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Arterial hypertension is a disease which leads to severe negative social and economic consequences. Pharmacoepidemiologic studies allow assessment of present situation on high blood pres-
sure (BP) treatment and search of ways of its efficacy improvement.

Aim. To study treatment of hypertensive patients who had visited the cardiology referral clinic for the first time and to assess treatment dynamics over the following 6 months with the esti-
mation of its efficacy.

Material and methods. The study included two steps. At the first step a primary sample of the study participants was formed out of hypertensive patients who had visited for the first time a
cardiologist in one of the Moscow district cardiologic dispensary in 2010 with the further completion of expert cards in accordance with the primary medical documentation (n=1766). At
the second step the phone survey was conducted 6 months after the first visit with the completion of special questionnaires (n=1419).

Results. Recommendations for antihypertensive treatment given to the cardiologic dispensary patients are in line with the current guidelines, and 6 months after the first visit 91% of the pa-
tients had continued antihypertensive treatment. However, the efficacy of BP control turned out to be low: target BP level was only detected in 28.8% of the patients, and 36.7% of the re-
spondents developed hypertensive crises during the 6 months.

Conclusion. Despite the follow-up in the referral clinic and the intake of the prescribed drugs the patients revealed low efficacy of BP control. The reasons for this fact require further investi-
gation. Probably, the improvement of BP control requires implementation of special education and motivational techniques as short-term contact with specialists does not lead to high effica-
cy of antihypertensive treatment.

Key words: pharmacoepidemiology, arterial hypertension, treatment efficacy, real-life practice.
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2Kadenpa obLLei 1 KIMHUHECKor hapmakonormn POCCUICKOro yHUBEPCHTETa APYXObl HAPOAOB

AprepuianbHas rvnepToHus (AT) sBnseTcs 3abonesaHnem, NPUBOAALLMM K 3HAHUTENbHBIM HEraTVBHbBIM COLMANbHO-3KOHOMIHECKVM nocneacTamsM. MapmMakoanmpeMronoriyeckite NccenoBaHmns
ABNAIOTCH CIOCODOM OLIEHKM CUTYaLMU MO MEAUKAMEHTO3HOW KOPPEKLMM NOBBILLIEHHOTO apTepuansHoro Aasnerns (ALl) v novicka nyTen NoBbileHNs ee ShdEKTUBHOCTH.

Llenb. V13y4uTb MeanKaMeHTO3HYIO Tepaniio naLmeHTos ¢ Al, Bnepsble 06paTUBLLMXCA B CrIeLan3vipoBaHHOe KapAnonoruieckoe y4pexaeHme, a Takxe ArHaMUKy NeqeHiis B TedeHmre nocse-
LLYIOWMX 6 MEC C OLeHKOM ee 3(HEKTUBHOCTM.

Marepuan n meToppl. ViccnefoBaHue Bkio4ano Aga 31ana. Ha nepBom 3Tane 13 4ncna nauvenTos ¢ Al Bepsble 06paTviBLumxcs B 2010 1. K Kapavonory OfjHOro 13 OKpYXHbIX Kapavo-
AvcnaHcepos Mocksbl, Obina chopmmpoBaHa NepBryHas BbIOOPKa Y4aCTHVKOB UCCEA0BaHUS C MOCIEAYIOLLMM 3arofHeHeM 3KCNePTHbIX KapT No AaHHbBIM NePBUYHON MEAULIMIHCKOM A0-
KymeHTaumumn (n=1766). Bropo 31an npeactasnsn coboit TenedoHHbIN onpoc Yepes 6 Mec Nocse nepenYHOro npuemMa C 3anofHeHneM cneumnanbHbIX OnpocHkos (n=1419).
Pe3synbTathbl. PekomeHaaLmMm No MefnKamMeHTo3HoM Tepanii Al naLyeHTam KapavioamncnaHcepa COOTBETCTBYIOT COBPEMEHHbIM pekoMeHaLMAM. Yepe3s 6 Mec nocsie nepBrYHON KOHCYb-
Tauumn 91% naLneHToB NPOLOMKanV Npyem aHTUrMNepTeH3MBHOM Tepanin. OaHako 3hdeKT1BHOCTL KOHTPONA Al Okazanack HU3KOW: LeneBble ypoBHU ALl 3advkcrpoBaHbl y 28,8 % na-
LIMEHTOB, a MMNepToHNYeCKIe KpK3bl B Te4eHVe 6 MeC oTMeTUAN y 36,7 % OnpoLLEeHHbIX.

3aknioueHmne. HecMoTps Ha HabnioaeHwe B CneLyan3vpoBaHHOM Y4PEXAEHUN 1 NpreM peKoMeHA0BaHHbIX Py NpenapaTos, y NaLyeHToB HabniofaeTcs Hi3kas SPdeKTUBHOCTb KOHT-
ponst AT MpUYmHbI 3TOrO ABAEHUA TpebyIoT AOMOAHUTENBHOTO U3y4eHWs. BeposTHO, YTO ynyyLueHne KoHTpons Al TpebyeT nprMeHeHNs CneLiyanbHblx 06pa3oBaTenbHbIX U MOTVBALLMOHHbIX
TEXHOMOMUI, Tak Kak KPaTKOCPOUHBIN KOHTAKT CO CreLmanicramt He NPUBOAT K BbICOKOM 3(deKTUBHOCTU NeveHus Al

KntoyeBble cnoBa: hapmMako3nuaeMvnonorvia, aptepuansHas rmnepreHsuns, 3@deKTMBHOCTb Ne4eHUs, peanbHas NpakTuKa.

PauumoHanbHas papmakoTtepanus B kapguonorum 2015;11(1):8-17
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ApTepuanbHas runepTtoHma (Al) — ofHO M3 CaMbix pac-
NPOCTPaHEHHbIX XPOHMHYECKMX HEUMH(EKLIMOHHDBIX 3a00neBaHNiA
B Mupe [1], KOTOPOE aCCOLMMPOBAHO C BbICOKMM PUCKOM Pa3-
BUTUS CEPAEYHO-COCYAUCTbIX OCNTOXHEHNIM[2], a Takxke — o
3HAYUTENbHBIM COLMANbHO-3KOHOMUYECKMM yllepbom [3].

Arterial hypertension (HT) is one of the most
prevalent chronic non-infectious diseases in the
world [1] associated with high risk for cardiovascu-
lar complications [2] and severe social and economic
damage [3]. Monitoring of the HT epidemiological
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Pharmacoepidemiology and the efficacy of antihypertensive treatment
Dapmakoanugemnonorns u 3heKTUBHOCTb aHTUINMEPTEH3NBHOI Tepanum

situation in the Russian Federation testifies for its per-
sistently high prevalence at the level of 39-40% of
the adult populationin 2003-2010 years [4]. At that
HT prevalence increased up to 44% in the Russian
population throughout 2012-2013 years according
to the ESSE-RF research data [5], while the efficacy
of HT treatment in Russia makes 49.2% which is sig-
nificantly lower than in the USA and Canada [6,7].

That is why further researches on reasons for low
control of HT are necessary. One of the trends in such
studies is the assessment of real-life practice of HT
treatment in health care institutions of different
levels. National pharmacoepidemiological studies of
HT treatment allowed estimation of HT correction rates
in patients followed up in health care centers, the-
rapy scheme, indices of blood pressure (BP) control
and the efficacy of antihypertensive treatment
throughout the recent 10 years [8-11].

