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Aim. Evaluate the prevalence, awareness, treatment, and control of hypertension among people aged 25-64 examined in 4 regions of the Russian
Federation.

Material and methods. Study materials were the representative selections of non-organized male (n=3000) and female (n=3714) inhabitants of
aged 25-64 from 4 regions of the Russian Federation (Krasnodar region, Omsk region, Ryazan region, the Republic of Karelia), response rate>80%.
Systematic stratified multilevel random election was formed with locality criteria (Kisch method). All the participants were interviewed using the
standard questionnaire. The universal epidemiological methods and evaluation criteria were used. The study was approved by the local ethics Committee
of National research center for preventive medicine. Participants signed informed consent. Hypertension was defined as an average systolic blood
pressure (SBP)>140mmHg and/or average diastolic blood pressure (DBP)>90 mmHg and/or antihypertensive therapy (AHT). The efficacy of
treatment was the achievement of the target BP. Control group — patients with BP<140/90 mmHg.

Results. Mean SBP and DBP were 128.7+0,3 mmHg and 82.8+0.1 mmHg, respectively, higher BP was detected among male (p<0,001). The
prevalence of hypertension was 44.2% that was higher among males than females (49.1% vs 39.9%, p“0.0005), the highest hypertension frequency
was in the Ryazan region. The awareness of hypertension was higher among females than in males 76.8% vs 69.4%. There were more persons with
hypertension grade 1 among those, who were not aware of the hypertension. Medications were taken by 65.5% of females and 41.8% of males.
Angiotensin-converting enzyme inhibitors were received by 49.9% of patients, angiotensin Il receptor antagonists by 30.9%, beta blockers — 29.5%,
diuretics — 22.7%, calcium antagonists — 15.7%, centrally acting drugs — 3.3%, others — 0.2%. The lack of AHT intake was negatively associated
with age, ischemic heart disease, urban life and hypo-HDL especially among males. Heart rate >80 per min in females increased by 1.7 times the
probability of absence of AHT. The prevalence of effectively treated was 49.7% of the participants with hypertension. The associations between
ineffective treatment and abdominal obesity, ischemic heart disease (males), age, rural type of settlement, obesity (females) were found. Only
24.9% of patients had control of the hypertension.

Conclusion. The prevalence of hypertension in Russian Federation remains high. An important task of the medical community is to identify the disease
at an earlier stage of its development, before the appearance of complications. This approach can reduce the period from the onset of high blood
pressure to a visit to the doctor.
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Lienb. V13y4nTb pacnpocTpaHeHHOCTb apTepuanbHon runeptoHnm (Al), ocBeAOMIEHHOCTb OOMbHbIX O HanMyMmn 3aboneBaHWs, pacnpoCcTpaHeHHOCTb
npviemMa aHTUIMNepTeH3nBHbIX npenapatos (A1) 1 3P heKTUBHOCTL NedeHns cpeamn NuL, 25-64 net, obcefoBaHHbIX B 4-x pervoHax Poccuickon
Ddenepaumn.

Martepuan u metoapbl. Matepranom nocsyXmnu npeacraButenbHble BbIDOpKM HaceneHus, obcneaoBaHHbix B 2017 . B paMKax UccnefoBaHus
SCCE-PD-2 — Myx4umHbl (n=3000) u xeHwmHbl (n=3714) 25-64 neT, npoxueaoime B KpacHogapckom kpae, OMcKol 1 PasaHckon obnacrax,
Pecnybnuke Kapenus. bbina ncnonbaoBaHa cMcteMatnyeckas cTpaTMdULMpPOBaHHas MHOTOCTyMeHYaTas ciydaiHas Bbloopka, chopmypoBaHHas no
metofy Kuwa. OTknmk coctaBmn okono 80%. Mcnonb3oBaH efVHbI CTaHOAPTHBIM MOAYSbHBIM BOMPOCHVK, CTaHAAPTHbIE 3nuaeMuonormyeckmne
MeTofbl 1 KpuTtepun. Al onpefensnacs Npy ypoBHe CUCTONMHeCKOoro apTepuansHoro Aasnerns (CAL)> 140 MM PT.CT. U/UAN ANAaCTONMYECKOro ap-
TepuansHoro faeneHus (JAL)>90 MM pr.cT, unu npu npreme AlT1. Mof 3pdekTUBHOCTLIO NeYeHs NOHUMany AoMo L, NpUHUMatoWwmx Al
(%) v pocTurwmnx uenesbix 3HaveHnin ALL Mo KOHTponeM noHWManu oo 6ombHbIX (%) ¢ ypoBHem ALL<140/90 MM pT.CT. OT 0bLLero Yncna
GonbHbIx Al

Pesynbratbl. CAL 1 OA[L coctasunu 128,7+0,3 MM pr.cT. 1 82,8+0,1 MM PT.CT., Bbile cpeam Myx4mH (p<0,001). PacnpoctpaHeHHocTb Al
coctaBuna 44,2 %, CTaTUCTUYECKI 3HAYMMO BbILE Y MYXHYIMH, YeM Y xeHLmH (49,1% npotne 39,9%; p*0,0005), Hanbonblme nokasaTtenn B Ps-
3aHcKkon obnactn (p0,0005). OcBeqOMIIEHHOCTb O Hanu4mMm AT BbllLie Cpeam XeHLUMH — 76,8 % npotrs 69,4 % My>X4uH, CPean HEOCBEAOMIEHHbIX
npeobnapatot nrua c Al 1 crenexn. MpuHUMaloT AT Hatle KeHLLHBI, YeM MY>KHYUHbI (65,5% npotve 41 ,8%), B OMCKe OXBaT fie4eHreM Hanbornb-
WWIA. MHIMBUTOPbI aHrMOTeH3MH-NpespaLuaiolero hepmenTa (AMNM) nonydyator 49,9%, aHTAaroHWUCTLI PeLenTopoB aHrMoTeH3uHa Il — 30,9%, Geta-
aapeHobnokatopbl — 29,5%, anypetnkn — 22,7 %, aHTaroHUCTbl Kanbums — 15,7 %, npenapatbl LeHTpanbHoro aencrsmsa — 3,3%, apyrie Al —
0,2%. C otcyTcTBMEM NpremMa AlTl accoLMMPOBaHbI BO3PACT, Hanu4me MileMUyeckon OonesHn cepaLa, y MyXX4nH — NPOXMBaHME B rOPOAe W NMOHU-
XEHHBIN YPOBEHb XONecTeprHa UMonpoTeMAOB BbICOKOW MIOTHOCT. Y XeHLUMH YacToTa cepaedHbix cokpalterni (4CC)>80 ya/MuH B 1,7 pasa
yBeNMYMBana BeposTHOCTb OTCyTCTBUSA Nprema AlT1. Tonbko 49,7 % nuu, ¢ AT neyatcs adpdekTaHO. HeaddekTBHOE neyeHme y Myxx4iH Habnioaanoch
YalLle Npy Hanymmn abLOMNHANBHOMO OXMPEHWS U ULLIEMYECKON OoNe3HN cepaua. Y XXeHLLUMH HeraTMBHOE BIMSIHME OKa3blBasv BO3PacT, MPOXMBaHMe
B CeMbCKOV MeCTHOCTU 1 oxupeHne. KontponupyioT AL 24,9% nnu, c AL

3aksoyeHune. PacnpoctpaHeHHocTb Al B Poccuiickon Mefiepalimi 0CTaeTcs Ha CTabunbHO BbICOKOM ypoBHe. Jniib 42,9% MyX4nH 1 53,7%
KEHLLMH, UMetolwmx AT 1 npuHmatoLmx AT, KoHTponupytoT ALl BaxHoM 3agaden MeamumMHCKON 0DLLeCTBEHHOCTU ABNIAETCS BbifBNeHWe 3aborne-
BaHWs Ha Oonee paHHeM 3Tane ero pasBUTUS, [0 NOABMAEHNS OCIOXHEHWI, YEro MOXKHO 0OUTHCA yBenn4eHeM 0CBeLOMIEHHOCTM O HaMYMK 3a-
boneBaHWs Ha NOMYNALMOHHOM ypoBHe. TakoM NMOAXOL MO3BOMMT COKPATUTL NMEPMOL OT Havana BO3HWMKHOBEHMS NoBblleHHoro Al oo BM3MTa K

Bpayy.
KntoueBble cnoBa: apTepuranbHas MMnepToHNS, OXBaT fleYeHUeM, aHTUINepTeH3IBHAA Tepanus, 3hPeKTUBHOCTb edeHmns Al
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Arterial hypertension (AH) is well known both as a
common disease and as an important modifiable risk
factor (RF) of cardiovascular diseases (CVD). Among
others risk factors, AH is the leading contributor to CVD
morbidity and mortality, renal disease, and diabetes
[1]. Thus, in the Russian cohort study of residents of
Tomsk I.V. Dolgalev et al. showed that the risk of dying
in persons with hypertension is 2.2 times higher than
in persons without this disease [2]. It is known that
the level of blood pressure (BP) per se plays an impor-
tant prognostic role. In a study of a Moscow cohort
with an observation period of over 20 years, V.V. Kon-
stantinov et al. analyzed the survival rate and showed
that elevated systolic blood pressure (SBP >140 mm
Hg) takes away about 12 years in both men and
women. Increased diastolic blood pressure (DBP >90
mm Hg) is less significant, but steals about 8.5 years
of life in men and 6.4 years in women [3]. S. Lewington,

