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Arterial hypertension (AH) is a major
risk factor, which increases the development
of atherosclerosis and raises the level of its
complications. Left ventricular hypertrophy
(LVH) is an important factor of cardiovascular
morbidity and mortality in patients with hy-
pertension. Antihypertensive treatment, which
leads to regression of LVH, reduces the inci-
dence of cardiovascular complications and im-
proves survival rates, and this is irrespective
of the degree of reduction in blood pressure
(BP) [1].

According to the official statistics of Min-
istry of Health of Ukraine on the 15¢ of January
2011, Ukraine registered more than 12 million
hypertensive patients, representing 32,2 % of
the adult population in Ukraine. The course
of hypertension and the risk of complications
(coronary heart disease, stroke, cardiac and
renal failure) are closely related to the pres-
ence of risk factors (abdominal obesity, dys-
lipidemia, microalbuminuria, hyperinsulinemia
and insulin resistance, type 2 diabetes) [2].

The interest for further study of adipose
tissue as an independent endocrine organ has

not been diminished for many decades. It is
generally accepted that the mass of visceral
adipose tissue is much more accurate diagnos-
tic criterion that allows us to estimate the risk
of cardiovascular disease better than subcuta-
neous fat mass [3|.

Angiotensin-converting enzyme inhibitors
(ACEI) have become indispensable in the
treatment of cardiovascular diseases in last
20 years, due to their protective properties
and ability to reduce mortality and prolong
the life of patients [4-6]. The research results
(ALLHAT, CAPPP, STOP-2) showed equiva-
lence effects of ACE inhibitors on the impact
of cardiovascular diseases and mortality com-
pared to antihypertensive drugs 1st rank —
diuretics and blockers of S-adrenergic recep-
tors |7, 8].

The difficulty in treatment of patients with
comorbid disorders is caused by huge amount
of drugs taken by the patient. It leads to low
compliance and as a result doesn’t improve
the health of a patient. Optimization of anti-
hypertensive therapy in patients with obesity
involves an individual approach to a patient
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taking antihypertensive drugs. And this is pos-
sible only when the clinician may provide a
therapeutic effect of a drug for a particular
patient at the beginning of treatment. There-
fore, the solution of optimal therapy for such
patients lies in the development of efficiency of
therapeutical predictors.

The aim of the study is to determine
prognostic significance of clinical-anamnestic
factors due to the effectiveness of therapeu-
tic correction of hypertension on the back-
ground of obesity and chronic bronchitis us-
ing angiotensin-converting enzyme inhibitor
ramipril.

MATERIALS AND METHODS

64 patients were involved in the study with
stage II hypertension and with obesity level
1-2 and chronic bronchitis, from the cardiol-
ogy department of Kharkiv Municipal Clinical
Hospital Ne27 (average age 61,6 £6,7 years).
Chronic heart failure was not higher than stage
[TI-1IT by NYHA. Body mass index (BMI) was
determined by the ratio of body weight in
kilograms to height in sq. meters. Patients
were monitored for 3 months. Evaluation of
prognostic factors of studied properties was
carried out using heterogeneous Wald-Genkin
procedures under which all indicators were dis-
tributed by graduation with further definition
of prognostic factor (PF) and general informa-
tive signs (I).

All patients signed their informed consent
to participate in research. The control group
consisted of 20 healthy individuals of similar
age and sex without evidence of disease.

The criteria of inclusion of patients in the
study were: presence of clinical signs of hyper-
tension with obesity that have been confirmed
by additional data methods. Clinical diagno-
sis established on the basis of patient com-
plaints, anamnesis of disease, data, of physi-
cal examination, laboratory and instrumental
methods. Ultrasound investigation (sonogra-

phy) was carried out to assess the level of
kidney function, and serum creatinines with
creatinine clearance were determined.

The study excluded patients with concomi-
tant infections, immune diseases and chronic
diseases in the acute stage, patients with
rheumatic diseases, patients with hyperten-
sion level EF <50%, anemia, renal failure,
acute coronary syndrome within the previ-
ous 3 months, inflammatory diseases in the
acute stage, paroxysmal tachycardia, arrhyth-
mia, chronic obstructive pulmonary disease,
occlusive diseases of lower extremities.

Investigation was carried out in accordance
with the requirements of the provisions of the
Helsinki Declaration of the World Medical As-
sociation, the Directive Council of the Euro-
pean Economic Society for the Protection of
Vertebrate Animals (Strasbourg, 24.11.1986),
the Charter of the Ukrainian Association of
Bioethics and regulations GCP (1992), in ac-
cordance with the requirements and stan-
dards ICH GCP (2002) model regulations on
the Ethics Committees of Health Ministry of
Ukraine 13.02.2006 Ne66. All the patients ex-
pressed their informed consent to take part in
the study and were fully aware of the scope
and methods of research.

