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Aim. To study a pattern of concomitant cardiovascular diseases (CVDs) and to estimate particularities and quality of medical antihypertensive therapy in hypertensive patients in real outpatient prac-
tice with a help of the Registry in Ryazan region.

Material and methods. A total of 3690 patients with hypertension, ischemic heart disease, chronic heart failure and atrial fibrillation, who had attended general practitioners and cardiologists of
3 outpatient clinics in Ryazan city, were enrolled in the outpatient Registry of cardiovascular diseases (RECVASA). The diagnosis of hypertension was recorded in 3648 of 3690 (98.9%) outpatient
charts, 28.1% of the subjects were men and 71.9% - women.

Results. A total of 2907 (79.7%) of 3648 patients had combination of hypertension with other CVDs. Combination of 3-4 cardiovascular diagnoses was registered in 63.8% of the cases. 11.5%
and 9.5% of the patients had a history of myocardial infarction and cerebral stroke, respectively. Diagnosis of hypertension was verified in 448 of 450 randomized hypertensive patients (99.6%).
The incidence of prescription of one and two antihypertensive drugs (AHDs) was 25% and 39%, respectively, of 3 AHDs = 21%, 4 and more — 2%. AHDs were not prescribed in 13% of hyper-
tensive patients.

The mean number of prescribed AHDs was 1.73. The mean incidence rate of target blood pressure achievement was 26.1%.

We have noted insufficient ACE inhibitors /angiotensin receptor blockers (ARB) and beta-blockers prescription in different concomitant CVDs. Patients with 3-4 cardiovascular diagnoses were more
often prescribed combined antihypertensive treatment.

Prescription of ACE inhibitors /ARB, beta-blockers and thiazide diuretics combination was preferable in 74.1% of the cases, when taking into account absolute and relative contraindications for beta-
blockers use —in 64.0%. 15.2% of the hypertensive patients used reimbursed drugs for CVDs at the moment of the Registry enrollment as compared with 39.2% in previous years (p<0.05).
Conclusion. The RECVASA study data allowed revealing high incidence of concomitant CVDs in hypertensive patients, insufficient use of combined antihypertensive treatment, including AHDs with
proved favorable influence on prognosis. Achievement of concordance of medical treatment to national and international guidelines, taking into account concomitant CVDs, and optimization of
patients’ coverage with reimbursed drugs are the main reserves for antihypertensive treatment quality improvement.

Keywords: registry, arterial hypertension, cardiovascular disease, combined antihypertensive treatment, treatment quality assessment, outpatient practice, concomitant cardiovascular pathology,
concomitant indications for medical treatment, target blood pressure level.
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CoyeTaHHble CepAeYHO-COCYANCTbIE 3aGoNeBaHNs U aHTUTMNEPTEH3NBHOE NeyeHne Y GonbHbIX apTepuanbHON rMnepToHUel B amOynaTopHO-MONUKINHUYECKOI NpaKTMKe
(no paHHbIM Pernctpa PEKBA3A)
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Llenb. /13y4nTb CTpyKTypy COHeTaHHbIX CepaeyHO-COCYANCTbIX 3abornesarmi (CC3), oLieHUTb 0COBEHHOCTY 11 KaYecTBO MeAVKaMEHTO3HOW aHTUrNepTeH3vBHoV Tepanum (ATT) y GonbHbIX apTe-
priansHom rneptoHuent (Ar) B peansHOM amMbynaTopHO-NONMKIMHNYECKOM NPaKTVIKE C MOMOLLBIO PercTpa Ha Tepputopun PA3aHckom obnactu.

Marepuan n MeTofbl. B ambynatopHo-nonvkimHudeckmnia PErcTp KapanoBAckynspHbix 3A60onesaHmin (PEKBA3A) BkniodeHbl 3690 60ombHbIx € AT, nilemmyeckor BosesHbio cepaua, XpoHu-
YeCKoW CepaeHHON HELOCTaTOMHOCTLIO 1 (hUBPUANALMEN Npeacepamnii, 0bpaTUBLLMXCA K TepanesTam v Kaparonoram 3-x NonvKIMHYK T Pa3amb. Y 3648 13 3690 GonbHbix (98,9% ) B ambyna-
TOpHOW KapTe Obin 3achmKCVPOoBaH AyarHo3 Al 13 HUX = 28,1% MyX4uH 1 71,9% XeHLLUMH.

Pesynbratbl. Y 2907 (79,7%) 13 3648 60ombHbIX MMENoch codetarmie AT ¢ apyrumm CC3. CodetaHiie 3-4-X 13 3TVX ANArHO308 3aperncTprpoBaHo B 63,8% criyaes. VIHdapKT MroKkapaa v Mo3-
TOBOW VHCYNBT NepeHec v B aHamHese 11,5% 1 9,5% nauueHToB, cootBeTcTBeHHO. [lnarHo3 Al npu ero Bepudmkaumm y 450 ciyqainHo BeibpaHHbIX naLmeHTos ¢ Al Obin nogTeepxaeH B 448
(99,6%) cny4asix. YactoTa HasHaueHVs OAHOTO 1 ABYX aHTUTUMEPTEH3MBHBIX Npenapatos (AlT) cocrasuna 25% v 39%, cootBeTCTBEHHO, Tpex — 21%, HeTbipex 1 Gonee — 2%. He HasHava-
nvcs Al B 13% cyyaes Al

CpefiHee Y1CIo HasHaueHHbIx AT cocraBuno 1,73. Yactora JOoCTUKEHYISt LIeNIeBOr0 YPOBHS apTeprasibHOro AaBieHs B cpenHem Obina 26,1%.

OTMeYeHa HeloCTaTo4Has YacToTa HasHaueHus MHrMbrTopoB AM® /6110KaTopOB peLenTopos K aHroTeH3uHy (BPA) v beta-aapeHobnokatopos (BAB) npy pasanHbix codetanHbix CC3. Y 6onb-
HbIX C Hanu4mem 3-4-x anarHo3o8 CC3 Yalle Ha3Havanacb KoMOUHMpOBaHHas AlT. HazHaueHre koMGuHauum nHrnbutopos AMN® /BPA, BAB, Ta3naoBbIX AVYPeTVKOB BbIN0 NpesnoTHTeNs-
HbIM B 74,1% Cny4aes, a C y4eToM abCoMIOTHbIX 1 OTHOCUTENbHbIX MPOTUBOMOKA3aHWIA K MprMeHeHnio BAB — B 64,0%. Ha MOMEHT BKMto4YeHWs B PErCTp IbrOTHBIMM NiekapcTBaMm MO MOBOLY
CC3 nonb3oBanucs 15,2% GonbHbix Al npotus 39,2% B npeasiayuive rogsl (p<0,05).

3akntoueHue. [laHHble 1ccnenosaHus PEKBA3A no3sonmm BbIsBITb Y 6ombHbIX Al BbICOKYIO YacToTy codeTaHHbIx CC3, HeoCTaTo4HYI0 YacToTy Ha3HaueHUs KOMOVHMPoBaHHOM AlT, BKIIOHalOLLEN
ATT] ¢ foka3aHHbIM GnaronpysTHBIM JeCTBAEM Ha MPOrHO3. BaxkHbIM PE3epPBOM NOBbILLEHMS Ka4ecTBa NedeHns 6onbHbIX Al SBASIOTCA LOCTUXEHWE COOTBETCTBUS MeVKAMEHTO3HOM Tepaniu
HaLMOHambHbIM 11 MeXAyHaPOLHBIM PEKOMEHAALIMAM C YHETOM Hanvns codeTanHbix CC3, ONTUMI3aLIMS CUCTEMbI NIbFOTHOTO fleKapCTBEHHOTO 0becrneyeHws.

KntoueBble crioBa: perucp, aptepuanbHas rnepToHyis, KapanoBackynspHble 3a60neBaHms, KOMOVHUPOBaHHAs aHTVMINEPTEH3VBHas Tepanus, OLEeHKa kaqecTa nedeHms, aMbynatopHo-no-
JMKNMHUYecKas NpaKTyKka, coyeTaHHas cepae4HO-CoCyaMCTan NaTonorus, CoveTaHHble NoKa3aHWA K MeaKaMeHTO3HOW Tepaniivi, LIeneBov ypoBeHb apTepranbHoro AaBneHs.
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Cardiovascular diseases (CVDs) are the most
common cause of death in adults in the majority of de-
veloped countries [1-4]. Arterial hypertension is the
most prevalent CVD with the incidence rate of 25-40%
in the population of most countries, which includes
Russia, it is one of the major causes of disability and
mortality [5-8]. Concomitant CVDs, which include is-
chemic heart disease (IHD), chronic heart failure
(CHF), atrial fibrillation (AF), history of myocardial in-
farction (MI) and stroke, significantly worsen prog-
nosis in hypertensive patients [5-8].