ApTepuanbHas runeptoHus (Al) XOpoLIo M3BeCTHa ©
KaK O|HO 13 pacnpoCTPaHeHHbIX 3a00neBaHMI, 1 Kak OAMH
3 BaXHbIX MOAUPULMPYEMbIX thakTopoB purcka (DP) cep-
Je4yHo-cocyancTbix 3abonesarui (CC3). Cpean apyrmx OP
AT nnampyeT no BKnady B 3a60neBaemMoCTb U CMEePTHOCTb
ot CC3, bonesHen novek, arabeta [1]. Tak, B pOCCUNCKOM
KOFOPTHOM UCCNefoBaHNM xuTenen Tomcka W.B. Jonranes
1 COaBT. MOKa3anu, 4To puck ymepetb y nuy, c Al B 2,2 pasa
BbllLIe B CPAaBHEHWM C NMMLAMM, He UMEIOLLMMM 3Toro 3abo-
neBaHus [2]. VI3BECTHO, 4TO M YPOBEHb apTepUasibHOro 4aB-
neHnsa (ALl) per se NrpaeT BaxkKHYI0 MPOrHOCTNYECKYIO POrib.
B nccnenoBaHMM MOCKOBCKOW KOTOPTbI C NePUOAOM Habsio-
neHus cebiwe 20 net B.B. KOHCTaHTVHOB 1 COaBT. NpoaHa-
JIM3MPOBANM BbIXKMBAEMOCTb M MOKAa3au, YTO MOBbILLEHHbIN
ypoBeHb cuctonudeckoro ALl (CAL> 140 MM PT.CT.) OTHU-
MaeT OKOJO 12 neT Kak y My>X4UH, TakK Uy XeHLWWH. [NoBbI-
weHHoe gmactonudeckoe Al (OAL>90 MM PT.CT.) MeHee
3Ha4Y¥IMO, OLHAKO OTHWMAET OKOJO 8,5 NIET XXN3HW Y MY>XHYUH
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analyzing the data of 61 prospective trials, showed
that in persons 40-69 years old, each rise of SBP by
20 mm Hg and DBP by 10 mm Hg doubles the mor-
tality from stroke and coronary artery disease (CAD)
[4].

Interest in the study of epidemiological indicators
of AH is understandable. The prevalence of AH in the
world remains heterogeneous. K. Mills in a systematic
review showed that the average prevalence of AH in
adults in the world is 31.1%. It ranges from 28.5%,
with a registered slight decline in recent years, in coun-
tries with a high level of economic development, to
31.5% in the countries with a low economic level,
where its growth has been noted [5]. At the same time,
the NCD Risk Factor Collaboration provides the data
on the future growth of CVDs in the USA [6]. It should
be noted that the morbidity rate of hypertension in our
country has mildly increased in recent years. As many
European countries, Russia is experiencing a steady
demographic aging of the population [7], supported
by some prolongation of life expectancy, it increases
the total number of people with AH thus enlarging the
burden on the health care system.

Despite the easy detection of this disease and the
availability of a wide range of modern drugs for treat-
ment, in many countries, including the Russian Fede-
ration, the problems of achieving BP target level and
adherence to antihypertensive therapy are still unsolved
[8,9].

Epidemiological studies, that allow to assess the
prevalence of AH, the features of antihypertensive the-
rapy and its efficacy, are carried out in Russia more often
in organized groups or in separate territories [10]. Less
commonly, such studies are conducted nationwide,
due to the labor intensity and high cost of such work.
Thus, in the mid-1990s, a large-scale survey of the
National representative sample was conducted, which
examined in detail the epidemiological characteristics
of this disease [11]. In the first decade of the 2000s,
within the framework of the Federal Target Program
for the Prevention and Treatment of AH in the Russian
Federation (AH Monitoring), several representative sec-
tions were made, in which the prevalence of AH in the
country was studied [12]. From 2002 to 2017 the co-
hort observation EPOCHA-AH was conducted in 8 re-
gions of the European part of the Russian Federation
[13].

Current work is a follow-up to a major study on
Epidemiology of Cardiovascular Diseases in the Russian
Federation (ECVD-RF, then — ECVD-1), which covered
13 regions with different climatic and geographical
conditions in 2013-2014. The ECVD-1 study revealed
a significant territorial difference in AH epidemiology
in Russia. Thus, it is important to involve more regions

n 6,4 nety xeHwmH [3]. S. Lewington npoaHanusnpoBas
JaHHble 61 NPOCNeKTMBHOIO UCC/Ie0BaHWA NoKasana, 4To
cpeau nny, 40-69 net kaxabin nogbem CALL Ha 20 MM pT.CT.
n AL Ha 10 MM PT.CT. BABOE YBENNYMBAET CMEPTHOCTb OT
NHCYNbTa U nlemmndeckon bonesHn cepaua (MBC) [4].

MHTepecC K M3y4eHUIO INMAEMNONOTMYECKMX NoKasaTe-
nen Al 0ObsicHUM. PacnpocTpaHeHHoCTb Al B M1pe oCTaeTcst
HeogHopognHou. K. Mills B cuctemaTinyeckom 0630pe noka-
3ana, 4To CpefHAd pacnpoCTpaHeHHOCTb Al y B3pOodbiX B
Mupe coctanseT 31,1%. OHa konebnetcs ot 28,5% B cTpa-
HaX C BbICOKMM YPOBHEM 3KOHOMMWYECKOrO Pa3BUTUA, rae
OTMEYEHO ee HeKOTOPOE CHIXXEHME B MocsIefHe rofbl, 4O
31,5% B CTpaHax C HU3KMM YPOBHEM, Te OTMeYeH ee poCT
[5]. B 10 e Bpemsa NCD Risk Factor Collaboration nprsogst
OaHHble o rpsaaylem pocte CC3 B CLUA [6]. CnenyeT oTMme-
TUTb, YTO PacNpPoOCTpaHeHHOCTb Al B Hallewn CTpaHe He-
CKOJIbKO BO3poca B nocfiefHne rogpl. Kak n BO MHOTMX
cTpaHax EBponbl, B Poccun HabntogaeTtcs yctondmsoe ae-
Morpaduryeckoe CTapeHyie HaceneHns [7], 4To Ha hoHe He-
KOTOPOro yBeNUYeHUs NPOAOIIXKUTENBHOCTU XM3HU 00-
yCnaBMBaeT pocT oblero konmyectsa nuy ¢ Al 1, Kak
nefcTBme, BO3pacTaHme Harpyskm Ha C1CTeMY 34 paBOOXPa-
HeHN4.

HecMoTps Ha NPOCTOTY BbISBIIEHNS 3TOr0 3a00neBaHNs
1 OOCTYNMHOCTb [8] LWMPOKOTo nepeyHs COBPEMEHHbIX npe-
napaTtoB 4J11 fle4eHUs, BO MHOMMX CTpaHax, B TOM 4Yucne, U
B Poccuninckon ®epepaumm (PD) octaloTcs HepelleHHbIMMN
npobnembl LOCTUXEHUS LeneBbIx nokasatenen AL v npu-
BEPXKEHHOCTU aHTUIMMNEPTEH3NBHOM Tepanum [9].

2NMOEeMMNoIornyeckme UCCeqoBaHMs, NO3BOJAIOWMe
OLEeHUTb PacnpocTpaHeHHOCTb Al 0COOeHHOCTM aHTUIMM-
NepTeH3MBHOM Tepanun 1 ee 3(PMeKTUBHOCTb, NPOBOAATCS
B Poccnu Yallle B OpraHmM30OBaHHbLIX KOMMEKTMBAX WM Ha
OTAENbHO B3ATbIX Tepputopusax [10]. Pexe Takmne nccneno-
BaHWS NPOBOAATCS B MacLLTabaXx CTpaHbl 13-3a TPYA0eMKOCTA
1 BbICOKOM CTOMMOCTW Takkx pabort. Tak, B cepenmHe 90-x
rogoB ObII0 NpoBefAeHO MacliTabHoe obcnepoBaHve Ha-
LMOHaNbHOW NpeACTaBUTENbHOM BbIDOPKM, AeTanbHO pac-
CMOTpeBLLEe 3MMOEMUONOrNYECKME XapaKTePUCTKIM 3TOTO
3aboneBaHus [11]. B nepsom gecatunetnn 2000-x ronos
B pamkax PefepanbHon LeneBow nporpaMmel «podu-
nakTuka v nedeHne Al B Poccuinckon @egepauimn» (MoHK-
TOpWHra Al) 6bIN0 BbIMNOMHEHO HECKOMBKO Pernpe3eHTaTUBHbIX
Cpe30B, Ha KOTOPbIX OblNa M3y4eHa PacnpoCTpPaHeHHOCTb
Al B cTpaHe [12]. C2002 no 2017 rT. B 8 perroHax espo-
nenckon Yactu PO ObIno NPoBeAeHO KOropTHOE HabnoaeHVe
SMNOXA-AT [13].

Hacrosuas paboTa ABnseTcs NpoAoNKeHNeM KPYMHOro
nccnefoBaHUa «NUAEMUONONNS CepAe4HO-COCYANCTbIX
3abonesaHuin B PO» (3CCE-PD), nanee — SCCE-1, oxBsa-
TmBwero B 2013-2014 rr. 13 pernoHoB C pasfinyHbIMU KIn-
MaToreorpaunyeckumMm ycnosmamMm. B mnccnepoBaHnu
DCCE-1 ObINM NokasaHbl 3Ha4YMMble TeppPUTOPUATbHbIE Pa3-
nuyms B annaemmonori Al B PO, 4to genaet akTyanbHbIM
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in the survey, considering the size of our country and
the existing climate, economic, social and other differ-
ences between the country’s subjects.

