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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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original text.
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have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
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Abstract.

The purpose of the study is to optimize monitoring and
personalize antihypertensive therapy in patients with severe
ischemic cerebral stroke (ICS).

We examined 37 patients with ICS, average age 74,1+1,3
years, who received treatment in intensive care wards of the
stroke department with general neurology beds of the Municipal
Non-Profit Enterprise “City Hospital Ne 9” of the Zaporizhzhia
City Council. There were 16 men (43,2%), average age 71,9+2,1
years; women — 21 (56,8%), average age 75,8+1.6 years.

Personification of antihypertensive therapy for severe ICS was
carried out based on the etiology of hypertensive hemodynamic
disorders: hyperkinetic type of arterial hypertension (Cardiac
index > 3,80 Lxmin'xm?) or hypokinetic type of arterial
hypertension (Cardiac index < 2,98 Lxmin'xm2).

In patients with severe ICS and hyperkinetic type of
arterial hypertension, initial hemodynamic parameters were
characterized by Mean arterial pressure (MAP) of 111,4 + 1,4
mm Hg; Heart rate (HR) of 107,2+1,6 min; Cardiac index (CI)
6,74+0,27 Lxmin"'xm; the Total peripheral vascular resistance
(TPVR) is 674+£36 dynxsec'xcm?®. For the purpose of
antihypertensive correction of the hyperkinetic type of arterial
hypertension (CI > 3,80 Lxmin'xm?), a solution of Magnesium
Sulfate was used intravenously at a dose of 2500-5000 mgxday-1
in combination with Bisoprolol 5-10 mgxday"' orally. This
made it possible to stabilize hemodynamic parameters by the
end of intensive therapy within the limits of eukinetic values:
MAP 95,2 + 1,5 mm Hg (p < 0,05); HR 81,9 + 1,5 min (p <
0,05); CI 3,60+0,15 Lxmin'xm (p < 0,05); TPVR is 1079+58
dynxsec'xcm? (p < 0,05).

In patients with severe ICS and hypokinetic type of
arterial hypertension, initial hemodynamic parameters were
characterized by MAP of 117,7 = 2,8 mm Hg; HR of 76,7 £ 1,5
min; CI 2,74+0,18 Lxmin'xm?2; TPVR is 1754+123 dynxsec
'xem. For the purpose of antihypertensive correction of the
hypokinetic type of arterial hypertension (CI < 2,98 Lxmin
'xm?), a solution of Ebrantil was used intravenously as a bolus
of 1,25-2,5 mg with a further infusion of 5-40 mgxhour'. This
made it possible to stabilize hemodynamic parameters by the
end of intensive therapy within the limits of eukinetic values:
MAP 92,7 + 1,7 mm Hg (p < 0,05); HR 81,4 + 0,9 min (p <
0,05); CI 3,65+0,16 Lxmin'xm (p < 0,05); TPVR is 1036446
dynxsec!'xcm? (p < 0,05).

Key words. Ischemic cerebral stroke, hyperkinetic type of
arterial hypertension, hypokinetic type of arterial hypertension,
antihypertensive personalized therapy.

Introduction.
Brain stroke is a leading cause of death and disability
worldwide. In Ukraine, according to official statistics, about 100
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thousand cerebral strokes occur every year (more than a third
of them in people of working age), 30-40% of patients with
cerebral stroke die within the first 30 days and up to 50% within
the first year from the onset diseases, 20-40% of surviving
patients become dependent on outside help (12,5% of primary
disability), and only about 10% return to a full life [1].

Moreover, ischemic cerebral stroke accounts for approximately
76% of all cerebral strokes [2].

The modern concept of intensive care for patients with
intracranial hypertension requires timely receipt of the results
of special instrumental studies characterizing the dynamics
of the development of the pathological process. In most
cases, treatment is determined only by clinical signs such as
hypertension [3] or if there is evidence of other organ damage
such as acute heart failure, pulmonary edema, aortic aneurysm
dissection caused by hypertension [4].

