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BBEAEHWNE

®axropsl pucka (OP) rpu apTepuanbHOI TUIEp-
teH3uu (Al') B oO1Leli MOIyIsILuy 001eN3BEeCTHEI,
KaK 1 UX 3HAYMMOCTh TIPY TUIIEPTOHNYECKOM O0Ie3-
HU, OJHAKO UX 3HAUYMMOCTb Y O€peMEeHHbIX OCTaET-
CS1 MAJIOU3YYEHHOMU.

LENb NCCNIEAOBAHUA

OLEeHUTh BJIMSIHUE HA pa3BUTUE apTepUabHON
TMNEPTEH3UU Y OepeMeHHbIX HauboJiee pacnpocTpa-
HEHHBIX (PAKTOPOB puUCKa.

MATEPUWAbI N METO[bI

I'pynny uccinenoBaHus cocraBuiaud 312 Gepe-
MEHHBIX, cTpagaoiux Al'; KOHTpPOJIbHYIO Tpym-
ny — 358 OGepeMeHHbIX ¢ HOPMaJibHbIM apTepu-
aJIbHbIM naBieHueM. C MOMOIIbI0 METoJa JIOTH-
CTUYECKOW PEerpeccum BBIUMCIEHbl OTHOCUTEJb-
Hele maHcel (OL) nng cnenyromux ®P: Bo3pacr,
KypeHue, OTSTOLIEHHAs HACJIeACTBEHHOCTb U W3-
ObITOUHAS Macca TeJa.

PE3YJIbTATbI

IMpu u36sITouHOM Bece (25 < UMT < 29,9 kr/m?)
OIII pazButusg AT 6b11 paBeH 3,1 (1,7—5,8), Tor-
Ja KakK IpHU OXMpeHUU (B CpaBHEHMMU C HOP-
MaJIbHBIM U M30BITOUHBIM BECOM) OH IIOBBILIAJI-
ca go 12 (7,6—19,1). I[Ipu oTSArol€HHOM HACIEI-
crBenHoctu OII cocrasun 6,9 (4,7—10,3). Ol
y OepeMeHHBbIX C OTATrOLIEHHOU HaCJeJCTBEHHO-
CThIO II0 OTLOBCKOW JMHMM cocTaBuia 5,2 (2,7—
10,2), mo matepuHckoit — 7,4 (4,6—11,8), mo 060-
nM poautensam — 9,3 (3,6—24,9). B nawem uccie-
poBanun B rpynie ¢ Al kypunn 20 % XeHIIWH,
YTO CTATUCTUYECKHU 3HAYMMO OOJIbllIe, YEM B IPYII-
e 6e3 AI' — 13 % (p = 0,01). IIpu 3TOM MHIEKC

nauka/ner (MIIJ) B rpynne OepeMeHHBIX ¢ Al
coctaBuia 7,5 (2,5—15), 4To OBLIO CTaTUCTUYECKU
3HAUYMMO BHILIE, UeM B rpyIe KoHtpoys — 1,9 (1—
7,5) (p < 0,001). beino ycTaHOBJIEHO, YTO Kype-
Hue nosbiiaso OIIl pazsutus Al y 6epeMeHHbIX
B 4,6 (2,43—9,4) pasa. I1pu stom npu MUIIJI > 10
(mo cpaBHeHMI0 ¢ Hekypsmumu) OIIl cocra-
Bun 13,1 (5,5—29,9), 4yTo OBIIO CTAaTUCTUYECKU
3HAYMMO BhIlIe, yeM npu Kypenuu ¢ WIII < 10
(1o cpaBHeHUO ¢ Hekypsawumu) — 2,6 (1,6—3,9)
(p = 0,006).

[Ipu cpaBHEHUM ABYX TPYIII IO BO3PACTY BBISB-
JIEHO, 4yTO OepemMeHHbIe ¢ Al ObuIM cTaplie, yeM Oe-
peMeHHbIEe ¢ HOPMaJbHbIM apTepUabHbIM JaBJie-
HueM (32 (28—36) u 28 (24—32) 1eT COOTBETCTBEH-
Ho; p = 0,002). ROC-aHanu3 ¢ BepOsITHOCTbIO 00-
nee 80 % ompenennii, 4To Bo3pacT Ooiyiee 33 jeT
apisieTcs pakTopom pucka Haauuusa Al y 6epeMeH-
HbIX. Tak, puck pa3zButus Al' B rpynmne 0epemMeH-
HbIX B Bo3pacte crapuie 33 jieT B 1,8 pasza Bhlle,
yeM B MJIAJIIEH BO3PACTHOW TpYIIIIE.