So, according to the PIFAGOR research data a
share of the RF patients followed up in outpatient cli-
nics and permanently receiving antihypertensive drugs
has increased by 17% from 2002 to 2008 and
achieved 79% [11]. However, despite the positive
trend in antihypertensive drugs use, the incidence of
target BP level achievement stays low, which makes
the matter of antihypertensive treatment analysis in
clinical practice particularly topical [8, 9, 12, 13].

It should be noted that most of pharmacoepi-
demiological studies were conducted in primary health
care system settings, while the assessment of anti-
hypertensive therapy in specialist referral centers was
carried out significantly less frequently [14]. In par-
ticular, continuity of medical care at transference of
a patient from specialist referral centers to primary
health care institution has not been studied.

So, despite attention paid to the problems of HT
pharmacoepidemiology, the aspects of antihyper-
tensive medical treatment in cardiology referral
centers and of how the treatment changes at trans-
ference of patients from specialist referral centers to
primary health care system are still understudied.

The aim of the study was to assess medical
treatment of HT patients who sought medical help
in cardiology referral center for the first time and to
analyze the dynamics and efficacy of treatment
during the next 6 months.

Material and methods

The study comprised two steps (Fig.1). The first
steptook place in one of the Moscow district cardi-
ologic dispensary. A primary sample of the study par-
ticipants was formed by the enrollment of HT patients
who for the first time visited a cardiologist of the cli-
nicin 2010 (from January to December). Patients

Pe3yneraTbl MOHUTOPUHIA SNNAEMMUONOIMYECKOM CUTYaLMI NO
AT B Poccumickon Mepepalinm CBUAETENBCTBYIOT O CTabUIBHO
BbICOKOW pacnpocTpaHeHHoCT Al Ha ypoBHe 39-40% B3poc-
oW nonynaumm Ha npotsxenmnn 2003-2010rr. [4],aB 2012-
2013 rr., no gaHHbIM nccnegoBaHns SCCE-P®, pacnpocTpa-
HeHHocCTb Al B poccumckon nonynsaumm Bo3pocna fo 44%[5].
[Mpw 3ToM 3(PHeKTMBHOCTL NedeHnst Al B pOCCUNCKIAN NOMYASILMA
coctasnser 49,2%, 41O 3HAYUTENILHO HWXe aHanorn4yHoro
nokasatensa 8 CLLIA n Kanage [6, 7].

Mo3ToMy HEOOXOAMMbI AanbHeULWMe NCCNefoBaHNS, Ha-
rnpaBneHHbIe Ha BbISBIEHWE MPUYMH HU3KOTO KOHTpons Al B no-
nynaumn. OoHUM K3 HanpaeneHni Noao0OHbIX NCCNefoBaHNN
ABNAIOTCA PapMako3INMOEMMNONOrN4eCKme NCCeoBaHNA pe-
anbHOW NPaKTUKM nedeHmsa Al B y4pexxaeHnsax pasnm4HOro ypoBs-
HA. Pe3ynbratbl oTe4ecTBEHHbLIX (apMakosnuaemMumonornye-
CKUX WNCCNefoBaHUA aHTUrMnepTeH3uBHoW Tepanuu (AIT)
MO3BONWIN ONPEAeNUTb YaCTOTy MeAVKaMEHTO3HOM KOPPeKLLM
AT naumeHToB, HabNOAAOLIMXCS B NIe4eOHbIX YYpexXOeHNsX,
ee CTPYKTypy M MokasaTenn KOHTPONA apTepmanbHOro gaene-
HUa (ALL), 3bheKTUBHOCTI NieveHns Al Ha NPOTAXEHWUM MO-
cnepgHux 10 net [8-11].

Tak, no gaHHbIM nccneposanms MAMATOR mnons poccMmMckinx
NauUMEHTOB, HAOMNIOAAOLLMXCA B MOANKINHUKAX 1 NOCTOSIHHO
NPUHNMAIOLLVIX aHTUMNepTeH3MBHbIe npenapatbl (A1), ¢ 2002
no 2008 1. Bbipocna Ha 17%, poctnrHys 79% [11]. OgHako,
HeCMOTPA Ha MOMIOXUTENbHYIO AUHaMKIKY npviema AlTI, YactoTa
LOCTUXeHWS LieneBoro yposHs ALl cpeiv NaLMeHToB OCTaeT-
€Sl HW3KOW, 4TO AenaeT npobnemy aHanmsa AlT B KNMHUYECKON
npakTMke ocobeHHo akTyanbHom [8, 9, 12, 13].

CreflyeT OTMETUTb, H4TO OCHOBHasA Macca papmakosanmae-
MUONOMMYeCKNX UCCNe0BaHWM MPOBEAEHA NPeNMYLLECTBEH-
HO B NEPBNYHOM 3BEHE 30PaBOOXPAHEHNA, aHANN3 Tepanum B
CNEeLManm3NPOBaHHbIX YHPEXOEHUAX MPOBOAMTCS CYLLECTBEHHO
pexe [14]. B 4actHoCTK, He UcaieoBaHa NpeeMCcTBEHHOCTb OKa-
3aHNA MeANLMHCKOW MOMOLLM NPW Nepexofe naLyeHTa 13 y4-
peXAeHWS CneLmanm3npoBaHHOM MOMOLLM B MePBUYHOE 3Be-
HO 34paBOOXPaHEHMS.

Takunm 06pa3oM, HECMOTPSA Ha BHUMaHWe K Npobneme dap-
Makoanuaemmonorin Al 4o CUX Nop HeQOCTaTO4HO U3YyHeHHbIMN
ABNSIOTCA aCNeKTbl NPUMEHEHUA MeaMKaMeHTO3HOW Tepanmm Al
B CMeuManm3npoOBaHHbIX Y4pexaeHNax KapAMonornyeckoro
NpPodUns, 1 TOro HTO NPOVCXOAMT C Ha3HAYEeHHOW Tepanien nocne
nepexona NauveHToB 13 CNELMaN3NPOBaHHbIX YH4PeXOeHU B
nepBMYHOE 3BEHO 34paBOOXPaHEHNS.

Llenblo nccnenosaHma ABNANOCL M3y4eHWe MeLMKaMeH-
TO3HOW Tepanum NaumeHToB ¢ Al, BNepBble 0DPaTUBLLMXCS B Cre-
LManm3npoBaHHOE Kapamonorn4eckoe y4pexaeHme, C aHanmsom
OVNHAMUKW Nle4eHns B TeYeHe Nociiefyowmx 6 Mec 1 oLeH-
Ko ee 3(peKTNBHOCTU.