The purpose of this study was to evaluate the preva-
lence of arterial hypertension, the awareness of pa-
tients about the presence of the disease, the intake of
antihypertensive drugs and treatment efficacy in pa-
tients of 25-64 years old, surveyed in 4 regions of the
Russian Federation.

Material and methods

The survey included a representative sample of the
population of 4 regions of the Russian Federation, exa-
mined in 2017 as the part of the ECVD-2 study — men
(n=3000) and women (n=3714) 25-64 years old
living in the Krasnodar region, Omsk and Ryazan re-
gions, the Republic of Karelia. We used a systematic
stratified multistage random sampling, formed accor-
ding to the Kish method on a territorial basis in medical
institutions. The formation features were described in
detail earlier [14,15]. The response in the study was
about 80%.

The study was approved by the Independent Ethics
Committee of the “National Medical Research Center
for Preventive Medicine” of the Ministry of Health of
the Russian Federation. Each participant expressed in-
formed consent to the study in writing. All participants
of the study were pre-trained in the methods of com-
pleting the questionnaire and carrying out all meas-
urements. For research purposes, the identical sets of
tools were provided to all participating regions.

All patients were interviewed on a single standard
modular questionnaire, based on adapted international
techniques. The analysis included: a region of residence;
a type of settlement: urban or rural settlement type
(city/rural area); age groups (25-34, 35-54, 45-54
and 55-64 years); level of education (under secondary
education, secondary and higher education); economic
living conditions, behavioral habits, medical history
data. Information about hypertension included the sub-
ject’s awareness of the presence of the disease, aware-
ness of the level of blood pressure, information about
the antihypertensive drugs intake. Blood pressure was
measured in a sitting position, on the right arm with
an Omron automatic tonometer after a 5-minute rest.
The BP level was measured twice with an interval of
about 2-3 minutes. The analysis took into account the
average of two measurements. Arterial hypertension
was detected at SBP level >140 mmHg and/or DBP
>90 mmHg, or if the subjects used antihypertensive
drugs. The treatment efficacy was understood as the
proportion of individuals (%) who reached the target
BP values among those receiving antihypertensive
drugs. The control was understood as the proportion

BOBJIeYeHMe B 0bCneoBaHMe DObLIEro KOIMYeCTBa pe-
MMOHOB-Y4YaCTHUKOB C Y4ETOM Pa3MepoB Hallen CTpaHbl U
VMEIOLLINXCA KITUMATUYECKMX, SIKOHOMMYECKUX, CoLManb-
HbIX W APYrX pa3nmuyamin Mexay cyobekTaMu CTpaHbl.

Llenbto HacTosLLero nccneqoBaHUs CTano n3ydeHue pac-
NPOCTPAaHEHHOCT apTepUanbHON MMNEPTOHNK, OCBEAOM-
NEeHHOCTU BOMbHBIX O HaNM4MK 3aboneBaHUs, Npueme aH-
TUrMNEPTEH3MBHbIX NpenapatoB (AlTl) 1 3thdeKTUBHOCTA
neyeHus cpedm nuu, 25-64 net, obcnefoBaHHbIX B 4-X pe-
rMoHax PO®.

MaTepunan n meToasbl

Matepuranom Ans NcciefoBaHus NOCyXXUnm npeacra-
BUTENbHble BLIOOPKN HaceneHns 4 pernoHos PO, obcne-
noBaHHble B 2017 1. B paMmkax mnccnegosaHua 3CCE-2 —
MY>X4MHbI (N=3000) 1 XeHuHbl (n=3714) 25-64 ner,
npoxuBatoule B KpacHogapckoM Kpae, OMCKon 1 Pa3aH-
ckom obnactsx, Pecnybnuke Kapenuvsi. bbina ncnonb3oBaHa
cMcTemMaT4eckas CTpatMdULMPOBaHHas MHOMOCTyNeHYaTas
CnyyariHas BelOopKa, COPMUPOBAHHAs Mo TeppUTOpUaIb-
HOMY NpUHLMNY Ha 6a3e nevyebHO-NPODUNAKTNHECKMX Y4 -
pexaeHnn no metofy Kula, 0cCobeHHOCT hopMMpOoBaHNS
KOTOpOW DbINu AeTanbHO onucaHbl patee [14,15]. OTKAnK
B MCCNefoBaHnM coctaBusl okono 80%.

MccnenoBaHue 66110 0f00peHo HezaBUCKMMbIM 3TUYe-
cknm komuteTom OIBY «HaumMoHanbHbIN MeAUUMHCKAN NC-
CNefoBaTeNbCKMN LLeHTP NPOdUNaKTM4eCKon MeAULIMHBI»
MwuHzzpasa Poccum. OT KaxXa0ro yHacTHmKa Oblio nonyyveHo
MUCbMEHHOE MHPOPMUPOBAHHOE COrMacKe Ha MpoBeAeH e
obcnenoBaHWs. Bce y4acTHUKM MCCedoBaHWS MPOLWn
npenBapuTenbHoe obyyeHre Mo MeTOAMKE 3aMofHeHWs BO-
MPOCHMKa W NPOBEAEHMIO BCEX U3MepeHun. Ana nccnepo-
BaHWSA BO BCE PErMOHbI-y4aCTHUKM Dbl NOCTaBMEH VAEH-
TUYHbBIN HAOOP MHCTPYMEHTaPUS.

Bce obcnenoBaHHble ObINM OMPOLLEHbI MO eOVNHOMY
CTaHOAPTHOMY BOMPOCHMKY, CHOPMUPOBIHHOMY MO MO-
OYbHOMY MPUHLMMY Ha OCHOBE aAaNTUPOBAHHbIX MEXAY-
HapOAHbIX METOAVK. B aHanu3 BKIOYaNU pernmoH npoxm-
BaHWS, TUN NOCENEeHUA: FOPOL MW CeTbCKaf MeCTHOCTb TUN
noceneHus (ropof/cenbckas MeCTHOCTb), BO3pacTHble
rpynnbl (25-34, 35-54, 45-54 n 55-64 roga), ypoBeHb
0b6pazoBaHMs (MO KaTeropmsaM HUXe CpefiHero, cpefHee v
Bblle CPeHEero), 3KOHOMUYECKNEe YCNOBUS XM3HN, NoBe-
OeHYecKme NprBbIYKM, aHaMHeCTYecKke faHHble. Hpop-
Maums 06 Al Bklo4ana ocBelOMIIEHHOCTb 00CefyemMoro
0 Hann4unm 3aboneBaHst, MHOPMUPOBAHHOCTL OO YPOBHE
ALl, cBefieHnd o npuriemMe AlTI. N3mepeHre apTepranbHOro
[aBNeHNs NPOBOAMAOCE B MOMOXEHUU CUAS, HA NPaBON
pyke obceflyeMoro aBToMaTu4eckinm ToHometTpoM Omron
nocne 5-MWUHYTHOTO oTAbIXa. YpoBeHb ALl 3mepsancs asy-
KPaTHO C MHTEPBaNoM NMpuUMepHO 2-3 MUH. Npu aHanmse
Y4UTbIBANOCh CpeHee 13 ABYX U3MepPeHUI. ApTepranbHas
rMNepToHus onpefensnace npy yposHe CAL> 140 mm pr.cT.
n/vnn OAL>90 MM pT.CT., Unn Npu NpriemMe obcnefyemMbim
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of patients (%) with a BP level of 140/90 mm Hg of
the total number of AH patients.

Statistical data analysis was performed using Sta-
tistical Analysis System (SAS). The average values and
standard error (M*m) were calculated. We used the
methods of descriptive statistics and the method of lo-
gistic regression (PROC LOGISTIC). Odds ratios (OR)
and 95% confidence intervals (95% CI) were evalu-
ated.

Results
SBP and DBP levels

Among the surveyed persons in the population the
average levels of SBP and DBP were 128.7+0.3 mm
Hg and 82.8+0.1 mm Hg. Statistically significantly
higher BP values are observed among men in compa-
rison with women (Fig. 1; p<0.001). Geographical
differences were revealed — the average values of SBP
and DBP ranged in both men and women from the
minimum in the Omsk region to the maximum in the
Krasnodar region.

The average level of the SBP were higher in the rural
population, both in men and women (p<0.001); the
DBP values were higher only in women (p<0.01). The
educational gradient was expressed only among
women — with an increase in the level of education,
there was a decrease in SBP and DBP (p<0,001). There
was no statistically significant correlation between levels
of financial prosperity and AH.

AITI. MNMop, 3¢pPeKTUBHOCTLIO NeYeHs NOHVMAanNM SO0 NILL,
npuHUMatoLLmx AT (%), AOCTUTLIMX LeneBbIX 3HaYeHW
AJl. Mop KOHTPONEM MOoHWManK oo 6onbHbIx (%) C ypos-
Hem AL <140/90 MM pT.CT. OT 0bLero Yncna 6onbHbIx Al

CTaTUCTUYECKNIA aHaNM3 AaHHbIX Obln BbIMOMHEH C MNO-
MOLLLbIO CUCTEMbI CTaTUCTUYECKOTO aHasin3a U U3BNeYeHNs
nHopmMaLmn SAS (Statistical Analysis System). Mposoannn
pacyeT CpefHVX 3HAYeHUI N CTaHAAPTHOM oLMOKK (M£m).
/lcnonb3oBanmcs MeToabl ONMCaTeNbHOW CTaTUCTUKM, METOL,
noructndeckon perpeccum (PROC LOGISTIC). OueHnBanmcs
oTHoleHns waHcoB (OLL) 1 95% nosepuTeNibHble UHTEP-
Banbl (95%1).

