинга артериального 
давления позволяет более точно установить диагноз, опре-
делить прогноз течения заболевания, проводить контроль 
лечения артериальной гипертензии.

Цель исследования - оценка суточных колебаний артериаль-
ного давления у школьников с артериальной гипертензией.

Обследовано 70 детей школьного возраста. Основную 
группу (n=38) составили дети с повышенным уровнем арте-
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риального давления, контрольную группу - 32 клинически 
здоровых ребенка.

Всем детям проведена тонометрия. Результаты каждого 
ребенка оценивались по перцентильным номограммам отно-
сительно возраста, пола и роста. Верификацию диагноза ар-
териальной гипертензии проводили согласно рекомендациям 
Американской педиатрической академии (American Academy 
of Pediatrics, ААР). Детям дополнительно проводили суточный 
мониторинг артериального давления.

У 30 (79%) детей основной группы уровень артериально-
го давления оценен как артериальная гипертензия I степени, 
у 8 (21%) детей – артериальная гипертензия II степени.

При проведении суточного мониторинга артериального 
давления у 35 (92,1%) детей основной группы наблюдались 
2 пика подъема уровня систолического артериального дав-
ления: I в пределах между 23.00 и 01.00 часами ночи (от 
5,5 до 18,8 мм рт. ст.) – у 7 детей, II пик - у 28 (73,7%) де-
тей между 6.30 и 8.00 (от 6,8 до 10,1 мм рт. ст.). В то же 
время пики подъема уровня диастолического артериального 
давления выявлены в меньшем количестве детей и были не 
столь выраженными.

У школьников с артериальной гипертензией I степени ноч-
ной пик наблюдался у 18 (60%) детей, утренний пик - у 7 
(23%) детей. Среди детей с артериальной гипертензией II сте-
пени ночной пик наблюдался у всех 8 школьников, утренний 
пик - у 6 (75%) детей. Это свидетельствует о том, что ночной 
пик подъема уровня артериального давления может быть мар-
кером степени тяжести артериальной гипертензии. У детей 
контрольной группы пики подъема уровня артериального дав-
ления отсутствовали.

Наличие у ребенка школьного возраста циркадного про-
филя non-dipper в сочетании с утренним и/или ночным пи-
ком систолического артериального давления может служить 
маркером развития артериальной гипертензии. Поэтому та-
ких детей необходимо отнести к группе риска по развитию 
этой патологии.
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arteriuli wnevis dReRamuri monitoringis 
roli arteriuli hipertenziis verifikaciisaT-
vis skolis moswavleebSi

d.neCitailo, i.neCitailo, t.mixeeva, n.kovtiuki, 
v.poniuki

bukovinis saxelmwifo samedicino universiteti, 
ukraina

arteriuli hipertenzia gavrcelebuli paTo-
logiaa sxvadasxva asakis bavSvebs Soris. bavSv-

Ta kardiologebis praqtikaSi arteriuli wnevis 
dReRamuri monitoringis danergva iZleva ufro 
zusti diagnostikis, daavadebis mimdinareobis 
prognozis gansazRvris, arteriuli hipertenziis 
mkurnalobis kontrolis saSualebas.
kvlevis mizans warmoadgenda arteriuli wnevis 

dReRamuri meryeobis Sefaseba arteriuli hiper-
tenziit skolis moswavleebSi.
gamokvleulia saskolo asakis 70 bavSvi. Ziri-

Tad jgufSi (n=38) gaerTianda bavSvebi arte-
riuli wnevis momatebuli doniT, sakontrolo 
jgufSi – klinikurad janmrTeli 32 bavSvi.
yvela bavSvs Cautarda tonometria. TiToeu-

li bavSvis Sedegebi Sefasda percentiluri 
nomogramebiT asakTan, sqesTan da simaRlesTan 
mimarTebiT. arteriuli hipertenziis diagnozis 
verifikacia Catarda amerikis pediatriuli aka-
demiis (American Academy of Pediatrics, ААР) rekomen-
daciebis gaTvaliswinebiT. amas garda, bavSvebs 
damatebiT utardeboda arteriuli wnevis dReRa-
muri monitoringi.
ZiriTadi jgufis bavSvebis 79%-Si arteriuli 

wnevis done Sefasda, rogorc I  xarisxis arteri-
uli hipertenzia,  21%-Si ki – rogorc II  xarisxis 
arteriuli hipertenzia. 
arteriuli wnevis dReRamuri monitoringis 

Catarebisas ZiriTadi jgufis 35 (92,1%) bavSvs aRe-
niSna sistoluri arteriuli wnevis momatebis 
ori piki: I  – 7 bavSvs 23.00-dan Ramis 1 saaTamde 
periodSi (5,5-dan 18,8 mm vwy.sv-mde), II  – 28 (73,7%) 
bavSvs 6.30-dan 8.00-mde periodSi (6,8-dan 10,1 mm 
vwy.sv-mde). amave dros, diastoluri arteriuli 
wnevis momatebis pikebi aReniSna nakleb SemTx-
vevaSi da gamoxatulic iyo naklebad. 
I  xarisxis arteriuli hipertenziiT skolis 

moswavleebs Ramis piki aReniSnaT SemTxvevaTa 
60%-Si, dilis piki – 23%-Si. II  xarisxis arte-
riuli hipertenziiT yvela skolis moswavleebs 
aReniSnaT Ramis piki, dilis piki – 75%-Si. es mow-
mobs, rom arteriuli wnevis momatebis Ramis piki 
SesaZloa warmoadgendes arteriuli hipertenzi-
is simZimis xarisxis markers. sakontrolo jgu-
fis bavSvebs arteriuli wnevis momatebis pikebi 
ar aReniSnaT.
saskolo asakis bavSvebSi cirkaduli pro-

filis non-dipper arseboba sistoluri arteriuli 
wnevis dilis da/an Ramis pikTan erTad SesaZloa 
warmoadgendes arteriuli hipertenziis ganviTa-
rebis markers. amitom, aucilebelia aseTi bavS-
vebis mikuTvneba am paTologiis ganviTarebis 
riskis jgufSi.


