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,IJ,OBOBMﬁ MPO®IJ1b APTEPIAJIbDHOINO TUCKY TA KOrHITUBHI NOPYLLUEHHA
©B. A. Cknbuuk?, O. C. NMenewko?

JIbBiBcbKUl HayioHanbHUl MeduyHul yHisepcumem imMmeri JaHuna Fanuybkozo’
KT «l{eHmpasnbHa MicbKa sikapHa YepsoHo2padcbKoi MicbKoi padux»?

PE3KOME. B3aeM03B'A30K MiX NiABULLEHNM apTepiaslbHUM TUCKOM (AT) Ta KOrHITUBHMMM nopyLlueHHamMu (KIM) npu-
BepTaE 0cobaMBY yBary NnpoTAroM OCTaHHIX AeCATUNITb. Ha CbOrofHi HEMAaE AOCTAaTHLO AAHMUX LLOAO BNAMBY A060BOro
npodinto AT Ha KOTHITUBHI GyHKLUIT.

MeTa — BUBUYNTM CTaH KOTHITUBHUX PYHKLiA Y XBOPUX 3 rinepToHiYyHo xBopoboto (MX) 3an1exHo Big ocobmMBocTein
nobosoro npodinto AT.

Martepian i MeToau. O6cTexxeHo 45 xBopux i3 FX |-l cTagin, 2-3 cTyneHiB (cepeaHi CMCTONMIYHMIA Ta AiaCTONIYHNN
AT cTaHoBMB (16919) Ta (96+7) BiANOBIAHO) Ta 3aN1€XHO Bif pe3ynbTaTiB 4060BOro MoHITOpyBaHHS AT NoAineHo Ha Tpu
rpynu: nepwa rpyna — dipper (n=20), apyra — nondipper (n=14), Tpeta — hyper-dipper (n=11). 19 BUBYEHHA KOTHITUBHMX
dYHKLi 33CTOCOBYBAJIM KOPOTKY LKAy AOC/IAXEHHS NCUXIYHOTO cTaTycy (MMSE).

PesynbraTtu. Cepeg nauieHTiB rpynu dipper KOrHiTMBHI NopyLweHHA BusABseHo y 70 % BMNaAaKiB, cepen NaUieHTiB
rpynu nondipper —y 93 % BMnazKiB, y rpyni hyper-dipper KorHitTuBHi po3nagu cnoctepirann B 100 % BMNaAKiB. Y CTPyK-
TYpi KOTHITUBHMX MOpPYLLEHb cepe nauieHTiB rpynu dipper Ta nondipper nepeBaxann nerki KOrHiTMBHI NOpyLIEHHS, ToAi
Ak y rpyni hyper-dipper yacTiwe gjarHocTyBanun NomipHi KOrHITUBHI MopyLlueHHA. Y nauieHTis hyper-dipper BigsHayanm
[OCTOBIPHO TipLWi MOKAa3HWKN KOFHITUBHUX GYHKLiA 3a WwKanow MMSE nopiBHAHO 3 nauieHTamu dipper ((25,9£1,3) Ta

(26,8+2,7) BignosigHo, p<0,05).

BUCHOBKM. KOTHITVMBHI NopyLUeHHA 6Y/10 BUSBAEHO Y TPbOX FPpyNax XBopux i3 X, MpoTe A0CTOBIPHO HMXXYi MOKa3HW-
KM KOFHITUBHUX GYHKLi Mann MicLe y XBOPMX 3 HAAMIPHUM HiYHWUM 3HMXKeHHAM AT (hyper-dipper), Takox y HUX yacTiwe

BUABJIS/IN MOMIPHi KOTHITUBHI NOPYLUEHHSA.

KJIKOYOBI CJIOBA: rinepToHiYHa xBopo6a; KOrHITUBHI NOpyLIeHHS; 4060BMIA Npodisib apTepiasibHOro TUCKY.

