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High adherence to blood pressure (BP) medical correction determines clinical and socioeconomic efficacy of antihypertensive treatment. Separate components of adherence are to be stud-
ied, including regularity of drugs intake and reasons for non-compliance with medical recommendations in different categories of patients.

Aim. Evaluation of antihypertensive drugs (AHD) intake regularity (as a component of treatment adherence) and factors it is influenced by in hypertensive patients who had for the first time
visited a specialized cardiology center during the 6-month follow-up after the primary consultation.

Material and methods. First, a number of hypertensive patients who had visited a cardiologist of one of Moscow’s district cardiology clinics for the first time in 2010 (n=1766) had formed
a sample of the study participants. The expert cards were filled out in accordance with the primary medical documentation data. The second step was conducted 6 months after the first visit
by a phone survey with the completion of questionnaires (n=1419).

Results. Majority of respondents (74.9%) had been taking AHD regularly 6 months after the primary consultation and 16.2% of the patients had been using them occasionally. 8.9% of the
respondents completely refused to control hypertension with drugs. Respondents of male sex (OR=1.4), with poor BP self-control in home settings (OR=2.5), unable to get drugs under the
medicine assistance scheme (OR=1.8), those without coronary heart disease (OR=1.9), with hypertension duration less than 5 years (OR=1.9), with changes in antihypertensive therapy
regimen as compared to the one recommended by a cardiologist (OR=1.5), those who had 1-2 drugs in the treatment regimen at the moment of the survey (OR=2.4) and patients who had
no fixed drug combinations in the treatment scheme (OR=1.4) were shown to have significantly higher probability of irregular AHD intake or complete treatment refusal.

Conclusion. Outpatients of the specialized cardiology center are characterized by rather high treatment adherence by AHD intake regularity. We have revealed a number of factors that sig-
nificantly correlate with reduced antihypertensive treatment adherence. These factors must be taken into account at treatment regimen selection and patients’ follow-up.

Key words: hypertension; outpatients; treatment adherence; regular drugs intake
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AHanus perynsipHoCcTV Npruema aHTUrMnepTeH3NBHOM Tepanuu Kak KOMMOHEHTa NPUBEPXXEHHOCTM JlIeYeHIo Y aMOyNaTopHbIX NaLMeHTOB CreLuanm3npoBaHHOTo Kapavo-
JIOrMYeCKoro yupexaeHns

A.B. KoHueas', T.C. PomaHeHko', B.A. Beiroaun!, C.6. dutnnes?

1ToCYRapCTBEHHbIN HAay4HO-MCCNEA0BATENBCKMI LEHTP NpodunakTnieckon Meanumnnel. 101990, Mocksa, Metposepurckuia nep., 10

2Poccunckii yHBepcuTeT apyx0obl Hapopos. 117198, Mockea, Muknyxo-Maknas yn., 6

Bbicokas Np1BEPXXEHHOCTb MeaVKaMeHTO3HOM KOppeKLmm apTepuanbHoro Aasnenuns (ALL) onpeaensier KMHUHECKYIo 1 COLManbHO-3KOHOMMUYECKYIO SPMEKTVBHOCTL NIeYeHIs apTepuars-
How runepteHsnm (Al). HeobxomymMo 13y4eHiie oTAENbHbIX KOMMOHEHTOB NPYBEPKEHHOCTY, BKIIOYas PEryNAPHOCTL NpMemMa NpenapaTtos, 1 NpUHMH HecobnioaeHNs BpasebHbIX pekoMeH-
[LaLMI Y Pa3fnYHbIX KaTeropuii naLMeHToB.

Llenb. /13y4nTb perynspHoCTb Npriema aHTUrunepTeH3nBHbIx npenaparos (ATTT) kak KOMMOHEHTa NPUBEPXEHHOCTI fIEYeHMIO, @ Takxke hakTopOB, BAMSIOLLMX Ha Hee, Cpeay NaumeHToB ¢ Al
BrepBble 00PaTVBLUMXCS B CMIELMany3vMpoBaHHOE KapAMONOorHecKoe y4pexaeHme, B TeseHe 6 Mec Nocie NepBUYHON KOHCYMsTaLmm.

Marepuan n metofbl. Ha nepsom 37ane Obina chopmMypoBaHa BbIbopka 13 Yucna naumneHTos ¢ Al, 8 2010 r. BriepBble 00paTUBLLMXCS K KAPAMONOTY OLLHOMO U3 OKPYXKHbIX KapAroamcnaH-
cepoB I. Mocksbl (n=1766). Mo AaHHbIM NePBUYHON MEAULIMHCKON AOKYMEHTALMM NALMEHTOB 3anofiHeHb! 3KCNepTHbIe KapTbl. Ha BTOpOM 3Tane npoBeeH TenedoHHbIA 0npoc Hepes 6 mMec
nocne NepBrYHOTO NpKeMa C 3anosHeHeM ONpoCcHNKoB (n=1419).

PesynbTatbl. Yepes 6 Mec nocsie NepBuyHoN KoHcymsTaLmum AlTI perynsipHo nprH1Mano BonbLUKMHCTBO onpotueHHbIX (74,9%), nepuoaunyeckut — 16,2 % nauyeHToB. MoAHOCTbIO OTKa3a-
JICb OT MEAMKAMEHTO3HOrO KOHTPONS AT 8,9% pecnoHaeHToB. 3HaunMo Dosee BbICOKMIA LWaHC HeperynsipHoro npvema AT 1am 0Tkasa oT HYX BOODLLE YCTaHOBNEH Y PECTOHAEHTOB MyX-
ckoro nona (OLL=1,4), ¢ HA3KMM ypoBHEM caMOKoHTpons Al B loMalLHKx ycnosusx (OLLI=2,5), He vMetoL{yx BO3MOXKHOCTU NONYYeHs NPenapaTos B PamKax LONONHWTENBHOTO NbroT-
Horo obecnederms (OLLU=1,8), c oTcyTcTBMEM MLemmMdeckoi GonesH cepaua (OL=1,9), craxem AT go 5 net (OLL=1,9), UMeIOLLMX B CXeMe Ne4eHs Ha MOMEHT onpoca 1-2 npenapa-
T1a (OLLU=2,4), C Hanu41eMm n3MeHeHNi CxeMbl nedeHns Al Mo CpaBHEHMIO C pekoMeHAoBaHHOM kapanonorom (OLLU=1,5), a Takke He MMEIOLLMX B CXeMe fleqeHist MKCMPOBaHHbIX KOM-
BuHauun (OLL=1,4).

3akntodeHne. AMDYNaTopHble NaLMeHTbl CreLanii3npoBaHHOMO KapAVOOrMYeCKOro yHpeXAeHNA XapaKTepy3yioTcs A0CTaTOYHO BbICOKOW NPUBEPXEHHOCTBIO NIEYEHMIO N0 NoKa3aTenio pe-
rynspHoct npviemMa AlT1. BbisiBnieH pag (hakTopoB, 3Ha4MMO CBA3AHHBIX C YMEHbLUEHEM NPUBEPXEHHOCTV NiedeHwio Al, KOTopble ClefyeT y4muTbIBaTb NPU Ha3HA4eHUM CXeM NeYeHns 1 an-
HaMW4eckoM HabniofeHNM 3a NaLneHTamu.

