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Differentiated approach in harmonic status in
women of pre postmenopausal period

Abstract: In recent years the attention of researchers prevlecheno kiizucheniyu role of hormonal changes in
women during the period of pre-postmenopauz period.Analyse the results of the author of some studies suggerst
arole in the development of MS and CVD endotelialnoymdis funktsii.
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AndPpepeHumpoBaHHbI NOAXO0A B rOPMOHANIbHOIO cTatyca
Y XXEeHLUMH B nNpe- nocTMeHonay3asibHOM nepuoae

AHHOTa].[I/I}I: B IIOCACAHHNE I'OABI BHUMAaHHEC I/ICCAeAOBaTeAefI IIPHUBACYEHO K U3YYE€HHUIO POAH TOPMOHAABHBIX M3~

MeHeHUM Y >K€HIITUH BO BpeMA ITPE-IIOCTMEHOIIAY3aAbHOT'O IIEPHOAQ. ABTOP OM IIPpOAHAAN3HUPOBAHDI HTOT'M HEKOTOPBIX

HCCACAOBaHMH, MOKasbiBaromux poab MC B passurun CC3 1 9HAOTEAMAAPHOH AMCPYHKITHH.

KaroueBast cA0B: MeTaboAMYEeCKHIT CHHAPOM, AEIITHHA, HCYAUHOPE3UCTEHTHOCTH, TECTOCTEPOH, 9CTPAAUOAR,

O6IJ.I€I‘O XOA€CTEPHHA,, IIPE-IIOCTMEHOIIAY3a, MHAEKC MAaCChI TEAAQ.

V3y4yeHHIO IIOTEHIJMAABHOHM B3aHMOCBS3U MEXAY
YyPOBHEM TOPMOHOB, META0OAMIECKIMU HAPYIIEHUSIMH
u mosiBAeHHeM ApyTux ¢axropos pucka CC3 B mepe-
XOAHBII ITEPHOA KEHIIIUH MOCBSIIEHO OOABIIIOe KOAMYe-
cTBO nccaepoBanmit. Donato u coasr. [ 1] B kpymHoM 10-
IYASILIMOHHOM MCCACAOBAHHU ITOKA3AAH, YTO Y SKEHIUH
B [IOCTMEHOIIAy3e HaAudre AbAOMUHAABHOTO OXKHpPEHHSI
OTMeYaAOCh B 5 pas yalle 10 CPaBHEHHIO C SKeHIIMHAMHU
PENpOAYKTUBHOTO BO3PACTA, AAKe IIOCAE KOPPEKTHPOBKU
HIOAYYEHHBIX AQHHBIX C BEAMMHHOM HHAEKCA MACChI TeAd
(UMT). OaHaKO 3TOT THUII OKUPEHHs GOPMHUPYETCS M0-
CTEIIeHHO B TeUeHIe IIePEXOAHOTO IIEPHOAR, IIPH 3TOM 60-
Aee OIIACHO HAKOTIACHHUE BUCIIePAABHOTO KHPA, HAACKHBIM
MapKepoM KOTOPOTO SIBASIETCS] yBEAUYEeHHe OKPY>KHOCTH
TaAMH, OCOGEHHO Y YeHIIUH ¢ HOPMaAbHBIM BecoM [2].
IToBbImeHe BUCIIEPAABHOTO OXKHUPEHHS UMEHHO B Ilepe-
XOAHDII [IEPEX0A IOATBEPXKAAETCS KaK B IIONEePeYHbIX [3 ],
TaK U B IPOAOABHBIX HCCAeAOBaHMsX [4]. Lee u coasr. [ S ]
OOHAPY)KUAH, YTO ITOT IPOLECC CBS3aH C Pa3BUTHEM
HeOAAroNmpUSITHOTO AAUTIOKHHOBOTO M BOCIIAAHTEABHOTO
npo¢uas (CHIKeHa KOHIIEHTPALIMH AAUTIOHEKTHHA, TIOBbI-
IIIeH yPOBEHb ACNITHHA, TKAHEBOTO AKTUBATOPA IIAA3MUHO-
rena u C- peakTHBHOTO 6eAKa B CBIBOPOTKE).

