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AHHOTaymA

060cHoBaHKe. B nocnegHee Bpema 06cyxaaeTca pob NOBbILLEHHOI BapuabenbHOCTH apTepuanbHoro AasneHus (A1) kak HOBOro dakTopa pucka cepaeuHo-CoCYANCTbIX Co-
ObITUIA y NaLMeHTOB C apTepuanbHoii runepten3ueii (AT) B coueTaHm ¢ uwemmyeckoil 6onesnbio cepaua (MBC). Bmecte ¢ Tem mexaHu3mbl yuactua BapuabenbHocti A/l B pas-
BUTUY aTePOCKNEPOTUYECKOTO MOBPEXAEHINA COCYAMCTOI CTEHKM U3YYeHbl HE0CTaTOUHO.

Liensb. U3yuntb xapaktep B3aumocsA3N nokasateneil CyTouHoil BapuabenbHoctu AJL, cocyaoABuratenbHoit GyHKLMM SHAOTENNA 1 BbICOKOUYBCTBUTENLHOTO (-peakTUBHOMO
6enka (u-CPb) y naumentos c Al B couetaHum ¢ 1bC.

Marepuanbi u metogbi. 06¢nesoBanu 80 naunentos ¢ covetannem Al u bC (55,5+0,7 ropa). B pabote npoBeseHa oueHka BapuabenbHocTin ALL N0 AaHHBIM CYTOUHOTO MOHU-
TopupoBaHua Afl, cocysonBuratenbHoi GyHKLMIM SHAOTENUA NNeYeBOoil apTepuy v ypoBHA Bu-CP B cbiBOpoTKe KpoBY.

Pe3ynbrarbl. [10BbilLeHHble NOKa3aTeny CyToyHoil BapuabensHoctu AJl 3apeructpuposatbl y 48,8% nauneHToB. BoiABneHbl Npu3Haku ANCOYHKLMUM SHAOTENNA B BUAE CHU-
eHWA SHA0TeNni3aBucumoil Basogunataumn (33B]1) go 5,38+0,48% v HepoCTaTOUHOrO YBEANYEHNA SHA0TENMIIHe3aBUCcMMOil BJ] (SHBLL) Ao 15,82+1,24%. MaumeHTbl C NOBbI-
LUeHHoi! BapuabenbHocTblo AL 0TAMYanUCh 0T 60NbHBIX C HOPManbHoIl BapuabenbHocTbio ALl Gonee BbicokMMY 3HaueHnAMM BY-CPD (2,98+0,71 n 1,56+0,33 mr/n; p<0,05),
MeHee BbIpaKeHHbIM 0TBETOM Ha BBefeHIe HutpornuuepuHa npy ouerke SHBL (13,23+1,79 n 17,70+0,77%; p<0,05). 3aperucTpupoBaHbl KOppenALNOHHbIe B3auMOCBA3M Ba-
puabenbHoctu cuctonuueckoro Al (CALl) B sHesHoe Bpema ¢ I3B] (r=-0,44; p=0,012); nHeBHoil BapuabenbHocTu Anacronuueckoro Afl ¢ JHBL (r=-0,50; p=0,003); HouHoli Ba-
puabenbHoctu auactonnyeckoro Al ¢ SHBJ (r=-0,43; p=0,013). YctaHoBneHa cBa3b BY-CPB ¢ BapnabenbHocTbio CAJl B AHeBHOe Bpema (r=0,30; p=0,008) n ¢ 33B] (r=-0,47;
p=0,007). Y nauneHToB ¢ noBbiLeHHOi BapuabenbHocTbio CAJl Bo3pacTaeT BepOATHOCTb PerncTpaLyi NoBbllLeHHbIX 3HaueHuil BY-CPb B 1,6 pa3a (oTHoweHKe Wwakcos 1,58;
95% noseputenbHblil HTepBan 1,014-2,451; p=0,043). Y 6onbHbIX C MCTOLLEHUEM Ba30AMNaTALMOHHOMO pe3epBa Npu npoBeAeHun npobbl ¢ HutpornuuepuHom IHBA B 1,2 pasa
yalile perucTpupyeTca noBbilieHHas BapuabenbHocTb AJl (oTHoweHNe WwancoB 1,22; 95% AoBepuTenbHbli uHTepsan 1,012-1,478; p=0,037).