BcTyn. B3aeM03B'I30K MiXX BUCOKMM apTepiasib-
HUM TUCKOM (AT) i po3nagamMmn KOrHiTUBHUX PYyHKLiN
BCTAHOBJIEHO B 6araTbox A4oCNiAXeHHAX [1, 2]. Hasas-
HiCTb apTepiasibHOI rinepTeHsii B cepeaHbOMY Billi
ACoL,iMOBaHa 3 NiABULLEHNM PU3MKOM PO3BUTKY KOT-
HiITUBHUX nopyweHb (KM) y NiTHbOMY i cTapeyoMy
BiLi [3, 4]. MpoTe HeMa€ eAMHOT AYMKM LWOA0 BNAMBY
Ha KOrHiTuBHY cdepy aobosoro npodinto AT, pe-
3yNbTaTN JOCNIAXKEHD WOAO LbOro NUTAHHS A4OCUTb
cynepeunusi[5, 6].

MeTa gocnia)keHHA — BUBYNTUN CTAH KOTHITUBHNX
$YHKLiA y XBOPUX i3 FinepToHiYHOW0 XxBopoboto (MX)
3a/1eXKHO Big ocobnmeocten gobosoro npodinto AT.

MarTepian i MeToau pocnip>keHHA. My obcTe-
XMW 45 nauieHTiB (58 % yonosiku) i3 MX -l cTagin,
2-3 CcTyneHiB (cepeaHiv CUCTONIYHMI Ta AiacTONIYHNI
AT ctaHoBuB (16949) Ta (96+7) BignosigHo) Ha 6asi
KM «LLMJ1 YUMP». Ycim nauieHTam npoBeeHo gobose
MOHITOpYBaHHA AT, XBOPMX MOAINEHO HA TpU rpynu
3as1eXXKHO Big gobosoro npodinto AT. Mepuy rpyny
cknanm 20 xBopwx (cepenHin Bik — (50,3£7,6) poky) 3
npodinem Tuny dipper (HiyHe 3HMXeHHA AT Ha 10-
20 %, To6TO onTUMasibHe). pyry rpyny cknanam 14 xso-
pux (cepepHin Bik — (48,3%11,0) poky) 3 npodinem
Tmny nondipper (HiyHe 3HMXeHHA AT 0-10 %, Tob6TO
HeZlOCTaTHE 3HWMXeHHA AT). TpeTio rpyny ckjianm
11 xBopuXx (cepeiHin Bik — (49,5£6,9) poky) i3 npodi-
nem tuny hyper-dipper (3HMXeHHA AT yHoui 6inblu
HiX Ha 20 %, TO6TO HagMipHe 3HNXeHHA AT). 3 MeTolo
OLLIHKM KOTHITUBHWX PYHKL NaLLIEHTIB BUKOPUCTOBY-
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BaJIM KOPOTKY LUKaNy AOCAIAXKEHHSA NCUXIYHOrO CTaTy-
cy (Mini-Mental State Examination — MMSE), 29-
30 6aniB po3uiHOBaAM fAK BiACYTHICTb MOpPYLUEHHSA
KOTHITUBHUX bYHKLiN, 27-28 6aniB — K nerki nopy-
LUeHHS, 24-26 6aniB — K NOMIpHi KOTHITUBHI nopy-
LWeHHs, 20-23 6anm — IK NOYATKOBY CTaAito0 AeMeHLii,
<20 6aniB — AK BMpaXkeHy cTagito geMeHLuii. CTinkicTb
yBaru Ta WBKAKICTb CEHCOMOTOPHMX PeaKL,in OLiHIO-
BaJ/M 3a gonomoroto Tabsmub LLynste. OTpnMaHi pe-
3yabTaT 06pobnsann 33 [OMNOMOroH Mporpammu
«STATISTIKA FOR WINDOWS». BiporigHicTb pi3HuL,i
MiX cepeaHiMM KiNlbKiCHUMM 3HAYeHHSAM ABOX BUbi-
POK BM3Ha4a/IM 33 KpUTEPIEM MaHHa-YiTHiI.
Pe3ynbTaTtu 1 o6roBopeHHs. Npn aHanisi otTpu-
MaHMX OAHWX KOTHITUBHI po3/1aau 3a WkKanoto MMSE
niarHoctyBann y 70 % (n=14) xsopux rpynu dipper, y
93 % (n=13) xBopux rpynu nondipper Ta y 100 %
(n=11) xBopux rpynu hyper-dipper. Hanbinbwi Tpya-
HOLLj Y NaLi€HTIB BUHMKAN NPY BUKOHAHHI pO3AiniB:
«YBaraTa paxyHoK», «34aTHiCTb 10 061iKy», «[1am'ATb»,
«KonitoBaHHaA». Y xBopux i3 rpynu dipper Ta nondipper
yacTiwe giarHocTyBanm nerki K 3a wkanoto MMSE
(pwc. 1). ocToBipHOI pi3HMLI 3a cepeHiMM pe3y/ibTa-
TamMm MMSE MixX gBoma rpynamm He BusaBneHo (dip-
per — (26,8+2,7); nondippers — (26,7+1,1), p>0,05).
BoaHouac y rpyni hyper-dipper yacTiwe giarHoctyBa-
v nomipHi KIM (puc. 1), cepeaHi NoKasHUK UMX nawi-
€HTIB 3a WKanoto MMSE 6yB 10CTOBIPHO HUXXUYNM, NO-
PiBHAHO i3 cepeaHiM 6asnom xBopux rpynu dipper
(hyper-dipper —(25,9+1,3); dipper - (26,8+2,7), p<0,05).
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Puc. 1. YacToTa BMABNMEHHSI KOTHITUBHMX MOPYLUEHb Pi3HOrO CTYMEeHS TAXKOCTI Yy MAUIEHTIB i3 rinepToHiYHO