Pe3synbTaThl
YposHu CAO n OAL

Cpenun obcnefloBaHHbIX NUL, B NMONyNsuMM cpefHue
yposHu CAL v OAL coctasunm 128,7+0,3 MM PT.CT. 1
82,8%0,1 MM pr.cT. CTaTUCTUHECKN 3Ha4YMMO Doree BbICO-
Kne 3Ha4eHns Al oTMe4eHbl cpedn MyXHYMH B CpaBHEHWU
C XeHWwmHamn (puc. 1; p<0,001). BbisBneHbl reorpadu-
yeckue pasnnuna — cpefHue 3HadeHms CAL v AL kone-
Danuck Kak cpeam My>XKHUH, Tak 1 Cpeam XXEHLMH OT MUHMK-
MaJibHbIX 3Ha4eHM B OMcKkor 0bnacti o MakCUManbHbIX
B KpacHoOapckom Kpae.

CpenHue 3HadeHus CALl Obinu Bbille y XuTenen cena,
KakK MY>Y4UH, Tak 1 XeHLnH (p<0,001), 3HaveHws JAL —
TONBbKO Y XeHLMH (p<0,01). Obpa3zoBaTenbHbI FPagneHT
Oblin BbIpaXeH TOMbKO CPefM XKEHLMH — C NOBbILIEHVEM
ypOBHs 0b6pa3oBaHMs oTMedanoch cHukeHne CAL n OAL

140 136.2 135

mm Hg / MM pT.CT.

Krasnodar Karelia
KpacHopap Kpenus

M SBP (women) / CAJ], (>keHLHbI)

SBP - systolic blood pressure, DBP - diastolic blood pressure

[ SBP (men) / CAL (My>X4uHbI)

134.3 1294 1338

86.9 85.5

81.6

Ryazan Omsk Total
Psi3aHb Omck B uenom

= DBP (women) / Al (XeHLMHbI) [ DBP (men) / LAL (My>X4uHbI)

CAJ - cuctonuyeckoe apTepuanbHoe gasnenvie, ALl - anactonnyeckoe aptepuanbHoe faBneHve

Figure 1. Average values of SBP and DBP for men and women 25-64 years old surveyed in ECVD-RF-2 study
PucyHok 1. CpegHue 3HauyeHusa CAL v OAL cpeamn My>KUMH U XXEHLWUH 25-64 neT, ob6cnesoBaHHbIX

B pamkax uccnegoaHma SCCE-PO-2
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Figure 2. Age dynamics of SBP and DBP in men and women 25-64 years old surveyed in the ECVD-RF-2 study
PucyHok 2. NMoBo3pactHaa aguHamuka CAL v JAL cpem My>XUMH U XeHLWMH 25-64 neT, o0ciefoBaHHbIX

B pamkax uccnegoaHus SCCE-P®-2

Average blood pressure levels were increasing with
age, but in each age group its values were higher in
men (p<0.01; Fig. 2).

Prevalence of AH

The age-standardized prevalence of AH was 44.2%
(Tab. 1), statistically significantly higher in men than
inwomen (49.1% vs 39.9%, p<0.0005). Statistically
significant regional differences in the prevalence of AH
are noted. However, if the level of BP was the highest
in Krasnodar region, then the frequency of AH was
the highest in Ryazan region (p<0.0005).

An inverse relationship between the level of edu-
cation and the frequency of AH was found only in
women (p<0.005). There were no statistically signifi-
cant differences in settlement type and income levels.

Awareness of the presence of the disease

Overall, 76.4% of men and 88.3% of women
know their blood pressure values. Awareness of the
presence of hypertension among persons with this dis-
ease is traditionally higher among Russian women
(76.8%) compared with men (69.4%; p<0.0005).
With age, this indicator presented statistically significant
increase both in men (from 69.8% among 25-34-
year-olds to 90.1% among 55-64-year-olds) and in
women (from 87.8% t0 95.2%; p<0.0005).

Awareness about the disease imposes a significant
imprint on the further natural course of hypertension in

(p<0,001). CTaT”CTYecKkn 3Ha4MMan CBA3b YPOBHEN (hu-
HaHCOBOro fgocratka 1 All He BbifBfEHa.

C BO3pacTOM OTMeYeHO BO3pacTaHme CpeHMX YPOBHEN
All, o4HaKo B KaXX[,0W BO3paCTHOWM rpynne ero 3Ha4yeHus
Bbille y My>4nH (p<0,01; puc. 2).

PacnpocrpaHeHHoCTb Al

CTaHOapT130BaHHas No BO3pacTy PacnpoCTPaHEHHOCTb
AT coctaBuna 44,2% (1abn. 1), CTaTUCTUYECKN 3HAYUMO
BbIlLE CPean MYXHMH, YeM y xeHlmrH (49,1% npotus
39,9%, p<0.0005). OTMeYeHbl 3Ha4YMMblE PervoHanbHbIe
OTNNYMS pacnpocTpaHeHHocTn Al, ogHako, ecm no Be-
nnymHe ALl Havbonblime nokasatenn — B KpacHoaapckom
Kpae, To no Yactote Al — B Pa3aHckor obnactm (p<0.0005).

ObpaTHasa CBA3b Mexay YpoBHEM 0Opa3oBaHMsA U 4Ya-
ctotom Al BbisiBfieHa TONbKO Cpeaun »xeHwmH (p<0,005),
HO He y My>X4MH. CTaTUCTU4ECKN 3HA4YUMbIX PasIvynmn B
CBSA3M C TUMOM MOCENeHNs M YPOBHEM [0OXOAA BbIABIIEHO
He ObIIo.

OcBeOMNEHHOCTL O HanU4MK 3aboneBaHus

B uenom 76,4% mMyx4nH 1 88,3% >XeHWMUH 3HaloT
undpbl CBOEro AasneHns. IHHOPMUPOBAHHOCTE O HAUYUK
AT cpey nnLL, MMetoLMX 3T0 3aboneBaHme, TPaANLMOHHO
BbIlIE Yy POCCUMNCKMX XeHLWMH (76,8%) B CpaBHEHUU C
MYy>X4MHamK (69,4%; p<0,0005). C Bo3pacToM 3TOT Mo-
KaszaTefb CTaTUCTUHECKM 3HAYMMO YBENMYMBAETCS Kak Cpeam
MY>4UH (€ 69,8% cpean 25-34-netHux 1o 90,1% cpean
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Table 1. The prevalence of hypertension and antihypertensive drugs intake in men and women from 4 regions
of the Russian Federation
Tabnuua 1. PacnpoctpaHeHHOCTb Al 1 MpUYeM aHTUIMMNepPTEH3MBHbIX MPENapaToB CPefm MY>KUUH 1 XKEHLLMH
4 pervoHos P®

Men / MyxuuHbl  Women / JKeHLyyHbI Both sexes / 06a nona
The prevalence of hypertension in general, %
PacnpoctpareHHocts AT B uenom, % 49.1£0.9 39.940.7 44.2+0.6
The proportion of patients with BP>140/90 mm Hg, %
Jons vy c ALY 140/90 mm pr.ct., % 41.0£0.9 25.9£0.7 32.7£0.6
AH prevalence, depending on the region of residence, % / PacnipoctpaHeHHocTb AT B 3aBIUCMOCTI OT pervoHa npoXwBaHus, %
Krasnodar / Kpaconap 51.4£1.6 40.3£1.5 45.8+1.1
Omsk / Omck 42,518 36.441.5 39.241.1
Ryazan / Pd3aHb 52.8%1.7 47.1£15 50.2£1.1
Karelia / Kapernms 48.1£2.0 36.4+13 41.0£1.1
Prevalence of AH depending on the type of settlement, % / PacnpoctpaHeHHocTb AT B 3aBUCUMOCTY OT TUMa Nocenexis, %
City / Topon 48.0%1.1 39.2+1.0 43.7+0.7
Rural area / Ceno 50.12.1 374416 42,9413
Prevalence of AH depending on the level of education, % / PacnpoctpaHeHHocTb AT B 3aBUCHMOCTY OT YPOBHSi 06pa3oBaHus, %
Primary education / Ha4ansHoe 46.9£4.2 48.9+4.3 48.6%3.0
Secondary education / Cpenxee 51.8+13 44.2£1.1 47.9£0.9
Higher education / Bicluee 471413 34.8+1.0 40.4+0.8
Prevalence of AH depending on income level, % / PacnpoctpaHeHHocTb AT B 3aBUCMMOCT OT YPOBHS l0X0/0B, %
Very low / O4eHb Hi3kwit 482453 37.943.0 42.2+2.8
Low / Huzkui 49.0£2.0 433+1.4 45.6%1.2
Medium / CpenHui 49.3+1.2 38.7+1.1 43.8+0.8
High / Bbicokwit 49.9+2.0 40.0+1.7 44.8+13
Very high / O4eHb BbICOKW# 454%4.9 32.345.0 40.043.6
Antihypertensive drugs intake, % / Mpuem aHTUrVNepTeH3MBHbIX Npenapatos, %
Intotal / Beero 41.8%1.3 65.5%1.7 53.0£1.0
Depending on the region of residence, % / B 3aBucumocTy oT pervtona npoxwBanms, %
Krasnodar / KpacHogap 33,6%2,3 56.5+3.2 43.841.9
Omsk / Omck 53.843.1 74.6%4.2 62.8+2.3
Ryazan / Pasatb 46.6+2.6 72.943.0 58.6£2.0
Karelia / Kapenws 35.5£2.9 57.6£2.7 48.3+2.0
Depending on the type of settlement, % / B 3aBucumoctit ot TNa nocenenus, %
ity / Topor, 44.741.7 67.3£2.3 547414
Rural area / Ceno 31.5£2.9 57.7£35 44721
Depending on the level of education, % / B 3aBucumocTy ot ypoBHs 06pasoBanus, %
Primary education / HavanbHoe 43.0+8.4 61.2£7.4 54.145.3
Secondary education / Cpenxee 40.6%1.9 68.5+2.6 53.5%15
Higher education / Bicwee 41.4+1.9 62.2%2.5 51.8£1.5
Depending on income level, % / B 3aBCMOCTH OT YPOBHS 4OX0[10B, %
Very low / OveHb Hu3kiin 56.6£11.8 56.0+10.2 63.0£9.4
Low / Huzkwi 41.7£3.0 64.9£3.1 55.0£2.1
Medium / CpenHui 39.7£1.8 65.9£2.7 50.9+1.5
High / Bbicokuit 45.043.2 62.8+2.9 54.1£2.4
Very high / OueHb BbICOKIIA 30.746.2 73.9+7.9 47.5£5.9