3akntouenue. BoiABneHHaA accoumauna cyTouHoi BapuabenbHocTu AJl ¢ nokasatenamu COCyA0ABMUTaTeNbHOIN GYHKLMI SHAOTENNA U MapKePOM BOCNANMTENbHOI peaKLinn co-
CYLMCTON CTEHKM MOXET CBAETENbCTBOBATD 0 HANMUMK NaTOreHeTMYeCKo! B3aMMOCBA3M NapaMeTpoB, KOTOpble OnpeaenslT pa3BuTie HebnaronpuATHbIX COBbITII y nawy-
eHToB C Al u MBC.

KnioueBbie cnoBa: apTepuanbHas runepreH3ns, uiemmnyeckas onesHb cepaua, BapuabenbHoCTb apTepuanbHoro AaneHus, SHAoTenuanbHaa auchyHkuma, G-peakTusHblil 6enok
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ORIGINAL ARTICLE
Blood pressure variability, endothelial dysfunction, and G-reactive protein levels
in arterial hypertension in combination with coronary artery disease

Natalia A Musikhina™, Abstract

Tatiana A. Petelina, Liudmila I. Gapon, Background. Recently, the role of increased variability in blood pressure (BP) as a new risk factor for cardiovascular events in pa-

Mlina |. Kostousova tients with arterial hypertension (AH) in combination with coronary heart disease (CHD) has been discussed. At the same time, the
. mechanisms of the participation of blood pressure variability in the development of atherosclerotic damage to the vascular wall

Tomsk National Research Center are not well understood.

for Medicine of the Russian Academy Aim. To study the nature of the relationship between the indicators of daily BP variability, vasomotor function of the endothelium

of Sciences, Tomsk, Russia and highly sensetive C-reactive protein (hs-CRP) in patients with AH combined with CAD.
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Materials and methods. 80 patients with AH and CAD (55.5+0.7 years) were examined. The study assessed the BP variability ac-
cording to 24-hour monitoring of BP, vasomotor function of the brachial artery endothelium, and the level hs-CRP in blood serum.

Results. Increased indicators of diurnal BP variability were recorded in 48.8% of patients. There were revealed signs of endothe-
lial dysfunction in patients in the form of a decrease in endothelium-dependent vasodilation (EDV) to 5.38+0.48% and an insuf-
ficient increase in endothelium-independent vasodilation (EIV) to 15.82+1.24%. Patients with increased variability of BP differed
from patients with normal variability of BP by higher values of hs-CRP (2.98+0.71 and 1.560.33 mg/l; p<0.05), a less pronounced
response to administration nitroglycerin when evaluating EIV (13.23+1.79 and 17.70-£0.77%; p<0.05). Correlation relationships of
variability of systolic BP (SBP) in the daytime with EVD were recorded (r=-0.44; p=0.012); variability of diastolic BP (DBP) in the
daytime with EIV (r=-0.50; p=0.003); nighttime variability of DBP with EIV (r=-0.43; p=0.013). Relationships between the level
of hs-CRP and the variability of SBP in the daytime (r=0.30; p=0.008) and with EVD (r=-0.47; p=0.007) were established. In pa-
tients with increased variability of SBP, the likelihood of registering an increased level of hs-CRP is 1.6 times higher OR 1.58 (95% (I
1.014-2.451; p=0.043). In patients with depletion of the vasodilation reserve during the test with nitroglycerin (EIV), an increase in
blood pressure variability is recorded 1.2 times more likely OR 1.22 (95% (I 1.012-1.478; p=0.037).

Conclusion. The revealed association of the daily variability of BP with indicators of vasomotor function of the endothelium and a
marker of the inflammatory reaction of the vascular wall may indicate the presence of a pathogenetic relationship between the pa-
rameters that determine the development of adverse events in patients with AH and CAD.

