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BBEOEHUNE

PaHee B KIIMHMYECKUX UCCIENOBAHUSIX ObLIT JOKa-
3aH BbIPA>XK€HHbIN aHTUTUIEPTEH3UBHBIN 3((HEKT CIIU-
POHOJIAKTOHA Yy MAllMEHTOB C UCTUHHOW PE3UCTEHT-
HOM runepteH3ueil. DPheKTUBHOCTb CTUPOHOIAKTOHA
B COCTaBe Teparuu MepBOi JIMHUHU, a TAKXKE BJIUSHUE
Ha pEMOJIEJIMPOBAHUE COCYAMCTON CTEHKU HE U3YUYEHO.

LENb NCCNIEAOBAHUA

M3yuuTh BAMSHUE COMPOKOHOJAKTOHA B COCTaBe
MEePBO TMHUY Teparuu Mpy 100aBJIEHUM K TeIMUCap-
TaHy Ha IOKa3aTeJIu PUTMIHOCTA COCYAMCTON CTEHKHU
y NalLlMEeHTOB C apTepuajibHOli rurnepreHsueil (Al) Bbl-
COKOT0/04eHb BHICOKOTO KapIMOBACKY/ISIPHOTO PHCKA.

MATEPUWAbI N METO[bI

32 6oabHbIX (54 (45; 59) roma) paHIOMHO ObLIU
pacrmpeneneHbl Ha IBe TPYIIIbI — OCHOBHYIO TPYIIITY
MpUEMa CIMPOHOJIAKTOHA B 103€ 25 MT JOIOJIHUTEb-
Ho K Teamucaprany (bPA/cimpoHONIaKTOH) U rpyniy
npuémMa KoMOuHauMu ruapoxiaoptuaszun/bPA (koH-
TPOJIbHAS TPYIINa).

Kputepuu BxitoueHusi: Bo3pact 00sbHBIX 30—
65 neT; AI' BBICOKOr0/0OueHb BBICOKOTO KapIHOBACKY-
JIIPHOTO pricKa 0e3 TMIIOTEH3MBHOM Teparuu; OTCYT-
CTBHE MPOTUBOMNOKA3aHUI K Ha3HauYaeMbIM TIperapa-
taM. BceM manyeHTaM MCXOOHO U CIYCTsI 6 MecsILEeB
U3MEPSUIU KIMHUUYECKOE (0(prCHOE) apTepraibHOE 1aB-

JieHue (AJl); MpoBOAWIM CyTOUHOE MOHUTOPUPOBAHNKE
AJl, olleHMBaJIM SHAOTEINI3aBUCUMYIO Ba30MIATALINIO
(B3B]I), nokazaTeiu COCyIUCTOro peMOIEIMPOBAHUS:
ueHtpasiibHoe A/l (ITAJl), uHaEKC ayrMeHTaluM, CKO-
poctb nyJabcoBoii BoHbI (CIIB). ¥ naiueHToB rpymn-
el BPA/CiMpoHOIaKTOH OLIEHUBAIN YPOBEHD KaJus B
CBIBOPOTKE KPOBU UCXOAHO U Uepe3 4 Heler JICUEHMSI.

PE3YJIbTATbI

B 06eux rpymnmnax BBISIBJIEHO CTATUCTUYECKM 3HA-
YHUMO€ CHUKEHME KIIMHUYECKOTO U CPEIHECYTOUYHOTO
AJl, a Takxke OTMEUYEeHO ManeHne MHIeKca ayrMeHTa-
uuu 1 HAJI. CITB Ha KapOTUAHO-paauabHOM CEr-
meHTe (CIIBKp) craTUCTUYECKM 3HAYMMO HE CHHU-
3ujiach B obeux rpynmnax, torma kak CITB Ha kapo-
TuaHO-pemopaibHoM ydacTke (CITBk() cHu3umnach
B rpynne BbPA/cnupononakron — ¢ 9,8 (9,0; 10,6)
no 8,6 (8,0; 10,2) m/c (p = 0,0007). JuHamuka
CIIBkp cocraBwia B rpyniie bPA/runpoxiopruasun
0,9 (1,3; —0,5) m/c. Y Bcex mallMEHTOB KaJuii B KPO-
BUM ObLI B Ipeaeax pedepaTHbIX 3HAUCHUA.

BbIBOAbI

CHnupoHOJIAKTOH B COCTaBe Te€pamuu IEepBOl JIu-
Huu 1pu godasiaeHuun K bPA y mauuenToB ¢ Al Bbi-
COKOT0/04eHb BBICOKOTO KapAMOBACKYJISIPHOTO pU-
cKa IMPUBOAUIIO K CTATUCTUYECKU 3HAYUMOMY CHIKE-
HUIO KJIMHUYECKOTO U cpeaHecyTouHoro AJl, a Takxke
K cHkeHuwo CIIBkg.
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BACKGROUND

Previously, clinical studies have proven a pro-
nounced antihypertensive effect of spironolactone in
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patients with true resistant hypertension. The effec-
tiveness of spironolactone as part of first-line thera-
py, as well as the effect on vascular wall remodeling,
has not been studied.
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THE AIM

To study the effect of spironolactone as part
of the first line of therapy when added to telmisar-
tan on indicators of vascular wall stiffness in patients
with hypertension at high/very high cardiovascular risk.

MATERIALS AND METHODS

32 patients (54 (45; 59) years old) were random-
ly divided into two groups: the main group receiving
spironolactone at a dose of 25 mg in addition to tel-
misartan (ARB/spironolactone) and in the group re-
ceiving hydrochlorothiazide/ARB combination (con-
trol). group.

Inclusion criteria: age of patients (30—65 years),
hypertension at high/very high cardiovascular risk
without antihypertensive therapy, no contraindications
to prescribed drugs. At baseline and 6 months later,
all patients underwent clinical (office) blood pressure
(BP) measurements, 24-hour blood pressure moni-
toring, endothelium-dependent vasodilation, vascular
remodeling indicators: central blood pressure (CBP),
augmentation index, pulse wave velocity (PWV). In pa-
tients in the ARB/spironolactone group, serum potas-

sium levels were assessed at baseline and after 4 weeks
of treatment.

RESULTS

In both groups, a significant decrease in clini-
cal and average daily blood pressure was revealed,
as well as a decrease in the augmentation index
and CBP. PWYV in the carotid-radial segment (PWVcr)
did not significantly decrease in both groups, while
PWYV in the carotid-femoral area (PWVcf) decreased
in the ARB/spironolactone group from 9.8 (9.0; 10.6)
to 8.6 (8.0; 10.2) m/s (p = 0.0007). The dynamics
of PWVcer was 0.9 (1.3; —0.5) m/s in the ARB/hydro-
chlorothiazide group. In all patients, blood potassium
was within reference values.

CONCLUSIONS

Spironolactone as part of first-line therapy, when
added to ARBs in patients with hypertension at high/
very high cardiovascular risk, led to a significant de-
crease in clinical and mean daily blood pressure,
as well as a decrease in PWCF.
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