The development of registries is the most effective
way to study the pattern of concomitant CVDs in hy-
pertensive patients and to assess the quality of treat-
ment of such patients in routine medical practice [9-
11]. Some large registries of hypertensive patients in-
clude tens of thousands of patients and more [12-14];
a number of medical scientific centers in the Russian
Federation (RF) also participated in the development
of the Hypertension Registry [ 12]. However, only one
of these registries integrally analyzed the pattern of med-
ical aid appealability and particularities of treatment of
patients with different CVDs, including hypertension
at the outpatient stage [14]. In the RF the estimation
of the pattern of concomitant CVDs such as hyper-
tension, IHD, CHF and AF, including the analysis of treat-
ment particularities and outcomes in patients with com-
bination of three and more CVDs, has been conduct-
ed within the RECVASA registry [15-17].

The majority of clinical studies and registries which
evaluated the combination of hypertension with oth-
er CVDs had no possibility to analyze their structure
integrally as well as particularities and quality of
medical treatment of hypertensive patients with con-
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Hanbonee 4actom npu4MHOM CMeEPTU Cpedn B3pOoCoro
HaceneHus B OOMbLUMHCTBE Pa3BUTbIX CTPaH M1Pa ABMSIOTCA Cep-
Je4yHo-cocyamcTble 3aboneeanusa (CC3) [1-4]. ApTepuans-
Has rnneptorus (AN — Hanbonee pacnpocTpaHeHHoe CC3, va-
CTOTa KOTOPOTo B MOMyNsiLyv 60MbLUNMHCTBA CTPaH, BKItoYas Poc-
o, coctasnset 25-40%, 370 — 0fiHa 13 OCHOBHbIX MPUYUH WH-
BanMamM3aumm 1 CMepTHOCTU HaceneHus [5-8]. CyLuecTBeHHOe
HebGnaronpusTHoE BNUSIHME Ha NMPOrHO3 Y O0mnbHbIX Al OKa3sbl-
BaeT Hanu4e codeTaHHbIx CC3, BKItOYas MeMUYeckyto OonesHb
cepaua (MBC), XpoHMYeCKylo CepaeyHyo HEQ0CTaTOYHOCTb
(XCH), dombpunnaumio npeacepanii (Or1), nepeHeceHHble B
aHamHese MHMapKT muokapaa (MM) n Mo3roBow WMHCYNLT
(MW) [5-8].

OpraHu3aLmsa perucTpoB SBnseTcs Havbonee 3hdeKTUBHbLIM
CNocobOM M3ydeHns CTPYKTYpbl codeTaHHbIX CC3'y OonbHbIx AT,
OLeHKM KayecTBa neveHus JaHHOW KaTeropmm NaLeHToB B pe-
anbHOM MeAVLMHCKOW npakTuke [9-11]. B Heckonbkmx Kpyn-
HbIX perncrpax bonbHbIX Al MPOBOAMNIOCH BKIIOYEHVE AeCsT-
KOB TbICY NaumeHToB 1 6onee [12-14], psaa MEAMLMHCKIX Ha-
Y4HbIX LLIeHTPOB NPUHMMAan y4actne cosdaHnm permctpa Al B T.u.
1 B Poccninckom ®epepaummn [12]. OaHako, NvLlb B OAHOM 13
HMX KOMTMMEKCHO aHann3npoBanmch CTpyKTypa obpalliaeMocTu
1 0COBEHHOCTI NNeveHst oMbHbIX C pa3nudHbiMK CC3, BKITIO-
4as Al, Ha ambynatopHoM 3Tane [14]. B PO oueHKka CTpyKTypbl
coyeTaHHbIx CC3 B paMkax perncrpa donbHbix Al MBC, XCH 1
@I, B T.4. C aHanM30M 0COBEHHOCTEN NTEYEHIS U UCXOLOB Y OOfb-
HbIX C coYeTaHneM Tpex 1 6onee anarHo3zoB CC3 NpoBOAMTCS
B pamkax Perncrpa PEKBA3A[15-17].

B G0MbLUMHCTBE KITMHUYECKMX UCCreaoBaHuM, PermcTpos,
oLeHVBaBLWMX codeTaHue Al ¢ gpyrumm CC3, He Obino Bo3-
MO>HOCTI KOMMIEKCHO OLLEHWNTb UX CTPYKTYPY, OCOOEHHOCTI 1
Ka4yecTBO MeAMKaMEHTO3HOrO NleyeHust 0onbHbIX Al B coyeTa-
Hun ¢ MIBC, XCH 1 @I, T.K. OHW He ABNSNNCb OAHOBPEMEHHO
W perncrpamm gaHHbix CC3.
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comitant IHD, CHF and AF as they were not simulta-
neously the registries of these CVDs.

Clinical guidelines for hypertension diagnostics and
treatment present insufficient information about
principal variations of combination of three and more
CVDs in hypertensive patients, they also poorly clar-
ify special aspects of three-component antihypertensive
therapy prescription in such category of patients.

The above-mentioned demonstrates the rele-
vance and practical significance of concomitant CVDs
pattern and prescribed antihypertensive treatment
analysis in hypertensive patients within a framework
of an outpatient registry of CVDs in the RF region
(Ryazan Region).

Aim of the study — to study the pattern of con-
comitant cardiovascular diseases, assess special aspects
and quality of antihypertensive drug treatment in hy-
pertensive patients in routine outpatient practice
within Ryazan Region with the help of the Registry.

Material and methods

Atotal of 3690 patients with AF, hypertension, IHD
and CHF, who had attended general practitioners and
cardiologists of 3 outpatient clinics in Ryazan city in
March-May 2012, September-November 2012 and
January-February 2013, were enrolled in the outpa-
tient registry of cardiovascular diseases — the RECVASA
registry. 3648 of 3690 patients (98.9%) had the di-
agnosis of “hypertension” in outpatient charts, among
them 1025 (28.1%) were menand 2623 (71.9%)
- women. All medical charts data of the patients in-
cluded in the Registry and data from charts of addi-
tional outpatient visits of 450 (12.3%) patients ran-
domized for the diagnosis of hypertension verification
were added to an electronic database for further analy-
sis. 24-hour BP monitoring and /or BP self-control were
conducted (when indicated) for the diagnosis verifi-
cation. The study design, inclusion and exclusion cri-
teria, general characteristics of the Registry were in de-
tail described earlier [15,16].

Statistical data analysis was conducted by me-
thods of descriptive statistics. Significance of mean val-
ues differences was estimated by the Student’s test.
Significance of differences in incidence rates of indices
presence in the groups of comparison was assessed
by a nonparametric method using the chi square test.
Statistical analysis of the data was conducted by the
SAS GLM software program.

Results

General characteristics of the patients with the

diagnosis of hypertension included in the Registry
Of 3648 patients with the diagnosis of hyper-

tension, enrolled in the RECVASA registry (mean age

B KNMHMYeCKnx pekoMeHZaLMaX Mo ANArHOCTUKE U NIEYEHWIO
AT HeQOCTaTOYHO MHGOPMaLMM 00 OCHOBHBIX BapMaHTax co-
yeTaHWs Tpex 1 bonee CC3y GonbHbIX Al, HeAOCTaTOYHO OCBe-
LLleHbl OCOOEHHOCTM Ha3HAYEH NS TPEXKOMMOHEHTHOW aHTUM-
nepTeHsMBHOM Tepanuu (AlT), B T.4. y OAHHOW KaTeropumm
DOMbHbIX.

Bbilen3noxxeHHOe yKa3bIBaeT Ha akTyaNlbHOCTb U NPakTy-
4eCKyI0 3Ha4MMOCTb aHan13a CTPYKTypbl codeTaHHbIX CC3 1 Ha-
3Ha4eHHoM Al'T y 6onbHbIX Al B pamMkax aMOynaTopHO-nonn-
KNVHWYecKoro Perncrpa KapanoBackynsipHbIx 3aboneBaHum B
pervioHe PO (PazaHckas 0bnactb).

Llenb nccnenoBaHma — M3yYnTb CTPYKTYPY COYETaHHbIX
CepaeyHO-CoCyaAnCTbIX 3a00neBaHnI, OLEeHUTb 0CODEHHOCTH
11 KQ4eCTBO MeAMKaMEHTO3HOM aHTUIMMEPTEH3MBHOM Tepanmm
y bonbHbIx Al B peanbHor amMOynaTopHO-MNOANKIIMHNYECKON
npakTMke C MOMOLLbIO Perncrpa Ha Tepputopnn PazaHckon
obnactu.

MaTepunan n meToabl

B ambynatopHo-nonuknnHudeckmnin PEructp KapanoBAc-
KynsipHbix 3A0oneBaHnin (PEKBA3A) BkuiodeHbl 3690 OomnbHbIX
c AT, BC, XCH n @r1, obpaTuBLLMXCA K TepaneBTam 1 Kap-
AMonoram 3-x NOANKIMHKK T. PA3aHb, COOTBETCTBEHHO, B Map-
Te-Mae 2012 r., ceHTa0Ope-Hosbpe 2012 1. 1 AHBape-deBpa-
ne 2013 1Y 3648 13 3690 6osbHbIX (98,9% ) B ambynatop-
HOW KapTe ObIN 3aUKCMPOBaH AMarHo3 «aprepuansHas rv-
nepTeH3ns /rmnepToHmnyeckas bonesHb», 13 HUx — 1025
(28,1%) My>XUnH 1 2623 (71,9% ) >eHLVWH. aHHble KapT Bcex
nauMeHTOB, BKITIO4EHHbIX B Perncrp, a Takke KapTbl LOMNOMHM-
TeNIbHOIO BM3MTA B NONUKIVHWKY ANA BepudmKaumm onarHo-
3a Al cnyyaiiHo BblOpaHHbIX 450 (12,3%) naumeHToB BHO-
CUNCh B 3N1eKTPOHHYI0 6a3y Ans nocneqytoLero aHanmsa. MNpn
HanM4MM NoKasaHUK C Lenblo Bepndurkaumm amarHosa Al npo-
BOOMAUCH CYTOYHOE MOHUTOPUPOBaHMe ALL 11 /1NN CAMOKOHT-
ponb Al. In3anH nccnefoBaHns, KpUTEPUI BKITIOYEHWNS U UC-
KIloYeHns, obLLas xapaktepuctiika Pervcrpa 6binv nogpobHo
onwmcaHbl Hamu paHee [15,16].