TopMoHaAbHBIE H3MEHEHHMS BO BpeMsI IIePeXOAHOTO
TIIePHOAQ TAK>Ke CBS3aHbI C HAKOTIAGHHEM BUCI[EPAAbHOTO
xupa. ITokasaHo, 9TO ypoBeHb GHOAOCTYIIHOTO TECTO-
crepona (T) okazaacst 6oaee 3HAYUMBIM IPOTHOCTHYE-
CKUM GaKTOPOM yBeANIEHHS KOAUYECTBA BICIIEPAABHOTO
XKHPa, 9eM KOHI|eHTPAIIHS 3CTPAANOA], COITOCTABIMOTO
II0 3HAYMMOCTH C YPOBHEM, TAOOYAHHA, CBSI3BIBAIOIIETO
nioaosbie creporpbt ([CIIC) [6-7]. MiccaepoBanus mo-
CAEAHUX A€T ITOKA3AAH, YTO « CTAPEIOIHIT> SUIHUK ITOA-
AEP>KHBAET CBOIO CTEPOUAOTEHHYIO QYHKIIUIO Y SKeHITHH
B ITIOCTMeHoIIay3e. boaee Toro, Ha poHe pe3Koro CHIDKe-
HISI YPOBHS 9CTEPOTEHOB MOXET OTMeYaThCs OTHOCH-
TEeAbHAs TUIIEPAHAPOTeHHS.

IToMHMO MHCYAMHOPE@3UCTEHTHOCTH, BUCIIEPAABHOE
O>KHpeHHUe SIBASIETCS] BAXKHBIM KOMIIOHEHTOM MeTab0AHU-
yeckoro curapoma (MC). ITo pannbmn SWAN Kk MOMeHTY
menomnay3sst MC passuacsty 14,8% xenmus [ 8], a pu 06p-
€AMHEHUH YHCAA HCXOAHO MMEBIINXCS HAPYLIeHUH ¢ HO-
BbIMHU CAydassMu MC Te MAY HHbIe eTo KAIOYeBbIe TPU3HAKU
(BHCLIEpaAbHOE OXUpEeHHe, apTepUaAbHAS TUIIEPTEeH3UsL
HAM AMCAUITHAEMES) OBIAU BBIIBACHBI y 33,8% >xeHIuH.
ITo parnpM nccaepoBarms SWAN BepOSTHOCTD Pa3BUTHS
HOBBIX cAy4aeB MC 3a 7—10-AeTHHI1 IEPHOA HAOAIOAEHIIS
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OAMHAKOBO BO3PAaCTaAa IIPHU ITOBBIIEHHH YPOBHS TeCTO-
CTepOHA, NHAEKCA CBOOOAHBIX AaHAPOTEHOB U HU3KHX I10-
kasareasx ['CIIC [9], YauTsiBas BAUSHIME HOBBIIIEHHOTO
HMIMT u nacyanna Ha yposeHb I'CIIC u caoxxHbIe B3au-
MOOTHOIIEHHS MEXAY KOHIIeHTpaluel CBSA3BIBAIOIIErO
6eAxa C ypoBHEM CBOOOAHOTO TECTOCTEPOHA, HEBO3MOX-
HO C AOCTOBEPHOCTBIO CKa3aTh, IBASIETCS A TIOBBIIICHHE
COAEPYKAHMUS 9TOTO FOPMOHA IIPHYMHOM, HAH TOABKO OA-
HHUM M3 3BeHbEB B IIeTIM B3aUMOCBS3aHHBIX HAapyIIeHHUH.
IToayuennsie B xone SWAN paHHbBIE 0COOEHHO BasKHbI
B CBETe PE3yABTATOB KPYITHOMACIITAOHOTO HCCAEAOBAHISI
(n-951083) [10], nokazapmue, uro MC noBbimaeT puck
CC3 B2, a obmeit cvepraOocTH — B 1,5 pasa.

CC3 ocraroTcs TAaBHON NPUYMHON CMEPTHOCTH
sxeHITUH. COTAACHO CTaTHCTHYECKUM AAHHBIM AMepH-
KaHCKOM aCCOIIMALIUU CepALla (AHA) or 2012 r., 6oaee
TPEeTH B3POCABIX KeHINUH nmetoT Te nau uaste CC3 [11].
ITospimenue pucka CC3 BoraBasercs y 38,1% xeHmuH
B Bo3pacre 40-59 aert, y 71,9% B Bospacte 60-79 aeT
uy 86,7% B Bo3pacre >80 AerT.

YacToTa HmeMuaecKoil O0AE3HH CEpALIA Y SKeHIUH
YBEAMYUBAETCS y>Ke B IepHMeHOIIay3e, HO 9KCITOHEHIU-
AABHO BO3PACTaeT B IIOCTMEHOIIAy3e, YTO MOXEeT OTpa-
KaTh PaHHee BO3HUKHOBEHHUE M/ HAH IIPOTrPECCUPOBAHIE
CyOKAMHMYECKOTO aTepOCKAepPO3a, He3aBUCHMO OT BO3-
pacTa XeHIIMH.