Keywords: arterial hypertension, coronary artery disease, blood pressure variability, endothelial dysfunction, CG-reactive protein

BBepeHune

HesaBucumo oT cpefHero 3HadeHMsA apTepuaabHOTO JAaBJie-
Hus (A]l) KpaTKOCpPOYHAasi ¥ JONTOCPOYHAs BapuabenbHOCTD
AJl conpoBoXX/jaeTCsl 3HaYMMBIM yTONILeHNEM CTE€HOK Maru-
CTpa/IbHBIX apTepUIl 11 He TO/IbKO CBsA3aHa C pa3BUTHEM U IPO-
rpeccupoBaHMeM IOPA’KEHMS OpPraHOB-MUINEHe), HO M AB-
7A€TCs IPeIUKTOPOM CEepPHEeYHO-COCYAUCTBIX OCTOKHEHUN U
cMepTHOCTH [1]. B OCHOBe maroreHesa apTepuaabHON TUIep-
tensun (AT) u nmemmdeckoit 6omesunu cepaua (VIBC) nexar
HapylleHre (QYHKIUM SHAOTENUsA U CTPYKTYypPHO-PyHKLMO-
HaJIbHble M3MEHeHMs COCY[UCTOI CTeHKM. [1uchanaHc Mexay
IIPECCOPHOI U [JENPECCOPHON CUCTEMaMM PETYIALUMU TOHY-
ca COCYIOB CTUMY/IMPYET MPOLeCChl peMOENPOBAHNS COCY-
IMCTON CTEHKU, IPYU 3TOM AUCPYHKIUA SHAOTENNA He TONbKO
MHULUMPYET BOCIAIUTEIbHYI0 peaKLMIO M ABIAETCA OCHO-
BOIt /11 GOPMMPOBAHUS ATEPOCKIEPOTUUECKOTO MTOBPEXKe-
HMA, HO U IPM3HaHA yHUBEPCaTbHBIM MeXaHI3MOM, Yepe3 KO-
TOPBII peanuayeTcs iefiCTBIe BceX PaKTOPOB pUCKa PasBUTHA
VIBC [2]. MapkepoM CyOKIMHUYECKOTO BOCIIA/IEHNS COCYAU-
CTOTO 3HJIOTE/INs AB/IAETCA IOBbIIIEHNE YPOBHA BbICOKOYYB-
crBurenpHOro C-peaktnBroro 6enka (B4-CPB) [3]. Pesynbrars
IIpOBeJIeHHBIX MICCTIEOBAHNI JAI0T OCHOBAHV A IIPEJIIOaraTh,
yronpu coyetanun AI'm MIBC npoucxonut nosbliieHne Bapua-
6empHOCcTM AJl. O6CyxaaeTcs ponb BapuabenbHocTu AJl Kak
HOBOTrO (aKTOpa pUCKa 1 ee IPOrHOCTUIECKOI 3HAUUMOCTH Y
nanuenTos ¢ AI' B couetanun ¢ VIBC [4, 5]. Bmecre ¢ TeM y
60nbHbIX ¢ coueTaHneM Al n VIBC MexaHM3MBI y4acTysA Bapua-
6ermpHOCTY Al B Pa3BUTUM aTepPOCKIEPOTUYECKOTO IOBPEXK-
TeHUs COCYAMCTOI CTeHKM M3YUYeHbl HEOCTATOYHO.

ITens nccnegoBaHMA — M3YUUTD XapaKTep B3aIMOCBA3Y II0-
KasaTeJiell CyTO4HOI BapuabenbHocTu AJl, cocyfofBUraTeIb-
Houl QpyHKuuu sugoTenus u B4-CPB y 6onpubix AT B codera-
Huu ¢ VIBC.

MaTtepwuanbl n metoabl

ITposepeno o6cnenoBanme 80 manneHToB ¢ coyetaHneM Al
u VIBC (tabmn. 1).