RESULTS AND DISCUSSION

There are several anthropometric indica-
tors, which indirectly characterize the amount
of adipose tissue and used to assess the progno-
sis of cardiovascular events: body mass index
(BMI), waist value (WV) to the thigh value
(WV/TV), sagittal abdominal diameter, WV
ratio to the height and «body adiposity index
(BAI)». It is believed that the BAI can be used
to determine percentage of body fat. Also adi-

pose tissue was studied with help of bioelectric
impedance analysis and skinfold thickness, but
these methods do not take into account the
distribution of fat in visceral and subcutaneous
fat.

Body mass index has been used to deter-
mine the degree of obesity for nearly 200 years.
Despite a frequent usage of BMI in clinical
practice, it does not distinguish subcutaneous
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and visceral adipose tissue components [9].
Because of this, the WV has become more
widely used as indicator only for visceral adi-
pose tissue in medical practice, and TV — for
the assessment of peripheral fat.

The patients (64), received ACEI —
ramipril 10 mg once per day, and were di-
vided into two groups to assess the prog-
nostic significance of clinical-anamnestic fac-
tors: a) first one with good hypotensive effect
(48), who have reached the target levels of
blood pressure, b) satisfactory effect (16) when
the normal range of blood pressure was not
achieved. Then, according to heterogeneous se-
quence procedure, frequency parameters were
analyzed in groups before treatment with the
definition of a PF and I.

From the table, which shows the practi-
cal importance of clinical and anamnestic fac-
tors, it can be estimated that high informa-
tive sign (I>6,0) was found for the length of
AH (I=8,76), hypertension stage (I=7,83),
age of patient (I=6,34) and the presence of
diabetes (I=15,76). Moderate prognostic prop-
erties (1,0 >and > 0,50) were found for BMI
(I=3,67), sex of the patient (I=1,23).

Such values of PF evidences for favorable
prognosis: a low stage of hypertension and

heart failure (II stage by NYHA), short dura-
tion of hypertension (less than 5 years), the age
of patients (less than 50 years) and the absence
of comorbidities, including type 2 diabetes.

Vague or worse prognosis is determined
by: prolonged hypertension (over 10 years),
stage III arterial hypertension, the presence
of comorbidities including type 2 diabetes, the
patient’s age (75 years and over).

Thus, reducing of the effectiveness of treat-
ment with ACEI ramipril can be expected in
patients with prolonged hypertension, signs of
heart failure III stage and above, age above
75 years, and with the presence of comorbidity
type 2 diabetes.

Taking in consideration that some of the
clinical and medical history factors manifested
prognostic significance in patients with hy-
pertension and obesity, it become possible to
create a predictive algorithm using mentioned
criteria.

Thus, some clinical and medical history
factors for this disease could be used to de-
termine the effectiveness of taking ramipril
in the treatment of hypertension with obe-
sity and chronic bronchitis. The most infor-
mative criteria are the length and stage of
hypertension, and the patient’s age and the

Table

Prognostic significance of clinical-anamnestic factors in hypertensive patients
with obesity and chronic bronchitis

Studied factor Graduation PF I

Hypertension stage II 4,6 7,83
11T -7,4

Hypertension duration < 5 years +2,3 8,76
5-10 years -3,6
> 10 years -11,2

Patient’s age, years <59 +4,5 6.34
60-74 -5,3
75 and over -8,7

Presence of diabetes mellitus, type 2 Yes 4,3 5,76
No +3,8

Body mass index <220 -0,8 3,67
22,1-24.9 -3,2
25,0-29,9 —6.4

Sex Male +2,7 1,23
Female -1,6

Note. (+)— shows the positive therapeutic effect, signs of (—) — satisfactory therapeutic effect.
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presence of comorbidities, including obesity teria at all levels of medical and preventive
and chronic bronchitis. This causes the de- assistance to assess efficiency of therapeutic
sirability and possibility of using these cri- tactics.
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MPOrHOCTUYHE 3HAYEHHA KJTIHIKO-AHAMHECTUYHUX YNHHUKIB
E®PEKTUBHOCTI TEPAMII APTEPIAJIbHOI TINEPTEH3II 3 OXKUPIHHAM
I XPOHIYHM BPOHXITOM

KpasuyH II.T., KoBaaroBa IO. O., ITTenect O. M., Punaina H.T., ITenect B. O.