MaTepman n MeTogbl

VlccnepoBaHue BKoYano asa 3tana (puc. 1). lepsbivi 31an
NpPOBOAMNCA Ha Ba3e OAHOTO U3 OKPYXKHbIX KapOMONOrnmyeckx
aucnaHcepoBs . MockBbl. M3 Yncna naumeHToB ¢ Al, BnepBble

PauynoHansHas ®apmakotepanns B Kapanonorum 2015,11(1)
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Pharmacoepidemiology and the efficacy of antihypertensive treatment
Dapmakoanugemnonorns u 3heKTUBHOCTb aHTUINMEPTEH3NBHOI Tepanum

Step 1 Step 2
Analysis of the treatment prescribed Analysis of the treatment 6 months
in the cardiology referred clinic after the initial consultation

137an 231an
AHanus Tepanuu, pekoMeHL0BaHHON AHanu3 Tepanuu yepes 6 mecsLes
B CeLyan3mpoBaHHOM rnocne nepBMYHOro obpaLLeHus
KapAnonornyeckoM yupexaeHunm

l

l

l

l

The inclusion Copying of the Phone survey Analysis of AHT
into the study outpatient cards data 6 months after the and of factors
of the patients who had (n=1766) first visit itis influenced by
visited cardiologic (n=1419) (n=1293- those
dispensary for the first time BbIKOMMPOBKa AaHHbIX receiving AHT at the
in2010 year 13 aMOyNaTOPHbIX KapT TenectoHHbIN ONpoC time of the survey)
(n=1766) (n=1766) yepes 6 mecsiLieB
nocne nepsnM4YHOro Ananus AIT
BinioyeHue B obpaLueHus 1 (hakTopos,
nccnefoBaHue (n=1419) BAMAIOLLMX Ha Hee
nawuneHToB, (n=1293 -
0bpaTBLIMXCS npuHuMatowue Ar'T
B KapAVONOr4ecKmi Ha MOMEHT onpoca)
AVCNaHcep B Nepsbin
pa3s2010r
(n=1766)

AHT - antihypertensive treatment

AIT — aHTUrMnepTeH3yBHas Tepanmsa

Figure 1. Design of the study
PucyHok 1. lnzanH ncciegoBanHus

could have been earlier followed up in local outpa-
tient clinics of Moscow. In accordance with the out-
patient card data an expert card was filled in for each
patient. Outpatient cards data were copied in de-
termined days of the week (1-2 days) from June
2010 till April 201 1. The study included all HT pa-
tients who had visited the cardiology center for the
first time with a primary medical documents avail-
able in the registry. The expert card consisted of per-
sonal data, clinical diagnosis, information about risk
factors, the duration of HT and preceding antihy-
pertensive treatment, results of laboratory and in-
strumental examinations and data on antihypertensive
treatment prescribed by a cardiologist. A total of 1766
patients were enrolled into the study.

The second step was conducted 6 months after
the first visit to a cardiologist by a phone survey. The
guestionnaire consisted of questions about treatment

obpatmBLmxcs B 2010 . (c sHBaps No Aekabpb) K Bpady-kap-
JMonory ancnaHcepa, dbina cchopMrpoBaHa NepBMYHas Bbi-
DopKa yHaCTHNKOB MUCCNenoBaHus. MaleHTbl MO paHee Ha-
onoaateca no nosoay Al B TeppuTopUanbHbIX MOMMKIIMHMKAX
r. MockBbl. Ha Kaxxgoro nauyeHTa Ha OCHOBe JaHHbIX amby-
NaTOPHOW KapTbl 3aNONHANack 3KCNepTHas kapTa. BeikonmpoBka
JaHHbIX 13 amMOynaTopHbIX KapT Npoun3BoAMNack B onpeae-
neHHble AHW Hetenu (1-2 aHa) B nepuof, ¢ uionsa 2010 1. no
anpenb 2011 1. B nccnenoBaHvie BKIIIOYaNMCh BCE NaLMeHTbl C
AT, BnepBble obpatvBLUvecs B KL, nepBuYHas MeanUMHCKas Ao-
KyMeHTaLMs KOTOPbIX Oblna AOCTYNHa B perncrpatype nomnm-
KNVMHUKK. B 3KCMepTHYO KapTy BHOCUM NACMOPTHbIE AaHHbIe,
KIMHNYECKM OMarHo3, ceefeHnsa o daktopax pucka, Anuv-
TenbHOCTK Al 1 paHee NPOBOAVMOV MeAMKaMEHTO3HOW KOp-
pekumn AL, pesynsraTtbl N1abopPaTOPHO-NHCTPYMEHTaNbHbIX
0b6cnenoBaHNI, a Takxke NHopMaLms O PeKOMEHO0BaHHOM Kap-
auonoromMm Tepanun Al Bcero B nccrefoBaHme BKIIOYEHO
1766 naymeHTOB.
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Pharmacoepidemiology and the efficacy of antihypertensive treatment
Dapmakoanugemnonorns u 3heKTUBHOCTb aHTUINMEPTEH3NBHOI Tepanum

Table 1. Social, demographic and clinical characteristics of the study participants
Tabnuua 1. CoumanbHo-geMorpaduyeckas U KNIMHUYeCKas XapakTePUCTUKA YH4aCTHUKOB UCCIIefOBaHUS

Parameters / MapameTpbl Initially / NcxopHo In 6 months / Yepes 6 mec
(n=1766) (n=1419)

Men / MyxuuHbl, n (%) 554 (31.4) 435 (30.7)

Women / XeHuwwHbl, n (%) 2 (68.6) 984 (69.3)

Mean age, years / CpefHui BO3pacT, neT 62.21£0.24 61.94£0.26

Employed / Paboratoume, n (%) 461 (26.1) 405 (28.5)

Mean hypertension duration, years

CpenHuii ctax A, net 11.56%0.26 11,63£0,27

Initial habitual SBP/DBP, mm Hg

NexopHoe npusbiyHoe CALL/OALL MM pr.cT. 133.31£0.38/82.15%0.22 132.89£0.42/82.04+0.24

SBP/DBP at the initial cardiology consultation, mm Hg

CALl/OAL Ha nepBr4HOM NprieMe Kapamonora, MM pr.c. 153.03£0.47/89.33+0.25 152.65%0.51/89.3+0.27
Hypertension-related cardiovascular complications risk
PyCK pa3BNTUA CepaeYHO-COCYANCTbIX OCTOXHeHWA AT, n (%)
High / Bbicokuin 484.(27.4) 398(28.0)
Very high / OueHb BblcokIiA 1178 (66.7) 935 (65.9)
Antihypertensive treatment prior to the initial cardiology consultation
ATT fo nepBr4Horo nprema kapavonora, n (%) 1550 (87.8) 1251 (88.2)
IHD / UBC, n (%) 1(51.6) 722 (50.9)
CHF / XCH, n (%) 978(554) 773 (54. )
Stroke/TIA / OHMK/TWA, n (%) 103(5.8)/ 10 (0.6) 84(5,9)/5 (
Types 1 and 2 diabetes mellitus / CaxapHbii anaet 1 1 2 Tna, n (%) 317 (18.0) 270 (19. )

TUA - TpaH3WTOpHas Milemmnyeckas ataka

SBP - systolic blood pressure, DBP - diastolic blood pressure, IHD — ischemic heart disease, CHF - chronic heart failure , TIA - transient ischemic attack
AT - apTepyansHas raneptoHns, CALL - cuctonuyeckoe apTepranbHoe dasnexve, LA - auactoniyeckoe aprepuansHoe fasnenHme, AT — aHTUrMnepTeH3vBHas Tepanis,
NBC - nwemmnyeckas bonestb cepaua, XCH — xpoHuyeckas cepaeyHas HeaoctatoqHocTb, OHMK — ocTpoe HapyLieH e MO3ToBOTO KPOBOOOPALLEHNS,

for HT correction and its efficacy. A total amount of
respondents was 1419 (80.4% of the primary
sample).