Jlo BKIIOYeHMs B MCCIEOBaHUE PeryaspHOe aHTUTHUIEp-
TEeH3VBHOE JIedeHMe IOTydany 0Koao 70% GO/MIbHBIX, B peXXMMe
MoHoTepamuu — 30%. O6cefoBaHye IPOBOJUIN B YCTOBUAX
«quctoro ¢oHa» (5 fHeil OTMEeHbI IPe/IIeCTBYOLIel TUIIOTEeH-
3MBHOM M aHTMAaHTMHAIbHON TepaHI/H/I, HOHyCKaTICH HPI/[eM HU-
TPaTOB KOPOTKOTO [HECTBUS U METMILOIOB CUTYALMIOHHO).
VccnepoBaHue BBIIIOMTHUIN B COOTBETCTBUM CO CTaHAAPTAMMU
Hajytexxaueit KmHndeckoit mpaktuku (Good Clinical Practice)

U IpUHIUITaMy Xe/IbCMHKCKOI fekaaparyn. [IpoTokon uccre-
moBaHus ofo6per KomureToM 1o 6MoMeIMIMHCKOI STHKe Y4-
pexxaenus. [Jo BKIIOUeHNA B MICC/IeJoBaHNe y BCeX YYaCTHUKOB
HOJTYYV/TN MUCbMEHHOE NH(POPMUPOBAaHHOE COTTIACHE.

MHCTPYMGHTaﬂbH bleé meToAbl ANAarHOCTUKN
ITpoBoaMIOCh CyTOYHOE MOHMTOpMpOBaHMe AJl mpyu momo-
my annapata ABPM-04 Meditech (Beurpust). Bpemenuste rpa-
HUIIbI IEPOJA JHS U HOYM YCTAHABIVMBAIN MHAVBUAYATBHO C
y4eTOM JHEBHMKOBBIX 3aIlVCell MallMeHTOB. 3HaYeHMs Bapua-
6enpHOoCcTU AJl mia cucronuueckoro AJl (CAJII) menee 15 MM
PT. CT. THEM U HOYBIO, Ajis1 guactonudeckoro Al (ITAl) meHee
14 MM PT. CT. IHEM U M€Hee 12 MM PT. CT. HOYbIO IPUHMMA/IVCDH 3a
HopMy. BapnabenbHocTb AJ] c4mTa/IN OBBILIEHHO IIPY IPEBbI-
MIEHUY XOT:A ObI OfHOTO 13 3HaYeHMi1 [6]. C Lebio onpefeneHns
COCYHOABUraTeNbHOM (QYHKIMU SHAOTENNA IPOBOVIN IIPO-
6y ¢ peakTMBHOI I'MIIepeMUeIl U [0 CTEIeHN M3MEeHEeHUs Jya-
MeTpa IIIeYeBOil apTepyuy OIeHUBATM SHIOTENNII3aBUCUMYIO
Bas3oOAMIATALIMIO IIedeBolt apTepun (93B]]), usyqann supoTe-
NNITHE3aBUCUMYIO0 Ba3OAMIATALNIO ITedeBoit aprepun (OHB)
B mpobe ¢ HuTpornuuepuHoM B gose 0,4 mr [7]. Vccnenosa-
HIe oCyIecTB/IsIM Ha anmapare Caris Plus Esaote (Mramms) ¢
UCIIO/Ib30BaHMeM JMHeltHoro farumka 7 MIn. Ompepenenne
yposHs B4-CPB (pedepencuble sHauenns 0-3,0 Mr/11) mpoBoau-
NV UMMYHOTYPOUAVIMETPIYECKUM METOOM C VCIIONb30BAHM-
eM peakTBoB BioSystem (VcmaHusA) Ha IONMyaBTOMAaTUYECKOM
aHanu3sarope otkpeitoro tuma Clima MC-15 (Vcnanus).
CraTtucTudeckylo 00pabOTKy J[aHHBIX BBIIONHAIMA C IIO-
Moo Iakera nporpamm SPSS st Windows, Bepcns 11.5
(SPSS Inc., CIIIA). PactipepienieHie HelpepBIBHBIX JaHHBIX IIPO-
Bepsinu Kputepuem Konmoroposa-CmupHoBa. B saBucumo-
CTU OT pacIipefieNleHNs MPU3HAKOB MCIOMb30BaMy t-KpUTepuit
CrprofieHTa UM KpuTepuit MaHHa-YUTHY IpU CpaBHEHMM 2 He-
3aBUCHMBIX Ipyni. OlieHKa B3a¥MOCBSA3M IMpPU3HAKOB, MOYM-
HAIOLINXCS HOPMATbHOMY ¥ HEHOPMA/IbBHOMY PacIIpefie/ieHNIO,
IMPOBOAV/IACh C VICIO/Nb30BaHUEM KO3(UIMEHTOB PaHTOBON
koppemnAnyn IIupcona n CnupMeHa cooTBeTCTBeHHO. IIpume-
H:AMM OMHAPHBIN JIOTUCTUYECKIIT PerPeCCYOHHBIN aHaTU3.