Xapriscokull HAUIoHaALHUT MeduwHU yHisepcumem, Xapkie
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B nmochikenni npoBejieHO aHaJsi3 MPEUKTOPHOI IIHHOCTI KJ/IIHIKO-aHAMHECTUYIHUX ITapaMeTpiB
B BijiHOIIEHH] 110 epbeKTUBHOCTI Tepanil apTepiaiabHol rinepTensil 3 OKUPIHHAM 1 XpOHIIHIM GPOHXITOM.
Pesynpratn mocsmimkeHHst 1eMOHCTPYIOTH, IO JJIsi BU3HAYEHHS e(EKTUBHOCTI MPUHOMY paMilpury
B JIIKyBaHHI apTepiajbHOI TiltepTeH3il 3 0XKUPIHHAM 1 XPOHIYHUM OPOHXITOM MOYKHA, BUKOPUCTOBYBaTH
Jlesiki KJTIHIKO-aHAMHECTHYHI YMHHUKY [[OTO 3axBopioBaHHsdA. Haiibibin indopmaruBHUMEU KpUTEpi-
SIMU SBJISIOTBCS TPHUBAJICTb 1 CTa s aprepiajbHOl TilepTeHsil, a TaKoX BiK XBOPOro i HagBHICTH
CYIIyTHBOI 1aTOJIOTIT, 30KpeMa IyKpoBoro jiadery 2 twury. Ile 06yMoBIIIOE MOIIIBHICTD I MOXKJIUBICTH
3aCTOCYBaHHs JAHUX KPHUTEPIIB Ha BCIX PIBHAX JIKyBaJbHO-IPOMITAKTHIHOI JOHOMOIH 3 METOIO
crparudikanii e(peKTUBHOCTI TEePATIEBTUIHOI TAKTUKH.

KniodgoBi cuaoBa: aprepiajbHa rinmeprensis, OXKUPIHHs, XPOHIYHUI OPOHXIT, pamilpu,
IIPOr'HO3, JIIKyBaHHS.

NMPOMHOCTUYECKOE 3HAYEHNE KITMHNKO-AHAMHECTUYECKUX
NOKA3ATENEN 3®DEKTUBHOCTUN TEPANUN APTEPUAJIBHON
TMNEPTEH3UN C OOKUPEHNEM N XPOHUYECKM BPOHXNTOM
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B uccienoBanuu npoBejieH aHAJIU3 [IPEIUKTOPHON EHHOCTU KJIMHUKO-AHAMHECTHYECKUX Iapa-
MEeTPOB B OTHOLIEHUH 3P MEKTUBHOCTH TEPAIINN apTEPUAIBLHON MMIEPTEH3NN C OKUPEHUEM U XPOHU-
9eCKUM OpOHXUTOM. Pe3ybTaThl ncciieIoBaHus MOKA3BIBAIOT, UTO JJIs OnpeaeieHns 3pOeKTUBHOCTH
npuéMa paMHIIpUIA B JIEYCHUM apTEPUAJbHON TUIEPTEH3MH C OXKUPEHUEM M XPOHUYECKUM OpPOH-
XATOM MOYKHO HCIIOJIb30BaTh HEKOTOPBIE KJIMHUKO-aHAMHECTHYECKHE (DAKTOPBI 9TOr0 3a00JIEBAHMSI.
Hawubosiee naDOpMATUBHBIMU KPUTEPUSIMU SIBJSIOTCST TPOJIOKATETBHOCTD U CTAUs apTEePUATHLHOMN
PUIEPTEH3UN, a TaKXKe BO3pacT OOJILHOIO M HAJUYUE COIyTCTBYIONIEH NATOJOMUU, B YACTHOCTH
caxapHoro juabera 2 rTuna. DTO 0OyC/IABIUBAET I1€J1eCOO0PA3HOCTH ¥ BO3MOYKHOCTH IIPUMEHEHUS
JAHHBIX KPUTEPUEB HA BCEX YPOBHSX JIEIEOHO-TTPOMDUIAKTUICCKON TIOMOIIH C TEJTBI0 CTPATH(MUKAIIAN
3 PEKTUBHOCTH TEPAIIEBTUYIECKON TAKTUKU.

KnmouyeBble cJio0Ba: aprepuajgbHas I'HIEPTEH3Us, OXKUPEHNE, XPOHUYIECKUII OPOHXUT, pa-
MUIIPUJI, IPOTHO3, JIEYEHNUE.
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PROGNOSTIC VALUE OF CLINICAL-ANAMNESTIC FACTORS IN TREATMENT
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The study analyzes the predictive value of clinical and anamnestic parameters in the effectiveness
of therapy of hypertension with obesity and chronic bronchitis. The results shown that some clinico-
anamnestic factors of hypertension with obesity and chronic bronchitis can be used for determining the
efficiency of ramipril in the treatment. The most informative criteria were the duration and the stage
of hypertension as well as age of the patient and the presence of concomitant diseases, in particular
type 2 diabetes. Given results causes the desirability and feasibility of the applying of these criteria at
all levels of medical and preventive assistance for the stratification of the effectiveness of therapeutic
tactics.

Key words: arterial hypertension, obesity, chronic bronchitis, ramipril, prognosis, treat-
ment.
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