Data are presented as M+m
[laHHble npepcTaBneHs! B Brge MEm
AT - aprepuanbHas rvnepten3ns, AL - aptepuansHoe fasnexye PO - Poccuiickan Oenepauvia
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Table 2. Comparison of data in persons with AH aware and uninformed about the presence of the disease

in 4 regions of the Russian Federation

Tabnuua 2. CpaBHeHMe NokasaTtenen cpeaun nul, nmetowmx Al ocBefOMNEHHbIX M HEOCBEAOMEHHbIX

0 Hanu4unm 3abonesaHus B 4 pervoHax PO

Uninformed Aware

He ocBepomMneHbl OcBefloMIIEHbI p
SBP, mm Hg / CALL mm pr.c. 139.8 £0.02 142.7£0.01 0.01
DBP, mm Hg / AL, mm pr.cT. 91.3£0.01 90.7£0.01 0.2
Proportion of persons with SBP 140-159 and,/or DBP 90-99 (AH of the 15t degree), %
Jlons nnu, umetowx CAZL 140-159 w/wn JAT 90-99 (AT 1 crenenu), % 70.9£0.07 42.0£0.02 0.01
Proportion of persons with SBP 160-179 and /or DBP 100-109 (AH of the 2nd degree), %
Jlons nuw, umetowyx CAZL 160-179 w/wnn JAZL 100-109 (AT 2 crenenn), % 16.3£0.05 19.1£0.02 0.08
Proportion of persons with SBP > 180 and,/or DBP > 110 (AH of the 3rd degree), %
Jons nuw, umerowyx CAL 180 w/wnm JALL> 110 (AT 3 crenenm), % 2.840.02 8.140.01 0.01

Data are presented as M+m
SBP - systolic blood pressure, DBP - diastolic blood pressure, AH - arterial hypertension

[JlaHHble NpeacTaBeHbl B BUAE M£m

AT - aprepuanbHas runepten3us, CALL - cucTonuyeckoe aprepuansHoe aasnenve, AL - avactonuyeckoe aprepuansHoe fasnenne, PO - Poccuickas Oenepaums

the patient. The analysis evaluated the difference between
those who are aware of the disease and who do not
know about it (Tab. 2). It should be noted that among
those who are aware, the proportion of persons controlling
the level of BP is predictably higher (about 30%). Along
with it, among the uninformed persons predominate the
ones with first degree AH; and the level of SBP is higher
in those who know about the presence of the disease
(p<0.01). Thus, in the initial period of the development
of hypertension, with lower BP levels, the patients do not
fall into the scope of attention of the physician and do
not receive treatment and, possibly, preventive counseling
on correction of the Russian Federation.

Antihypertensive drugs intake

In general, the antihypertensives are used by about
half of the subjects with AH (p<0.0005), more often
by women (65.5% versus 41.8%) (Tab. 1). Among
the surveyed 4 regions, in Omsk this indicator is the
highest. Lower figures are in Karelia and Krasnodar re-
gion. City residents apply for treatment more often
than those living in rural areas (p<0.0005). No statis-
tically significant differences were found in relation to
the level of education. There is a divergent association
between an antihypertensives intake and an income
level: in men with an increase of welfare the frequency
of drugs usage decreases (p<0.02), while women are
more likely to take drugs in the high-well-being group.
However, this difference is statistically insignificant due
to the small number of women having it.

Among most commonly prescribed antihyperten-
sive drugs ACE inhibitors take the first place, which are
administered to almost half of the patients with AH —
49.9%. They are followed by angiotensin receptor

55-64-neTHIX), TaK U Cpeam XeHWwmH (c 87,8% 00 95,2%;
p<0,0005).

OCBeAOMIIEHHOCTb O HaNM4MK 3a00NeBaHNs HakNafbl-
BaeT BECOMbIM OTMEYATOK Ha AaSIbHENLLYIO TPAaeKTOpUIO ec-
TECTBEHHOTO TeYeHUs rnepToHnn y bonbHoro. MpoBeaeH-
HbI aHanM3 OLLeHWN pasHWUUy B nokasaTtenax Mexay
OCBeOMIIEHHBIMM O Hannynm 3aboneBaHms, 1 He 3Hato-
WMMKM 0 HeM (Tabn. 2). Cpefiv 0CBEAOMEHHbIX OXNOAEMO
Bbillle O0Ma ML, KOHTponMpyoLWwmx yposeHb ALl (okono
30%). BmecTe ¢ TeM, cpev HeoCBeOMMEHHbIX Npeobna-
natot nnua ¢ Al 1 ctenenu, a yposeHb CAJL Bbillle y 3Hato-
LWMX O HAaNMYMK Y HMX 3aboneBaHus (p<0,01). Taknum ob-
Pa30oM, MMEHHO B HayanbHbIW nepunod pa3sutns Al npu
Oonee HM3KMX 3HaYeHMsx ALl NnauMeHTbl He nonafjatoT B
chepy BHMMaHMA Bpaya M He MOyyaloT fieveHns 1, BO3-
MOXHO, MPOMUNAKTUHECKOrO KOHCYNETMPOBAHMA MO KOpP-
pekumn OP

Mprem aHTUrMNepTeH3nBHbIX NpenapaToB

B uenom npuHmmaioT Al (Tabn. 1) okono NonoBMHbI
obcnenoBaHHbIX, UMetolmx Al (p<0,0005), Yalle xeH-
WnHbl (65,5% npotns 41,8%). Cpean obC/ienoBaHHbIX
4-x pernoHoB B OMCKe 3TOT NMoka3aTteslb HaubobLLUNI, HUXe
nokasatenu B Kapenum n KpacHogapckom kpae. XXutenu
ropofa nevyarcs valle B CpaBHEHUM C NPOXMBAOWMMK B
cenbckorn MectHocTh (p<0,0005). CTaTUCTUYECKI 3HAYU-
MbIX Pa3nnYMM B CBA3M C ypOBHEM 0Opa30BaHKs BbIsIBNIEHO
He Obino. OTMeYeHa pa3HOHaMpaBleHHas accoumaLns
Mexay npremom AlTl 1 ypoBHEM LOXOAOB: Y MYXYMH C
POCTOM KaTeropui GnarocoCTosiHUA YacToTa npremMa CHu-
xaetcst (p<0,02), Toraa Kak cpeam XXeHLLMH Yallle NPUHM-
MaloT NpenapaThl B rpynne BbICOKOro ypoBHS Dnarococros-
HVA, OOQHAKO 3TO pa3fmnyme CTaTUCTUYeCKM He3Ha4YrMOo
BBWAY MAoro Y1caa XeHLMH, ero UMeIOLLMX.
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Table 3. Factors associated with antihypertensives non-use and ineffective treatment of AH
Tabnuua 3. PakTopbl, acCOLMMPOBaHHbIE C OTCyTCTBMEM Npuema AlTl n HeadpdekTUBHbIM neveHnem Al

Factor / ®akTop OR /0L 95% CI / 95%.M
Factors associated with antihypertensives non-use / ®akTopbl, accoLymnpoBaHHble ¢ oTcyTcTBUEM Npuema AT

Men / Myx4uHb!