KniouyeBble cnioBa: apTepyvianbHas rvnepreH3ys, amMbynatopHble naLyeHTbl, NPUBEPXKEHHOCTb NEYEHMIO, PErynfpHBIN NpYem NpenapaTos.
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3Ha4YUTENbHbIE HEraTUBHbIE COLMANIbHO-3KOHOMUYEeCKkme
nocneacTBs HeEa4eKBaTHOrO KOHTPOMS apTepuanbHOV rmnep-
ToHuM (Al ona obuiectsa TpebyloT creumanbHbiX Mep, Ha-
NpaBAeHHbIX Ha ynyyLlleHne cutyaummn. Kniovesom akTop no-
BblLLEHUA 3P PeKTUBHOCTU NneveHmns Al — 3TO MPUBEPXKEHHOCTb
K Ne4eHuio, KoTopast BCeraa sIBMseTcs npobnemMown B ciydae anim-

Significant negative social and economic con-
sequences of inadequate arterial hypertension con-
trol demand special measures focused on improv-
ing the situation. The key factor in improving hy-
pertension treatment efficacy is treatment adherence,
which is always a problem in case of a long-term
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drugs intake [1]. Improvement in antihypertensive
treatment adherence has been demonstrated to re-
duce blood pressure (BP) significantly [2], which con-
sequently lowers the risk of target-organs damage
and cardiovascular complications [3,4] and promotes
the reduction in health care system resources ex-
penditures [5].

The analysis of hypertension epidemiological sit-
uation in Russia during 2003-2013 years has re-
vealed no significant positive dynamics both in the
coverage of patients with antihypertensive treatment
and in hypertension control [6,7]. Incidence rate of
antihypertensive drugs (AHD) intake in the Russ-
ian population during the 2003-2010 years,
which was estimated within the program of hy-
pertension monitoring, was from 62.6% to 66.1%
in hypertensive patients [6]. According to the fur-
ther ESSE research (2012-2013 years) treatment
coverage was only 50.5% [7]. The PIFAGOR study
has revealed that in real clinical practice the share
of outpatients in Russia continuously using AHD has
increased by nearly 17% from 2002 to 2008
year and has eventually achieved 79% [8]. In our
study of outpatients of a cardiology center high in-
cidence rate (91%) of AHD intake prescribed in ac-
cordance with the contemporary guidelines, has-
n't shown high efficacy of hypertension control: we
have revealed low incidence of target blood pres-
sure achievement and high incidence of hypertensive
crises [9]. This testifies to the necessity of treatment
adherence evaluation as an important part of pa-
tients’ management, including it's such components
as drugs intake regularity and keeping up with the
recommended treatment regimen [10] with the
analysis of reasons for non-compliance. Besides, at
the present day, there are no Russian studies eval-
uating antihypertensive therapy adherence in
terms of medical help succession, i.e. out-patient
follow-up by general practitioner after the consul-
tation of a cardiologist. Such trials can become a
framework for the development of measures to in-
crease patients’ compliance with the prescribed
treatment, including the use of modern technolo-
gies [11].

The aim of the study was to evaluate the regularity
of AHD use (as one of the components of treatment
adherence) and factors it is influenced by in hyper-
tensive patients who had for the first time visited a
specialized cardiology center during the 6-month fol-
low-up after the primary consultation.

Material and methods
The study design was described earlier in detail
[9]. The study comprised two steps. The first step took

TeNbHOro NpuemMa npenapatos [ 1]. YcraHoBeHO, YTO NOBbILLEHe
NPVBEPXXEHHOCTU K aHTUrMnepTeH3mBHow Tepanum (AlT) cno-
COBCTBYET CyLLIECTBEHHOMY CHVXKEHWIO apTEPUanbHOro AaBneHus
(ALl) [2], n, COOTBETCTBEHHO, COKPALLAET PUCK PA3BUTUS MO-
PaXXeHMS OPraHOB-MULLIEHEN [3] 1 ee cepAe"HO-COCYAMCTbIX
OCNOXHEHWM [4], a Takke CNoCoOCTBYET COKPALLEHMIO PaCXO-
OOBaHKA pecypcoB CUCTEMbI 34paBOOXpaHeHus [5].

AHanM3 aNnaemMmonorn4eckom cuTyaummn B oTHoLeHnm Al
B Poccum Ha npoTsixkeHn 2003-2013 T cBUaeTensCTByeT 0o
OTCYTCTBMM CyLLLEECTBEHHOW NONOXUTENBbHOW AMHAMMKM OXBaTa
JledeHieM naumeHToB 1 KoHTpond Al [6,7]. Hactota npriema aH-
TUrMNepTEH3MBHbIX NpenapatoB (AlTT) B poccuiickom nonyss-
unn B nepmofdbl 2003-2010 rT., oLieHKa KOTOpOW NPOBOAMIACh
B paMKax nporpamMmbl MOHUTOPKHIa Al, coctaBumna ot 62,6 %
00 66,1% cpeam nuu, ¢ noBblweHHbIM ALL [6]. Mo AaHHbIM 60-
Jlee No3fHero NonynsauMoHHoro ncaneposaHns 3CCE, npose-
neHHoroB 2012-2013 rr., BbIABNEHO, YTO OXBAT Nle4YeHneM COo-
craBun Bcero 50,5% [7]. Mo aaHHbIM nccnegosanms MNIADATOP
B peasnibHOWM KIMMHMYECKOW MpaKTVKe [0S POCCUMCKMX amMby-
JIAaTOPHbIX MaLLMEHTOB, NOCTOSAHHO NpUHUMatoLmx AT, ¢ 2002
no 2008 rr. yBenn4mnace novtm Ha 17%, B Utore [octmrHys 79%
[8]. B npoBegeHHOM HaMu UCCefoBaHNM aMOynaTopHbIX Na-
LMEHTOB KapAMOAorM4eckoro AmMcnaHcepa BbICOKMW OXBaT
nedeHnem (91%), Ha3Ha4aeMbIM B COOTBETCTBMWN C COBpe-
MEHHbIMW PeKOMeHOAUMAMN, He MPUBOAMI K BbICOKOU (-
(heKkTMBHOCTM KOHTpons Al (BbisiBNeHa HM3kas YacToTa OCTU-
XeHua uenesoro ALl M BbICOKas 4acToTa rMnepToOHUYECKX
Kpwv30B) [9]. 310 CBUAETENLCTBYET O HEOBXOANMMOCTM OLEHKM NPU-
BEP>KEHHOCTW NaLMeHTa Kak BaXKHOW YacTy neYeHst, B TOM YUC-
e OTAEeNbHbIX ee KOMIMOHEHTOB, TakmX, KakK pPerynsapHoOCTb
npriema npenapatoBs 1 cobofeHe peKoMeHL0BaHHOW CXeMbl
nedenus [10], BKNtoYas aHanuMs NpuYMH HecobilogeHns Bpa-
4ebHbIX pekoMeHaaLmin. Kpome Toro, B HacTosiLLee Bpems B Poc-
CWW OTCYTCTBYIOT UCCIEA0BAHWSA, B KOTOPbIX Obina Obl npoBeeHa
OLLeHKa npuBep>XeHHOCTU K Al'T € TOYKM 3peHus npeemMcrTBeH-
HOCTM OKa3aHWS MeaMLIMHCKOM MOMOLLM, T.. MoC1e KOHCY BTaLmm
cneunanucra-kapaynonora npu AanbHenLem aMoynaTopHOM Ha-
OniofeHnY NaumeHTa BpayoM-TepanesToM. MofobHble paboTsl
MOTYT CTaTb OCHOBHOW /151 Pa3paboTkm Mep MO MOBbILLEHNIO CO-
OnofeHNs NaUMeHTaMM Ha3HAYeHHOTO NIeYeHIst, B TOM YiCTe
C UCMOMNb30BaHMEM COBPEMEHHbIX TexHonormn [11].