xBopo6oto 33 wWKasioro MMSE.

LLIBMAKICTb BUKOHAHHSA 33aBAaHb 3a Tab/muamm
LLynbTe nepeBumLLyBana HOpMy B ycix rpynax. Cepea-
Hi” MOKa3HMK TecTyBaHHA y rpyni dipper ctaHOBUB
(48,0%7,5) ¢, y rpyni nondipper 4ac BMKOHaHHA 3a-
BAAHHA cknas (45,7+4,7) ¢, y rpyni hyper-dipper —
(51,1£8,6) c. XBOpi 4acTo nponyckanu undpwn, ckap-
XWUJINCb Ha HEMOXJIMBICTb 30CEPEeANTUCH, LLIBUAKY
BTOMY.

BucHoBKMW. 1. KOTHITUBHI po3/71aamM 33 WKaJJoo
MMSE BuasneHo y 70 % (n=14) xsopux rpynu dip-
per, vy 93 % (n=13) xBopux rpynn nondipper Ta y
100 % (n=11) xBopux rpynu hyper-dipper.
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CYTOYHbIN MPO®PUJIb APTEPUAJIBHOIO AABJIEHNA N KOTHUTUBHbIE HAPYLUEHHA
©B. A. Ckubuuk', O. C. NMenewko?

JIbBOBCKUU HAUUOHA/IbHbIG MeOUUYUHCKUU YyHUBepcumem umeHu JaHusa Fanuykozo’
KIT «l{eHmpanbHas 20podckas 60/bHUYA YepBOHO2padcko20 20p0ACK020 CoBEeMa»

PE3FOME. B3anMoCBA3b MeX Ay NOBbILLIEHHbIM apTePUAsibHbIM AaBsieHneM (AL) M KOFTHUTUBHbIMW HAPYLLEHUSAMMN
(KH) npuBnekaeT ocoboe BHMMaHWeE B TeYeHMe NoCNeAHNX AeCATUNeTUN. Ha cerogHAWHNIA fleHb HeT A0CTaTO4YHO JaH-
HbIX O BJIMSIHMM CYyTOYHOT0 nNpodwuas ALl Ha KOTHUTUBHbIE PYHKLMN.

LLesib — N3y4ynTb COCTOAHME KOFTHUTUBHbIX GYHKLUNI Y 6O/bHBIX C runepToHnYeckon 6onesHbto (FB) B 3aBUCMMOCTH
OoT 0cobeHHoCTel cyTouHoro npodouns AL,

MaTtepuan u Mmetoapbl. O6cienoBaHo 45 60nbHbIX € I'B -l cTaguin, 2-3 cTeneHen (cpefiHee CUCTONIMYECKOE U Ana-
ctonmyeckoe A/l coctaBnano (169+9) n (96+7) cooTBETCTBEHHO). B 3aBMCMMOCTM OT pe3y/IbTaTOB CYTOYHOrO MOHUTOPUPO-
BaHMA A/l nauneHTbl 66111 pa3aesieHbl Ha TPy rpynnbl: nepsasa —dipper (n=20), BTopaa —nondipper (n=14), TpeTba — hyper-
dipper (n=11). 4N n3y4yeHna KOTHUTUBHbIX GYHKLMI NPUMEHSAIACb KPaTKanA LLIKaia NCCNeloBaHMA NCMXMYECKoro CTaTyca
(MMSE).