Antihypertensive treatment efficacy was estimated
by two parameters: HT control and the presence of
hypertensive crises during 6 months after the primary
consultation in the cardiology center. HT control was
estimated as an incidence of target BP level achieve-
ment among all the inquired patients including
those who received no antihypertensive treatment.
Target BP level was determined on the basis of pa-
tients self-monitoring of BP results performed in home
settings in accordance with the national Guidelines
available at the time of the data collection [15].

Statistical data processing was carried out on the
basis of standard methods of variation statistics us-
ing application software package of the SAS system
(Statistical Analysis System, SAS Institutelnc., the USA).

Results and Discussion

Table 1 presents sociodemographic and clinical
characteristics of the study participants.

Majority of the study participants were women
(68.6%). Age of the patients ranged from 30 to 90
years, more than 60% of the participants were in an
age-group of 60 years and above. A share of em-

Bropovi 31arn NpoBOAUNCS Yepes 6 Mec Noc/ie NepBUYHOIO
npuema kapamonora gunaHcepa Metogom TenedoHHOro onpo-
ca. AHKeTa cofepkarna Bonpockl O MPOBOAMMOW Tepanimm no Kop-
pekunn Al 1 achdekTBHOCTM AT, OOLLIEE HCIO ONPOLLEHHbIX
coctaBuno 1419 yenosek (oTknvk 80,4 % OT nepBoHa4asibHON
BbIOOPKM).

D dekTrBHOCTL AT OLLeHMBaNach No ABYM MOKa3aTeNsiMm:
KOHTPOJIb Al U Hann4me rmnepToOHNYEeCKMX KPU30B 3@ 6 MecC C
MOMEHTa MEePBMYHOWN KOHCYNbTALMN B KapAMNOIOrMYeCKOM
ancnarcepe. KoHTponb Al oLeH1Banm Kak npoLeHT 4OCTVXe-
HMA LeneBbix 3Ha4eHnn ALL cpean BCex ONpOLUeHHbIX naum-
€HTOB, B T.4., He npuHuMalowmx Al'T. Lienesble 3Ha4eHus ALl
onpefensinmMcb Ha OCHOBaHMK NoKa3aTenen CaMoCToATeNIbHO-
ro koHTpona AL nauyeHTaMu B LOMALLHMX YCITIOBUSX NPU ero
perynspHoM/nepruoanyHeckoM M3MepeHn CornacHo neu-
CTBYIOLLIMM Ha MOMeHT cbopa MaTepurana oTe4ecTBeHHbIM Pe-
KomMeHpaumsam [15].

Cratncrndeckas oOpaboTka pe3ynbraToB BbINOMHANACk Ha OC-
HOBe CTaHAAPTHbIX METOA0B BapMaLMOHHOM CTaTUCTNKM C UC-
Mob30BaHWEM MaKeTa MPUKNAAHbIX MPOrPaMM CUCTEMBI CTa-
TUCTYECKOro aHanm3sa SAS (Statistical Analysis System, SAS In-
stitute Inc., CLLIA).

Pe3ynbTaThl M 0OCyXAEHME
CoumanbHo-femMorpacdmyeckas 1 KIVHUYeCkas Xxapakre-
PUCTNKA YHaCTHWKOB NCCNeOBaHNS NpeacTaBeHa B Tadn. 1.

PauynoHansHas ®apmakotepanns B Kapanonorum 2015,11(1)
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Table 2. Comparison of antihypertensive treatment prescribed initially and in 6 months
Tabnuua 2. CpaBHEHME aHTUTMMNEPTEH3UBHOM Tepanny peKOMeHJ0BaHHOW UCXOAHO U Yepes 6 Mec

Parameter / Mapametp Initially / NicxoaHo In 6 months / Yepes 6 mec
(n=1766) (n=1419)
Antihypertensive treatment Yes / [a 1766 (100) 1293 (91.1)***
Mpvem ATT, n (%) No / Her 0 126 (8.9)***
Number of prescribed antihypertensive drugs 1 397 (22.5) 429 (30.2)***
KonuyecTso npuHumaembix AT, n (%) 2 834(47.2) 563 (39.7)***
23 535(30.3) 301 (21.2)***
Single or multiple -agent treatment Monotherapy
KomnoHeHTHocTb AT, n (%) MoHotepaniis 296 (16.8) 340 (24.0)***
Combined therapy
KombuHwpoBaHHas Tepanis 1470 (83.2) 953 (67.1)***
Number of pharmacological antihypertensive 1-2 978 (55.4) 846 (59.6)*
drug classes / Konuyecto dapmakonormyeckmx 23 788 (44.6) 447 (31,5)x**
rpynn AT, n (%)
Prescription of fixed drug combinations Yes / [la 499 (28.3) 297 (20.9)***
HasHaueHwe GrKCMpoBaHHbIX koMOMHaLwiA, n (%) No / Her 1267 (71.7) 996 (70.2)

*p<0.05, ***p<0.001 as compared with the initial value
*p<0,05, ***p<0,001 No cpaBHEHMIO C UCXOAHBIM 3HAYeHVEM

AIT = aHTUrMnepTeH3vBHas Tepanus, ATl — aHTUrMNepTEH3UBHbIE Npenapartb!

ployed patients was not large, which can be explained
by the age range of the study participants. Mean HT
duration was 11.56+0.26 years. Measured mean BP
was higher at a doctors visit than a noted habitual
BP level which can be explained by patient’s psy-
chophysiologic reaction to a medical center visit and
considered a generally accepted phenomenon [16],
however, this leaves open the possibility of under-
estimation of BP level by the patients in case of its ir-
regular control. The results of the study showed that
the majority of the patients had high and very high
risk for hypertension-related cardiovascular com-
plications (27.4 and 66.7 %, respectively). The risk
was determined by the target organs damage and
also by the associated clinical states developed due
to relatively long HT duration. Patients of the cardi-
ology center suffered from a significant number of
comorbidities, mainly cardiovascular. 18% of the pa-
tients had diabetes mellitus.

Outpatient cards provided information on quan-
titative indices of antihypertensive treatment pre-
scribed by a cardiologist in the clinic, and the phone
survey results - data concerning antihypertensive
treatment 6 months later (Table 2).

Despite the fact that all the patients had been ini-
tially prescribed blood pressure-lowering treatment,
91.1% of them had continued with this treatment
6 months later, p<0.001 (Table 2). The assessment
of antihypertensive treatment in primary health
care settings testified that such therapy was only per-
formed in 62.7% of men and 80.5% of women [8].
So, the frequency of antihypertensive treatment was
higher after the consultation in the cardiology referral