Cssi3aHHOE C MEHOIIAy3011 TOBbIIIEeHKe YPOBHS 001Ie-
IO XOAECTEPHHA, XOACCTUPUHA AMIIONIPOTENHOB HU3KOM
IIAOTHOCTH U aIIOAMIIONpOTeHHa B, a Tarke cHwkeHne
KOHIIEHTPAIMU UI'PAIOIIETO MIPOTEKTUBHYIO POAb XOAe-
CTEpUHA AMIIOIPOTEHHOB BBICOKOM IMAOTHOCTH CIIOCO6-
cTByIOT yBeArmdeHuro pucka CC3. OpAHAKO AMCAUITHAEMUS
OTBeTCTBEHHA TOABKO 3a 25-30% obiero moxasareAs
NOBBINIEHHSI PHCKA aTepockaeposa. B mccaepoBanmm
E.Khoudary u coasr. [ 12], koTOpbIe B TedeHne 9-aet us-
y4aAM B AUHAMHKe B3aHMOCBA3b MexxAy ypoBHsaMu O CT;
E2, T'CIIC, psiaa 6HOXHMHYECKHX [TAPAMETPOB U IIOKA-
3aTeASIMU CTPYKTYPHOTO PEMOACGAMPOBAHHMS COCYAUCTOM
CTeHKM, TAKUMHU KaK TOAIMHA MHTUMBI-MEAUU U AABEHTHU-
LIMAABHOTO AUAMeTPa O0IIelt COHHOR apTepHH, AOKA3aHO
4TO IPOrpeccUpyloliee MOBBIIIEHNUE TOAIUHBI HHTUMBI-
MEAMH COHHOM apTepHU KOPPEAHMPOBAAO CO CHIDKEHHEM
ypoBusa I'CIIC, a moBbimenre apABeHTUIIMAABHOTO AMa-
MeTpa ob11el COHHOI apTepuM — CO CHIDKEHHEM YPOB-
H1 E2 n nospimennem konnenTparmu O CIL Kpome Toro,
BH3yaAM3aIlUsl ApTePHil TIOATBEPAUAA TTOSIBACHUE aTepo-
CKAEPOTHYECKHX OASIIIEK Y)Ke B IepUMEHOTIay3e.

ITo-BrAMMOMY, HE3aBHCUMO OT BO3PACTA XKEHIUHEI,
IPOIIECCH CTPYKTYPHOTO PEMOAEAMPOBAHUS COCYAH-
CTOH CTEHKU OTMEYAIOTCS Y>Ke B IIEPEXOAHBIH IIEPHOA,
9TO He MOXXET He YCKOPUTb PA3BUTHE SHAOTEAHAABHOM
AMCPYHKIIUH.
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Features of the condition of microcirculation in school-
age children with arterial hypertension

Abstract: 62 children were examined. 30 children with hypertension were included in the main group, 32 healthy
children — in to control. In children with hypertension more often appears symptoms of violation of microcirculation,
such as reducing the width of the capillary, the presence of “sladge”, local spasm and slowing of blood flow, changes in
shape of the capillary, which is understandable consequence of autonomic dysregulation, which in turn is accompanied

by violation of hemodynamic at all levels, including capillary.
Keywords: school-age children, microcirculation, arterial hypertension.

Arterial hypertension (AH) — is a disease
characterized by recurrent or persistent rise in systolic
blood pressure (SBP), sometimes diastolic blood
pressure (DBP), occurs on a background of excessive
sympathoadrenal activity and/or the renin-angiotensin-
aldosterone system, endothelial dysfunction and leads to
hypertensive damage to target organs (heart, kidneys,
blood vessels of the brain and retina) [1, 5-10]. The
diagnosis of hypertension is set in adolescents 16 years
and older if primary hypertension persists for 1 year
or more earlier (under 16 years) — if damage to target
organs. The term “hypertension” is also synonymous
with “primary hypertension” and is used traditionally in
Russia and Ukraine, as better emphasizes chronic disease
and points to the need for adjuvant therapy [3, 202].

For 10 years from the end of 80’ to the end
of 90s of the past century the index of the average
systolic blood pressure in children increased in
1.4 mmHg and diastolic — 3.1 mmHg. According to
recent epidemiological studies in Russia, including

40185 children aged 4-16 years in ontogeny formed three
peaks of high blood pressure: the girls — in § (22.7%),
8 (19.1%) and 13 (15, 1%) years, boys — in 6 (16.7%),
8 (12.3%) and 14 (11.2%) years. According to our
study in the population of students ranging from the age
of 12 arterial hypertension occurs in virtually every 6%,
and between boys of 15-16 years old in 8% determined
hypertension of the second degree [2, 111-112].
Evaluation of AH is carried out by percentile
tables according to gender, age, height of the child.
If the SBP and/or DBP > 90th but < 95th percentile,
it was considered high normal blood pressure, but
taking into account recommendation JNC7 [5, 289]
have been replaced the concept of “high normal
pressure” to “before-hypertension”, and if blood
pressure exceeds 120/80 mmHg, even if is is <90 th
percentile, this condition is considered to “before-
hypertension”. This is because the cardiovascular
risk begins to increase in blood pressure higher than
115/75 mmHg. If the SBP and/or DBP level higher
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