Pe3ynbTaTtbl. Cpean nauneHToB rpynnbl dipper KOrHUTMBHbIE HapyLLEeHWUS BbiiBJIEHbI B 70 % C/ly4aeB, y NaunMeHToB
rpynnbl nondipper —B 93 % cay4yaes, B rpynne hyper-dipper KOrHUTUBHbIE PAaCCTPONCTBA Habtoaanunce B 100 % ciyyaes.
B CTpYKType KOFHUTMBHbIX HapyLleHWI y naumeHToB rpynnbl dipper n nondipper npeobaagann nerkme KOrHUTUBHbIE
HapyLleHus, Toraa Kak B rpynne hyper-dipper yale AMarHOCTMPOBAIN YMEPEHHbIE KOTHUTUBHbIE HapyLUeHWs. Y nauneH-
ToB hyper-dipper Habno4aNMCb AOCTOBEPHO XyALLME NOKa3aTeN M KOTHUTUBHbIX GpYyHKUMIA Mo wkKase MMSE no cpaBHe-
Huto ¢ naumeHTamu dipper ((25,9+1,3) n (26,8+2,7) cooTBeTCTBEHHO, p<0,05).

BbiBoAbl. KOrHUTUBHbIE HAapyLeHWs Oblsv BbISIB/IEHbI B TPEX rpynnax 60abHbIX ¢ B, oagHako fgoctoBepHO bosee
HW3KME NOKAa3aTeIN KOTHUTMBHbIX GYHKLUMIA Habto4anncb y 60/bHbIX C M36bITOYHBIM HOYHbIM CHUXeHueM AL, (hyper-
dipper), Tak>e y H1X Yalle o6HapyXX1BasiM yMepeHHbIe KOTHUTUBHbIE HApYLUEHUS.

KJTFOYEBbBIE CJIOBA: runepToHn4yeckas 601e€3Hb; KOFHUTUBHbIE HAPYLLEHWS; CYTOYHbI NPOdUsIb apTEPUAJIBHOIO
0ABJIeHNSA.

DAILY PROFILE OF ARTERIAL PRESSURE AND COGNITIVE DISTURBANCE
©V. A. Skybchyk’, O. S. Peleshko?

Danylo Halytskyi Lviv National Medical University’
Central Town Hospital of Chervonohrad Town Counsil?

SUMMARY. The relationship between high blood pressure (BP) and cognitive impairment has attracted particular
attention in recent decades. Nowadays, there are not enough data about the effect of diurnal blood pressure profile on
cognitive function.

The aim of the study - to analyse the relationship between circadian BP pattern and cognitive function in patients
with hypertensive disease.

Material and Methods. To this purpose, we selected 45 hypertensives with arterial hypertension 2-3 degrees (the
average level of systolic and diastolic BP was (169+9) and (96+7). Hypertensive subjects were subdivided in three groups:
dippers (n=20), non-dippers (n=14), and hyper-dippers (n=11) according to a nocturnal fall of blood pressure. Neuro-
psychological examination was carried out by Mini-Mental State Examination (MMSE).

Results. It was found that 70 % of dippers had cognitive disorders, among nondippers cognitive disorders were
detected in 93 % and among hyper-dippers —in 100 %. Light cognitive impairments predominated in structure among
dippers and nondippers, whereas mild cognitive impairments predominated among hyper-dippers. Significant differences
between hyper-dippers and dippers were found in the MMSE scores ((25.9+1.3) and (26.8+2.7), p<0.05).

Conclusions. Cognitive disorders were found in three groups of hypertension patients, however, hyper-dipping
pattern was associated with lower cognitive function.

KEY WORDS: hypertension; cognitive impairment; diurnal blood pressure profile
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