BONbLUMHCTBO YHaCTHMKOB UCCNefoBaHMS OblN XEHCKOTO
nona (68,6%). Bo3pacT naumeHToB Bapbuposan ot 30 4o 90
neT, ceblle 60% BxoLunu B BO3pacTHyto rpynny 60 net un crap-
we. Jonsa paboTaowmx naumMeHToB Obina HEBLICOKOW, YTO
MOXHO OOBACHUTbL BO3paCTHOW CTPyKTypon. CpeaHss Anu-
TenbHocTb Al coctaBuna 11,56+0,26 net. CpeiHee n3MepeHHoe
Al Ha NpreMe y Bpaya 0ka3anoch Bbille 0003Ha4YeHHbIX Ldp
npwBbMHOMO All, 4TO OO BACHMMO NCUXO-U3MONOrHecKom pe-
akuper nauyeHTa Ha noceLleHvie ne4ebHoro y4pexaeHns, 1 fB-
nsieTcs obulenpu3HaHHbIM siBneHreM [16], o4HaKo 3To He UC-
Kmo4aeT BO3MOXHOCTM HeLOOLUEHKN MaLMeHTaMn CBOEro
ypoBHsA ALl B cliydae HeperynapHOro KOHTposd. o pesynera-
TaMm 00CnefoBaHVs YCTaHOBMEHO, YTO B abDCOMIOTHOM 60Mb-
LUMHCTBE CIy4aeB Y NaLMeHTOB HabMOAANCS BbICOKNM 1 O4EHb
BbICOKMW PUCK Pa3BUTUSA Cepae"HO-COCYAMNCTbIX OCTOXHEH NN
AT (27,4% 1 66,7 %, COOTBETCTBEHHO). P1cK Bbin 0bycnoBneH
NOpaxeHVeM OPraHOB-MULLEHEN 1 aCCOLMMPOBAHHBIX KIN-
HUYEeCKMX COCTOSHUM, Pa3BMBLUMXCA B Te4eHMe OCTaTO4HO AN -
TenbHoOro TedeHus Al TaumeHTbl KL xapakTepr3oBanmcb
3HAYUTENbHBIM KONMYECTBOM COMYTCTBYIOWMX 3a00oneBaHniy,
npex[e BCero, cepaeyHo-cocyamncTbix. CaxapHbi anabet Ha-
oniopancs B 18,0% cnyyaes.

Mo faHHbIM aMOyYNaTOPHbIX KapT MoJyYeHbl KONMYECTBEH-
Hble noka3zatenu Al'T, peKoMeHO0BaHHOW KapAVONOrom B AnC-
naHcepe, a no pesyJssrataM TeflehOHHOIo OrNpoca — AaHHbIE O
neveHnn Al Yepes 6 mec (Tabn.2).

HecmoTps Ha TO, 4TO MeyKaMeHTO3Has koppekunsd Al nc-
XO[HO Oblna pekoMeHoBaHa BCeM naupeHTaMm, Jepes 6 mec ATl
npuHuManu 91,1%, p<0,001 (1abn. 2). PesynbraThl Uccne-
[OBaHWI B NEPBMYHOM 3BEHE 34paBOOXPaHEHNS CBUOETESb-
cTBYI0T, 4To AT NnpoBoamnack y 62,7 % mMyxumH 1 80,5 % xeH-
LLMH[8], T.e., 4TO Nocsie KOHCYNLTaLMm B CreLmanm3rpoBaHHOM
ydpexaeHun 4actota npmema Al'T Bbile. B nonynaumm no gaH-
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clinic. According to the data of federal monitoring of
HT in 2009-2010 years this index was 66.1% [4]
while in the more recent ESSE-RF research it was low-
er—50.5% [5]. Itis possible that a share of the car-
diology clinic patients receiving antihypertensive treat-
ment is higher than that one in the primary health
care system and also in the general population be-
cause in the former case patients may take their dis-
ease and the so recommendations of a cardiologist
more seriously. We also can't exclude the fact that
these patients may have more concomitant diseases
that also require treatment.

A treatment regimen with the prescription of two
antihypertensive drugs was most frequently used. At
that it should be noted that a share of patients re-
ceiving one drug had increased during 6 months of
the follow-up by nearly 8% (p<0.001), while a share
of those receiving more drugs had reduced by 9%
(p<0.001). So, in time the decrease in treatment ad-
herence occurs, which includes the refusal of drugs
intake or the reduction of their amount in all groups
of patients with HT.

In the vast majority of cases the study participants
were prescribed combined antihypertensive treatment
including several pharmacological groups of anti-
hypertensive drugs (83.2%) as compared with
monotherapy (16.8%). In 6 months the share of pa-
tients receiving combined treatment had some-
what decreased while the share of those receiving a
single-drug therapy had increased (67.1%, p<0.001
and 24.0%, p<0.001, respectively).

We had noted rather high initial incidence of fixed
combinations prescription — 28.3%, however, in 6
months the share of patients receiving this form of
antihypertensive treatment had dropped by 7.4% (to
20.9%; p<0.001).

While analysing the structure of antihypertensive
treatment (Fig.2) it was shown that angiotensine con-
verting enzyme inhibitors (ACEi) were the most fre-
quently prescribed drugs in the cardiology clinic
(68.1% of the cases, initially). Beta-blockers were
prescribed somewhat less frequently (63.8%).
Such drug classes as diuretics, calcium channel
blockers, angiotensine Il receptor blockers (ARB),
medications with central mechanism of action were
initially prescribed more rarely —in 46.1%, 41.2%,
17.3% and 3.9% of the study participants, re-
spectively. Besides, some patients (<1% of the
cases) were prescribed drugs with no evidence-based
antihypertensive effectiveness.

Comparing the received data with the results of
the PIFAGOR Il multicenter study (2008) the inci-
dence rate of ACE inhibitors prescription in our
study was lower than in primary health care institu-

HbIM befepalibHoro MoHuTopuHra Al Ha 2009-2010 rr. 3ToT
nokasartefib CoCTaBun 66,1% [4], B TO BpeMd KakK Mo AaHHbIM
bonee nosgHero nccnegosaHua ICCE-PO(2012-2013 )
OH OKa3ancs Huke — 50,5% [5]. BeposTHo Gonee Bbicokas Aons
naLVeHTOB KapAMONorn4eckoro AmcnaHcepa, NpUHUMAaIOLLMX
Al'T, N0 CpaBHEHWIO C NCCNeOBaHNAMM, BbIMOMHEHHBIMU B Nep-
BMYHOM 3BEHE UMW Ha NOMyNaLUMOHHOM YPOBHE, MOXET ObITb
obycrnoBeHa Tem, 4TO B NEPBOM CJ1yyae naLneHTbl MoryT 0o-
Nee Cepbe3HO OTHeCTUCH K CBOeMy 3ab0neBaHMIo, 1 peKOMEH-
Jaunm Kapamonora amcnaHcepa BOCNPUHUMAIOTCA Cepbe3Hee.
Tak>ke HeMb3s VCKMIOYNTb, YTO Y 3TOM KaTeropuim NaLeHToB Mo-
eT ObITb OOMblLIe COMYTCTBYIOLIMX 3aD0neBaHu, Takxe Tpe-
OyIOLLMX MeAMKAMEHTO3HOIO KOHTPOSS.

Hawnbonee yacto B nevenun Al ncnonb3oBanack cxema AT
C UCMONb30BaHWeM OBYX npenapatos. [1py 3Tom cfiefyer oT-
METUTb, YTO J0NA IVLL, MPUHVMAIOLLMX TONbKO OAMH Npenapar,
yBenun4mnach B TedeHme 6 Mec HabnogeHns nprumMepHo Ha 8%
(p<0,001), B TO BpeMsa Kak 4ons Nu1L, NpruHUMaloLLMX 605b-
lee KONMMYeCTBO MefMKaMeHTOB, CokpaTtunacb Ha 9%
(p<0,001). TaknM 06pa3oM, CO BpeMEHEM MPOUCXOOUT CHU-
>KEeHVIEe NMPUBEPXKEHHOCTW K NeYeHMIo, B TOM Y1Ce OTKa3 OT npuie-
Ma NpenapaToB UM COKPALLEHME UX KONMYeCTBa HabnoaaeT-
Cs'y BCeX KaTeropumi naumeHToB c Al

B abcontoTHOM OOSbLIMHCTBE CITyHaeB pecroHAeHTaM Ha-
3Havanacb KombuHMpoBaHHas AT C MCMONb30BaHMEM He-
CKOMbKIX hapmakonormdeckmx rpynn A (83,2 %) no cpaeHe-
HUIO C MOHOTepanuen (16,8%). Yepes 6 Mec gons nu, no-
NyYaloLLMX KOMOVHUPOBAHHYIO Tepanuio, HECKOMbKO COKpa-
TMnace, a OAA NaLMEHTOB Ha MOHOTepanui yBenM4miach
(67,1%,p<0,001 1 24,0%,p<0,001, COOTBETCTBEHHO).