Age (55-64 years vs 25-34 years) / Bo3pact (55-64 rofa npotus 25-34 roga) 0.31 0.20-0.48
Age (35-44 years vs 25-34 years) / Bo3pact (35-44 roga npotvie 25-34 roga) 0.41 0.26-0.63
City/Rural area / Topog,/ceno 0.56 0.32-0.96
Reduced level of HDL/norm / MoHuxeHHbIA yposeHb MBI /Hopma 0.65 0.46-0.91
CAD present/CAD absent / Hanudue 1BC/otcytcraie 0.19 0.1-2031
Women / XeHwmHbl

Age (55-64 years versus 25-34 years) / Bospact (55-64 roga npotvs 25-34 roia) 0.24 0.14-0.41
Age (35-44 years versus 25-34 years) / Bo3pact (35-44 roga npotvie 25-34 roga) 0.42 0.25-0.69
HR over 80 bpm/norm / 4CC cabiwe 80 ya,/MuH/Hopma 1.7 1.2-23
CAD present/CAD absent / Hanudue 1BC/otcytcraie 0.46 0.28-0.76
Factors associated with ineffective treatment of AH / ®akTopbl, accoLympoBaHHble ¢ HeahdeKTUBHbIM NieveHneM AT

Men/ MyxuuHbi

Presence of abdominal obesity / Hanuuve abnomuHansHoro oxupeHns 1.63 1.14-2.32
CAD present / Han4ue MBC 2.27 1.51-3.43
Women / XeHwwmHbl

Age (55-64 years versus 25-34 years) / Bo3pact (55-64 rosa npotuis 25-34 rofa) 276 1.52-5.01
Age (35-44 years versus 25-34 years) / BospacT (35-44 roga npotiie 25-34 roa) 1.93 1.10-3.47
City/Rural area / Topog,/ceno 0.60 0.37-0.99
Obesity (BMI more than 30 kg/m?2) / Oxupeue (MMT bonee 30 kr/m?) 1.42 1.02-1.95
Presence of abdominal obesity / Hanue abnomuHanbHoro oxvperis 1.53 1.08-2.16

AH - arterial hypertension, HDL - High-density lipoprotein, CAD - coronary artery disease, HR - heart rate, BMI - body mass index

AT - aptepuanbHas ranepren3s, ATl — aHTUrVnepTeH3vBHble npenaparsl, VI6C - niwemmyeckas bonesHs cepaua, JMBI = nunonpotensl BbIcokor nnotHocT, UMT = MHAeKC Maccsl Tena

blockers — 30.9% (in total renin-angiotensin-aldos-
terone system blockers — 80.8%) and beta-blockers,
which are prescribed in one third of patients (29.5%),
diuretics — 22.7%. The proportion of patients pre-
scribed calcium channel blockers (CCB) was 15.7%,
centrally acting drugs — 3.3%, others — 0.2%.

Proven factors associated with the absence of anti-
hypertensives intake were selected using multiple re-
gression (Tab. 3). Age, in both men and women, was
negatively associated with treatment coverage; in other
words, with age, the proportion of patients receiving
drugs is increasing. The presence of CAD in medical
history was also negatively associated with drugs in-
take; in men, in addition to the above mentioned, the
negative correlation to living in the city and low cho-
lesterol high density lipoprotein level was revealed. The
only positive correlation was observed in women: the
heart rate over 80 beats per minute by 1.7 times in-
creased the probability of not taking drugs.

Effectiveness of treatment
Only 49.7% of those with AH and prescribed anti-
hypertensives are treated effectively. Among them the

Cpenu AITI Mo 4ncny Ha3HaYeHW Ha NepBOM MecTe —
NHMMBNTOPBLI aHIMOTEH3WH-NPeBpaLlalowero epmMmeHTa
(AMN®), KoTOpble Ha3HAYAKOTCA MOYTX MOMOBUHE DOJBHBIX
Al — 49,9%. [Janee crnefytoT aHTaroHUCTbl PELLENTOPOB aH-
rmoteHsmHa Il — 30,9% (Bcero 6/10KaTOPbI PEHMH-aHMMOTEH-
3MH-anbAOCTEPOHOBOM ccTeMbl — 80,8% ) 1 BeTa-aapeHo-
©nokaTopbl, KOTOpble HazHa4aloTCs TpeTh BonbHbIX (29,5% ),
onypetuku — 22,7%. [lona niuy, KOTOpbIM Ha3Ha4YeHbl aHTa-
roHUcTbl kanbUus (AK), coctasuna 15,7 %, npenapatbl LeHT-
panbHoro aencreus — 3,3%, apyrve — 0,2%.

C NOMOLLbIO MHOXECTBEHHOW perpeccun Obiin oTo-
OpaHbl OCTOBEPHbIe hakTopbl, aCCOLIMMPOBAHHbIE C OTCYT-
cTBreM npurema AlTl (Tabn. 3). Bo3pacT Kak ansg My>K4mH,
TaK M ANS KEeHLLMH OTpYLLaTeNIbHO acCoLMMPOBaNcs C OXBa-
TOM Jle4eHUEeM, MHbIMU CIoBaMK, C BO3PacToM AONS Npu-
HUMAIOLLMX NpenapaThbl pacTeT. Takxe OTPp1LATENBHO acco-
UUMPOBaNMChL C NpremMomM npenapaTos Hanm4dne NBC B
aHaMHEe3e; Y MY>XYMH MOMUMO BbILLEYKA3aHHOIO: MPOXMN-
BaHWe B ropofe U MOHWXKEHHbIN YPOBEHb XONecTepyHa nn-
NONPOTENAOB BbICOKOW MAOTHOCTU. EQMHCTBEHHadA noso-
XUTenbHasa accoumaLmsa Habnoganack y XeHLUMH: Hannyme
YCC cBbiwe 80 ya/muH B 1,7 pasa ysenn4mBana Bepo-
ATHOCTb OTCYTCTBMA NPMEMa NMpenapaTos.
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Table 4. Treatment efficacy and control of hypertension in men and women in 4 regions of the Russian Federation (%)
Tabnuua 4. 3bdekTUBHOCTL NleveHUs U KOHTponb AT cpeit My>XUMH U XeHLWMH 4 pernoHoB P (%)

Men / MyX4uHbl Women / XeHWuHbl Both sexes / 0ba nona
Effectiveness AH Effectiveness AH Effectiveness AH
of treatment Control of treatment Control of treatment Control
d¢ddektnsHoctb  KoHTponb  3ddektuBHOCcTb  KoHTponb  ddekTnBHOCTL  KoHTponb
neyeHus AT neyeHus AT neyeHus AT

In total / Beero 429424 16.5£1.1 53.7£2.6 34.1£1.6 49.7£1.6 24.9£0.91
By region of residence / Mo pervoHy npoxuBaxus
Krasnodar / KpacHogap 31.845.1 9.2£15 44.7£7.6 2447 40.043.7 16.1£1.5
Omsk / Omck 59.9+4.4 31.4£2.9 61.7£5.5 46.3£4.0 62.2+3.3 38.6+2.3
Ryazan / PzaHb 37.6%43 16.0£2.0 52.6+3.8 37.6£33 46.9£2.7 26.0+1.8
Karelia / Kapenus 41.4£6.3 142422 47.0£3.4 29.0£2.7 50.8+4.3 21.7+1.8
By type of settlement / Mo Tny noceneus
City / fopog 46.4£2.9 19.1£1.4 55.743.2 36.9+2.2 52.0+2.1 21.2%1.2
Rural area / Ceno 40.3£7.2 12.0£2.2 40.345.5 24.4+2.9 433152 18.1%1.7
By level of education / Mo ypoBHio 0GpasoBaHus
Primary education / HavanbHoe 12.4+9.2 14.5+3.6 28.2£4.9 27.846.8 37.7£6.7 21.5%4.1
Secondary education / CpenHee 51.4+2.9 17.1£16 49.143.4 33.4+2.3 50.1+2.8 25.2+1.4
Higher education / Bbiciee 39.6433 15.4£15 61.0£2.5 34.8+2.5 498423 245%13
By income level / Mo ypoBHto AoxoAoB
Very low / OyeHb Hu3kwit 23.1£9.6 22.8£9.0 43384 31.2£10.6 53.5%5.8 323484
Low / Hu3kui 39.1£5.4 15.342.2 53.844.5 33.2+3.0 47.7£3.5 25.1+1.8
Medium / CpenHui 449433 15.9£1.5 51.5+3.6 33.3+2.6 49.4£2.3 23.7%13
High / Bbicokwit 443£55 19.2£2.6 50.3+4.1 35.943.1 52.0+4.3 26.92.2
Very high / O4eHb Bbicokuit 9.7£11.1 8.0%4.1 49.8+8.5 40.548.9 49.3+113 23.0£5.0

Data are presented as M+m
AH - arterial hypertension

[aHHble npencTasnexbl 8 Buge M+m
AT - aptepvianbHas runeptenis, PO — Poccumickas henepauva

majority is women — 53.7% versus 42.9% of men
(Tab. 4; p<0.0005). When analyzing by type of set-
tlement, it is worth noting that not only treatment co-
verage, but also its effectiveness is higher among both
men and women living in the city (p<0.0005). The
treatment efficacy is related to the region of residence
- it is statistically significantly higher in the Omsk region
both among men and women (p<0.0005).

Factors reliably associated with the ineffective use
of antihypertensives were identified by the method of
multiple regression for men and women (Tab. 3). In-
efficient treatment in men was observed more often in
the presence of abdominal obesity and CAD. In
women, the chance of ineffective treatment increased
with age, rural living and obesity, both abdominal and
according to body weight index.