Pesynbratbl

B memoM cyTouHas BapuaOenbHOCTb AJ] He IpeBbliana
IPUHATBHIX HOPMATUBHBIX II0Ka3areeit (Tabi. 2). OgHako mpu
BBIJIeJIEHMM JIUI] C TIOBBILIEHHON BapuabenbHOCTbI0 Al oKa-
3aJI0Ch, YTO OHM COCTABJIAIOT NOYTH 1/2 OT HabIIOfaeMOil BbI-
6opkm — 39 (48,8%) yenoBex.
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ADICT
URIGl %

Ta6nuua 1. KnuHnKo-aHamMHecTMYeCcKMe XapaKTepucTuKn
naLneHTOB, BOWeALWNX B NCcC/lejoBaHne

Table 1. Clinical and anamnestic characteristics of patients
included in the study

CpepHee =
MokasaTtenn cTaHfapTHoOe
OTKJ/IOHEHMNEe
BospacrT, net 55,5+5,98
My>KunHbl, % 45,0
KeHwmHbl, % 55,0
UMT, kr/cm? 30,70+4,97
OnutenbHocTb Al rogpl 15,60+10,93
ATl 2-11 cteneHn, % 73,8
ATl 3- cteneHun, % 26,3
OnutenbHocTb MIBC, roabl 5,22+5,52
CreHokapaua HanpsxeHusa | OK, % 13,7
CreHokapawua HanpsxeHua Il OK, % 86,3
OducHoe CAl, MM pT. CT. 150,80+13,70
OdwncHoe A, MM pT. CT. 94,20+5,79
YCC, MnH 74,40+9,94

Mpumeyvanue. UMT - nHaekc maccol Tena, OK — pyHKLMOHaNbHBIN
knacc, YCC - yacToTa cepfieyHblx COKpaLLeHWIA.

Ta6nuua 2. MokasaTenn cyToYHOro MoHMTopnpoBaHus Al
y 60onbHbIX AT B coueTtaHum c UBC

Table 2. Indicators of 24-hour blood pressure (BP) monitoring

in patients with hypertension in combination with ischemic
heart disease (IHD)

CpepHecyTouHble MOKasaTenu CpeAH::Ki;:ae:ﬂaepTHoe
CALl, Mm pT. CT. 141,80+9,07

NAL, Mm pT. CT. 56,3+8,16

OAL, Mm pT. CT. 85,43+6,69

B CAL, % 63,5£19,55

B OAL, % 40,5+23,60
CNCAL, % 11,5+6,93

CN AL, % 15,3£7,41
BapwuabenbHocTb CA[l, MM pT. CT. 15,40+£3,36
BapuabenbHocTb JAl, MM pT. CT. 11,60+2,46

Mpumeyvanne. VB - nHaexc Bpemenn, CA - cyTOUHBbIN nHAEKC.