OTMeYaeTCq OTHOCUTENTBHO BbICOKAs NCXOAHAA H4acToTa Ha-
3HaYeHWs PUKCUPOBaHHBIX KOMOVHaLMA — 28,3 %, ofHaKo Ye-
pe3 6 Mec HabnoAANOCh CHUXEHME AONW ML, MPUHMMAIOLLMX
JaHHyto hopMy Al Ha 7,4% (1o 20,9%; p<0,001).

Mpwn aHanuze cTpykTypbl AT No Kjaccam npenapartos
(pwuc. 2) ycTaHOBMEHO, YTO B KAPAMONOrM4eCcKoOM AncnaHcepe
Hanboree Yacto PeKOMEHA0BANMCh MHIMOUTOPBI aHMOTEH3MH-
npeBpatlatoLlero epmerTa (MAMD; 68,1 % cnydaes ncxom-
HO). Heckonbko pexke Obi Ha3HauYeHbl beTa-aapeHobNoKaTopbI
(BAB; 63,8%). Takme rpynnbl, Kak AUYPETUKM, aHTAarOHUCTbI
KanbLms, GNnoKaTopbl PeLLenTopos K aHroTeHsuHy |l (BPA), npe-
napatbl C LLEHTPaibHbIM MEXaHN3MOM AeNCTBUS Ha3Ha4YanMch
pexe — 46,1%, 41,2%, 17,3% n 3,9% y4acTH1Kam nccne-
OOBaHMA MCXOAHO. KpoMe Toro, y HeKOoTOpbIX MaLMeHTOB
(<1% cnydaeB) B pekoMeHOaLMAX Kapamonora cofepXxanunchb
npenapartbl, He UMeloLLMe floka3aTenbHoM 6asbl ans 3ddek-
TUBHOIO NneveHuns Al

[Npw CpaBHEHUU MOMYyYeHHbIX OAHHBIX C pe3yrnsrataMm MHO-
roLieHTpoBoro nccnegoanua MAGATOP 111 (2008) yactoTa Ha-
3Ha4eHnsa MAT® B HalLeM NCCNefoBaHMM OKa3anach HUXe, YeM
B NMepPBMYHOM 3BeHe 30paBooxpaHeHns (68,1% 1 98%) [11].
Ha BTOpOM MecTe No YacToTe Ha3zHaYeHnsa B ccnenoBaHum M-
OATOP Il okazanuck amypetukmn (84% no cpaBHEHMIO C
46,1% B Halen paboTe), B TO BpeMs Kak B MOfydYeHHbIX
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Figure 2. The incidence of drug classes prescription initially and in 6 months (among those who had received antihyperten-

sive treatment)

PucyHok 2. YacToTa Ha3HaYeHMs KJ1acCcoB NpenapaToB UCXOAHO U Yepes 6 Mec (Cpean MPUHUMAIOLLMX aHTUTUNEPTEH3UBHYIO

Tepanuio)

tions (68.1% and 98%, respectively) [11]. According
to the PIFAGOR Il study data diuretics were the next
in the prescription incidence rate (84% as compared
with 46.1% in our research), at that according to our
data the next were beta-blockers (63.8% as com-
pared with 84% in the PIFAGOR IlI study). This fact
can be explained by the higher adherence of cardio-
logists of the referral center to current guidelines and
higher variability in drugs prescription proceeding from
a particular clinical situation. Calcium channel blo-
ckers and ARB had fourth and fifth places based on
the results of both the PIFAGOR Il study and rec-
ommendations of cardiologists in the referral center.
Drugs with the central mechanism of action revealed
an opposite trend — these medications were pre-
scribed in 15% of the PIFAGOR Il study participants
and this was significantly higher than in the patients
of the cardiology center (3.9%). This is the result of
the doctors’ adherence to HT treatment guidelines
[15], which do not include agonists of imidazoline
receptors in the principal pharmacological classes of
drugs for HT treatment.

In 6 months the structure of the main pharma-
cological drug classes for HT treatment had not
changed significantly as compared with the initial re-
commendations: ACE inhibitors and beta-blockers
maintained the leading positions (63%; p<0.01 and
57.8%; p<0.001, respectively). However incidence
rate of all drug classes intake had decreased by 5-8%,

HaMK AaHHbLIX BTOPbIMM MO YacToTe Obinv BAB (63,8% no
cpaBHeHWio ¢ 84% B nccnegoBaHnm MADATOP 1), 31oT dhakT
MOXHO 0OBSACHUTL OOfee BbICOKOM MPUBEPXKEHHOCTBIO Kap-
OMOMNOroB CNeLMann3npoBaHHOMO YYpPeXaeHa K CrefoBa-
HUIO COBPEMEHHbIM pekoMeHAaLUMaM 1 Oonbluen Bapradenb-
HOCTbIO Ha3HaYeHKs NPenapaToB, MCXOAA N3 KOHKPETHOM KITn-
HNYeCKOW CUTYaUUK. AHTAarOHMCTbI Kanbuma n bPA, kak no pe-
3yfbTaTaM onpoca CneuranmcToB B ncciegoBaHum NMAOATOP
I, TaK 1 B peKOMeHIaLIMAX KapAyYonoroB AYcnaHcepa 3aH1MmatoT
4yeTBepToe 1 NATOe MECTO. B OTHOLLEHMM NPenapaToB C LIeHT-
pasnbHbIM MeXaHV3MOM [EeNCTBUS HabnioJaeTcs NpoTMBONO-
NOXHas TeHAeHUMSA: B nccnenosaHm MIDATOP Il ux HasHavanm
B 15% cny4aeBs, 4TO OKa3anoch CyLLECTBEHHO BblLLE MO CpaBHe-
HWIO C Ha3Ha4YeHeM TakoBbIX NaLMeHTaM KapLnonormyecko-
ro amcnancepa (3,9%). daHHbin dakT aBnseTca cneacTBnem
NPUBEPXKEHHOCTM Bpayen K HazHaveHuto Al'T no pekomeHaa-
umam [15], B KOTOPbIX @arOHUCTbl UMUOA30MMHOBbLIX PeLenTo-
POB He OTHOCATCA K OCHOBHbBIM (hapMakonorm4eckmm rpynmnam
Ond nevexusa Al

Yepes 6 MeC CTPYKTYPa OCHOBHbIX (PapMaKONOrMHeCKmX rpyrn
Al'T NpakTU4eCcKn He N3MeHUNachb No CPaBHEHUIO C NCXOLHbI-
MU peKOMeHAALMAMU: INANPYIOLLEee MONOXeHWe NPOLOSIKaA-
nn 3aHnMaTh MATO® (B 63 % cnydaes; p<0,01) 1 BAB (57,8%;
p<0,001). OmHaKo NPOM30LLIO CHKEHE HaCTOTbl NMPUeMa BCex
rpynn npenapaTos Ha 5-8%, 3a ncknoyeHmnem bPA, yacrtota
npremMa KOTopbIX MPaKTUYecKn He 3MeHMIach.