Control of arterial hypertension

Among patients with AH, only 24.9% control BP,
traditionally the majority is women 34.1% vs. 16.5%
of men (p<0.0005). This indicator is largely based on

Db DeKTUBHOCTb NleyeHus

Cpeou nmeowyx Al 1 npuHUMatowmx ATl Tonbko
49,7% nevatca 3phekTVBHO. YHalle 3TO XEeHLWMWHbl —
53,7% npotus 42,9% MyxinH (Tabn. 4; p<0,0005).
Mpu aHanmse no TNy noceneHns CTOUT OTMETUTbL, YTO He
TOJILKO OXBAT JIe4eHneM, HO 1 ero 3P eKTUBHOCTb Bbille Y
NPOXMBAIOLMX B TOPOAE KakK MYXHYWH, TaK W XXeHLLNH
(p<0,0005). DdhdeKTNBHOCTL NeYeHUs CBA3aHa C pervo-
HOM MPOXMBAHWNSA — CTAaTUCTUYECKM 3HAYMMO BbIlLE OHA B
OMCKoM 0651aCTV KaK Cpeam My>XHIH, Tak 1 Cpeam XeHLLMH
(p<0,0005).

dakTopbl, 4OCTOBEPHO aCCOLMMPOBaHHbIE C Headdek-
TUBHbIM npuemMom ATTl, Obinu BbloeneHbl MeToAoM
MHOXECTBEHHOW perpeccrum Ans MYXYUH U KEHLIWH
(tabn. 3). HeathdekTnBHOE NedeHne y My>X4mH Habmio-
[anochk Yalle npu Hanuyiny abaoM1HaNbHOTO OXMPEHUs
n NBC. Y XeHWWH WaHC He3MdeKTUBHOro fle4eHns yBe-
NUYMBArICS C BO3PACTOM, HEraTUBHOE BIMAHME OKa3bliBaun
Tak>Xe NMPOXMBaHWE B CEMbCKOW MECTHOCTU U Hanu4ime
OXMpeHUs Kak abaoMMHaNbHOro, Tak 1 Mo NHOEKCY MacChbl
Tena.
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the effectiveness of treatment. Thus, the proportion of
patients controlling blood pressure is higher in the
Omsk region in both sexes in comparison with other
regions; besides the control of AH is higher in the city
than in rural areas (Tab. 4).

Characteristics of hypertension in the surveyed
age groups

If we look at the picture characterizing AH in general
(Fig. 3), in the Russian population the proportion of
people with AH increases with age — in men from 25.5
(25-34 years) to 71.4% (55-64 years), in women
from 11.3t0 71.6%. Notably, at first, in younger age,
the frequency of AH is higher among men, but in the
oldest of the age groups the gender differences are
leveled. Parallel to the increase in the prevalence of AH
with age, the proportion of AH users increases. How-
ever, the effectiveness of treatment decreases in both
men and women, with the minimal increase in the pro-
portion of blood pressure control.

Discussion

Data of mean blood pressure values obtained in 4
regions of the Russian Federation are close to the results
obtained earlier in ECVD-1in 13 regions [15]. However,

KoHTponb apTepuansHom
rMNepTOHUN

Cpenu Bcex nuL, nmetowimnx Al, Tonbko 24,9% KOoHTpo-
nunpytoT AL, TPaAVLMOHHO Yale — XeHWuHbl, 34,1%,
16,5% — My>4mHbl (p<0,0005). 3TOT NokasaTesb BO MHO-
rOM OMKMpaeTcs Ha 3 MEKTUBHOCTb fledeHus. Tak, LONd KOHT-
ponupytowmx ALl Bbille B OMcKOM 0bnactu cpefm nut, 06o-
€ro nona B CpaBHeHUK C APYrviMn permoHamm, Kpome Toro,
KoHTponb Al Bbille B roOpoae, YeM B CEMNbCKOW MECTHOCTU
(tabn. 4).

XapakTtepuctukm Al
B BO3PACTHbIX rpynnax obcnenoBaHHbIX

Ecnn nocMmoTpeTh Ha KapTuHy, xapaktepusyiollyio Al B
uenom (puc. 3), To B pOCCUMIACKOM NOMYNSALUN C BO3PACTOM
yBeNMYMBaeTCa 0oNs nuL, nMetomx Al — My>xdnH ¢ 25,5%
(25-34ropa) no 71,4% (55-64 ropa), xeHwmH —c 11,3%
00 71,6%. MNpudeM, cHadana, B 6onee MonofibIx BO3pacTax
yactoTa Al Bbille Cpean My>HUH, HO K CTapLUemn 13 aHanm-
3VpyeMbIX BO3PACTHbIX TPYNN reH4epHble pasnnymsa HiBe-
nupytotca. MNapannenbHO pocTy pacnpocTpaHeHHOCTN Al ¢
BO3PaCTOM YBENUYMBAETCA J0Ns NpuHUMatowmx AlTl. Oa-
HaKo 3 HeKTUBHOCTb NIeYEHNSA CHUXKAETCS KaK Cpeam MyX-
YUH, TaK V1 Cpeay XXeHLWMH MpyY MUHKUMaIbHOM pocCTe OONM
KOHTponumpytowmx ALl
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Figure 3. Age-dependent prevalence of AH, the antihypertensive drugs intake, treatment efficacy and control

in 4 regions of the Russian Federation (%)

PucyHok 3. PacnpoctpaHeHHocTb Al, npuem AlTl, 3 deKTUBHOCTb U KOHTPONb B 4-X pervoHax P® B 3aBMCMMOCTHU

ot Bo3pacTa (%)
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they are slightly higher than the data presented in a
large meta-analysis that included 19.1 million adults
surveyed in 1497 studies, where the mean value of
the SBP was 127 mm Hg for men, 122.3 mm Hg for
women; DBP was 78.7 and 76.7 mm Hg, respectively
[6]. When comparing the 30-year dynamics, the
higher BP values were consistently observed in the
Russian population compared to the American one
[16]. Despite the proven effect of increased blood pres-
sure in the development of new cardiovascular events
[17], about 40% of the examined men and a quarter
of women in 4 regions of the Russian Federation had
blood pressure >140/90 mm Hg. No doubt, the BP
level in population is mostly determined by the pro-
portion of individuals taking antihypertensive drugs
and reaching the target levels. Thus in Russian men,
whose treatment coverage is lower if compared to
women, the level of SBP is statistically significantly
higher.

The prevalence of AH 44.2% obtained in ECVD-2
is much higher thanin Canada (22.6%) [18], but close
to data from Poland (42.7%) [19], Kyrgyzstan (44%)
[20].

Considering the dynamics of the prevalence of AH
in the Russian population, it is worth noting the growth
of this indicator since 2009-2010 to the present time
[11]. And, as shown by the ECVD-1 study, further con-
firmed by ECVD-2 study, the increase in the frequency
of AH occurred mainly due to the rise of BP level in the
male cohort of the surveyed (Fig. 4). Since the mid
90s the frequency of this indicator in women has
slightly decreased (from 41.1% to 39.9%), while in
men itincreased from 39.2% to 47.3in 2012-13 and
49.1% in 2017. Similar data were obtained in other
countries [18,19,21].

The increase in the frequency of AH in ECVD-2 was
demonstrated in Ryazan region in comparison with the
MERIDIAN-RO study conducted earlier in this territory,
in which the prevalence of AH was 45.9% [10]. The
growth of this parameter is also indicated by re-
searchers of the EPOCHA-AH project conducted in the
European part of the Russian Federation. However,
these data are difficult to use for comparison, since
the study as described by the authors has the cohort
design [13].

Awareness of the presence of AG is an integral in-
dicator that goes beyond the activities of the medical
community. It mostly reflects the extent to which society
isinformed about the parameters of its health. Among
the aware patients with hypertension, the proportion
of those controlling blood pressure is higher, as ex-
pected. The patient’s ignorance prolongs the period
during which the patient with elevated blood pressure
does not receive the necessary treatment. The over-

OOcyxaeHue

MonyyeHHble B 4-x pervioHax PO paHHble cpefHuMX
3Ha4eHnn AL Bnn3KK K pesynbsratam, nosy4eHHbIM paHee
B DCCE-1 B 13 peruoHax [15]. OQHaKo OHU HEeCKONbKO
BbILLE OaHHbIX, NPeaCcTaBeHHbIX B KPYNMHOM MeTa-aHasv3e,
BkJtodaBLleM 19,1 MiH B3pocibix, 0bcnenoBaHHbIx B 1497
NCCnefoBaHUAX, roe cpefHee 3HadeHne CALL coctaBnsno
127 MM PT.CT. ANA MYXHYUH U 122,3 MM PT.CT. 4719 XXEHLLNH;
OAL - 78,7n 76,7 MM PT.CT., COOTBETCTBEHHO [6]. Mpun co-
nocrasneHnn 30-neTHer AMHaMUKK Donee BbICOKME 3HaYe-
HUa ALL Obln CTabUIIbHO OTMEYEHbI B POCCUICKOW NOMys-
LMK B CpaBHeHUWN C amepuKkaHckon [16]. HecmoTtpsa Ha
[0Ka3aHHbIN 3 deKT BKIaAa NOBbLILLEHHOrO AAaBNEeHNUS B
Pa3BUTME HOBBIX CEPAEYHO-COCYAUCTbIX COObITUI [17],
okono 40% obcnenoBaHHbIX MY>XUNH 1 HETBEPTU KEHLLH
B 4-x pervioHax PO nmenn ALL> 140/90 mm pr.cT. KoHe4Ho,
nonynauMoHHbI ypoBeHb ALl BO MHOrOM onpegensercs
nonemn nnu, npuHumMatoLmx ATl n gocturalomx LeneBbix
YPOBHeW, Tak, Cpeay POCCUNCKMX MY>XHYMH, OXBAT KOTOPbIX
neYyeHMeM HXe B CPaBHEHNM C XXeHLMHamMK, yposeHb CAL]
CTaTUCTMYECKM 3HA4YMMO BblLLe.