VY Bomregnx B MCCAEHOBAaHE NAIVIEHTOB BbISB/ICHBI IIPH-
3HaKM AMCPYHKUMM SHAOTenus cocynos: ID3BJ] cHumkeHa B
2 pasa u cocraBuna 5,38+0,48%, B HOpMe 3TOT IOKa3aTe/lb
npesbiiaer 10%. OHB]I xapakTepusyer 60Jee HO3HUE M3Me-
HEHVsI 3HJOTENNATBHON AUCHYHKINN, COMPOBOXAAIOUINECS
HapyleHreM QYHKIMY [TTaAKOMBILIEYHBIX K/IE€TOK. YBemnde-
Hue DHB]I B 0TBeT Ha MpueM HUTPOTIUIepUHA OBI/IO HEJOCTa-
TOYHBIM — 15,82+1,24% (Hopma >18%). Yposeus Bu-CPB cocra-
Bun 2,16+0,37 mr/m.

BonbHbIe ¢ IOBbILIEHHOIT BapnabenbHOCThI0 All 0TImvanmch
6onee BbICOKMM ypoBHeM B4-CPB 11 MeHee BbIpa)keHHBIM OTBe-
TOM Ha BBefieHUe HUTpornuieprHa npu otenke SHB] (tabm. 3).

3aperncTpupoBaHbl KOPPEALMOHHbIE B3aVIMOCBS3M JHEB-
Hoit BapmabenbHocTu CAJl ¢ 93B]] (r=-0,441; p=0,012); Ba-
puabensuoctu JAJl B mueBHOe Bpemsi ¢ OHBI (r=-0,502;
p=0,003); HouHoit Bapmabensroctu JA]J] ¢ SHB]I (r=-0,433;

Ta6nuua 3. Xapaktepuctuka nokasarenei SHAOTeNNaNbHOM
$byHKUMN N Hecneyudpunueckoro BocnaneHNA B 3aBUCUMOCTI
ot BapuabenbHoctn Afl y 6onbHbix AT B couetanum c UBC

Table 3. Characteristics of endothelial function and nonspecific
inflammation indicators depending on the variability of BP
in patients with hypertension in combination with IHD

Bapua6enbHoctb Af]
MNokasartenn
nosbiweHHada (n=39) HopMmanbHasa (n=41)
BY-CPB, mr/n 2,98+0,71 1,56+0,33*
33B, % 4,66+0,89 5,99+0,53
SHBA, % 13,23£1,79 17,70+0,77*

*p<0,05 — 3HAYNMOCTb Pa3NNUUN MexAy NoKasaTenamu.
*p<0.05 - significance of differences between indicators.

Ta6nuua 4. XapakrepucTuka nokasareneii BapmabenbHoctu
AJLl, sHpOTENNaNbHOM GYHKLMM B 3aBUCUMOCTH OT NCXOAHbIX
3HauyeHwuii BY-CPB y 6onbHbix ATl B couetaHum c UBC

Table 4. Characteristics of BP variability indicators, endothelial
function depending on baseline high-sensitivity C-reactive
protein (hs-CRP) levels in patients with hypertension

in combination with IHD

BY-CPb
Mokasartenn
>1 mr/n (n=49) | <1 mr/n (n=31)
23BA, % 4,75+0,54 7,03+0,82*
SHBL, % 15,36+1,36 16,76+1,03
BapunabenbHocTb CA/] (AeHb),
MM pT. CT. 15,38+0,46 13,33+0,61**
BapuabenbHocTb JAL (AeHb), %
MM pT. CT. 10,09+0,39 8,66+0,61
BapuabenbHocTb CA[] (HOub),
MM pT. CT. 13,00+0,75 10,66+0,51*
BapunabenbHocTb A (Houb),
MM PT. CT. 9,04+0,74 8+0,65

*p<0,05; **p<0,01 — 3HAUMMOCTb pPa3NUUNN MeXxay NokasaTenamm
B noArpynmnax.

*p<0,05; **p<0,01 - significance of differences between indicators
in subgroups.

p=0,013). MeTopioM GMHAPHOII TOTMCTUIECKOI Perpecci Bbl-
ABJIEHO, YTO Y OONBHBIX C MICTOIIEHVeM Ba3O[U/IaTallIOHHOTO
pesepBa mpy IpoBeAeHNM Ipobsl ¢ HUTporauuepraom SHB]L
YBEIMYMBAETCSI BEPOATHOCTb IOBBIIIEHNS Bapuaben1bHOCTH
AQl B 1,2 pasa (oTHomenue mancos — OIII 1,223; 95% noBepu-
TeNbHBIN UHTepBan — U 1,012—1,478;p=0,037).