Takum obpazom, HabnogeH e B cneLan3npoBaHHOM Kap-
OMNONOrNYEeCKOM y4pexaeHn B LLIeNoM XapaKTeprsyeTcs Ha-
3Ha4yeHveM Oonee paLMOHanbHbIX CXeM Tepanun, COOTBeT-
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except for ARB with no significant change in the in-
cidence of their use.

So, the follow-up in the cardiology referral cli-
nic is generally characterized by the prescription of
more rational treatment regimens consistent with the
current guidelines as compared with the primary
health care centers and also by greater patient’s ad-
herence to treatment, which maintained over the 6
months of the follow-up.

However, rational treatment does not always mean
success in BP control. Key indicators of antihyper-
tensive therapy efficacy are the achievement of tar-
get BP level and the absence of hypertensive crises.
Only 28.8% of the patients who regularly /occa-
sionally measured BP and were able to report indices
of systolic and diastolic BP had their BP under ade-
quate control after the 6 months. According to the
federal monitoring data adequate BP control is only
achieved in 14.9% of HT patients [4], and the effi-
cacy of BP control in the population reported by the
ESSE-RF research is 22.7% [5]. So, despite follow-
ing the recommendations, the efficacy of BP control
in the patients of the referral clinic was not signifi-
cantly higher than in the population, although the
incidence of antihypertensive drugs intake differed
considerably.

Data from the GARANT clinical trial that inclu-
ded men with HT were in line with population-based
ones: only 14.8% of men had effectively controlled
BP, with women the situation was more favorable —
23.6% [8]. At that according to patients” inquiry with-
in the PIFAGOR IlI study 69% of respondents had tar-
get BP level at the moment of data collection [11].
It is important to note that data concerning effica-
cy of BP control are rather variable and contradictory,
the differences may also be dictated by the peculi-
arities of such trials methodology.

Only 28,8% of the cardiology referral clinic pa-
tients had achieved target BP level in 6 months af-
ter the first visit to a cardiologist, which is a little high-
er than in the general population or in patients of the
primary health care institutions.

The occurrence of hypertensive crises during the
6 months after the initial consultation was marked
by 36.7% of the patients. This also testifies to low
efficacy of BP control in the analyzed group of pa-
tients.

Number of patients developed hypertensive
crises was significantly lower among those who had
achieved target BP level than in those who had not
(Fig. 3).

These results imply that self-measured BP moni-
toring provides relatively reliable information about
overall efficacy of HT control.

CTBYIOLLIMX COBPEMEHHBIM PeKOMEHLALMAM MO CPaBHEHMIO C Nep-
BWYHbIM 3BEHOM 3[1paBOOXPaHeHMs, a Takxe Bonbluen npu-
BEPXKEHHOCTBIO NMALMEHTOB K MX CODMIOAEHMIO, B TOM YM1Cie B
TeyeHve 6 Mec HabnoaeHWs.

OpHaKo Ha3HaveHue paLMOoHanbHOW Tepannun He Bcerga
0O3Ha4aeT BbICOKYI0 3PdPeKTUBHOCTb KOHTpoNS Al KntoyeBbiMU
nokasarenamMu sgekTrneHoOCTM AT ABNaeTca dakT [OCTUXe-
Hus Lenesoro AL n otcytcteme K. YCTaHOBNEHO, YTO CHUXe-
Hve Al B npefenax Tpebyemblx 3Ha4eHWUI HaOMOAANOCH TOMb-
Koy 28,8% naLueHToB, KOTOpble perygpHo/neprogn4eckim
n3mepanu ceoe AL 1 MO COOBLLTL MOKa3aTeNnu CUCToNm-
Yeckoro n gmnacronuyeckoro ALl Yyepes 6 mec. 1o faHHbIM (e-
0epanbHOro MOHUTOPUHIA 3PMEKTUBHbBIM KOHTPONb ALl y
©onbHbIX Al B LIefIoM BbisiBfieH ToNbKo Y 14,9% GonbHbIX AaH-
HbIM 3aboneBaHneM [4], a No AaHHbIM nccneposaHmns DCCE-
PO sdpdekTmBHOCTE KOHTpons Al B nonynsumm coctaBnset
22,7% [5].TakiM 0bpa3oM, HeCMOTpst Ha cobriofeHmne peko-
MeHAAUMN, 3PdPekTUBHOCTb KOHTponst Al 'y naumeHToB cre-
UMan3NPOBaHHOW KITMHUKM OKa3aloCb HEHaMHOrO BbILUe,
4eM B NONynauum, Xotd 4actota nprema AlTl pasnmnyanacs cy-
LLLeCTBEHHO.

HaHHble nccnegosanua FTAPAHT, nposBeeHHOIO B KNMHM--
Yeckow NpaKTUKe, ANg MY>X4MH, cTpagdatolmx Al, okasanmcb
aHaANOrMYHBIMK NOMYNALMOHHBIM — 3(P@EKTVBHOE NeyeHune
npoBoaMnoCk ToNbKo 14,8% M3 HWX, B TO BPeMA Kak A5 XKeH-
LLMH CUTyaUmMs okasanach bornee bnaronpuatHol (23,6%) [8].
Onpoc naumneHToB B nccnegosarum MADATOP 11l no3sonun
onpenenuTb, 4To LeneBor ypoBeHb ALl Ha MOMEHT cbopa Ma-
Tepuana nmenm 69% pecnongeHTos [11]. BaxkHO OTMETUTD,
4TO AaHHble 06 3hdekTMBHOCTM KOHTpons Al Becbma Ba-
prabenbHbl 1 MPOTUBOPEYNBLI, 1 PA3NINYUS MOTYT ObiTb 00-
yCNoBREeHbl 0CODEHHOCTAMU METOAOMNOMMM 3TUX UCCIIe[0Ba-
HNW.

HoctxeHve uenesoro ALL naumeHTaMm Kap4monorn4eckoro
OMcrnaHcepa Yepes 6 Mec Nocrne NepBMYHOO NOCELLEHMA Kap-
nvonora (28,8 % )oka3anock HEHaMHOrO Bbllle, 4eM B 00LLIEN
nonynsumMu UM NepBMYHOM 3BEHE 3[,0aBOOXPAHEHNS.

[lona naumeHToB, yKasaBLUMX Ha (haKT pasBUTUA TNepTo-
HNYeCKMX KPU30B 3a 6 MecC, NpoLUefLnX C MOMEHTa NepBuY-
HOW KOHCYNbTaLuMmM coctaBmna 36,7 %. ITo Takke CBUAETENb-
CTBO HU3KOW 3(PHEKTUBHOCTU KOHTpONA Al B aHan13npyemonm
rpynne nauneHToB.

Cpev naumeHToB, LOCTUTLLMX LeneBoro yposHA ALL, nons
nNL, NepeHeclrX rMNepToHNYecKne Kpu3bl, Obina 3Ha4nMMo
HVI>Ke TaKOBOW MU OTCYTCTBUM LieneBbix ypoBHer AL (puc. 3).