Llenbio nccnenoBaHus ABSN0Ch U3yYeHne peryngpHoCcTr
npviema AlT1 (Kak KOMMOHEHTa NPMBEPXKEHHOCTU K NeYeHMIo)
1 (PaKTOPOB, BAVAIOLLMX Ha Hee, cpefu naumeHTos ¢ Al, Brnep-
Bble 0OPaTUBLUMXCS B CNELManmM3nNpoBaHHOE Kapamonormye-
CKOe yypexaeHye, B TedeHne 6 MeC nocsie NepBUYHOM KOH-
cynbraumm.

MaTepunan n meTtoabl

[n3anH nccnegoBaHma AeTanbHO onmcaH paHee [9]. Nc-
CrefioBaHMe BKIOYano Aga dTana. Ha nepeom 31ane Ha 6ase of-
HOTO 13 OKPY>XHbIX KapAMoamncraHcepos MOCKBbI U3 YcSIa Na-
LmeHTOB C Al, Bnepsble 0bpaTuBLumxca B 2010 1. (C sHBaps no
Lekabpb) K Bpayy-kapamonory, Obina chopMmpoBaHa Bbl-
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place in one of Moscow’s district cardiology clinics.
A number of hypertensive patients who had visited
a cardiologist of the clinic for the first time in 2010
(from January till December) had formed a primary
sample of the study participants with further com-
pletion of the expert cards in accordance with the pri-
mary medical documentation data (n=1766). The
patients could have been earlier followed up in lo-
cal outpatient clinics of Moscow. Outpatient cards data
were copied on certain days of the week from June
of 2010 till April of 2011. The study included all hy-
pertensive patients who had visited the cardiology
center for the first time and whose primary medical
documents were available.

The second step was conducted 6 months after
the first visit to a cardiologist by a phone survey. A
total number of respondents was 1419 (80.4% of
the primary sample).

Regularity of AHD intake by the study participants
was analyzed as a component of antihypertensive
treatment adherence. Treatment regularity was
evaluated by the respective question in the inquiry
form. The fact of daily intake of the recommended
drugs was regarded as a treatment reqularity cri-
terion. All the patients were divided into two
groups: the group 1 — patients who received anti-
hypertensive drugs regularly, the group 2 — those
who used the drugs irregularly or refused medical
treatment.

Antihypertensive therapy included the following
drug classes: angiotensin converting enzyme in-
hibitors, p-blockers, calcium antagonists, angiotensin
Il receptor blockers, drugs with central mode of ac-
tion, renin inhibitors and drugs with multiple mech-
anism of action ("Adelphane”, “Andipal”).

Statistical analysis was performed on the basis of
standard algorithms of variation statistics by the soft-
ware package SAS (Statistical Analysis System, SAS
Institute Inc., the USA). In particular, odds ratio (OR)
with the calculation of 95% confidence interval (Cl)
was estimated at the analysis of relative risk for the
association of different factors with the irregular AHD
intake or treatment refusal.

Results and discussion

Sociodemographic and clinical characteristics of
the study participants were presented earlier [9]. Ma-
jority of the study participants were women (68.6%).
Mean hypertension duration was 11.56%0.26
years. According to the examination data most of the
patients had high and very high cardiovascular risk
(initially — 27.4% and 66.7 %, respectively). Patients
of the cardiology center revealed significant number
of concomitant diseases, primarily cardiovascular ones.

Dopka y4aCTHUKOB UCCNefoBaHWs C NoCneayoWM 3anosHe-
HMEM 3KCNePTHbIX KapT MO AaHHbIM NEPBUHHOV MeAULIMHCKON
JokymeHTauum (n=1766). MauneHTsl MO paHee Habno-
0atbca no nosofy Al B TeppuTOpUalbHbIX MOMMKINHMKAX
. MockBbl. BbiKONMpoBKa AaHHbIX M3 aMOYNaToOpHbIX KapT
NPOV3BOANNACh B ONpedeneHHble AH Hegenn (1-2 aHs) B ne-
prog ¢ mona 2010 r. no anpens 2011 1. B nccnegosaHue
BKJTIOYANNCh BCE MaLLMEHTbI, BriepBble 0bpatvBLUmecs ¢ Al B kap-
avoamcrnaHcep, nepsryHas MeamumMHCKas 4OKYyMeHTaums Ko-
TOpbIX ObINa AOCTYMHa B perucTpaTtype AaHHOro ne4ebHoro y4-
pexneHns.

BTopow 3Tan npoBoauncs Yepes 6 Mec nocse nepBuHHOro
npvemMa KapAuonora kapanonucnaHcepa MetogoM TenedoH-
Horo onpoca. ObLLee YMCNo ONpOLLIEHHbIX coctaBuo 1419 ye-
nosek (oTknnk 80,4% OT NepBOHaYanbHOM BbIOOPKK).

B kayvecTBe KOMMNOHEeHTa NprBep>XXeHHOCTU K AI'T aHanm3u-
poBanu perynapHocTb npriemMa AlTl y4aCTHMKaMM UCCnefoBa-
HWA. PerynsipHOCTb NeYeHms OLLeHMBAIM Ha OCHOBaHMM BOMPOCa
aHKeTbl. B kayecTBe KpUTEPUSA PErYNSPHOCTM NNeYeHUs NPUHAT
paKT exxef|HEBHOIO MpriemMa pekoMeHL0BaHHbIX NpenapaTos.
Bce naumeHTbl ObInK pasgeneHsl Ha ABe rpynnbl: 1 rpynna — pe-
rynsapHo npuHumatlowme AlTl, n 2 rpynna — HeperynspHo
NpUHMMatOLLMe NpenapaThl UV BOOOLLLE OTKa3aBLUMeCs OT Te-
panuu.