Ins cratucTyecko 06paboTki AaHHbIX MCMONb30BaNMNCh
METO/bl ONMcaTeNbHOW CTAaTUCTUKK. [IOCTOBEPHOCTb Pa3nnymm
CpefHVX BENNYMH OLLEHMBANACh C UCMOMb30BaHMEM KPUTEPUS
CTblofeHTa, 4OCTOBEPHOCTb PA3NINYUIA YaCTOThl HAUYMA NPU-
3HaKOB B rPyMmnax CPaBHEHMS — HeMapamMeTpU4ecKiM MeTOLA0M
C UCMOMNb30BaHMEM KpUTepUs X1-KBaapaT. CTaTuCTHecKyto 00-
paboTKy AaHHbIX MPOBOAMIM C MOMOLLBIO KOMMbIOTEPHOM
nporpamMmmbl GLM cuctembl SAS.

Pe3ynbTtaThl
O0ulas xapakTepuUCTMKa OONbHbIX ¢ AMarHosom Al,
BKJIIOYEHHBbIX B Perncrp

13 3648 GonbHbIX C AMArHO30M Al, BKITlOHEeHHbIX B Pernctp
PEKBA3A (cpeaHuin Bo3pacT 66,1+12,9 net), OonbLNHCTBO
(2516 4enosek, 69,0%) ObINM NoXMIoro Bospacta (60 net u
cTapLue). K Hanbonee ctaplLuM Bo3pacTHbIM rpynnam (65-74
net, 75 NeT 1 crapLue) oTHOCUNNCL 24,9% 1 29,3 % OonbHbIX,
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66.1+£12.9 years), the majority (2516 persons,
69.0%) were of elderly age (60 years and above).
24.9% and 29.3% of the patients were in the oldest
age groups: 65-74 years and above 74 years, re-
spectively. Mean age of men and women was
63.2+13.2 and 67.5+12.5 years, respectively, so
women were on an average by 4.3 years older
(p<0.001). The number of patients at the age regarded
as the cardiovascular risk-factor was as follows:
women 65 years old and above - 1518 (58.9% of their
total number), men 55 years old and above - 773
(71.5%).

Concomitant cardiovascular diseases

A total of 2907 (79.7%) patients had combi-
nation of hypertension with IHD, and/or CHF,
and/or AF according to the outpatient charts
data. Figure 1 presents characteristics of different
variations of CVDs combinations. The most frequent
one was the combination of hypertension, IHD and
CHF (49.6% of the cases), the least frequent — the
combination of hypertension with AF and hyper-
tension with AF and CHF (0.03% and 0.4%, re-
spectively). It should be emphasized that the com-
bination of 3-4 CVDs was revealed in the majori-
ty (63.8%) of the patients; such variations of con-
comitant CVDs are poorly represented in clinical
guidelines due to the inadequate investigation. Ac-
cording to the outpatient charts data, hypertension
was diagnosed in 98.8% of the IHD patients
(2518 of 2548), in 98.7% of the CHF patients
(2691 of 2726), in 98.3% of the AF patients (521
of 530); 418 (11.5%) of the hypertensive patients
had a history of myocardial infarction (MI), 348
(9.5%) — a history of stroke, 72 (2.0%) patients
had a history of both Ml and stroke. On the aver-
age hypertensive patients had 2.6+0.3 cardio-
vascular diagnoses.

Verification of the diagnosis
of hypertension

Verification of the diagnosis of hypertension was
conducted in 450 (12.4%) randomized patients us-
ing data of examination, BP measurement at a visit
to an outpatient clinic, outpatient chart’s information
and prescribed (when indicated) BP 24-hour moni-
toring and BP self-control. The diagnosis was con-
firmed in 448 (99.6%) patients and was not con-
firmed in 2 (0.4%) cases. This leads to the conclu-
sion that the study results with a high degree of con-
fidence can be interpreted as obtained not only
from patients with the diagnosis of hypertension in
outpatient charts but also from patients with hyper-
tension presence.

0.7% Rare forms of comorbidity
Pepikue BapuaHTbl KOMOpGUAHOCTH
HT-+IHD+CHF-+AF
AT+MBC+XCH+ON

HT/AT

HT+IHD
Ar+1bC

HT+CHF
AT+XCH

HT-+IHD+CHF
AT+UBC+XCH

HT - hypertension, IHD - ischemic heart disease, CHF - chronic heart failure,

AF - atrial fibrillation

AT - aprepuanbHas runepteHsis, MBC - niwemnyeckas bonestb cepaua,

XCH — xpoHuyeckas cepae4Has HefoCTaToqHoCTb, I — drdpunnaums npescepaui

Figure 1. Different variations of concomitant cardiovascular dis-
eases in hypertensive patients, who had attended out-
patient clinics of Ryazan city (n=3648)

PucyHok 1. PaznunyHble BapnaHTbl CO4eTaHHbIX CepAe4YHO-COCY-

OVMCTbIX 3aboneBaHunn y 6onbHbIX AT, 00paTUBLLMXCS
B MOJUKIUHUKM T. Pa3aHun (n=3648)

COOTBETCTBEHHO. CpeHNM BO3PACT MY>KHMH M XKEHLLMH COCTa-
BUN 63,2%+13,2 1 67,5£12,5 neT, T.e. XeHLMHbI B CpeiHEM
Obinv Ha 4,3 rofa crapue (p<0,001). YMcneHHOCTb rpynn AL,
Yel BO3pacT pacLieHMBaETCs Kak (hakTop cepaeqHO-CoCyamMcToro
pucKa, COCTaBUNa: XXeHLLMH 65 neT 1 ctaplie — 1518 (58,9%
OT 0o0LIero Mx 4nMcna), Myx4uH 55 neT u crapwe — 773
(71,5%).

CoyeTaHHble cepie4yHO-CoCyanCTble 3aboneBaHns

Co4etanune AT ¢ UIBC n/nnin XCH n/vnu @M no AaHHbIM am-
OynaTopHo KapTbl BbisiBReHo Yy 2907 (79,7 %) naumeHToB. Xa-
PaKTepUCTIKA Pa3fIMYHBIX BAPUAHTOB CoYeTaHms amarHosos CC3
npencraBneHa Ha puc. 1. Hanbornee 4acTbiM ObINo coveTaHe
Al MBC, XCH (49,6% cnyyaes), Havbonee pefknM — CoHeTaHNs
AT, O n AT ®fM, XCH (0,03% 1 0,4%, cooTBeTcTBEHHO). Cre-
OYeT NoJyepKHyTb, 4TO Hanuyme 3-4-x aarHosos CC3, T.e. Ba-
pUaHTOB codeTaHHbIx CC3, HeJOCTaTOHHO NCCIeA0BAHHbIX 1 NO-
3TOMY B Masfion CTeMeHW OTPaKeHHbIX B KIIMHUYECKMX PeKo-
MeHZaUMAX, UMeNo MecTo y bonbLUnHCTBa (63,8%) naumeH-
TOB. [0 AaHHbIM ambynaTopHbIX KapT Al Obina AMarHoCcTMpo-
BaHay 98,8% (2518 13 2548) 6onbHbix VBC, y 98,7% (2691
13 2726) 6onbHbix XCH, y 98,3% (521 113 530) OonbHbIx ¢ O
NHbapkT Munokapaa (MM) nepeHecnn B npowsnom 418
(11,5%) bonbHbIX AT, Mo3roBov MHcynsT (M) — 348 (9,5%),
HanM4e B aHaMHese kak VIM, Tak u MW sbisienieHo B 72 (2,0%)
cnyyasx. CpegHee yncno amarHozoB CC3 y OonbHbIX Al co-
cTaBusio 2,6+0,3.