As part of cerebral autoregulation, blood pressure typically
increases during the acute phase of ischemic cerebral stroke,
maximizing perfusion in ischemic brain regions. However,
severe arterial hypertension can lead to hemorrhagic
transformation of the infarction, hypertensive encephalopathy,
as well as cardiopulmonary and renal complications [5].

Therefore, the tactics of antihypertensive therapy in patients
with ischemic cerebral stroke in the acute period has its own
characteristics [5,6].

Currently, it is recommended to correct arterial hypertension
only for systolic blood pressure values > 220 mm Hg. and
diastolic blood pressure > 120 mm Hg. Correction of arterial
hypertension in the first 24 hours after the development of
ischemic cerebral stroke should not exceed 15% of the initial
blood pressure value.

If intravenous thrombolysis is indicated, it is recommended to
reduce systolic blood pressure to < 185 mmHg before initiating
it. and diastolic blood pressure to values < 110 mmHg. After
completion of the procedure, monitor blood pressure numbers in
the range of systolic blood pressure < 180 mm Hg. and diastolic
blood pressure < 105 mm Hg. If it is impossible to ensure the
specified blood pressure values, it is recommended to refuse
thrombolysis due to the risk of hemorrhage [8].

Under physiological conditions, the constancy of cerebral
blood flow is ensured by cerebral autoregulation through
dilatation or constriction of cerebral arterioles. However, this
mechanism of cerebral autoregulation is effective only when the
mean arterial pressure is in the range of 50-150 mmHg. Pressure
above this level causes hyperemia and swelling of the brain,
which is accompanied by an increase in intracranial pressure.
Therefore, control and correction of arterial hypertension takes a
predominant place in the complex of intensive care for ischemic
cerebral stroke [8].
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The purpose of the study is to optimize monitoring and
personalize antihypertensive therapy in patients with ischemic
cerebral stroke.

Materials and Methods.

We examined 37 patients with ischemic cerebral stroke,
average age 74,1+1,3 years, who received treatment in intensive
care wards of the stroke department with general neurology beds
of the Municipal Non-Profit Enterprise “City Hospital Ne 9” of
the Zaporizhzhia City Council. There were 16 men (43,2%),
average age 71,9+2,1 year; women — 21 (56,8%), average age
75,8£1,6 years.

Depending on the etiology of hypertensive hemodynamic
disorders (hyperkinetic type of arterial hypertension or
hypokinetic type of arterial hypertension), patients with
ischemic cerebral stroke were divided into 2 groups according
to the cardiac index values [9].

Group 1 consisted of 21 patients (average age 74,1£1,6 years)
with ischemic cerebral stroke whose hemodynamic parameters
were characterized by the hyperkinetic type of arterial
hypertension, and cardiac index values corresponded to > 3,80
Lxmin'xm?.

There were 8 men (38,1%), average age 74,14+2,9 years;
women — 13 (61,9%), average age 74,1%1,9 years.

In the intensive care complex, in order to personalize the
antihypertensive component, a solution of Magnesium Sulfate
was used intravenously at a dose of 2500-5000 mgxday-1 in
combination with Bisoprolol 5-10 mgxday' orally.

Group 2 consisted of 16 patients (average age 74,14+2,3
years) with ischemic cerebral stroke whose hemodynamic
parameters were characterized by a hypokinetic type of arterial
hypertension, and cardiac index values corresponded to < 2,98
Lxmin'xm?.

There were 8 men (50,0%), average age 69,6+2,9 years;
women — 8 (50,0%), average age 78,6+2,7 years.

In the intensive care complex, in order to personalize the
antihypertensive component, a solution of Ebrantil was used
intravenously as a bolus of 1,25-2,5 mg with a further infusion
of 5-40 mgxhour.

The diagnosis was established in accordance with the existing
criteria for clinical neurological examination and neuroimaging
methods using a computed tomograph “Neu Viz 16 Classic
Multi slice CT (China)”.

The severity of ischemic cerebral stroke was assessed based
on the severity of neurological symptoms as determined by the
National Institutes of Health Stroke Scale [10].

Inclusion criteria:
Patients with ischemic stroke without cardiac arrhythmia.
Exclusion criteria:

Patients with ischemic stroke with cardiac arrhythmia.