K ATT Obinn oTHeCeHbl cnefyiolme hapMakonornyeckme
KNacchl NPenapaToB: NMHIMOUTOPbI aHMMOTEH3MHMPEBPALLAIO-
Lero chepMeHTa, B-aapeHobNoKaTopbl, aHTArOHWUCTbI KanbLus,
OnokaTopbl PeLLEenTOPOB K aHIMOTEH3MHY II, NpenapaTtbl C LeHT-
panbHbIM MEXaHWU3MOM [eNCTBUS, UHIMOUTOPbLI PEHUHA ©
npenapaTbl C MHOXECTBEHHbIM MEXaHU3MOM AencTBus («Anenb-
aH», KAHOMNan»).

Cratuctndeckas 0bpaboTka pe3ysTaToB BbIMOMHANACk Ha OC-
HOBe CTaHOAPTHbIX aNTOPUTMOB BapUaLMOHHOW CTaTUCTKM C UC-
NoMnb30BaHMEM CTaTUCTUYeckoro nakeTa SAS (Statistical Analy-
sis System, SAS Institute Inc., CLLIA). B 4acTHOCTW, Npu aHann-
3e OTHOCUTENBHOIO PrCKa 418 aCCOLMALIAN PasNvYHbIX PakToOpoB
C HeperynsipHbIM npremMoM AT Uv 0TKa30M OT Tepaniim Obinn
paccHMTaHbl COOTBETCTBYIOLLME OTHOLLIEHWS WwaHcoB (OLU) ¢ BbI-
ymcneHvem 95% moBeputensHoro MHTepBana (AN).

Pe3ynbTaThl M 0OCyXXaeHUe

CoumanbHo-gemMorpapuyeckas U KIMHMUYeCkas xapakre-
PUCTMKA Yy4aCTHMKOB MCC1e0BaHWA MpeacTaBieHa HaMu pa-
Hee [9]. BonbLWMHCTBO YHaCTHUKOB MCCNIEA0BaHMS ObINn XKeH-
ckoro nona (68,6%). CpeaHss onntensHocTb Al coctaBuna
11,56=+0,26 net. Mo pe3ynsratam 0b6CcnefoBaHNs ycTaHoBIe-
HO, 4TO B aDCOMOTHOM DOJLLUIMHCTBE CIy4aeB Y NaLMEeHTOB Ha-
Onoaancs BbICOKNM U 04eHb BbICOKMM PUCK Pa3BUTUS CEpAEYHO-
COCYINCTBIX OCNOXHEHWIM Al (ncxogHoy 27,4% 1 66,7 %, co-
OTBETCTBEHHO). MaumeHTbl KapamnoamMcrnaHcepa XxapakTepmr3so-
BaNUCb 3HAYMTENbHLIM YUCIIOM COMYTCTBYIOLLMX 3abonesa-
HUI, NpeX e BCero cepaeyHo-CoCyAnCTbIX. Tak, nlemMmyeckas
bonesHb cepaua (MBC) BcTpedanacb B 51,6% cnyyaes Ha nep-
BOM 3Tane NccriefoBaHNS.
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So, 51.6% of the patients had coronary heart dis-
ease (CHD) at the first step of the study.

At evaluation of antihypertensive treatment reg-
ularity it was found out that the majority of outpa-
tients of the specialized cardiology center received
AHD during the 6-month follow-up regularly
(74.9%), 16.2% of the patients used the drugs oc-
casionally, while 8.9% of the respondents completely
refused antihypertensive medical treatment. The share
of the patients regularly receiving antihypertensive
treatment was comparable with the results of the mul-
ticenter PIFAGOR IlI study (79%) [8], however, this
trial had mainly included patients of primary health
care system.

Patients newly diagnosed with hypertension re-
fused antihypertensive treatment in 20.3% of the cas-
es during the first 6 months after the therapy pre-
scription [12]. In our study the incidence rate of treat-
ment refusals was lower, probably due to a longer du-
ration of hypertension in our patients and a larger
number of cardiovascular comorbidities.

The Figure 1 displays main reasons for irregular
AHD intake in patients who did not follow the rec-
ommended treatment regimen 6 months after the
primary consultation.

The feeling of well-doing was found out to be the
main reason for irregular AHD intake (73%). This in-
dicates low health literacy of the patients, who, de-
spite long duration of the disease and follow-up in

Mpw oLeHKe perynspHocT nprema ATl nokasaHo, 4To 60orb-
LUIMHCTBO aMOyNaTopHbIX MaLWEHTOB CreLManm3MpPoBaHHOIO Kap-
OMONOMNHECKOrO YHPEXAEHNA B TEYEHME 6 MeC PerynsapHO npu-
HUMann AlT (74,9%), elle 16,2 % nepuognyeckm NprHMani
ATT, a 8,9% onpoLueHHbIX NOMHOCTLIO OTKa3anucb OT Meau-
KaMeHTO3Horo koHTpons Al [lons naumMeHToB, MOCTOAHHO
npuHUMatoLWmx AlT, conoctaBuMa C pe3yfbraTaMv MHOMO-
ueHTposoro nccnegoanus MADATOP I B peanbHON KNNHA-
Yeckom npakTuke (79%) [8], oOHaKo B 3TOM MCCNeA0BaHWN Mpe-
NMYLLECTBEHHO ObINM NaLMeHTbI MEPBUYHOIO 3BEHa 34paBo-
OoXpaHeHus.

Y naumMeHTOB C BNepBble AnarHoCTpoBaHHoW Al oTkas oT
Al'T B Te4eHMe NepBbIx 6 Mec Nnocsie HazHa4yeHWs neyeHus Ha-
onopaetca B 20,3% cnyyaes [12]. B Hallem nccneaoBaHum Ha-
CTOTa 0TKa3a OT Nle4eHns Obina HYXe, BEPOSTHO, B CBA3U C TEM,
4TO 3TO ObIM NALMEHTbI C OOMNbLUMM CTaxkeM Al 11 OOMNbLUMM YiC-
NOM CepAeYHO-COCYANCTbIX 3aD0NeBaHNN.

Ha puc. 1 npeacraBfieHbl OCHOBHbIE MPUYMHBI Heperynsap-
Horo npmeMa Al'T y Tex NaLMeHToB, KOTOpble Yepes 6 MecC nocse
NePBUYHOWN KOHCYNBTALLAM He MPUHMANM Npenapatbl PerynsapHoO
B COOTBETCTBMM C PEKOMEHL0BAHHOM BPAa4OM CXEMOM.