Bepudwnkaums gnarHosa aptepuansHoOr rmnepTeH3um
Y 450 (12,4%) cny4aniHo BbiOpaHHbIX NaLMEHTOB NpoBe-
OeHa Bepudukaumsa guarHosa Al Ha OCHOBaHWU OaHHbIX

PauynoHansHas ®apmakotepanns B Kapanonorum 2016,12(1)
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60

50

40 418

30 34.1

ACEi - ACE inhibitors, BB — beta-blockers,
TD - thiazide diuretics,
ARB - angiotensin receptor blockers,

20

CA - calcium antagonists

NAND - nHrubutopsl AMD,
BAB - Geta-afipeHobnokaTopbl,

T/ - TMa3NaHbIe LVypEeTHKK,
BPA — 6rokaTopb! peuenTopos aHr1oTeH31Ha,
BKK — brokaTopb! KabLiveBbIX kaHanos

ACEi BB D ARB
VAN® BAB A BPA

CA Other
BKK Lpyrue

Figure 2. Incidence rate of main antihypertensive drug groups prescription in hypertensive patients enrolled in the RECVASA

registry (n=3648)

PmcyHOK 2. YacTtoTa Ha3HaYeHUs OCHOBHbIX rpynn aHTUrMnepTeH3nBHbIX MPenapaToB B60MbHbIM AT, BKJIIOYEHHbIM B PerI/ICTp

PEKBA3A (n=3648)

Antihypertensive medical treatment in
hypertensive patients
Prescription of the major antihypertensive drug groups

The following antihypertensive drug (AHD) groups
were prescribed the most frequently: ACE inhibitors
—in 1835 patients (50.3% ), beta-blockers (BB) — in
1523 (41.7%), thiazide diuretics (TD) — in 1360
(37.3%). Such drugs as angiotensin receptor blo-
ckers (ARB) and calcium antagonists (CA) were pre-
scribed notably less often: ARB —in 973 (26.7%), CA
-in810(22.2%), which included dihydropyridine CA
—in 718 persons (19.7%) and non-dihydropyridine
CA -in 92 (2.5%). Other AHDs were prescribed in
427 cases (11.7%) (Figure 2). Drugs of all these
groups were significantly more often prescribed as a
part of combined therapy rather than monotherapy
(Table 1). As a monotherapy ACE inhibitors were used
more frequently (22.9%) and TD — less frequently
(1.7%). Beta-blockers, ARB and CA were significantly
more often prescribed in patients with 1-2 CVDs, than
in those with 3-4 (p<0.05). Beta-blockers were un-
equally indicated in 2336 (64.0%) patients (taking
into account CHF presence, history of MI, and at the
exclusion of cases of absolute and relative con-
traindications, such as bronchial asthma and chro-
nic obstructive pulmonary disease). As a matter of fact,
beta-blockers were only prescribed in 1207 cases
(51.7%) in this category of patients. ACE in-
hibitors/ARB were indicated in 2744 patients with
combination of hypertension and CHF and/or histo-
ry of Ml or stroke, the actual incidence of prescription
was 76.8% (1385) of the cases.

Prescription of two-component antihypertensive treatment
Table 2 presents the incidence of main variations
of two-component antihypertensive treatment pre-

0CMOTpa, M3MepeHus apTepranbHoro AaeneHus (Al) Ha Bu-
3uTe B MONMKITMHKKY, ONpoca 1 MHGopMaLMM aMOynaTopHOM
KapTbl, @ TakXKe HazHa4YeHHbIX (NMpY HaNMYKMK NOKa3aHWU) cy-
TOYHOrO MOHUTOPUpPOBaHWA ALl, camokoHTpona ALl uarHos
Obin noateepxaeH y 448 (99,6%) naumentos, aB 2 (0,4%)
Cnyqaax — He NOATBEPXXAEH. DTO NO3BONAET CAeNaTh BbIBOL O
TOM, YTO pe3ynbTaThl MCCNEA0BAHMSA C BbICOKOM CTeMeHbIo 40-
CTOBEPHOCTV MOXHO TPaKTOBAaTL KaK MoMy4YeHHble y naLeHToB
He TONbKO C AnarHo3om Al B ambynatopHom KapTe, HO 1 C Ha-
nuymem Al

AHTUTMMNEPTEH3MBHAsA MeANKaMeHTO3Has Tepanus
y 6ONbHbIX apTepuanbHOM rmnepTeH3nemt
Ha3HayeHne 0CHOBHbIX rpyrn aHTUIrNNEPTEH3NBHbIX
npenaparos

13 ocHoBHbIX rpynn Al Hanbonee 4acTo Ha3Ha4Yanncb UH-
rmbutopbl AN® (MAND) - 1835 (50,3%), beta-anpeHo-
Enokatopsbl (BAB) - 1523 (41,7%), TmazugHble anypetku (T1)
- 1360(37,3%), CcyllecTBeHHO pexe Db HazHaveHbl 6o-
KaTopbl PeLEenTopoB aHrMoteHsmHa (BPA) - 973 (26,7%), bno-
KaTopbl KanbLmeBbIx KaHanos (BKK) - 810 (22,2%), B T.4. an-
rmaponupuamHoBble BKK 718 (19,7 %) 1 He gurmnaponunpum-
JAuHoBble — 92 (2,5% ), COOTBETCTBEHHO, a Takxxe Aapyrie Al
- 427 (11,7%) cny4aes (puc. 2). MpenapaTbl BCeX AaHHbIX
rpynn 3Ha4YMUTENbHO Yallle Ha3Ha4aNnchb B COCTaBe KOMOUHM-
pOBaHHOM cxeMbl AT, 4eM B BUZe MOHOTepanun (Tabn. 1). B
KayecTBe MOHOTepanuu Haubonee 4acTo WMCMOMb30BaNUCh
NAN® (22,9%) 1 Hanbonee peako — T (1,7%). HazHave-
Hue BAB, BPA, AK ocyLecTBanoch OCTOBEPHO Yallle npu 1-
2 AmarHosax, 4eM npu 3-4 gmarHosax CC3 (p<0,05). Ha-
3HayeHWe BAB 6bino oAHO3Ha4HO NokazaHo 2336 (64,0%) na-
LmeHTam (c yyetoM Hanmuma XCH, M B aHaMHe3e 1 npu 1c-
KIIOYEHNN Cy4aeB abCoMIOTHBIX U OTHOCUTENbHbIX MPOTUBO-
noKa3aHui B BiAe OpOHX1anbHOW aCTMbl 1 XPOHNYeCKom 00-
CTPyKTVBHOW GonesHn nerkux). @aktmndeckn BAB Gbinn Ha-
3HaYeHbl JaHHOW KaTeropum naumeHToB nub 8 1207 (51,7%)
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Table 1. Incidence rate of main antihypertensive drug groups prescription as a monotherapy / combined therapy in patients with
and without other CVDs (%)
Tabnuua 1. YactoTa Ha3HaYeHUs OCHOBHbIX rpynn AlTI B BUae MoHoTepanuu / KoMOHMpoBaHHOM Al'T y GonbHbIX ¢ AT 6e3 cove-
TaHHbIX CC3 1 npu coveTaHum ¢ gpyrumm CC3 (%)

Main antihypertensive drug groups Monotherapy Combined therapy
OcHoBHble rpynnbl Al Mototepanus KombuHMpoBaHHas Tepanus
HT, HT +2 CVDs HT, HT + 2 CVDs
HT +1CVD HT + 3 CVDs HT +1 CVD HT + 3 CVDs
Al Al +2CC3, Al AT +2CC3,
Ar+1c¢c Ar+3Cc3 Ar+1cc Al +3CC3
(n=1319) (n=2329) (n=1319) (n=2329)
ACE inhibitors / MAN® (n=1835) 12.7 10.2 37.3%** 40.2%**
Angiotensin receptor blockers / BPA (n=973) 7.7 35 19.4%** 22.9%*+t
Beta-blockers / BAB (n=1523) 3.7 43 BEN 40.4%**t
Thiazide diuretics / TZ (n=1360) 1.1 0.6 36.7%** 36.3%**
Calcium antagonists / BKK (n=810) 2.2 1.4 I, f= 23 255
*#£p<0.0001 as compared with the incidence rate of a drug prescription as a monotherapy in an opposite group; Tp<0.05 as compared with the incidence rate of a drug prescription
as a combined antihypertensive treatment in 1-2 CVDs
*#%p<0,0001 no cpaBHeHwIo C 4aCToToW Ha3Ha4eHUs Npenapata B NPOTVBOMONOXHOM NOATPyNne B BiAe MOHoTepaniy; Tp<0,05 no cpaBHEHMIO C 4aCTOTOV Ha3Ha4eHVs Npenapata
B COCTaBe KoMOMHMPOBaHHOM AT npw 1-2 anarHo3ax CC3
NAN® - nrrnbutopsl AMD; BAB - beTa-agpeHobnokatopel; T — TasnaHble AnypeTyky; bPA — brokatops! peLenTopos aHrvoTeH31Ha; BKK — Gnokatops! KanbLieBbix kaHanos

Table 2. Main combinations of two antihypertensive drugs: a share of patients included in the antihypertensive treatment scheme
and incidence rate of target BP level achievement (%) in hypertensive patients (n=3648)
Tabnuua 2. OcHoBHble KOMOUHaLMK AByx AlTI: gons nuu, ¢ BktoyeHrem B cxemy AT 1 4acToTa AOCTUXEHUS LieNeBoro ypoBHS AL
(%) y 6onbHbIX AT (n=3648)

Combination of two AHDs Two-component antihypertensive treatment Combination of 3 and more AHDs