Written consent to conduct the study was obtained from each
patient or his relative (in the absence of productive contact with
the patient), in accordance with the recommendations of ethical
committees on biomedical research, Ukrainian legislation
on health protection and the 2000 Declaration of Helsinki,
European Society Directive 86/609 on participation people in
biomedical research.
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Indicators of systemic hemodynamics and the level of blood
oxygen saturation were determined using a bedside patient
monitor “Vismo PVM-2703” (Nihon Kohden Corporation,
Japan):

- systolic blood pressure, mm Hg.

- diastolic blood pressure, mm Hg.

- mean arterial pressure, mm Hg.

- heart rate, in min.

- minute blood volume, Lxmin™.

- cardiac index, Lxmin-1xm?2,

- arterial blood oxygen saturation, %.

Total peripheral vascular resistance (TPVR) was calculated
using formula 1 [11]:

TPVR = MAP x 79980 / MBV, dynxsec'xcm™ (1)

where MAP — mean arterial pressure, mm Hg.

MBYV — minute blood volume, Lxmin™.

The oxygen delivery index (IDO,) was calculated using
formula 2 [12]:

IDO, = CI x (1,34 x Hbx Sa0,) = CI x CaO,, mlxmin"'xm? (2)

where CI — cardiac index, Lxmin'xm?2,

Hb — blood hemoglobin concentration, gx1-.

SaO, — arterial blood oxygen saturation, %.

Ca0, — oxygen content in arterial blood, mIxL"'.

Statistical processing of the study results was carried out using
descriptive statistics methods using the Microsoft Excel 2010
software package. The reliability of the values was assessed
according to Student’s t-test for group 1 (n =21) and for group
2 (n = 16). The results obtained were considered significant at a
significance level of p < 0,05 (t >2,08) for group 1 (n=21) and
p <0,05 (t>2,12) for group 2 (n = 16).

Results and Discussion.

Changes in neurological status indicators in patients with
ischemic cerebral stroke (ICS) and hyperkinetic type of arterial
hypertension are presented in Table 1.

As can be seen from Table 1, in patients with ICS and
hyperkinetic type of arterial hypertension, the level of
consciousness determined by the Glasgow Coma Scale (GCS)
at the beginning of intensive therapy (IT) was characterized
by deep stupor. However, by 48 hours of IT, the severity of
neurological symptoms decreased by 9%, and after 72 hours
and by the End of IT by an average of 14%.

The severity of neurological symptoms according to the
National Institutes of Health Stroke Scale (NIHSS) at all stages
of treatment corresponded to severe ICS. At the same time, by
72 hours there was a decrease in neurological deficit by 16%,
and by the End of IT by 18%.

Changes in hemodynamic parameters in patients with
ischemic stroke and hyperkinetic type of arterial hypertension
are presented in Table 2.

As can be seen from Table 2, in patients with ICS and
hyperkinetic type of arterial hypertension, a decrease in systolic
blood pressure (BP syst.) was achieved starting from 4,5 hours
of IT by 16%, then within 12-24 hours by 20%, by 48 hours at
22%, from 72 hours until the End of IT at 24%.

Diastolic blood pressure (BP diast.) tended to decrease
statistically by 6% only by 72 hours from the start of treatment.



Table 1. Characteristics of neurological status indicators in patients with ischemic cerebral stroke and hyperkinetic type (CI > 3,80 Lxmin"' xm™)

arterial hypertension (Mxm).

Intensive therapy (IT)
Indicators Start of 4,5 12 24 48 hours 72 End of
1T hours hours hours hours IT
GCS, 12,0 12,1 12,2 12,9 13,2 13,9 14,0
points +0,4 +0,4 +0,5 +0,4 +0,4* +0,3* +0,3*
NIHSS, 16,7 16,2 16,0 15,1 14,8 14,0 13,7
points +0,7 +0,7 +0,7 +0,8 +0,7 +0,7* +0,7*

Note: *-p <0,05 compared to baseline values (n = 21)

Table 2. Characteristics of hemodynamic parameters in patients with ischemic cerebral stroke and hyperkinetic type (CI > 3,80 Lxmin" xm)

arterial hypertension (M=m).

