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The goal of this study was to assess effectiveness of various stages of AH treatment. 3240 teenagers (71.6% females
and 29.4% males) aged 15 to 19 have been preliminary examined over 2 years (2002 and 2003). AH stage I was observed
in 0.74% (70.8% females and 29.2 % males). These patients underwent the following two stage treatment. a) sedative
phytomedicine and b) [-antagonists. The most effective remedy for antihypertensive therapy among teenagers was [3-
antagonists (propranolol or atenolol). Their administration was effective in all the cases.

Key words: arterial hypertension, out-patient hospital, pharmacoepidemiology, sedative phytomedicines, spasmolytics,
P-antagonists.

Lenvio naweii pabomoi 167510Ch U3YUEHUE IPHEKMUSHOCIU PAZTUYHBIX IMAN0E JICUCHUS APMEPUATLHOU UNEPMeH-
suu. 3240 noopocmrosl5-19-nemuezo 6ospacma (71.6% oesywiku u 29.4% ionowu) nabnooanuce ¢ meuenue 2-x iem
(2002 u 2003 22). Apmepuanvuas eunepmenzust 1 cmaouu ouaznocmuposanacsw y 0.74% noopocmros (70.8% oegywiku u
29.2 % onowu). dmum nayuenmam Ha3Havaiocy 08yXCmynenuamoe jeyeHue. a) cedamuehvie pumonpenapamol u 6) -
aopenobnokamopel. Haubonee sgpgpexmuenvim anmueunepmensuHviM jeueHuem y noOpoCmKos Obliu UMeHHO [-adpe-
HOOOKAMOopbl (RPONPAHONON Ul ameronon). Mx nasnauenue 610 3hexmusHo 60 6cex Cryuasx.

Knioueswle cnosa: apmepuanvhas sunepmensus, NOIUKIUHUKA, PapMakodInUOeMuoiocus, cedamushvle oumonpena-

pamol, CNazMoNuUmMuKy, B-aopenobiokamopbl.

Introduction

As it is well known, hypertension is one of the most
common cardiovascular diseases, emerged insidiously
and often not revealed clinically until serious compli-
cations (target organ damage) have developed.
Evidently, it is important from practical point of view
to observe the hypertension in the earliest possible
stage and try to reveal factors influencing on its
development and course [1, 3]. So, to complete this
objective it seems to be useful to assess hypertensive
disturbances among teenagers. There is a lot of
information about hypertensive disturbances among
adult population, but the data about AH among
teenagers are still incomplete [2, 4]. The goal of this
study was to assess frequency and effectiveness of
various stages of AH treatment.

Materials and Methods
We have examined all case reports of teenagers
(aged 15 to 19) who resided in one of Grodno district
(out-patient hospital Ne 1) during 2002 and 2003 years.
3240 teenagers have been observed (71, 6% females;
29,4% males).

Results and Discussion
Arterial hypertension (stage I) was diagnosed in
0.74% of the patients. This diagnosis was made in
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70.8% females and in 29.2% males. Two stage
treatment was performed in all these cases of AH. The
first stage consisted of phyto sedative preparations and
lifestyle modification recommendations in all the cases
of hypertension. The latter is common practice in the
world [7]. The most widely used plant preparations
were Tictura Valerianae and Tinctura Leonuri and more
rarely used one (approximately 10 % of cases) was
Tinctura Crataegi or Tinctura Paeonia. Their standard
dosage was 20 drops t.i.d. The recommended duration
of treatment course was about 2-4 weeks and these
medications were administered to all the patients with
AH. Additionally, physiotherapeutic procedures were
prescribed for these patients, but it’s well known
traditionally negative attitude of teenagers to these
procedures and, as consequence, bad adherence to all
treatment schedule. Bad adherence may be the cause
of therapeutic failure in some cases of AH [9]. The
second stage of treatment consisted of beta-blocker
prescription (propranolole, 20-40 mg b.i.d or t.i.d
within 2 weeks). The first stage of AH treatment was
successful in 76, 4% females and 57.1% males. The
second stage of the treatment was effective in all
remaining cases (i. e. in 11.8% females and 49.2%
males) at the end of the first week of the treatment.
Beta-blockers are currently one of the mainstay of AH
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in teenager group [6, 7]. It seems that such treatment
is very effective due to elevated sympathetic tone in
teenagers [5]. We tried to analyze the questionnaires
of the hypertensive patients with the questions about
hypertension cases in patients’ families and their
attitude to tobacco smoking and alcohol consumptions
as well. Family predisposition to hypertension was
revealed in about 1/3 of all the cases. Tobacco smokers
composed 53,3% of female patient group and 66,7%
of male one. Alcohol consumption (except occasional
beer drinking) was denied in questionnaires by all the
patients. Furthermore, the obesity was noticed in 26,6%
female patients and 33,3% male ones. It is a very
important determinant for AH [7, 8, 10].

Conclusions

Due to these data we can make some conclusions:

1. Hypertensive disturbances are rather rarely
developed in the group of teenagers and managed
successfully by lifestyle modification and
pharmacotherapeutics;

2. No sex differences in spreading AH were
revealed;

3. B-blockers were very effective (it is preferable
treatment), especially in male patients;

4. Tobacco smokers are the most common
hypertensive patients.

5. Propaganda of healthy life style is rather
reasonable and important for prophylaxis of
hypertension.
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HEKOTOPBIE TAHHBIE Ob APTEPUAJIBHOU
I'MITEPTEH3UU (AD) ¥ IIOAPOCTKOB
B.I1. Baosuuenko, T.B. Bnosuuenko, C.B. Cobiia,
J.B. KazakeBnu
YO «I'pogHeHcKu rocyapcTBEHHBIN
MEIUIIUHCKUN YHUBEPCUTET»
[Nonuknuuuka Ne 1, r. I'pogno
Mgl m3yumiin amOyJaTOpHBIE KapThl BCEX MOAPOC-

TKOB 15-19 net (n = 3240), KoTOpHIE )KUIU B OAHOM U3

pationoB T. I'ponuo B Teuenue 2002 u 2003 rr. Apre-

puanbHas runeprensus (Al') mepBoii craguu quarto-
ctupoBaHa y 0.74% moapocTkoB. J[ByxaTamHoe jede-

HHE TPOBEACHO BO Bcex ciydasx Al cemaruBHEIC

pacTUTENbHBIC TPenapaThl Hapsay ¢ COBETAMH I10 CO-

OTBETCTBYIOILIEMY H3MEHEHHU O 00pa3a )KU3HU U Ha3HA-

4yeHue Oera-aapeHoO10kaTopoB. CoOupanuch Takxke

JaHHBIC O HAJIMYUHN ATl Y WICHOB CEMbU M OTHOUIC-

HUUW TAI[UCHTOB K TaOAKOKYPEHUIO M YIOTPEOICHUIO

AJIKOT'OJIA. CZ[eJIaHBI CJICAYIOIIHNE BEIBOABL: THIICPTCH-

SUBHBIC HAPYHICHUA Y ITOAPOCTKOB, B LICJIOM, PCIKHU,

XOpo1Io 1 6I)ICTp0 IIOAAKOTCA JICHCHUKO C ITOMOIIIBIO

N3MCHCHUS 06pa3a JKU3HU U JICKapCTBCHHBIX CPEICTB,

0co0eHHO B-aapeHobokaTopoB. Cesa3b Mexay Al u

TabaKOKypEHHEM JTUKTYET HEOOXOIMMOCTh MpoIaraH-

AbI 3J0POBOT'0 06pa3a KHU3HH.