Kom6uHauum ayx ATl JByxxomnoHeHTHas Al'T Tepanus B cocTaBe KOMOMHaLMM Tpex v 6onee Al
Incidence rate Incidence rate Incidence rate Incidence rate
of prescription of target BP of prescription of target BP
achievement achievement
Yacrora Yacrorta goctmxeHuns Yacrota Yacrorta goctmxeHuns
Ha3HavyeHus uenesoro A} Ha3Ha4yeHus uenesoro Al
ACEi +TD / AN® + T (n=772) 8.2 21.4 113,075 23.0
ARB +TD / BPA + T[ (n=478) 3.4 13.6 ©), 7 11.9
ACEi + CA / MAN® + BKK (n=605) 4.1 13.4 7 (e 16.2
ARB + CA / BPA + BKK (n=72) 1.1 19.5 5,6 14.8
CA+TD /AK+ T[4 (n=330) 0.5 0 8.6*** 13.4
ACEi + BB / VAN® + BAB (n=793) 8.4 28.6 113, 3 245
ARB + BB / bPA + bAB (n=453) 43 26.3 8,7 17.2+
BB + CA(d) / BAB + BKK(g) (n=282) 1.1 27.5 .5 19.0
BB +TD / BAB + T/l (n=607) 1.4 18.0 115,35 20.6

**¥p<0.0001 as compared with the incidence rate of two AHD combination prescription as the two-component antihypertensive treatment scheme; +p<0.05 as compared with the
incidence rate of target BP achievement at the two-component antihypertensive treatment prescription

**##p<0,0001 no cpaBHEHMIO C YACTOTON Ha3HayeHNs coyeTaHus aByx AlTI B kadecTBe ABYXKOMMOHeHTHOM AlT; p<0,05 No CPaBHEHMIO C YaCTOTOM JOCTUXEHYS LIENEBOTO YPOBHS
A[l Ny Ha3Ha4eHNY ABYXKOMMOHEHTHOW Al'T

ACEi - ACE inhibitors, BB — beta-blockers, TD - thiazide diuretics, ARB - angiotensin receptor blockers, CA (d) - dihydropyridine calcium antagonists

VAN® - nHrnbutopsl AMID; BAB — beTa-anpeHobnokatopsi; [ - TasuaHble Anypetvki; BPA — Gnokatops peLentopos aHrvoteHsnHa; BKK(a) - aurugponypuanHossie 61oka-
TOpbI KaMbLiVeBbIX KaHanoB

scription. All nine possible combinations of two
AHDs of main groups were more often prescribed as
a part of multi-drug regimen, including 3 and more
medications (p<0.0001). However, only in case of

cnyyasx. MNpumeHenne NAM® /BPA Obino nokasaHo 2744 na-
uneHTam ¢ coqetaHviem Al XCH n/mnmn MM, M B aHamHe-
3e, Yactota (haKTM4eckoro HasHayeHus coctaBuna 76,8%
(1385 cnyyaes).
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Table 3. Incidence rate of main options of three-component antihypertensive therapy prescription and target BP achievement (%)
Tabnumua 3. YactoTa Ha3HaYeHUs OCHOBHbIX BapPUAHTOB TPEXKOMMOHeHTHOM AlT 1 focTtuxeHus Lenesoro yposHs AL (%)

Main combinations of three AHD
OcHOBHble KOMOUHaLWK Tpex AT

Three-component antihypertensive treatment
TpexkomnoHeHTHas AT

Incidence rate of prescription
Yacrota Ha3Ha4yeHus (%)

Incidence rate of target BP achievement
Yacrota poctikeHus uenesoro All (%)

ACEi+BB+TD / MATIO+BAB+TL (n=321) 6.5 (n=237) 25.7
ARB+BB+TD / BPA+BAB+T (n=220) 4.2 (n=155) 13.5
ACEi+CA+TD / WANIO+BKK+TA (n=160) 2.5 (n=90) 8.9
ARB +CA+TD / BPA+AK+TL (n=140) 2.1 (n=77) 14.3
ACEi+BB+CA(d) / MANI®+BAB+EKK () (n=142) 1.9 (n=71) 19.7
ARB +BB+CA(d) / BPA+BAB+BKK(a) (n=90) 1.0 (n=37) 21.6
BB+TD+CA(d) / BAB+TA+BKK(g) (n=102) 0.4 (n=14) 14.3

ACEi - ACE inhibitors, BB — beta-blockers, TD - thiazide diuretics, ARB - angiotensin receptor blockers, CA (d) - dihydropyridine calcium antagonists

NAN® - VIHI'I/I6VITOpr AlN®; bAB - 6E‘Ta-a,llpeH06J'IOKaTOpbl; T[L - TMa3ngHble avypetviki; bPA - 6J'IOKaTOpr PeLLenTopoB aHroTeH3NHa; BKK(gm) - AVMMEPONVPYAMHOBbIE Bnoka-

TOPbI KaJlbLMEBbIX KaHaoB

Table 4. Incidence rate of ACE inhibitors, ARB, beta-blockers prescription in hypertensive patients with CHF and history of Ml and

stroke (%)

Tabnuua 4. Yactota Ha3HaveHus MAT®D, BPA, 6eTa-agpeHobnokaTtopos 6onbHbiM Al B coyeTaHnn ¢ XCH, nepeHeceHHbIMK B

aHamMmHese UM n MU (%)

Concomitant CVDs in hypertensive patients ACEi ARB ACEi/ARB BB
CouetaHHble CC3 y GonbHbix AT NAN® BPA NAMN® /6PA BAB
CHF / XCH (n=2691) 50.3 26.8 77.1 44.6
History of Ml / M B aHamHe3e (n=418) 49.0 24.4 73.4 67.8
History of stroke / MW B aHamHe3e (n=348) 55.5 21.3 76.8 39.9
CHF+MI / XCH+WUM (n=407) 48.9 24.8 73.7 56.5
CHF + stroke / XCH+MMW (n=304) 543 224 76.7 39.8
MI + stroke / UM+MW (n=72) 50.0 19.4 69.4 47.2
CHF + MI + stroke / XCH+MM+MW (n=70) 51.4 18.6 70.0 47.1

ACEi - ACE inhibitors, ARB - angiotensin receptor blockers, BB — beta-blockers, CHF ~ chronic heart failure, MI - myocardial infarction

NAN® ~ nrrnbutopsl AMD; BPA — bnokatopbl peLEenTopoB aHroTeH3nHa; bAB — Geta-anpeHobnokatopsl; XCH — XpoHuyeckas cepredHas HeLoCTaTo4HOCTb; M — MHdapkT Muo-

kapaa; MW — mo3roBov MHCyneT

ARB and beta-blockers combination the incidence of
target BP achievement was higher at 3- and more-
component treatment regimen. In cases of other com-
binations of two AHDs additional increase in the num-
ber of AHDs did not significantly raised the incidence
of target BP achievement (possibly, due to more se-
vere CVDs and higher treatment resistance of hy-
pertension).

Data on incidence rate of 3 and more AHDs pre-
scription (by addition of other AHD to 2-component
regimen) is listed in Table 3. Combination of ACE in-
hibitors, beta-blockers and TD not only was prescribed
more often (in 6.5% of the cases), but also more fre-
quently resulted in a target BP achievement (25.7%).
Combination of beta-blockers, TD and dihydropyri-
dine CA was used least often. Target BP achievement
was least often registered at prescription of ACE in-
hibitors, CA and TD combination (8.9%).

Ha3HayeHue ABYXKOMIOHEHTHOV aHTUrMNEPTEH3UBHON Tepanum

Yacrota Ha3zHa4eHWsi OCHOBHbIX BapWaHTOB OBYXKOMIMO-
HeHTHOM ATl NpeacTaBneHa B Tabn. 2. Bce oeBATb BO3MOXHbIX
KOMOUHaLW ABYx ATl OCHOBHBbIX FpyMnM Yalle Ha3Ha4Yanuco B
coctaBe cxembl AT C McCnonb3oBaHWeM Tpex U bonee ne-
KapCTBeHHbIX cpeacts (p<0,0001). OgHaKo TOMNbKO A7 KOM-
OuHaunum BPA n BAB yactoTa goctrxerus Lenesoro AJl bbina
Oonee Bbicokow Npu Tpex 1 bonee Al B cxeme nedenus. [ns
oCTanbHbIX KOMOUHaUMn AByx ATl gononHuTensHoe yBe-
nudeHme Yana ATl He NpMBOOMIO K 3HA4YMMOMY BO3paCcTaHUIO
4aCTOTbl JOCTUXEHNA Lieneoro ALl (BO3MOXHO 13-3a bornbLueln
Taxectn CC3, Borblien pe3ncteHTHoCTM Al K Tepannm).