Intensive therapy (IT)
Indicators Start of 4,5 12 24 48 hours 72 End of

1T hours hours hours hours IT
BP syst., 174,3 146,7 138,6 133,3
mm He 2.6 130 3% 139,0+2,8* 136,242,0* 132,9+2,0%* +1.9%
BP diast., 80,0 78,1 78,6 77,6 77,1 75,2 76,2
mm Hg +1,5 +2,0 +1,4 +1,4 +1,0 +1,5% +1,6
MAP, 111,4 101,0 98,6 98,1 96,8 94,4 95,2
mm Hg +1,4 +2 2% +1,8* +1,4% +1,1%* +1,4% +1,5%
HR, 107,2 100,6 92,6 87,7 84,4 83,2 81,9
min. +1,6 +1,6* +1,4* +1,0* +0,9* +1,0* +1,5%
SV, 123,32+ 96,35 85,23 89,73 86,66 85,48 86,16
mL 4,80 +3,96* +3,28% +4,01* +3,15% +3,02%* +3,39*
MVBC, 13,22 9,69 7,89 7,87 7,31 7,12 7,06
Lxmin! +0,50 +0,40* +0,33* +0,38* +0,28* +0,24* +0,30*
CI, 6,74 4,94 4,03 4,01 3,73 3,63 3,60
Lxmin'xm +0,27 +0,23* +0,17* +0,21* +0,20* +0,17* +0,15*
TPVR, 674 833 999 997 1059 1062 1079
dynxsec'xem”®  |+36 +50* +55% +64* +42% +51* +58*

Note: *-p <0,05 compared to baseline values (n = 21)

Table 3. Characteristics of indicators of oxygen transport status in patients with ischemic cerebral stroke and hyperkinetic type (CI > 3,80 L xmin

"xm?) arterial hypertension (M=m).

Intensive therapy (IT)
Indicators Start of 4,5 12 24 48 hours 72 End of
IT hours hours hours hours IT
Sa0,, 93,2 96,2 96,8 97,3 97,5 97,8 98,1
% +0,6 +0,3* +0,2% +0,1%* +0,1%* +0,1%* +0,1%*
IDO,, 1130 825 698 696 663 654 640
mlxmin'xm?  +51 +40* +39* +39* +38* +36* +40*

Note: *-p <0,05 compared to baseline values (n = 21)

Table 4. Characteristics of neurological status indicators in patients with ischemic cerebral stroke and hypokinetic type (CI < 2,98 Lxmin"' xm™)

arterial hypertension (M=m).

Intensive therapy (IT)
Indicators Start of 4,5 12 24 48 hours 72 End of
1T hours hours hours hours 1T
GCS, 12,1 12,4 12,8 13,1 13,4 13,6 13,8
points +0,5 +0,5 +0,5 +0,5 +0,5 +0,5% +0,5%*
NIHSS, 16,6 16,1 15,4 15,1 14,7 13,7 13,6
points +0,5 +0,5 +0,5 +0,6 +0,6* +0,8* +0,8*

Note: *-p <0,05 compared to baseline values (n = 21)

77




Table 5. Characteristics of hemodynamic parameters in patients with ischemic cerebral stroke and hypokinetic type (CI < 2,98 Lxmin"' xm™)

arterial hypertension (Mxm).

Intensive therapy (IT)
Indicators Start of 4.5 12

1T hours hours
BP syst., 161,9 138,8 136,9
mm Hg +3,6 +2,6* +3,0%*
BP diast., 95,6 78,1 77,5
mm Hg +2.7 +1,0%* +1,4%*
MAP, 117,7 98,3 97,3
mm Hg +2,8 +1,1* +1,6*
HR, 76,7 78,9 79,6
min. +1,5 +1,3 +1,4
SV, 69,99 86,33 86,52
mL +3,47 +3,67* +4,83*
MVBC, 5,37 6,81 6,89
Lxmin’! +0,29 +0,32* +0,43*
CI, 2,74 3,48 3,51
Lxmin'xm? +0,18 +0,13* +0,24*
TPVR, 1754 1155 1130
dynxsec'xcm™® | +123 +52% +60*