Hawmbonee 3Ha4MOoV NpUYMHON HeperynapHoro npnema Al
0Ka3a/oCh XopoLlee CaMoYyBCTBMe NaumeHToB (73%). 710 aB-
NINETCS NOKa3aTeneM H1U3KOW MeaMLMHCKOM rPaMOTHOCTM Na-
LUMEHTOB, KOTOpble, HECMOTPS Ha HalMyne 3HaYNTENbHOIO
CTaxa 3aboneBaHNs 1 HabMOAEeHME B CNELMAN3MPOBAHHOM
KapOMONOrM4eckoM y4pexaeHnn, He MOHUMALOT Lienen neye-
H1sa Al 1 HELOCTAaTOYHO OCBEOOMIIEHbI O NOC/EACTBUAX He-
3chbekTBHOIO KoHTPOns Al TakM 06pa3oM, KOHCYIBTaLLMS Kap-
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Figure 1. Main reasons for irregular antihypertensive drugs intake by the patients of the cardiology center 6 months after the

primary consultation

PrcyHok 1. OCHOBHble MPUYUHBI HeperynsipHoro npuemMa Al'T nauMeHTaMy KapanoamucnaHcepa Yepes 6 Mec nocre rnepBuUYHOM

KOHCynbTaynnm
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the specialized cardiology center, do not understand
goals of antihypertensive treatment and are insuf-
ficiently aware of consequences of ineffective hy-
pertension control. So, a consultation of a cardiol-
ogist of the cardiology center without special meas-
ures aimed at increasing treatment adherence, do not
motivate patients to regular treatment and do not im-
prove patients’ health literacy.

Treatment adherence is a complex phenomenon
that demands special technologies for its improve-
ment.

Forgetfulness was also an important cause of ir-
regular drugs intake: every third patient indicated it
as a cause of irregular antihypertensive treatment
(30.9%), which is an indirect indicator of insufficient
doctor-patient communication. The GARANT study
has also demonstrated the feeling of well-being and
forgetfulness to be the leading causes of irregular an-
tihypertensive treatment (38.6% and 35.8%, re-
spectively) [13]. These two leading reasons for ir-
regular treatment can be overcome on the condition
that sufficient doctor-patient communication is pro-
vided. At the present day a number of approaches
have been developed to increase treatment adher-
ence [14,15].

High cost of the drugs wasn't a significant rea-
son for irreqgular antihypertensive treatment in pa-
tients of the cardiology center (21.7%), despite
the fact that a large part of the study participants
were retired people. This testifies to the fact that
the majority of patients either receive necessary
medications by the medicine assistance scheme
(MAS) or capable of acquiring them by them-
selves without significant pecuniary difficulties
(there are a lot of generics on the market). The
absence of drugs in the list of the MAS was the
reason for regular treatment refusal in 14.3% of
the cases and the side effects —in 10.4%. So, ob-
jective reasons such as difficulties in getting drugs
by the MAS and side-effects were the causes of
irregular drugs intake in a small share of patients,
while the majority of patients refused regular
drugs intake for controllable reasons, which
can be eliminated at focused doctor-patient
communication.

The Figure 2 presents the incidence rate of tar-
get BP achievement as an indicator of hypertension
treatment efficacy in groups of patients with differ-
ent regularity of AHD intake.

As the Figure 2 shows AHD intake regularity was
associated with hypertension treatment efficacy. A
share of patients with the achieved target BP level was
significantly lower in the group of patients who re-
ceived AHD occasionally or did not receive them at

Jvonora KapanoamcnaHcepa 6e3 nprmeHeHVs creumanbHbIX
Mep MO MOBbILLIEHMIO NMPYBEPXXEHHOCTW K Tepanumu He Conpo-
BO/A€ETCs MOBbILLEHVEM MOTVBALMN NaLMEHTOB K perynsapHON
Tepanunu 3a cHeT yBenn4eHMa rpaMoTHOCTM NaLLMeHToB. Mpn-
BEPXXEHHOCTb K JIeYEHMIO — 3TO CIIOXHOE ABfIEHME, A1 NO3M-
TUBHOIO BIINAIHUSA Ha KOTOpPOe HeobXOAMMbI CrelvanbHble
TEXHOMOTUN.

3HaYMMOM MPUHNHOW HEPErynSpHOro NpremMa npenapaTos
TakXke OKasanacb 3a0bIBYMBOCTb: KAXAbIN TPETUI MaLmMeHT
OTMETUN 3Ty NPUYKNHY HeperynapHoro npuema Al (30,9%),
4TO ABNSETCA KOCBEHHbBIM NMPU3HAKOM HELLOCTaTOYHOW pPaboThl
c nauyeHTtamu. B nccnegosaqnv TAPAHT aBe BefyLLvie MpUHUHbI
HeperynapHoro npmvema AlTl oka3anncb aHanoOrMYHbIMK: XO-
pollee camouyscTBMe (38,6%) 1 3abbiB4MBOCTL (35,8%)
[13]. OBe camble 4acTble NpUYnHbI HeperynapHou AlT npe-
Of0SIMbI MPUY YCIOBUM [OCTaTOYHOTO BHUMAaHWSA CO CTOPOHb!
Bpaya 1 paboTbl C NaLMeHTOM. B HacTosLee BpemMs pa3pabo-
TaH psg MeTOAMK, MO3BONAOLLMX MOBLICUT MPUBEPKEHHOCTb
K neqeHuio [14,15].

Bblcokas CTOMMOCTb MpenapaToB OKasasach He CTOMb 3Ha4M-
MOW MPUYMHOW HeperynapHoro nprema ATl naumeHTamu kap-
avoancnaHcepa (21,7%) HecMOTpS Ha TO, HTO YHaCTHUKM 1C-
C1ef0BaHNS B 3HAYNTENBHOM HacTV CITyHaeB Dbl MEHCUOHEPAMU.
STO CBMAETENbCTBYET O TOM, YTO DOJIbLLIMHCTBO NaUMEHTOB NGO
nony4atoT HeobXoAMMble NMpenapaThbl Mo NPorpaMMe AOMNOHM-
TeNbHOro NbroTHoro obecneveHus (OJ10), nMbo cnocobHbI Npu-
0bpecTn X camm be3 CyLLEeCTBEHHOTO yiliepba ans bloaxkeTa (Ha
PbIHKe NMeeTCst BObLIOE KOMMYECTBO AKEHEPUKOB).

OtcyTcTBMe NpenapatoB B cnincke OJ10 aB1noCh NprUYMHON
OTKa3a OT perynspHoro npvemMa npenaparos 8 14,3%, a no-
Oo4Hble achdekTbl — B 10,4%. Taknm 06pazoM, 0ObEKTUBHbIE
MPU4KMHBI OTKa3a OT perynapHoro npmema AlTl, Takme, Kak clox-
HOCTb Nosy4eHns npenapatos no [4J10 1 nobouyHble 3chdekTbl,
ABUINC NPUHVHOW HePEerynapHOro np1ema npenapaTos N1LLb
y HeDOMbLIOW 10NN NALMEHTOB, @ OCHOBHAs A0/ NaLUEHTOB
OTKa3bIBaETCA OT PErynspHOro npmemMa MenvkaMeHTOB Mo
yrpaBnsieMbIM NPUYMHAM, KOTOPbIe MOXHO YCTPaHWUTb Mpwu Le-
neHanpasneHHou paboTe C NaumeHTaMu.