B 1abn. 3 nprBeaeHbl AaHHbIe O YaCcTOTe Ha3HaYeHUs Tpex
1 6onee ATTI (3a c4eT AONONHEHMS ABYXKOMMOHEHTHON CXeMbI
Ha3HadeHuem gpyrnx ArM). KomouHauma NAM®, BAB, T He
TONbKO Hanbonee YacTo Ha3Havanack (B 6,5% cnyvaes), Ho U
Hanbonee 4acTo MpUBOAMMA K AOCTUXeHWo Lenesoro ALl
(25,7%). Hanbonee penko npumeHanacs KomouHauma BAB,
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*p<0.05 as compared with the group
“All patients”

*p<0,05 No cpaBHEHwIO C rpynnon
«Bce naumeHTbI»

HT HT+IHD HT+CHF HT+IHD+CHF HT+IHD+CHF+AF All patients
Al Al+1BC Al+XCH AT+MBC+XCH  AT+UBC+XCH+®M  Bce naumeHTsl
(n=741) (n=200) (n=377) (n=1809) (n=494) (n=3648)

Figure 3. Mean number of antihypertensive drugs prescribed to patients enrolled in the Registry at the presence/absence of dif-
ferent combinations of hypertension with IHD, CHF and AF
PucyHok 3. CpepHee 4o Ha3HaYeHHbIX aHTUIMNePTEH3MBHbIX MPernapaToB NPy HANMYUU/OTCYTCTBUM Pa3NNYHbIX COYeTaHUM
ATl c UBC, XCH n ®N y BkNtovyeHHbIX B Perncrp naumeHToB

Table 4 demonstrates that in 2691 hypertensive
patients with CHF not often enough were prescribed
ACE inhibitors /ARB —in 77.1% cases and beta-blo-
ckersin 44.6%. Of 418 hypertensive patients with a
history of MI ACE inhibitors/ARB and beta-blockers
were only prescribed in 73.4% and 67.8% of the cas-
es, respectively. So, the majority of patients were not
prescribed these drug groups despite indications. Hy-
pertensive patients with a history of stroke were not
often enough prescribed ACE inhibitors (55.5%). It
must be stressed that for the majority of patients en-
rolled in the Registry of patients with hypertension —
2702 (74.1%) both ACE inhibitors and beta-blo-
ckers were indicated, taking into account the presence
CHF and history of MI. Hypertensive patients on the
average received 1.72+0.9 AHDs (Figure 3), at that
those with the combination of hypertension and
CHF and hypertension with both IHD and CHF were
prescribed significantly more antihypertensive drugs
than those without concomitant CVDs (p<0.05%).

Treatment effectiveness, assessment
of target BP and heart rate achievement
in hypertensive patients

Target BP (<140/90 mm Hg) was achieved in
26.1% of cases (Figure 4). Patients with a combina-
tion of hypertension, IHD, CHF and AF revealed the
highest incidence of target BP achievement (30.2%),
while patients with a combination of hypertension with
CHF and AF - the lowest one.

Heart rate (HR) was controlled within 60-89 per
min in 84% of the subjects, at that, in combination
of hypertension with AF —in 91.1% of the cases.

It is important to note that only 16.7% of hyper-
tensive patients used reimbursed drugs regarding CVDs

TO v anrmaponumpuanHosbix BKK [BKK(a)]. Pexe Bcero no-
CTvKeHVe Lenesoro All 3aperncTprpoBaHO Npyi HazHavYeHuUn
kKombuHaumm NAN®, BKK, T (8,9%).

B 1abn. 4 npepactaBneHbl OaHHble O TOM, YTO M3 2691
OornbHbIX ¢ codeTanmeM Al 1 XCH HeLoCTaTO4HO YacTo Ha-
3Havanace Tepanus MAMN® /BPA — B 77,1% cnydaes, BAb -
44,6%. 13 418 GonbHbIX C codeTaHneM Al 1 nepeHeceHHoro
M Tepanus NAMD /BPA 1 BAB Bbina HasHaveHa TOMbKO B
73,4% 1 67,8% cnyyaes, T.e. OOMbLUNHCTBY NaLNEHTOB, He-
CMOTPS Ha HanM4ve NokasaHni, NpenapaTtbl AaHHOM rpynnbl He
Ha3Ha4anmcb. HegoctatodHo YacTo Obinv HasHaveHb! AN na-
umeHTaM ¢ Al, nepeHecium paHee MU (55,5%). BaxkHo nog-
4ePKHYTb, 4TO C y4eToM Hanunyms XCH, IM B aHaMHe3e y 60nb-
HbIX Al, 6ONbLUNHCTBY NILL, BKIOYEHHbBIX B Percrp 6onbHbIx Al
- 2702 (74,1 %) Obino nokasaHo HasHaveHue kak VAMD,
Tak 1 BAB.

bonbHbIM Al B cpefHeM Ha3zHa4vanocb 1,7+0,9 AlTI
(puc. 3), NpryeM YMCNo HazHadYeHHbIX AT Bblno OCTOBEPHO
BblILLe y nuL, € codetaHnamu Al XCH n Al MBC, XCH, no cpasHe-
HUIO € bonbHbIMK Al Be3 codeTaHHbIx CC3 (p<0,05%).

2 bdeKTUBHOCTb, OLEeHKa JOCTMXEHUS LeneBbIX
3HaveHnn AL n YCCy 6onbHbIx AT

Llenesont yposeHb AL (<140/90 MM pT.CT.) ObIN OCTUTHYT
B 26,1% cnydaes (puc. 4). YactoTa AOCTUXEHWS LIENEBOTO YpOB-
Ha ALl Obina Hanbonee BbICOKOW B rpynne 60MbHbIX C coyeTa-
Huem AT, MBC, XCH, @M (30,2%) 1 HauMeHbLLen — y naum-
eHTOB C coveTaHmem Al, XCH, ©I.

KoHTponb HCC B npegenax 60-89/MWH Obin 4OCTUMHYT B
84% cnyyaes, B TOM Yncne npu codetaHnmn A c M e 91,1%
CIyyaes.

BaxkHO oTMeTUTb, 4To Kb 16,7 % GonbHbIX Al nonb3o-
BaNMCb NbroTHbIMK NlekapctBamu no nosody CC3 Ha MOMEHT
BKJTIOHEHUS B PErACTp, YTO 3HAYMMO MeHbLLIE, YeM B NpedblayLipe
rofbl (33,1%), p<0,05 (puc. 5). MpUHMHbBI HE NCMONb30BaHNS
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354

30+

25+

20+

*p<0.05 as compared with the group
“All patients”

Incidence rate of target BP achievement, %
Yacrota goctsixeHus uenesoro AL, %

30.2*
24.7 E

*p<0,05 no cpaBHeHwIo C rpynnon
«Bce nauyeHTbI»

HT+IHD HT+CHF
AT+MBC AT+XCH
(n=200) (n=377)

Age, years 56,5+0,5* 69,2+0,8* 57,5+0,6*

Bo3spacr, net

HT+IHD+CHF
AT+MBC+XCH
(n=1809) (n=494)

69,9+0,3*

HT+IHD+CHF+AF
AT+UBC+XCH+®M

All patients
Bce naumeHTbI
(n=3648)

72,7+0,5* 66,1£0,2

Figure 4. Incidence rate of target BP achievement in patients on antihypertensive treatment with or without a combination of

hypertension and IHD, CHF and AF

PucyHok 4. YacToTa foCTUXeHUs LenieBoro ypoBHs Al Ha oHe aHTUr1nepTeH3MBHON Tepanuu y 6onbHbIX Al ¢ Hanuynem/oT-

cyTctBreM ee coyetaHus ¢ IBC, XCH n @I

Incidence rate of use, %
Yacrota ncnonb3osaHus, %

.Yes/,[la
B No / Her

60+
50
40
30+
20+
10
25
0

1

[ No data / HeT naHHbIx

Used earlier
Monb3oBancs paHblue

Use now
Monb3yeTcsa B HacTosILEe BpeMst

Figure 5. Reimbursed drugs use by the hypertensive patients enrolled in the RECVASA registry (n=3648)
Reasons for non-use of reimbursed drugs (n=3019): refusal - 71 (2.4%); other - 7 (0.2%); no data — 2941 (97.4%)
PucyHok 5. icnonb3oBaHMe NbroTHbIX IekapcTB 6oMbHbIMU AT, BKtoYeHHbIMU B Pernctp PEKBA3A (n=3648)
MPUYMHBI HE UCMONb30BaHMWS NbrOTHbIX NekapcTs (N=3019): oTkas — 71 (2,4%); apyroe — 7 (0,2%); HeT faHHbIX — 2941 (97,4%)

atthe moment of the Registry enrollment, which is sig-
nificantly less than in previous years (33.1%), p<0.05
(Figure 5). Reasons for non-use of reimbursed drugs
were unknown in the majority of cases — 2941 of 3019
(97.4%), onlyin 71 cases (2.4%) there was a patient’s
refusal of the reimbursed drugs stated in an outpatient
chart. The incidence of the reimbursed drugs use by
hypertensive patients with a history of stroke and Ml
in outpatient settings decreased 2.5- and 2.4-fold: from
50% to 20% and from 54% to 23 %, respectively, as
compared with the previous period.