Note: *-p <0,05 compared to baseline values (n = 21)

24 72 End of
hours 48 hours hours 1T
133,8 137,5 135,6 130,6
+2 9% +2 8% +2,7* +2,5%
75,6 78,1 77,5 73,8
+1,3% +2 5% +1,9% +1,5%
95,0 97,9 96,9 92,7
+1,6%* +2 5% +2,0%* +1,7*
82,4 87,3 83,9 81,4
+1,5% +0,5% +0,5* +0,9*
87,58 84,80 81,65 87,96
+3,58* +4,18* +3,36* +3,01*
7,22 7,40 6,85 7,16
+0,34* +0,37* +0,30* +0,26*
3,68 3,78 3,50 3,65
+0,18* +0,23* +0,18* +0,16*
1053 1058 1131 1036
+49%* +97* +77* +46*

Table 6. Characteristics of indicators of oxygen transport status in patients with ischemic cerebral stroke and hypokinetic type (CI < 2,98 L xmin

Ixm?) arterial hypertension (M=m).

Intensive therapy (IT)
Indicators Start of 4.5 12

1T hours hours
Sa0,, 94,0 96,6 97,1
% +0,6 +0,2%* +0,2%
IDO,, 471 614 631
mlxmin-'xm? +35 +44* +47*

Note: *-p <0,05 compared to baseline values (n = 21)

Mean arterial pressure (MAP) decreased by 9% at 4,5 hours of
IT, by 11% at 12 hours, by 12% at 24 hours, by 13% at 48 hours,
and by 15% from 72 hours until the End of IT.

Heart rate (HR) decreased by 6% by 4,5 hours of IT, by 14%
by 12 hours, by 18% by 24 hours, by 21% by 48 hours, by 22%
by 72 hours, and by 24% by the End of IT.

The value of stroke volume (SV) decreased by 22% by 4,5
hours of IT, by 31% by 12 hours, by 27% by 24 hours, and by
an average of 30% from 48 hours until the End of IT.

The values of minute volume of blood circulation (MVBC)
and cardiac index (CI) decreased equally by 27% by 4,5 hours
of IT, by an average of 40% within 12-24 hours, by 45% by 48
hours, by 46% by 72 hours, by 47% by the End IT.

The values of total peripheral vascular resistance (TPVR)
increased by 19% by 4,5 hours of IT, by an average of 33%
within 12-24 hours, by 36% by 48 hours, by 37% by 72 hours,
and by 38% by the End of IT.

Changes in indicators of oxygen transport status in patients with
ischemic stroke and hyperkinetic type of arterial hypertension
are presented in Table 3.

Ascanbe seen from Table 3, in patients with IS and hyperkinetic
type of arterial hypertension, a statistically significant increase
in blood oxygen saturation (SaO,) was noted from 4,5 hours of
intensive therapy by 3%, then within 12-48 hours by an average
of 4%, from 72 hours until the End of IT by an average of 5%.
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24 72 End of
hours 48 hours hours 1T
97,5 97,7 97,9 98,3
+0,1%* +0,2% +0,1* +0,1*
664 688 641 657
+38%* +57* +48%* +54%

A decrease in the oxygen delivery index (IDO,) was observed
by 4,5 hours of IT by 27%, within 12-24 hours by an average of
38%, by 48 hours by 41%, by 72 hours by 42% and by the End
of IT by 43%.

Changes in neurological status indicators in patients with ICS
and hypokinetic type of arterial hypertension are presented in
Table 4.

As can be seen from Table 4, in patients with ICS and
hypokinetic type of arterial hypertension, the level of
consciousness determined by the GCS at the Start of IT was
characterized by deep stupor. However, by the 72 hours of IT,
the severity of neurological symptoms decreased by 11% and by
12% by the End of IT.

The severity of neurological symptoms according to the
NIHSS scale at all stages of treatment corresponded to severe
ICS. At the same time, by 48 hours of IT, there was a decrease
in neurological deficit by 11%, by 72 hours by 17%, and by the
End of IT by 18%.

