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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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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
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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 — 13,440,12 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 Associationys 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).
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Fig. 1. Distribution of children of the main group with high
blood pressure (p<0.05)

Table 1. Indices of ABPM in surveyed children

A group of surveyed children (n=70)

Indices
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; * - p<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 125.543.7 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).
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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).
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Fig. 3. Typical indicators of ABPM in a patient from the con-
trol group
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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

© GMN

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.

PE3IOME

POJIb CYTOYHOI'O MOHUTOPUHIA APTEPUAJIb-
HOI'O JABJIEHUS IIPU BEPUDPUKAIIUU APTEPU-
AJIBHOM T'MITEPTEH3HUU ¥ IIKOJIbHUKOB

Heuwnraiiso J.FO., Heuuraiisnio FO.H., Muxeesa T.H.,
Kosrtiok H.U., [Toniok B.B.

Buicwee cocyoapcmeennoe yueonoe 3asedenue Yrpaunvt “by-
KOBUHCHKULL 20CYOAPCMEEHHbLIL MEOUYUHCKUL YHUsepcumem ",
Vrpauna

ApTepuasibHasi TMIOEPTEH3US SIBIISIETCSl PAcIpOCTPaHEHHOM
IIaTOJIOTHEN y feTel pa3Horo Bo3pacTta. BHeapeHue B paKkTuKy
JACTCKUX KapAHOJIOroB CYyTOYHOI'O MOHUTOPUHTA apTEPHUAJILHOI'O
JIaBJI€HHs M03BOJIsIET OOJIee TOUHO YCTAHOBUThH JHArHo3, OIpe-
JCIUTh NPOrHoO3 TCUCHUS 33.60J'I€BaHI/Iﬂ, IPOBOAUTL KOHTPOJIb
JICYCHUS apTepUaIbHON THIIEPTEH3UH.

Lenb uccenoBanys - OLEHKA CyTOYHBIX KOJIeOaHUi apTepuab-
HOTO JIaBJICHUS Y IIKOJIbHUKOB C apTepUaIbHON THIIepTeH3HEH.

Ob6cnenoBano 70 nereil mkoabHOro Bo3pacta. OCHOBHYIO
rpyniny (n=38) cocTaBUJIM AETH C IIOBBIIICHHBIM YPOBHEM apTe-
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PHAIBHOIO JABICHUSI, KOHTPOJIBHYIO IPYNITy - 32 KIMHUYECKH
30POBBIX PEOCHKA.

Beem nersiMm mpoBenmeHa TOHOMETpHs. PesynbTarel Kaxmoro
peOeHKa OLIEHUBAIMCH 10 MEPLEHTUIBHBIM HOMOIPaMMaM OTHO-
CHTENBHO BO3pacTa, Mojia u pocra. Bepudukanuio nuarnosa ap-
TepuaIbHON TMIEPTEH3UHU MPOBOMIIM COITIACHO PEKOMEHIALIHSIM
AMeprKaHCKOH Teauarpudeckoi akagemun (American Academy
of Pediatrics, AAP). [leTsiM IOIOIHUTETHEHO POBOAMIIM CyTOUHBIH
MOHHUTOPHHT apTEPHAIILHOIO JABJICHHSI.

¥V 30 (79%) neteit 0OCHOBHOM I'PyIIIbI yPOBEHb aAPTEPUATIBHO-
ro JJaBJICHHs OLICHEH KaK apTepuajbHas TUIepTeH3us | cTenenu,
y 8 (21%) nereii — apTepuanbHas runeprensus 11 crenenu.

IIpu mpoBeneHHH CYyTOYHOTO MOHHTOPHHIA apTepUaIbHOIO
napienus y 35 (92,1%) nereit 0CHOBHOI Tpymiibl HAOMIOIATINCH
2 mMKa MoxbeMa YPOBHS CHCTOIMYECKOrO apTepHaIbHOIO J1aB-
nenus: | B mpenenax mexay 23.00 u 01.00 yacamu Houn (OT
5,5 no 18,8 MM pt. c1.) —y 7 neredd, I nuk - y 28 (73,7%) ne-
teit mexay 6.30 u 8.00 (ot 6,8 no 10,1 MM pt. cT.). B TO %€
BpEeMsI TUKH TT0[JbeMa YPOBHSI THACTOIMYECKOTO apTepHaIbHOTO
JIaBJICHHS BBISIBIICHBI B MEHbBIIIEM KOJIMYECTBE ACTeH 1 ObUTH He
CTOJIb BBIPQ)KEHHBIMH.

YV HIKOJIBHUKOB € apTepHalIbHON runepreHsueit | crenenu Hou-
Holl nuK HaOmonancs y 18 (60%) merel, yrpenHuii muk - y 7
(23%) nmereii. Cpenu nereit ¢ aprepuanbHoii runeprensueii 11 cre-
TIEHH HOYHOM IHUK HaOofalicsl y BCeX 8 IIKOJIBHUKOB, YTPEHHHUI
nuK - y 6 (75%) nerei. D10 CBUACTENIBCTBYET O TOM, YTO HOUHOM
MK [OJbeMa YPOBHSI apTEPUAILHOTO JABICHUSI MOXKET ObITh Map-
KepOM CTEIeHU TSDKECTU apTepuajbHOM rumepreH3uu. Y aereit
KOHTPOJILHOM TPYHIThI IUKH ITO{beMa YPOBHSI apTePUAILHOTO J1aB-
JICHHUSI OTCYTCTBOBAJIH.

Hanuuue y pebeHka IIKOJIBHOTO BO3pacTa LUPKaJIHOTO IPO-
¢uist non-dipper B codyeTaHUU C YTPEHHUM W/WJIM HOYHBIM ITH-
KOM CHCTOJINUECKOTO apTEPUAIBHOTO JIABICHHSI MOXKET CIIY)KUTh
MapKepoM pa3BUTHA apTepHalbHOI runeprensuu. Ilosromy Ta-
KUX JIeTell HeOOXOANMO OTHECTH K TPYIIIIe PHCKA 110 Pa3BUTHIO
9TOM MaTONOTHH.
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