Figure 6 presents four major combinations of
three AHDs in hypertensive patients with >3 cardio-
vascular diagnoses. Combination of ACE in-
hibitors /ARB, beta-blockers and TD was indicated more
often in these patients (in 74.1% of the cases with and
in 64.0% without regard to absolute and relative con-

NbroTHbLIX NekapcTs (N=3019) B BONbLLNMHCTBE CNyYaeB Obinu
Hen3BecTHbl — 2941 (97,4%), nuwb B 71 (2,4%) cnyyae B am-
OynaTopHow KapTe ObiN 3adUKCMPOBaH OTKa3 NaLMeHTa OT JIbroT-
HbIX NleKapCTBeHHbIX NpenapaToB. Cpenu GonbHbIX Al nepe-
HOCMBLLIMX B aHaMHe3e MO3roBow UHCYNLT (M), MHdapKT Mumo-
kapaa (MIM) 4actota UCnonb30BaHMS IbIOTHbIX CPEACTB Ha aM-
BynaTopHO-NONMKIIMHNYECKOM 3Tane CH13Unach B 2,5 pasa (c
50% 00 20%) nB 2,4 pa3a (c54% 0o 23%) No CpaBHEHMIO
C NpefLWwecTBYIOWMUM NEPUOAOM.

Ha puc. 6 npeacraBneHbl 4 OCHOBHbIE KOMOUHALLN Tpex AT
y 6onbHbIX Al C YACTOM AMarHo30B >3. Y JaHHOW KaTeropum
BOrbHbIX, BKITIOYEHHbBIX B PerucTp, Hanbonee 4acto 6bi110 no-
Ka3aHo HasHauveHuWe kombuHaumm WAND/BPA, BAB n TO
(74,1% 06e3 yyeta n 64,0% C y4eTOM abCOMOTHBIX 1 OTHOCU -
Te/bHbIX MPOTUBOMOKA3aHWIM K NpyMeHeHuio BAB), a Hanbo-
nee peniko — komounHaum AM® /BPA, TA 1 AK (0,4%) 1 BAB,
TOu AK(g) (0,03%). Criemyet OTMETUTD, 4TO KOMOMHALMM TpexX
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ACEi /ARB
WNAN®/BPA

ACEi /ARB
WNAN® /BPA

/T8 BB / BAB CA(d) / AK(m) BB / BAB
At HT-+HHD+CHE, At HT+HD+CHE,
HT+CHF+AF, HT-+HD+CHF+AF HT+CHF+AF, HT-+HD+CHF+AF
Mon AT+MBCHXCH, Mpn AT+MBC+XCH,

Al+XCH+OTM, AT+UBCHXCH+ON

ACEi/ARB
NAND /6PA
™ /T4 CA /AK ™ /TA
At HT+IHD without previous MI+AF,
CHF absence
Mpn AT+/BC 6e3 UM+,
orcytcreim XCH

At HT+IHD with previous MI+AF,

Mpn AT+16C c UM B aHamHese +OT1,

AT+XCH+OM, AT+UBC+XCH+OM

BB
BAB

*indicated if TD are contraindicated. Clinical guide-
lines consider combination of ACEi/ARB and BB
as “possible” (the dashed line)

* Ha3HaueHWe Noka3aHo Mpu Hanu4uy NpoTvBo-
noka3anuii k T KombuHauys VAM®/bPA 1 bAB
(MYHKTVPHAsA IMHIA) TPAKTYETCA B KNMHIMHECKX
peKOMeHaaLMAX Kak «BO3MOXHas»

CA(d) / AK(n)

CHF absence

orcyrcBum XCH

Figure 6. Main rational and possible combinations of three antihypertensive drugs in hypertensive patients with three and more

cardiovascular diagnoses

Notes: 1. CHF presence demands ACEi/ARB and BB prescription, history of MI - BB, ACEi/ARB prescription, history of stroke — ACEi

2. According to RMSH/RSC (2010) and ESC (2013) guidelines hypertension is considered to be refractory at ineffectiveness of 3

antihypertensive drugs (including TD) in adequate doses
PrcyHOK 6. OCHOBHbIE paLMoHasbHble U BO3MOXHble KoMOMHaumu Tpex ATy 6onbHbix AT ¢ Yncnom guarHosos CC3=3

Mpumeyanue: 1. Mpu Hanmumm XCH Heobxoaumo HasHaveHve WAMD/BPA v BAB, npy IM B aHamHe3e HeO6X0AMMO Ha3HavyeHne

BAB, NAN®/BPA, npn MW B aHamHe3e — MATTD
2. B cootBeTcTBUM € pekomeHgaumnamm PMOAT/BHOK (2010), ESC (2013) Al cunTtaeTcs pecpakTepHOM npu He
3 dekTMBHOCTU NpuMeHeHus 3 AT (Bkntovas T[l) B agekBaTHbIX A03aX

traindications to beta-blockers). Combination of ACE
inhibitors /ARB, TD and CA and the one of beta-blo-
ckers, TD and CA (dihydropyridine) were indicated least
often: 0.4% and 0.03%, respectively. It should be not-
ed that combinations of three AHDs (marked on the
Figure by numbers 2, 3 and 4) are indicated at in-
sufficient antihypertensive effectiveness of two-com-
ponent antihypertensive treatment regimen.

Discussion

The RECVASA study is one of the first outpatient
prospective registries of cardiovascular diseases in Rus-
sia which was conducted in settings of outpatient cli-
nical practice in Ryazan region. This article presents data
of analysis of a part of the RECVASA study - the Re-
gistry of patients with hypertension. The fundamen-
tal rules of a registry organization were kept up, in par-
ticular, a formation of a continuous sampling of pa-
tients at their ongoing enrollment in the Registry for
a selected period. In accordance with the aim of the
study and the inclusion criteria, hypertensive patients
enrolled in the Registry were representative to people
appealing to outpatient clinics for CVDs, but not to sum-
mation of all hypertensive patients, residing in regions
assigned to these outpatient clinics.

ATTI (oTMeYeHbl Ha prcyHKe Lmdpamu 2, 3 1 4) nokasaHbl Npu
HEAOCTAaTOYHOM aHTUTNNEPTEH3MBHOM 3(hMEKTUBHOCTU ABYX-
KOMMOHeHTHoM Al'T.

O6cyxaeHune

NccnepgosaHme PEKBA3A, npoBoanMoe B yCIOBUAX aMOy -
NaTOPHO-NONVKIIMHUYECKOW MPaKTUKM B PA3aHckown obnactu —
O[IVH 113 NePBbIX aMOYNaTOPHbIX MPOCMEKTUBHBIX PErVICTPOB Kap-
LVOBaCKyNAPHbIX 3aboneBaHnn B Poccun, cocTaBnsioLen
4aCTblo KOTOPOTO ABNAETCA PerncTp OonbHbIX C Al, aHanm3 faH-
HbIX KOTOPOro NpVBEAEH B HacTosLLeN CTaTbe. [pu ero cozga-
HUK Oblnn cOBNIOAEHbI OCHOBHbIE NMPABWUNa NPOBEAEHNS pe-
MCTpa, B HaCTHOCTL (hOPMU1POBaHME CIITOLIHOW BbIOOPKN Na-
LUMEHTOB MPWY HenpepbiBHOM WX BKMOYeHUU B Pernctp 3a
onpepeneHHbln neprof. COOTBETCTBEHHO LieNn UCCNeoBaHus
W KpUTEPVISIM BKITIOHEHMA MaLmeHTbl C Al, BKITIOYeHHbIe B Perncrp,
ObINn penpe3eHTaTUBHbI UMEHHO MO OTHOLLEHWIO K NUaM, 00-
paLlaloLMcs B NONUKIUHMKYM no nosofy CC3, a He K COBO-
KYMHOCTM BCeX NnL, C Al, MPOXMBAIOLLMX Ha TeppPUTOPUN, 3a-
KpernieHHOM 3a JaHHbIMU NONNKITMHNKAMM.

Pesyneratbl Pernctpa PEKBA3A B LenomM COOTBETCTBYIOT
OaHHbIM, MONyYeHHbIM B Apyrnx pernctpax Al, 0 Hanuyimmn y
DonbLUMHCTBa BoMbHbIX Al COYeTaHHOW CepAeYHONM NaToNorm
(accounmpoBaHHbIX KNMHUYECKMX COCTOAHNI) B 58-83% cry-
4aeB [12-14], a Takxe o Hanu4um Al y naupmeHTtos ¢ BC, XCH,
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The RECVASA registry data is generally in line with
other registries of hypertension, concerning the pre-
sence of concomitant cardiovascular comorbidity (as-
sociated clinical states) in a majority of hypertensive pa-
tients (58-83% of the cases) and also hypertension
presence in 66-77 % of patients with IHD, CHF and AF
within the register of all these four CVDs [12-14].

Inclusion of patients with 4 different cardiovascu-
lar diagnoses is a key point of the RECVASA registry, which
allows versatile estimation of concomitant cardiovascular
pathology in hypertensive patients. It should be noted
that present national and international guidelines for di-
agnostics and treatment of patients with hypertension
and other cardiovascular diseases pay insufficient at-
tention to combined cardiovascular pathology in patients
with 3 and more cardiovascular diagnoses. The RECVASA
research results highlight this insufficiently studied
question. It was found out that one hypertensive pa-
tient had on the average 2.6 cardiovascular diag-
noses. Besides, we have earlier demonstrated a signif-
icant increase in previous Ml and stroke incidence rates
at the increment of the number of cardiovascular di-
agnoses in patients enrolled in the Registry [14]. This
is an additional proof of significance of recording of con-
comitant CVDs number in hypertensive patients.