3navenusda Bu-CPB<1 mr/m, Kak npaBuio, aCCONUMPOBAHBI C
HU3KUM PUCKOM CepHedHO-COCYAMUCTBIX cobbiTmit [8]. B moa-
rpynme 60nbHBIX ¢ cofepxaHueM B4Y-CPB>1 Mr/m mpoueHT
IPUPOCTa fMaMeTpa apTepui B Ipobe ¢ peaKTUBHOI rUIIepe-
Mueil 6bIT HUKe, ONpefensinch 6ojiee BBICOKME ITOKAa3aTenn
Bapuabensroctu CAJl u TA]l B nHeBHOE BpeMs (Tabir. 4).

YcraHOB/IEHBI B3auMOCBA3K ypoBHA BU-CPb ¢ gfHeBHOI! Ba-
puabdensHocTbio CAJL (r=0,304; p=0,008) n ¢ 3B]] (r=-0,467;
p=0,007). ITo faHHBIM JIOTUCTUYECKOTO PETPECCHOHHOTO aHa-
M3a, y TALIEHTOB C BBICOKOIT BaprnabenbHOCTbI0 CAJl BeposiT-
HOCTb yBenndeHus B4-CPB Bospacraer B 1,6 pasa (OIII 1,576;
95% 111 1,014-2,451; p=0,043).