Ha puc. 2 npefcraBneHa 4actota 4OCTVXeHMA Lenesoro AL
Kak nokasatensa apdekTMBHOCTM leveHna Al B rpynnax naum-
EHTOB C Pa3NNYHON perynspHocTbio nprema AlTl.

Kak BUOHO V3 pucC. 2 perynapHocTb nprema Al'T accoummn-
poBaHa C 3PPeKTUBHOCTLIO NeveHnsa Al B rpynne nauyeHTos,
nepuroamyeck npuHMatoLLx AT nnm He npuHUMatoLmx AT
BOOOLLE, A0S NALMEHTOB C LOCTUIHYTLIM LieneBbiM AJl oka-
3anacb 3HA4YMMO HMXKE MO CPAaBHEHMIO C MaLMeHTaMu, yKa3aB-
LMW Ha perynapHbIi npuem AT (p<0,001).

B 1abn. 1 npeacraBneHbl accoLmaLm pasndHbIX hakTopos
C BEPOSITHOCTBIO HN3KOM MPUBEPXKEHHOCTU K JIeYeHMIo, OLle-
HEeHHOW MO KpUTEPWIO PEryIApHOCTY NpremMa npenapaTos.

Accoupaumm perynspHoOCT nprema AlTT ¢ BO3pacTtoM He Bbl-
SIBMIEHO, MO3TOMY CTaHAAPTM3aLMS MO BO3pacTy NpoBeAeHa He Obina.

Cpefv (hakTopoB, CBA3AHHbLIX C HEpPerynAapHbLIM NMprieMoMm na-
uheHToM AlTI, 3Ha4YMMO acCOLMMPOBANNCE MYXKCKOM Mon
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all as compared with those who received regular treat-
ment (p<0.001).

Associations of different factors with the probability
of low treatment adherence estimated by the criteri-
on of drugs intake regularity are listed in the Table 1.

We have not revealed association of AHD intake
regularity with age, so, no age adjustment has
been performed.

Such factors as male sex and the absence of BP
self-control were significantly associated with irregular
drugs intake (OR=1.43; 95% ClI from 1.11 to
1.842; p<0.01 and OR=2.472; 95% Cl from
1.867 10 3.274; p<0.001, respectively). Association
of male sex with poor antihypertensive treatment ad-
herence has already been demonstrated earlier
[16,17]. The absence of BP self-control is a mark-
er of low compliance with recommendations in
general, that is why such patients need additional con-
sideration. This association is also the established fact
[17].

The absence of possibility to get drugs by the MAS
was expectedly associated with irregular AHD intake
(OR=1.831;95% Clfrom 1.43t0 2.346; p<0.001).
For many patients receiving drugs by the MAS sys-
tem is a factor that increases treatment adherence,
because in this case they don't need to spend their
own funds. One of national trials has demonstrat-
ed direct correlation between increased medical
reimbursement and patients adherence to antihy-
pertensive treatment [18]. On the other hand, pa-
tients did not indicate high drug prices as a signifi-
cant reason for irreqular drugs intake, so, apparently
it matters only for a part of patients.

Among the factors associated with the disease,
CHD absence was related to the increased possi-
bility of irregular AHD intake (OR=1.945; 95%
Cl from 1.522 to 2.485; p<0.001), as well as
short hypertension duration (up to 5 years:
OR=1.949; 95% ClI from 1.494 to 2.544,
p<0.001). The relationship between treatment ad-
herence and concomitant cardiovascular diseases
has been demonstrated earlier [19,20], including
a trial conducted in specialized cardiology centers
[21]. As for hypertension duration literature data
are questionable. In a study carried out in a spe-
cialized cardiology center a group of highly ad-
herent patients had significantly shorter duration
of hypertension than a group of patients with poor
adherence [21]. Some other national trials had
demonstrated association of longer hypertension
duration with the increased treatment adher-
ence [18,20]. At that, the presence of hyperten-
sive crises was not associated with the irregular
antihypertensive treatment.

%
40

323
30

20 15.8%

10

Irregular intake / No
antihypertensive treatment
HeperynspHbii npuem /
otcyTcTBue npuema Al

Regular antihypertensive
drugs intake
PerynsipHbin npuem AN

*p<0.001 - as compared with the opposite group
*p <0,001 No cpaBHEHMIO C NPOTUBOMOJNIOXHOWM rPynnon
ATl — aHTUrMNepPTeH3UBHbIN Npenapar

Figure 2. The incidence rate of target BP achievement in the exam-
ined groups
PucyHok 2. YacToTa 4OCTUXEHMS LiefIeBOro
Al B n3y4aembix rpynnax

(OLW=1,43;95% N o1 1,11 00 1,842; p<0,01) 1 otcytctBME
camokoHTpona ALl (OLLI=2,472;95% AN oT 1,867 0o 3,274;
p<0,001). Accoumaums MyKCKOro noma C H1U3KOW npuBep-
KEeHHOCTbIO K AlT paHee yxe Oblna NPoAeMOHCTPUPOBaHA
[16,17]. A oTcyTcTBME CaMmOKOHTpons ALl ABngeTca Mapkepom
HM3KOW NPUBEP>KEHHOCTU K BbINOSIHEHWIO PEKOMEHIALINN B Lie-
JIOM, MO3TOMY TaKKe NaLMeHTbl Hy>KAAIOTCSH B LOMOMHUTENBHOM
BHVIMaHWW. ITa accoLmaumg TakxKe aBNAeTCs YyCTaHOBMNEHHbIM
daktom [17].

OTCyTCTBME BO3MOXHOCTU MPUODOPETEHUS NekapcTB Mo
IJ10 oxmraaeMo accoummpoBanoch C HeperynapHbIM MPUeMomMm
ATTI (OLLI=1,831;95% O ot 1,43 0o 2,346, p<0,001). Mo-
JIly4eHve npenapaTtos nocpencrsomM cucteMbl [J10 ong MHOrmx
naLMeHToB ABNAETCH (haKTOPOM, MOBbILLAIOLLMM MPUBEPXKEH-
HOCTb K IeYEHMIO, TaK KaK B 3TOM Cily4ae He TpebyeTtcs pacxo-
[IOBaHWMs CODCTBEHHbIX CPeacTB. B mccnepoBaHnm oteye-
CTBEHHbIX aBTOPOB YCTaHOBIEHA NPAMas B3a1IMOCBA3b MeXay
yBENMYEeHMEM NbrOTHOIO obecrnevyeHns NauMeHToB 1 NpUBep-
>KeHHOCTbIO K AT [18]. C Apyron CTOPOHBbI, BbICOKas CTOMMOCTb
NpenapaToB He Oblna Ha3BaHa CaMMMM MaLEHTaMU KaK 3HauM-
Masa NpuYmnHa HeperynapHoro npmvemMa AlTl, Tak 470, NO-BU-
OMMOMY, OHa MMEET 3Ha4YeHMe NLLb 119 YacTW NaLMeHTOB.