DTU pe3ynbraThl TaKXKe ABNAOTCA KOCBEHHbLIM CBUOETENLCTBOM
TOro, 4TO CAMOKOHTPONb ALl NauMeHTaMu B LOMALLHWX yCIo-
BMAX MO3BONSET MOMYYUTb OTHOCUTENIbHO LOCTOBEPHYIO UH-
opmaumio 00 3hPeKTUBHOCTM KOHTPONS Al B LLeNIOM.

3akno4yeHue

Pe3yJ'IbTaTbI HaCToALLEero nccnenoBaHMAa CBMOETENbCTBYIOT O
TOM, 4YTO Ha6J'I}O)ZI,eHI/Ie MaLMeHTOB B CI'IeLI,I/IaJ'Il/IBI/IpOBaHHOM Kap—
ANonorm4eckom y‘-IpE)KJZI,QHl/II/I COI'IpOBO)K,EI,aETCFI Ha3Ha4YeHnemM
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Llenesoe Al OTcyTcTBUE KOoHTpons Al

*p<0.001 as compared with the contrary group

*p<0,001 nNo cpaBHEHWIO C MPOTMBOMOJIOXHOM FPynmnow

Conclusion

As our study has shown the follow-up of patients
in the cardiology referral clinic is accompanied by the
prescription of rational antihypertensive therapy, and
majority of these patients (>90% ) take the prescribed
drugs. Nevertheless even under these conditions pa-
tients with a considerable number of comorbidities
demonstrate poor BP control (high incidence of hy-
pertensive crises and poor target BP achievement).
This results in the misallocation of health care system
resources because treatment of hypertensive crises
requires emergency calls and hospitalizations.

Reasons for this fact require further investigations
including the assessment of treatment adherence, it's
components and factors it is influenced by. At the pres-
ent time researchers point at “low treatment adher-
ence pandemia” [17], this can bring to nothing the
efforts of doctors prescribing rational treatment.
Probably, the improvement of hypertension control
demands implication of special educational and mo-
tivational programmes aimed at increasing treatment
adherence, because a short-term contact with spe-
cialists prescribing rational therapy does not lead to
high efficacy of antihypertensive treatment. A num-
ber of studies have shown that in case of the neces-
sity for long-term drug use high treatment adherence
can only be achieved by special educational and mo-
tivational programmes that must be put into practice
by those doctors and nursing staff who actually fol-
low up patients, i.e. by general practitioners of dis-
trict outpatient clinics. Besides, the problem of treat-
ment continuity is very important, and means that a
general practitioner must endeavor to make a patient
follow recommendations of a cardiologist of a refer-
ral clinic. This question is so far understudied.

At further steps of the study HT patient’s adher-
ence to prescribed treatment and factors, it is rela-
ted to, are going to be evaluated.

Figure 3. Share of patients who had developed hyperten-
sive crises during 6 months among those who had
achieved target BP level and those who had not

PucyHok 3. [lonsi NauMeHTOB € TMNePTOHUYECKUMU KPU-

3aMu B TeYeHMe 6 Mec B rpynnax JOCTUXEeHUS U
OTCYTCTBUS JOCTUXEHUS Lenesoro Af]

M pauMoHansHoW Tepanun Al, 1 OONbLINHCTBO NaLMeH-
T0B(>90%) 3Ty Tepanuio NpUHMMaIoT. Ho gaxe B 3TWX yC1o-
BMAX U Y MALMEHTOB CO 3HAYUTENIbHbIM KOIMYECTBOM COMyT-
cTBylOWMX 3aboneBaHNN HabnogaeTcs HM3kas 3hdeKTmB-
HOCTb KOHTpOns Al (BbICOKas 4acToTa rMNepTOHNYEeCKNX Kpu-
30B U HM3Kas H4acToTa AOCTUXeHNs Lenesoro Afl). 3To conpo-
BOXOAETCA HEPALMOHAJIbHbIM PaCXOA0BaHNEM PeCypCoOB CU-
CTeMbI 34 PaBOOXPAHEHNA, TaK KaK JTeYeHMe rMNepTOHNYECKMX
KPW130B NPWBOAUT K BbI3OBaM CKOPOM MeAULIMHCKOW MOMOLLA
M rocnmnTanmsaumam.

MPUYMHBI 3TOTO ABNEHUS TPebYIOT LOMOMHUTENBHOMO M3-
y4eHMs, B TOM YUCIEe aHaNM3a MPUBEPXKEHHOCTU K JIEHEHWIO,
OTAEeSbHbIX ee KOMMOHEHTOB, 1 (PaKTOPOB, Ha Hee BAUAIOLLMX.
B HacTosiLLLee BpeMs MCCriefoBaTeNv FOBOPST O «MaHAEMUM HIA3-
KOW MPUIBEPXKEHHOCTY K JleYeHmto» [ 17],4T0 MOXET CBeCTM Ha
HeT BCe yCunms Bpadven, Ha3Ha4yalolWmMX paLumoHasbHYyIo Te-
panuio. BeposTHO, YTO ynydlieHne KoHTpons Al Tpebyer
NPVYMeHeHUs cnelranbHbix 0bpasoBaTeNbHbIX M MOTMBA-
LMOHHbIX TEXHOMOMMI, HanpaB/ieHHbIX Ha MOBbILLEHWe Npun-
BEPKEHHOCTU, TaK Kak KpaTKOCPOYHbIV KOHTAKT CO Cneuma-
JINCTaMW, Ha3HaYaloWMMU PaLVIOHANBHYIO Tepanmio, He Npu-
BOAWT K BbICOKOM 3(PdeKTUBHOCTM nieveHms Al B psge vc-
CNefOBaHMM NOKa3aHo, 4To NpU HEOOXOANMOCTU ANIUTENBHOO
npvieMa npenapaTtoB AoO1BATLCSA BbICOKOM MPUBEPXKEHHOCTA
K Ne4eHUI0 MOXHO TOSbKO C MOMOLLbIO CreLlmanbHbix obpa-
30BaTefbHbIX 1 MOTUBALMOHHbIX TEXHOMOMMM, KOTOPble AOMX-
Hbl MPVIMEHATLCA TEMW BPaYaMU U CPefHUM MeOULUMHCKMM
nepcoHanom, KoTopble MOCTOAHHO BEAYT NaLMEHTOB, T.e. B JaH-
HOM cCJlydae — BpavaMu-TepaneBTaMy TeppuUTopranbHbIX
NONMKIMHKK. Kpome Toro, BaxkHa npobnema npeeMcTBEHHOCTA
Jle4yeHns, KOraa Bpay-TepanesT, KOTOPOMY MaLMeHT NprHO-
CUT 3aKJI04eHMe crneumanmcra, npunaran Bce ycunmsa s co-
OnoaeHns NauMeHToM OaHHbIX peKkoMeHAauui. SToT BO-
NpOC Noka ABNAETCA Mafio U3y4eHHbIM. Ha AanbHenLX 3T1a-
nax nccnefoBaHus MNaHUPYeTCH U3YyHnTb NPUBEPXKEHHOCTb Ma-
umeHToB C Al pekoMeHZOBaHHOM Tepanunm 1 akTopbl, C HeN
aCCoOLMMPOBaHHbIE.
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