O6cyxpeHune

W3BecTHO, 4TO 9H/I0TENMAIbHbIE K/IETKM BOCIIPMHUMAIOT U3-
MeHeHU [JaB/IeHVsI, CKOPOCTHU 1 06beMa KPOBOTOKa, pearnpys
Ha HUX NPOAYKLMEN psAfla BA30aKTUBHBIX BeljecTB. O4eBUIHO,
paHO unmu no3fHo Al MOXXeT HapyllaTb COOTHOIIEHME MEXTY
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BOXHENIINMYU QYHKUMAMIU SHEOTENNS, YTO B KOHEYHOM UTOTe
MIPUBOANT K GOPMIPOBAHNIO ATEPOCKIIEPO3a I HOSIB/IEHIIO Cep-
[EYHO-COCYAVCTBIX OCTOXKHeHMil. [loBblleHMe BapuabenbHO-
ctu A]Jl BbI3BIBaeT SHIOTENMMAIBHYIO JUCHYHKIINIO BCIEICTBYE
TIOfIaB/IeHN s IPOAYKIMM OKCUAA a30Ta U BAMAHUA HA UHTUMY
COCYJIOB, UTO, B CBOIO O4epe/ib, MOXKET IIPUBOAMUTD K aTepOreHe-
3y [9]. YcraHoBneHo, 4To nOBbIIeHHAs1 BapuabenpHocts CAJl B
IHEBHOIT IEPUOJ aCCOLMMPOBAHA C PUCKOM HeOIarompusITHBIX
CepAIeYHO-COCYANUCTBIX COOBITHI, B TOM 4ucie u cMmepTn [1]. He-
TAaBHO IIPEIJIOKVIIY HOBYIO TEOPMIO TaK Ha3bIBAEMOT'O CUCTEM-
HOTO TeMOJVIHAMUYECKOTO aTepOTPOMOOTUIECKOTO CHHAPOMA,
B OCHOBE KOTOPOJ JIKMT TMIIOTe€3a O PE30HAHCHOM BO3[ENi-
CTBUY TIOBBILICHHON BaprabensHocTy All Ha COCYAMUCTYIO CTeH-
Ky ITyCKOBOTO MeXaHU3Ma CepfieuHO-COCYAUCTBIX coObITmiI [10].
Hapspy ¢ aTuM cucTeMHOe BOCIajieHue MOYKeT UIpaTh OIpefie-
JIEHHYIO pOJIb B MaTtoreHese Al myTeM yBeMueHUs PUTUTHOCTHI
cocynpucroi creHkn [11, 12]. Bu-CPB apresupyercst Ha 9HfOTe-
JINY Y IPUBORUT K YMEHBIIEHNIO OMOJOCTYIIHOCTY OKCU/IA a30-
Ta; 4yeM Bbllle BY-CPB, TeM 6071bllle OH y4acTBYeT B pa3BUTUM OK-
CUIATUBHOTO CTPecca, aKTUBALMY BOCIAJIEHNS U TeM ITTyOiKe
pasBuBaercs gucyHkuys suporenys [13]. IIpoBegeHHOe aBTO-
paMu ucciiefloBaHe MO TBEPAIIO CBA3Db II0Ka3aTesIeil CyTOUHOM
BapuabermbHOCTU A]l ¢ SHIOTENMNATBHON AMCPYHKILMEN U COCY-
IMCTBIM BOCIajieHVeM. Pe3y/bTaThl, OTyYeHHbIE YIeHbIMM, CO-
BIIQJIAIOT C pe3y/IbTaTaMI UCCIETOBAHMIA, I7ie IIOBBIIIEHHBIE 3Ha-
4yeHNs1 BapuabenpHOCTM A]l acconuMypoBamy CO CHUKEHVEM
9HIIOTEINN3ABUCUMON U SHAOTeIUIIHe3aBUCUMOI Ba3oduIa-
TalMM KaK y manyeHToB ¢ Al Tak U y 60/IbHBIX C HOPMAJIbHBI-
mu undpamu AJl [14, 15]. VimMeroTcs poTHBOpeYnBbIe JAaHHBIE O
CBsI3U BOCIIaJIeHNsI U MIOBBIIIEHHOI BapuabenbHocty Al V na-
LMEHTOB C caXapHbIM AuaberoM u AT 6ojee BBICOKME YPOBHU
B4-CPDB 6bUIM CBA3aHbI TONBKO C KapAMOMeTab0IMYeCKIMM Ha-
PYLIEHNSIMY, @ He C NOBbILIEHHO BapuabenbHocTbio A]l [16].
B npyrux ke MccnefoBaHUAX Y HOKMIBIX HaLIMEHTOB U 'y 60Mb-
HbIX A’ ypoBeHb BOCIIaZIMTENbHBIX MaPKEPOB KOPPEIMPOBAJI C

HOBbILIEHHON BapuabenpHocTbio AJl. CrielaHo IpeAonoKeHue,
YTO BOCIIa/IeHNUe y ManyueHToB ¢ AT MoxeT ObITb MefUaTOpOM
CBA3M MEX[Y IOBBIIIEHHON BapyabenbHOCThIO AJl 1 mopake-
HJEeM OpraHOB-MullleHeli [17, 18]. ABTOpBI TOTIaraloT, 4TO BBISB-
JIeHHas1 CBA3b [IOBbILIIEHHOI BapyabenpHoCTy AJ] ¢ HapyleHeM
cocyponBuraTenbHoi GpyHKIMy sHaoTenmA u yposHem B4-CPb
MOJKET y4acTBOBaTb B MeXaHM3MaX aTepOCK/IePOTIYECKOro I10-
Bpex/leHus cocyaucToii crenku npu Al' B codetannn ¢ VIBC.

3aknioueHune

BrLaB/IeHHasA accoumanya CyTOYHOI BapuabenbHocTy AJl ¢
THIOKa3aTeAMM COCYHOABUIATeNbHOM QYHKIMY SHAOTENNA U
MapKepOM BOCIIaJIUTENbHONM PEaKIUI COCYAUCTON CTEHKU MO-
JK€T CBUJIETENIbCTBOBATH O HA/IMYMM ATOT€HETUYECKOI B3au-
MOCBSA3M ITapaMeTPOB, KOTOPbIE ONPENe/IAIOT Pa3BUTIE Hebma-
TONIPUATHBIX cOOBITUI ¥ MauyeHTos ¢ A’ u VIBC.
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