Cpenun hakTopoB, acCoUMMPOBaHHbLIX C 3aboneBaHMEM,
orcytcrBue NBC accoummpoBanocb C yBenv4eHMeM Bepo-
ATHOCTU HeperynsapHoro npyvemMa Al (OLLI=1,945; 95% AW
0T 1,522 10 2,485; p<0,001), TaK >e, Kak 1 HeDOsbLLONM CTax
Al (go 5 ner: OW=1,949; 95% AW ot 1,494 po 2,544;
p<0,001). AccoumaLms NPUBEPKEHHOCTM C COMYTCTBYIOLLIMMN
CepLeYHO-COCYyANCTbIMM 3a00NeBaHNAMMN NPOAEMOHCTPUPO-
BaHa paHee [19,20], B TOM 4ucsie B UCCSIeLOBaHNM, NpoBe-
OEHHOM B Cneunani3npoBaHHbIX KAPAMONOrMYeckmX yHpex-
neHuax [21]. B oTHoweHumn ctaxka Al faHHble nuTepaTypbl AB-
JIFI0TCA HEOAHO3Ha4YHbIMW. B nccnenoBaHmm, NnposefeHHOM B
CneLyanm3npoBaHHOM KapAMONorM4eckoM yHpeXxxaeHnn, rpyn-
na NaLMeHTOB C BbICOKOW MPUBEPXKEHHOCTBIO XapakTepr3oBa-
Nacb 3HAYMMO MeHbLLIEN ANUTENbHOCTbIO Al MO CpaBHEHMIO C
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Table 1. Association of sociodemographic, clinical factors and peculiarities of cardiovascular treatment with the probability
of irregular antihypertensive drugs intake or treatment refusal
Tabnuua 1. Accoumaums coumanbHo-gemorpaduyecknx, KIMHUYecknx GakTopoB, XapakTepucTK cepaeyHo-CoCyancTon Te-
panuun ¢ BepOoATHOCTbIO HeperynapHoro npuema AlTl unmn oTkasa ot Tepanunu

Parameter / Mapamertp Irregular intake / OR (95% CI) p
treatment refusal, % OLLl (95% AW)
Mepuoanyeckuii npuem,/
0TKa3 oT neyeHus, %
Factors related to the patient / @akTopbl, CBA3aHHbIe C NALMEHTOM
Sex / Mon Men / Myx4uHl 29.9 1.43(1.11-1.842) <0.01
Women / XeHLmHbl 23.0 1.000
Age / Bo3pact Under 60 years / [lo 60 net 27.8 1.272(0.997 - 1.621) >0.05
60 years and older / 60 net v craple 23.3 1.000
Regularity of BP self-control / Does not measure BP /measures when
PerynsipHoCTb CaMoKoHTpOns AL feeling unwell / He uamepser AL/
VI3MEPSET NPU YXyALUEHN CaMOYYBCTBYSA 40.4 2.472(1.867 - 3.274) <0.001
Occasionally or regularly measures BP
Mepuogmyeckn usmepser Al/perynapHo
n3mepser ALl 215 1.000
Factors related to the organization of health care system / ®akTopbl, cBsi3aHHbIe C OpraHM3aLyen CcMcTeMbl 31paBoOOXpaHeHMs
Possibility of the MAS use Yes / [la 19.1 1.000 <0.001
Bo3moxHocTb Mcnonb3osatis 4710 No / Her 30.2 1.831(1.43 - 2.346)
Factors related to cardiovascular diseases / ®akTopbl, cBsiZaHHble ¢ cepe4HO-COCYANCTLIMM 3300N1eBaHMAMM
CHD presence Yes / Ecb 19.3 1.000 <0.001
Hannuue 16C No / Her 31.7 1.945 (1.522 - 2.485)
Hypertension duration Less than 5 years (including) / Llo 5 net (Bknioyw.) 31.3 1.949 (1.494 - 2.544) <0.001
Crax Al More than 5 years / bonee 5 net 19.0 1.000
Hypertensive crises during
the last 6 months No / Her 22.3 1.000 >0.05
Hanuue runeproHmyeckoro (-1x)
kpw3a(-08) 3a nocneaHme 6 Mec Yes / lla 26.2 1.233(0.953 - 1.595)
Factors related to the therapy / ®akTopbl, cBsi3aHHble ¢ Tepanueii
Number of antihypertensive drugs
used at the moment of inquiry 1-2 drugs / 1-2 npenapara 20.3 2.383 (1,577 -3.602) <0.001
Konuyecrso npuHmnMaemsix ArT
Ha MOMEHT onpoca 3 drugs and more / 3 npenaparta v bonee 9.6 1.000
Change in hypertension treatment
regimen as compared with the
cardiology center's recommendations  No change / Her, cxema octanacs 1o xe 14.0 1.000 <0.05
Mpovi3BeneHbI N1 Y3MEHEHUS CXeMb
nevermns Al no cpaBHeHUIO ¢
pekoMeHfaumMsMu kapavoaucnarcepa  Change had been made / la, npovi3seneHs 19.2 2.474(1.035 - 2.045)
Use of fixed combinations at the
moment of inquiry No / Her 18.9 1.43(0.988 - 2.07) <0.05
MpuieM GrKCMPOBaHHBIX KOMOVHALMIA
Ha MOMEHT ornpoca Yes / lla 13.5 1.000

It is usually believed that an increase in a num-
ber of received drugs is associated with reduced treat-
ment adherence [19,21]. However our study has
demonstrated an association between the use of
1-2 drugs with the increased possibility of irreqular
intake as compared with the use of 3 and more drugs
(OR=2.383; 95% CI from 1.577 to 3.602;
p<0.001). Apparently, this may be explained by un-

rpynnow NauMeHTOB C HM3KOM NprBepXXeHHOCTbIO [21]. B opy-
MX OTEYECTBEHHbIX NCCIEN0BaHNAX DonblIMIA cTax Al Takxke
aCCoOLMMPOBANCH C NMOBbILLEHMEM NMPUBEPXKEHHOCTU K TEpaninm
[18,20]. B 10 e Bpems Hanun4ve runepToHnN4ecknxX KpU3os He
aCccoLMMPOBANoCh C HeperynapHbiM npuemom AlTI.
TPaZMLMOHHO CYUTAETCS, HTO YBENMYEHMe YACNA NPUHA-
MaeMbIX MpenapaToB aCCOLMMPYETCS CO CHUXEHUEM NpUBep-
KeHHoCTU K Tepanun [19,21]. OgHako B HacTosweM mcae-
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complicated hypertension of short duration in patients
who were prescribed 1-2 drugs, while 3 and more
drugs were prescribed for patients with CHD and
longer duration of the disease. These results were re-
ceived in clinical practice and may differ from the re-
sults of clinical trials and studies of selected groups
of patients (for example, with short hypertension du-
ration), in which patients have approximately sim-
ilar clinical characteristics (the presence of compli-
cations, duration of the disease, etc.). Increase in a
number of prescribed AHD in such patients can lead
to reduced adherence. In real practice patients are
rather heterogeneous and the regularity of antihy-
pertensive treatment can be influenced by other fac-
tors while the importance of number of drugs may
be less significant. At the same time, one Italian tri-
al has revealed better treatment adherence at the pre-
scription of several drugs even in patients with a short
duration of hypertension [22].

