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EJECTION FRACTION: THE TOP OF AN ICEBERG  
N.I. Yabluchansky 
The Karazin National University of Kharkov    

SUMMARY 
The work was focused on problems of clinical application of ejection fraction. It was proved that ejection frac-

tion may be used in diagnostics only within a complex of other indices of circulation system. 

 KEY  WORDS:  ejection fraction,  physiology, pathology, diagnostics 
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HYPERTENSIVE CRISES AND HEART RATE VARIABILITY OF 
HYPERTENSIVE  PATIENTS  

O.V. Bilchenko 
The Karazin National University of Kharkov  

 
SUMMARY 

The aim  of the research was to study the heart rate variability indexes of hypertensive patients with crisis and 
crisisless idiopathic hypertensia. 176 hypertensive patients were examined. The obtained data confirmed                 
the  decrease of total HRV capacity of hypertensive patients in supine as well as in upright position, it was evi-
dence of an increased risk of cardiovascular death-rate. The obtained data confirm the hypothesis that the dysregu-
lation of autonomous nervous system becomes apparent not only in the decrease of parasympathetic but in sympa-
thetic HRV indexes of hypertensive patients in comparison with healthy people at rest as well as in tilt-test.                      
The unbalance of autonomous regulation was observed, it was displayed in weakening of sympathetic unit of reac-
tion to orthostatic load. The activation of humoral regualtion mechanisms was revealed  on the background of the 
activity decrease of autonomous nervous system of the hypertensive patients, it was reflected by  an increase of 
VLF absolute value and increase of relative VLF input-components. The unbalance of autonomous nervous system 
of hypertensive patients was not connected to hypertensive crises and HRV indexes can not be used as the prog-
nostic criteria of short-term fluctuations of pressure. 

 KEY WORDS:  hypertension,  heart rate variability, autonomous nerve system, hypertensive crises 
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