Changes in hemodynamic parameters in patients with ICS and
hypokinetic type of arterial hypertension are presented in Table 5.

As can be seen from Table 5, in patients with ICS and
hypokinetic type of arterial hypertension, a decrease in BP syst.
was achieved starting from 4,5 hours of IT by 14%, then within
12-48 hours by an average of 15%, to 72 hours by 16% and by
the End of IT by 19%.



A decrease in BP diast. was observed by 4,5 hours of intensive
therapy by 18%, by 12 hours by 19%, by 24 hours by 21% and
by the End of IT by 23%.

A decrease in MAP was observed by 16% by 4,5 hours of
intensive therapy, finally stabilized by 17% by 48 hours, then by
18% by 72 hours and by 21% by the End of IT.

A statistically significant increase in HRe was observed by 24
hours of IT by 7%, a maximum increase by 48 hours by 12%
and by the End of IT by 6%.

The value of SV increased by 19% by 4,5 hours of IT, and by
20% by 24 hours and by the End of IT.

The values of MVBC and CI increased equally by 21% by 4,5
hours of IT, then by 22% by 12 hours and 72 hours, and by 25%
by the End of IT.

By 4,5 hours of IT, there was a decrease in TPVR by 34%,
within 24-48 hours by 40% and by the End of IT by 41%.

Changes in indicators of oxygen transport status in patients
with ICS and hypokinetic type of arterial hypertension are
presented in Table 6.

As can be seen from Table 6, in patients with ICS and
hypokinetic type of arterial hypertension, a statistically
significant increase in SaO, was noted from 4,5 hours of IT
by 3%, and subsequently for 24 hours until the End of IT on
average by 4%.

An increase in the IDO, was observed by 4,5 hours of IT by
23%, by 12 hours by 25%, by 24 hours by 29%, by 48 hours by
32% and by the End of IT by 28%.

Conclusion.

1. Personification of antihypertensive therapy for severe
ICS was carried out based on the etiology of hypertensive
hemodynamic disorders: hyperkinetic type of arterial
hypertension (CI > 3,80 Lxmin'xm™?) or hypokinetic type of
arterial hypertension (CI < 2,98 Lxmin'xm™).

2. In patients with severe ICS and hyperkinetic type of
arterial hypertension, initial hemodynamic parameters were
characterized by MAP of 111,4 + 1,4 mm Hg; HR of 107,2+1,6
min; CI 6,74+0,27 Lxmin'xm2; the TPVR is 674+36 dynxsec’
'xem?.

For the purpose of antihypertensive correction of the
hyperkinetic type of arterial hypertension (CI > 3,80 Lxmin-
'xm2), a solution of Magnesium Sulfate was used intravenously
at a dose of 2500-5000 mgxday-1 in combination with
Bisoprolol 5-10 mgxday™!' orally.

This made it possible to stabilize hemodynamic parameters
by the end of intensive therapy within the limits of eukinetic
values: MAP 95,2 + 1,5 mm Hg (p < 0,05); HR 81,9 £ 1,5 min
(p < 0,05); CI 3,60+0,15 Lxmin'xm? (p < 0,05); TPVR is
1079458 dynxsec'xcm™ (p < 0,05).

3. In patients with severe ICS and hypokinetic type of
arterial hypertension, initial hemodynamic parameters were
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characterized by MAP of 117,7 + 2,8 mm Hg; HR of 76,7 £ 1,5
min; CI 2,74+0,18 Lxmin'xm?2; TPVR is 1754+123 dynxsec
'xem?>,

For the purpose of antihypertensive correction of the
hypokinetic type of arterial hypertension (CI < 2,98 Lxmin
'xm?), a solution of Ebrantil was used intravenously as a bolus
of 1,25-2,5 mg with a further infusion of 5-40 mgxhour.

This made it possible to stabilize hemodynamic parameters
by the end of intensive therapy within the limits of eukinetic
values: MAP 92,7 + 1,7 mm Hg (p < 0,05); HR 81,4 + 0,9 min
(p < 0,05); CI 3,65+0,16 Lxmin'xm? (p < 0,05); TPVR is
1036+46 dynxsec'xem™ (p < 0,05).
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