Conspicuous is the fact of significant increase in
OR of irregular antihypertensive drugs intake in pa-
tients who had changed the treatment regimen dur-
ing the 6 months of follow-up (1.5 compared to pa-
tients without treatment regimen changes; p <0.05).
On one hand, the change of a treatment scheme may
indicate difficulties in hypertension control. On the
other hand, this change may be a risk factor for the
treatment adherence deterioration (if this change is
made by a doctor) or the indicator of poor treatment
adherence in general (if the treatment regimen is
changed by a patient himself).

The use of fixed drug combinations was, as ex-
pected, associated with the decreased probability of
irregular treatment (OR=1.43; 95% Cl from 0.988
t0 2.07; p<0.05).

Conclusion

The formation of treatment adherence is a com-
plex process associated with many factors and their
combinations. Conducting researches that estimate
compliance with doctor’s recommendations allows
to reveal “risk groups” for poor adherence to anti-
hypertensive treatment — these are men (more sel-
dom, women) with short hypertension duration and
no concomitant diseases, who make little account of
their hypertension and refuse drugs intake when they
feel well.

Significant number of factors associated with ir-
regular antihypertensive treatment or its refusal is con-
trollable, but they demand special approaches or ed-
ucational programs implemented by consulting
physician or in the format of Health schools.

0OBaHWM npueM 1-2 npenapaToB acCcoLMMpoBanca C yBe-
JIN4EHWMEM LLAHCOB HePEerysigpHOro npuemMa no CPaBHEHWIO C
npvemMom 3 1 bonee npenapatos (OLLI=2,383; 95% W ot
1,577 po 3,602; p<0,001). BeposiTHO, 3TO 0OYCNOBMEHO
TeM, 4To 1-2 npenapara Ha3Havaan B OCHOBHOM MalyeHTam C
HeocnoXHeHHoM Al ¢ HeDoMbLLMM CTaxkeM 3aboneBaHus, B TO
BpeMsi Kak 3 1 boree npenapatoB Ha3Ha4anu naumeHTam ¢ MbC
1 Gonee OnNMUTENbHBIM CTaxkeM 3aboneBaHus. aHHble pe3yrb-
TaTbl NOMY4Y€eHbI B KITMHNYECKOW NPAKTUKE, MO3TOMY OHW MOTYT
OTNN4YATbCA OT PEe3yNbTaToB KIMHUYECKUX UCCedoBaHUA U
NCCNefoBaHNIA CEeNEKTUBHbIX FPyMn NauneHToB (HanpumMep, ¢
HeGOMbLLINM CTaxkeM Al), B KOTOPbIX NMaUVEHTb! UMEIOT MPUMEPHO
CXOfHble KIIMHNYECKMe XapakTepucTukm (Hanm4mne ocnoxHe-
HWI, CTax 3aboneBaHns 1 4p.). Y Takmx NauMeHToB yBenmye-
Hune konmyectBa AlTI MOXET NPMBOAMUTL K CHUXEHUIO MPU-
BEP>XXEHHOCTW. B peanbHOM NpaKTuKe NaLyeHTbl JOCTaTo4HO pas3-
HOpPOAOHbI, V1 NS (POPMMPOBaHUA perynapHoro npmema Al Bax-
Hbl Apyriie hakTopbl, @ POrb YCIA NMPEnapaToB MOXET ObITb Me-
Hee 3Ha4Mou. B TO e BpeMs B OLHOM UTaNIbFHCKOM mMccre-
[LOBaHMW [axe Yy MauMeHTOB C HeboMblUMM cTaxkeM Al Ha-
3Ha4eHe HECKOMbKIX MPEernapaToB Oblo acCoLMpoBaHo C 6orb-
LUEN NPUBEPXKEHHOCTLIO K Tepanunu [22].

ObpalLiaeT Ha cebs BHUMaHMe Bbicokoe OLLI HeperynsipHoro
npviemMa Al'T y NauneHToB, KOTOPbIe MEHASIM CXEMY NleYeHUSs Ha
NPOTAXEHNM 6 MecsaLeB HabnoaeHWs (1,5 No cpaBHeHMIO C Na-
LUMEeHTaMM y KOTOPbIX CXeMa nedeHns He MeHsnack, p<0,05).
C 0lHOW CTOPOHbI, CMEHa CXeMbl NIeYEHNS MOXKET ObITb Map-
KepoM CNoXHO KoHTponupyemow Al C opyrown CTOpoHbl, CMe-
Ha CXeMbl TeYeHISt MOXKET ObiTb (haKTOPOM PUCKa CHKEHWIS NPK-
BEPXKEHHOCTU K fledeHuMio (ecnu ee Npov3BOaMT Bpad) MW npu-
3HAaKOM HM3KOW MPUBEPXXEHHOCTU NauMeHTa K TeYeHnto B Le-
nom (ecnm cxemy nedeHuUs MeHseT caM NaLneHT).

MpreM PUKCUPOBAHHbBIX KOMOVHALMA OXMAIEMO acco-
LMUPOBASICA CO CHUXEHMEM BEPOATHOCTN HeperynsapHoro
npviema AITl (OLLI=1,43; 95% [V 010,988 no 2,07; p<0,05).

3aknovyeHune

DopMmpoBaHe NPUBEPXEHHOCTM K IEYEHMIO — 3TO CJIOX-
HbI NPOLLEeCC, aCCOLMMPOBAHHbBIV C MHOXECTBOM (haKTOPOB U
X coydeTaHWn. NpoBefeHVe UCCNedOBaHMUA MO OLEeHKe CO-
OniofeHUs BpadebHbIX pekoMeHAALMI B AMHAMYKE NO3BONAET
YCTaHOBUTb «IPYMMbl PUCKa» HU3KOM NPUBEPXKEHHOCTU K AT
NN ee HeperynspHOro NpuemMa — 310 My>XHnHbI (B MeHbLLel
CTeNeH XeHLWMHbI) C HeBOMbLWMM CTaxeM Al 1 OTCyTCTBMEM
COMYTCTBYIOLLMX 3a00NeBaHMM, KOTopble He NpraatoT 6onbLIOro
3Ha4YeHNs UMetoLencs y HUX Al 1 Mpy XOpoLLeM CaMOYyBCTBUM
OTKa3blIBaOTCA OT NpremMa npenapaTos.

3HauyuTeNbHada 4actb PaKTOPOB, aCCOLMMPOBAHHBIX C He-
perynapHbiM npuemMom AlTl 1nu oTkazom OT Hee, ABNSIOTCH
ynpasnsieMbIMU, HO TPEDYIOLLIMMM NPUMEHEHMS CrieLinanbHbIX
NoaXoAo0B/peanu3aumm obpasoBaTenbHbIX TEXHONOMMI MO0
nevalimM BpayoM, Nuodo B popmarte LLikon 300poBbs.
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