Data concerning decreased use of reimbursed drugs
by hypertensive patients received in the study, de-
mands further analysis. It must be stressed that practi-
cal significance of frequency and effectiveness of reim-
bursed drugs use by patients with CVDs in routine out-
patient practice in the RF is an understudied problem, in-
cluding its assessment within the framework of registries.

Important expected results of the ongoing RECVASA
study, which will be presented in further publications,
are determination of ways how to improve examina-
tion and treatment of hypertensive patients with
cardiac comorbidity, specification of factors, influencing
the long-term prognosis, as well as the development
of an algorithm for the evaluation of diagnostics and
treatment quality in outpatient practice settings.

Conclusion

The RECVASA study has revealed concomitant CVDs
in 2907 hypertensive patients (79.7 %), including 2329
cases (63.8%) with 3-4 diagnoses of such diseases. It
has also demonstrated low incidence of ACE in-
hibitors /ARB and beta-blockers prescription in hypertensive
patients with CHF and /or history of M, insufficient ACE
inhibitors prescription in patients with previous stroke, low
incidence rate of target BP achievement (26.1%).

Drugs indicated for treatment of both hyperten-
sion and concomitant CVDs (first of all, CHF, previous
Ml and stroke) are preferable for inclusion in combined
antihypertensive treatment regimen, at that, combi-

@B 66-77% cnyyaes B pamkax Perncrpa Bcex YeTbipex AaH-
Hbix CC3 [14].

MpuHUMNVanbHas ocobeHHocTb Pernctpa PEKBA3A co-
CTOWT B TOM, HYTO B HETO BKJTIOHAVCh MaLMEHTbI C YeTbIpbMS pas3-
JINYHBIMY KapOMOBaCKYNAPHBIMU OMarHO3aMu, YTO JaeT BO3-
MO>HOCTb Pa3HOCTOPOHHErO NoAX0Ma K OLeHKe codeTaHHbIx CC3
y OonbHbIx AL Creflyet OTMETUTb, HTO B COBPEMEHHbIX HaLLMO-
HaNbHbIX U MEXAYHaPOAHbIX PeKOMEHAALIMAX MO OMarHOCTU-
Ke 1 neveHnio bonbHbIX Al, ApYrMX KapaAMOBaCKYNSPHbIMM 3a-
DoneBaHWAMM HEAOCTATOYHO BHUMAHWS YAENSETCS COHETaHHbIM
CC3 npu Hann4mm 3-x 1 bonee KapamMonornieckmx AnMarHo3os.
Pesynbratel uccnenoBarHna PEKBA3A fatoT HOBYIO MHMOPMa-
LMIO MO 3TOMY, eLlle HeAOCTaTOYHO V3y4eHHOMY BOMPOCY. Bbi-
SIBNEHO, YTO B CpefiHeM y ofHoro 6onbHoro Al 6bin1o 2,6 an-
arHo3os CC3. Kpome Toro, B paHee onyonmMKoBaHHOM HaMu pa-
©orte ObINO NOKa3aHO AOCTOBEPHOE MNOBbILLEHME YACTOTbI HANNYKS
M 1 M B aHaMHe3e npu yBenmnyeHumn Ymcna gmarHosos CC3
y GonbHbIX, BKIIOYeHHbIX B Peructp [14]. 310 sABnsaeTcs go-
NOSHUTENbHBIM 0OOCHOBaHVEM 3HAYNMMOCTI y4EeTa YUCTa CO-
yeTaHHbIX CC3 'y OonbHbIX Al

PesynbraTbl LaHHOTO MCCNEAOBAHMSA O CHUXEHWI YaCTOTbl NC-
NONb30BaHWSA NbFOTHbBIX NTEKAPCTBEHHbIX CPEACTB Y BONbHbIX Al
TpebyloT AOMOMHUTENBHOMO aHann3a. BaxHO MofaYepkHyTb,
YTO MPAKTU4ECKOE 3HaYeHVe 4acToTbl U 3PPEeKTMBHOCTL 1C-
MOJIb30BaHWS JIbIOTHbIX JIEKAPCTBEHHbIX CPEACTB OONbHBIMK C
CC3 B peanbHoV aMbyNaTopHO - NOMMUKIIMHUYECKOW NMPaKTUKe B
P® sBNseTC HEQOCTATOYHO U3YHEHHOW NPOONeMO, B TOM HiC-
Jle U B paMKax perucrpos.

BaxkHbIMM OXmOaeMbIMU pe3ynsratamim y 6onbHbIX Al B pam-
Kax npogonxatowerocs mnccrnenosaHna PEKBA3A, kotopble
OyayT NpeacTaBneHbl B Nocnenyowmx nyonmkaumsx, senstoT-
Ca onpepeneHvie nyTen onTMMM3aUMm 00CefoBaHNA U neye-
HWs y BonbHbIX Al ¢ codeTaHHom CCT1, yTouHeHWe hakTopoB,
BNMSIOWMX Ha OTAANEHHbIN MPOrHo3, a Takxe pa3pabotka
aNIroOPUTMa OLLEHKM Ka4eCTBa OMarHOCTUKM 1 NIeYeHUs B yCIo-
BMSIX aMOyNaToOpHO-NONUKIIMHNYECKOW NMPaKTUKNA,

3aknoyeHue

[aHHble nccneposarHmns PEKBA3A nossonmnm BbISBATL Y
2907 GonbHbIX AT (79,7 %) Hann4me codeTaHHbix CC3, BKITIO-
yasa 2329 (63,8%) cnyvaes ¢ 3-4 gMarHosamm Takmx 3abo-
NeBaHWM, a TakXke HedoCTaTO4YHYI0 4acToTy Ha3HavYeHus
NAMN® /BPA n BAB npwu codetaHnm ¢ XCH un/vnn UM B aHam-
Hese, MATI® npw nepeHeceHHOM paHee MW, HM3KyIO YacToTy
JOCTUXeHMs LieneBoro ypoBHs AL (26,1%).

JlekapcTBeHHbIe NpenapaTbl C COYETAHMEM MOKa3aHM Kak
N8 neveHuns AT, Tak 1 codeTaHHbix CC3 (npexxae Bcero XCH,
M, MW B aHamMHe3e) ABNAOTCA NMPeanodTUTeNbHbIMU A5
BKJIIOYEHUS B CXeMY KOMOUHMpoBaHHOWM Al'T, pu 3TOM Hanu-
4me Tpex 1 bonee amarHosos CC3, kak NpaBuUIo, nogdpasyme-
BaeT HeOOXOAMMOCTb Ha3HaYeHMs TpexkoMnoHeHTHom ATT. K
Takum AlTl oTHocatcs npexpae Bcero MAT®, BPA 1 BAB,
MMeloLLIVe [loKa3aHHoe bnaronpusaTHoe AencTBre Ha MporHo3
NPV AaHHbIX BapraHTax covetaHHbix CC3y OonbHbIX Al
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nation of three and more CVDs, as a rule, requires
three-component antihypertensive therapy prescrip-
tion. Such drugs, first of all, include ACE inhibitors, ARB
and beta-blockers which have proved favorable impact
on prognosis at these variations of concomitant
CVDs in hypertensive patients.

Improvement of conformity of antihypertensive
medical treatment to national and international
guidelines with regard to concomitant CVDs is an im-
portant reserve for the increase in target BP achieve-
ment incidence rate, decrease in risk of fatal and non-
fatal cardiovascular events due to the effect (influence)
on both hypertension and concomitant CVDs.

Optimization of patients’ supplying with quality re-
imbursed drugs is also a significant opportunity for the
improvement of medical treatment quality.

Further publications of the results of the ongoing
RECVASA study will present data of estimation of hy-
pertensive patients’ status during the 3-year follow-
up after the enrollment in the Registry, assessment of
treatment adherence, analysis of sampling studies data
with questionnaire survey and additional examination
of a part of the patients.

Disclosures. All authors have not disclosed potential
conflicts of interest regarding the content of this pa-
per.
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MNoBbILEeHVE COOTBETCTBMA HALMOHANBHBIM U MeXOyHa-
POLHbBIM peKOMeHAALMAM MEANKAMEHTO3HOTO NeyeHns Oorb-
HbIX Al C y4eTOM Hann4msa codeTaHHbix CC3 ABNAETCA BaXKHbIM
pe3epBOM MOBbILLIEHWSA HaCTOTbl LOCTUXEHWISA LLeNIeBOro ypoB-
HA AL, CHUXeHUA pr1cKa paTanbHbIX U HedaTaibHbIX cepaey-
HO-COCYAUCTbIX OCIOXHEHWM 3a CHET BO3AENCTBIS Kak Ha Al,
TaK M Ha accoummpoBaHHble ¢ Helt CC3. 3Ha4MbIM Pe3epBOM
NOBbILLEHNA Ka4eCTBa MeAMKAMEHTO3HOM Tepanimm SBISETCA Tak-
e oNTMMKM3aLMs PaboTbl Mo 0becneveHnto NaLMEHTOB Kave-
CTBEHHbIMU JIbIOTHBIMU JIEKaPCTBEHHbIM MpenapaTamMu.

B nocnenyowmx nyénukaumsax no pesynsratam npomon-
Xatoulerocs nccnenoBaHns PEKBA3A OyayT npencraBfeHsb
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