[Tpu ananuse codyeranmii Heckonbkux P pa3pu-
Tis1 AT 0OHapy>keHO MHOTOKPAaTHOE YBEJIUUYEHNUE PU-
cKa y 6epeMeHHbBIX. Tak, B IpyIie KypsiuyuxX XeHIIUH
mutaauie 33 get OI pazButus Al cocraBun 2,2 (1,3—
3,8), a y Kypsiux O6epeMeHHbIX cTtapuie 33 jeT —
14,1 (5,9—33,5). Ilpu couyeTtaHUM KypeHHUS U Ha-
cneacrBeHHoctu O yBenmumBasics go 27 (11,5—
56), a mMpu KOMOMHALIMK KYpPEHHUSI M OXUPEHUS —
10 33 (7,3—62). O6paiiaer BHUMaHUeE, YTO IPU COYeE-
TaHUU OXUPEHMS U HACIeICTBEHHON OTATOIIEHHOCTHU
puck pa3Butust AI' mpu 6epeMeHHOCTH YBeJIUUYMBaI-
ca B 54 (6,2—429) pa3sa.

3AKJTIOYEHUE

KypeHue 3aHuMaeT TpeTbe MECTO Cpeau Ipy-
rux @P aprepuaibHO TUIIEPTOHUU y OepeMeH-
Hbix, noBeilias OIII pazButus Al B 13 pa3 B cpaB-
HeHuHU ¢ HeKypsamuMu. CoueTaHue KypeHUsI ¢ Ipy-
rumMu @P MHOTOKpaTHO MOBBIIIAIO IIIAHC Pa3BUTHUS
AT y 6epeMeHHBIX.
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BACKGROUND

Risk factors for arterial hypertension (AH) in the ge-
neral population are well known, as is their significance
in hypertensive disease, but their significance in preg-
nant women remains poorly understood.

THE AIM OF THE STUDY

To assess the influence of the most common risk
factors on the development of arterial hypertension
in pregnant women.

MATERIALS AND METHODS

The study group consisted of 312 pregnant wom-
en suffering from AH; control group — 358 pregnant
women with normal blood pressure. Using the logis-
tic regression method, odds ratio (OR) was calculated
for the following risk factors: age, smoking, family his-
tory and overweight.

RESULTS

In case of overweight (25 < BMI < 29.9 kg/m?),
the OR for the AH development was 3.1 (1.7—5.8),
while in case of obesity (compared with normal weight and
overweight) it increased up to 12 (7.6—19.1). With a fam-
ily history, the OR was 6.9 (4.7—10.3). OR in pregnant
women with complicated heredity on the paternal side
was 5.2 (2.7—10.2), on the maternal side — 7.4 (4.6—
11.8), on both parents side — 9.3 (3.6—24.9). In our study,
20 % of women in the group with hypertension smoked,
which is statistically significantly more than in the group
without hypertension — 13 % (p = 0.01). At the same
time, the pack-year index in the group of pregnant wom-
en with hypertension was 7.5 (2.5—15), which was sta-
tistically significantly higher than in the control group —

1.9 (1-7.5) (p < 0.001). It was found that smoking in-
creased the OR of developing hypertension in preg-
nant women by 4.6 (2.43—9.4) times. At the same time,
for pack-year index > 10 (compared to non-smokers),
the OR was 13.1 (5.5—29.9), which was statistically sig-
nificantly higher than for smoking women with pack-
year index < 10 (compared to non-smokers) — 2.6 (1.6—
3.9) (p = 0.006).

When comparing the two groups by age, it was re-
vealed that pregnant women with hypertension
were older than pregnant women with normal blood
pressure (32 (28—36) and 28 (24—32) years, respective-
ly; p = 0.002). ROC analysis determined with a proba-
bility of more than 80 % that age over 33 years is a risk
factor for the presence of hypertension in pregnant
women. Thus, the risk of developing hypertension
in the group of pregnant women over the age of 33
is 1.8 times higher than in the younger age group.

When analyzing combinations of several risk fac-
tors for the development of hypertension, a multi-
ple increase in the risk was found in pregnant wom-
en. Thus, in the group of smoking women under
33 years of age, the OR for the development of hy-
pertension was 2.2 (1.3—3.8), and in smoking preg-
nant women over 33 years of age — 14.1 (5.9—33.5).
When smoking and heredity were combined, the OR
increased to 27 (11.5—56), and when smoking and obe-
sity were combined, the OR increased to 33 (7.3—62).
It is noteworthy that with a combination of obesity
and hereditary burden, the risk of developing hyperten-
sion during pregnancy increased by 54 (6.2—429) times.

CONCLUSION

Smoking ranks third among other risk factors
for arterial hypertension in pregnant women, increasing
the OR of developing hypertension by 13 times com-
pared to non-smokers. The combination of smoking
with other risk factors repeatedly increased the chance
of developing hypertension in pregnant women.
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