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Abstract.  253 patients suffering from essential hypertension of II degree

were studied. 34,7% of patients have orthostatic hypotension during active

orthostatic test, this being accompanied by an increase in the rate of lethal

outcomes, total number of strokes, myocardial infarction, cases of arhythmia,

unstable angina pectoris and lethal outcomes ( <0,05) within a year. Correction of

hypotensive therapy with regard to superfluous orthostatic reactions, allows to

lower reliably ( <0,05) the incidence of orthostatic hypotension up to 10,2%, the

total number of adverse events, the number of emergency calls and

hospitalizations. Relative risk of adverse events development is in sum 5,2 (ID
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2,3-11,8) times lower in patients with correction of hypotensive therapy than in

the control subgroup.

:

, 210009 . , .  24 - 1-

107, . 23-79-93 - .

 ( ) -

, 

.

, , ). 

, 

).

, 

, 

 ( ). 

.

 (

 20 .  10 .

)  (

 30 

,  120  10

) [1, 2, 3].

 [4].



, 2009,  8, 2

3

 ( ) 

, 

 ( ,

, , ) [5, 6, 7, 8, 9, 10, 11, 12]. 

 1,3  (  ( ) 1,08-1,57), 

 1,8  (  1,25-2,60) [10].

 ARIC 

 2 

 1,2-3,2) [7].

 1  [7, 11, 12]. 

, 

, 

, 

 [13, 14].

, , -

.

, 

. 

, 

.

. 

 II 

.



, 2009,  8, 2

4

 253  II ,

.

 9,9±8,9 .

, 1999.

 2 .  I

) 

, .

 II 

. 

 1.

.
 1

)
         253       130       123 56,4±10,9

I         145         70         75 56,9±11,4
II         108         60        48 55,2±10,2

.  30 

,  14 

,  12 – 

,  22 –  II ,  27 –

,  38  –  I-

II ,  34 – 

, 18 , 15 – 

.

:  III-IV

, ,

, 



, 2009,  8, 2

5

 3 , , 

.

, 

 20-40  10-20 

 50-100  25-100 ,  2,5

,  5-10 . 

 I  II 

.

 ( ) 

 1,5-2 . 

 10 , , 

).  3-5 , 

 1-  5- .

, 

. 

, , 

, .

 108  (II ) 

 7, 12, 17  22 . ,

 Watch BP O3 

Microlife.

, 

, , 

 ( , ,

.). : 

 [1, 2, 3].

:



, 2009,  8, 2

6

 – 

.

 – , 

, .

 – 

, - 

.

1.  1 :

• .

•  (

, ) -

.

2. 

• .

• -

.

3. 

• .

•

.

4. 

•

•

.

, ,

, , . 

, .

 389,9±156,5  (1,1±0,4 ).



, 2009,  8, 2

7

 6.0.  ± 

 [15].

 ( ) 

170,5±24,9 .,  ( ) 98,4±14,4 . 

 89% ,  – 

38% . 

, , .

 I  129,8±6,1 .,  81,5±4,7

.,  79,3% (n=115) .  II

 131,7±7,4 .,  83,6± 5,7 ., 

 79,6% (n=86) .

 1-2 

 34,7% (n=88) . 

 I  50 (34,5%) ,  II  -  38 (35,2%).

 II 

 11  (

49; 45,4%).

(49,1%).

, 

 92,6%, 8 

, .

 7-11 

 35 (24,1%)

 I .  II 

 11 (10,2%)  ( <0,05).



, 2009,  8, 2

8

 2.
 2

 ( )

1-3 7-11 
%  %

I 15 10,3 19 13,1
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