MonyyeHHas B DCCE-2 pacnpoctpaHeHHocTb Al 44,2 %
HaMHOTO NMPEBOCXOAMT aHaNnorn4Hble nokasarenn B KaHage
(22,6%) [18], Ho Bnuzka K gaHHbIM Monbwn (42,7%) [19]
v KblprbiactaHa (44%) [20].

PaccmatpurBaa OnHamMuky pacnpoctpaHeHHoctn Al B
POCCUCKOW NONYNSALMM, CTOUT OTMETUTB POCT 3TOrO MOoKa-
3atensa ¢ 2009-2010 rr. K HacToaweMy MoMeHTy [11], w1,
Kak rnokasasno nccnegosaHme 3CCE-1 v noareepamno mc-
cnepoBaHue DCCE-2, yBennyeHme 4actoTel Al npousoLuno,
NPenMyLLEeCTBEHHO, 3a cyeT nogbema AL B My>CKOM KO-
ropTe obcneqoBaHHbIx (puc. 4). C cepeamHbl 90-x rofos
YacToTa 3TOro NokasaTens cpeam XeHLWMH HeCKOSIbKO CHN-
3nnack (c 41,1% 0o 39,9%), Toraa Kak cpeam My>XHmH
Bo3pocna ¢ 39,2% po 47,3 B8 2012-13 1 1 49,1% B
2017 r. AHanornyHble gaHHble ObIV NoNyYeHbl 1 B APYrX
CTpaHax [18,19,21].

YBenuyeHue yactotel Al B8 2CCE-2 npoaeMoHCTpUpoBaHO
B PsizaHCKoM 0bnact B CpaBHeHUM C NPOBOAMMbBIM paHee
Ha 3Tou Tepputopun nccnegosaHnem MEPVOMAH-PO, B
KOTOPOM pacrnpoctpaHeHHOCTs Al coctasmna 45,9% [10].
O pocTe 3TOro Nokasarens roBopaT W UCC1e0BaTeN Npo-
ekTa SMOXA-AI npoBoamMoro Ha EBponenckor Yactu PO,
O[HaKO 3TV JaHHble TPYAHO MCMOSb30BaTh AJ19 CPaBHEHUS,
TaK Kak MCCrnefoBaHye No onNMCaHHOMY aBTopamMu AU3anHy
ABNSAETCA KOrOPTHbIM [13].

OcBegoOMNeHHOCTb 0 Hann4mm Al — mokasaTtenb UHTer-
pasnbHbIM, BbIXOAALWMIM 33 Npeaenbl AeaTelbHOCTU Mean-
UMHCKoro coobulectBa. OH BO MHOIOM OTpaXkaeT To, Ha-
CKOMbKO  0OLWEeCTBO B LENoM  MHMOPMUPOBAHO O
napameTpax CBOero 340poBbs. Cpefn 0CBefOMITEHHbIX JINL
¢ Al oXmnpaemo Bbllle o189 KOHTPOMPYIOLWMX YPOBEHD
ALl. HeocBeLOMNEHHOCTb NaUveHTa YOJIMHAET NeproL, B
TeYeHKe KOTOPOro NaLyeHT C NOBbIWeHHbIM ALl He nonyyaeTt
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Figure 4. Dynamics of the prevalence of hypertension in the Russian population [adapted from 6,12,15]
PucyHok 4. InHamumka pacnpoctpaHeHHocTu Al B Poccuinckon nonynaumm [agantupoBaHo us 6,12,15]

whelming majority of the uninformed persons have
first degree AH. Thus, due to the lack of attention to
patient’s health, the initial period of the development
of the disease, before the onset of complications, is
missed.

In general, since the mid-90s, when only a third of
men and just over half of women were informed about
existing hypertension, awareness of the disease has
increased significantly [5]. At the same time, in recent
years, it was noted that there was no increase in this
indicator. Now almost a third of men and a quarter of
women are not aware of the presence of the disease
with increased pressure values [10,11]. It is to be as-
sumed that increased awareness of the disease can be
achieved by public awareness of the figures of BP via
media information companies and public events. Such
measures can attract the attention of those segments
of the population that do not apply for treatment and
do not check the BP level on their own. In addition,
the improvement of the screening and preventive exa-
minations, that help to identify and inform people with
AH, is also important in raising awareness. This can be
confirmed by the growth of this parameter during the
period of the Federal Target Program MAH in the first
decade of the 21st century.

In the surveyed Russian regions, it is possible to
note the general trends — the total number of people
receiving antihypertensive drugs has significantly in-
creased since the mid-90s, which is close to the re-
sults of the study ECVD-1 [15]. About half of the
persons with AH uses the antihypertensives. How-
ever, in Canadians, the recognized leaders in AH the-

HeobxoAMMoro neveHus. MoaasnsiolLee KOMNYECTBO He-
oCBedOMIIeHHbIX MMeeT Al 1 cTeneHu, TakiM obpa3om,
BC/1eACTBYIE HEBHMMAHUA K CBOEMY 3[00POBbIO YMyCKAETCH
HavanbHbI Nepuom pa3BnTs 3aboneBaHs, HTO NMPUBOAUT
K BO3HUKHOBEHMIO OCIOXXHEHUN.

B uenom c cepegunHbl 90-x, korga ob MMetoulencs Al
ObINM MHPOPMUPOBAHbI NIUILLIL TPETb MYXKYMH U YyTb Oonee
MOJNIOBMHbI XXEHLLMH, OCBEAOMIIEHHOCTb O HaNN4YMK 3a00-
neBaHuA 3Ha4MMO Bo3pocna [5]. BmecTte c TeMm, B nocsea-
HVe rogbl MOXHO OTMETUTb OTCYTCTBME YBEITMYEHWNS 3TOrO
nokasatensa, 1 B HacToALLEee BPeMA MOYTU TPETb MY>XYUH
N YeTBEepPTb XEHLMH He 3HAIT O Hanu4mm 3aboneBaHms
npyY MNoBbILWEHHbIX Undpax gasneHus [10,11]. Cront
NPennoioXmnTb, YTO yBENMYeHe OCBEAOMIIEHHOCTU O Ha-
nn4rm 3a6oneBaHMs MOXeT ObITb OCTUTHYTO Doree Wu-
POKNM MHHOPMUPOBaHVEM HaceneHns o undpax ALl no-
CPeAcTBOM MHAPOPMAUMOHHBLIX KOMNaHum B CMW n
aKUMI, NPOBOAMMBIX B OOLLECTBEHHbIX MecTax. I1pu no-
MOLL NOA0DHbBIX MEPONPUATUA MOXKHO NPUBTEYL BHN-
MaHKe Tex C/IoeB HaceneHus, KOTopble He 0bpallaoTcs B
ne4yedHo-NpoduUnakTUieckme yupexaeHms n He nme-
psatoT ALl camocTtosaTenbHo. Kpome Toro, 6onblioe 3Have-
HWe B yNy4LleH OCBEAOMIIEHHOCTU UIPaeT NoBbILLEeHe
0XBaTa HaceNneHmsa grcnaHcepusaumen 1 npodunakTnye-
CKMMW OCMOTPaMK, CNOCOBCTBYIOLWMMM BbISBAEHWIO 1 NH-
popmMunpoBaHmio nny, ¢ Al TIoATBEPXOEHNEM MOXET CIy-
XWTb POCT 3TOr0 MnokasaTenda B Mepuon [LeUCTBUS
®OepepanbHon ueneson nporpaMmmel MAT B nepBoM fe-
catmneTnm XXI Beka.

B 0OcnenoBaHHbIX POCCUMCKMX PEMMOHAX MOXHO OTMe-
TWUTb ObOLLME TEHAEHUMW — B LLEIOM YUCIO NMPUHNMAIOLLMX
ATTI cyLectBeHHO BbIPOCHIO € cepeamuHbl 90-x roos, 41O
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rapy, the treatment coverage is much higher = 73.7%
(men 65.7% and women 83.3%), and efficacy —
61.8% (53.9% and 72.5%, respectively). Compara-
tive analysis carried out in 20 countries by N. Ikeda
et al. showed the increase in the frequency of anti-
hypertensives intake in the world, that varies from
the minimum values in Albania to the maximum in
the United States [22]. However, even in the coun-
tries, that have achieved a great success in the effec-
tiveness of treatment of AH, the issue of adherence
to therapy is still unsolved in real clinical practice. In
Russia, as shown by A.Yu. Efanov et al., about a third
of patients after a visit to their physician stops taking
the prescribed drugs [23]. In addition, a serious bar-
rier to increasing the adherence to antihypertensive
therapy in the Russian population is the previously
shown decline in the quality of life of people with
hypertension who take antihypertensive, regardless
of its effectiveness [24].

In Russia, the first place in terms of the number of
prescriptions among antihypertensive drugs is taken
by the AFP inhibitors, but their share, in comparison
with the period of AH Monitoring has decreased. In
second place, overtaking beta-blockers, come the an-
giotensin receptor blockers, which in the first decade
of the 21st century were prescribed in about 1% of
cases [25]. In general, the frequency of renin-an-
giotensin-aldosterone system blockers has even in-
creased slightly compared to previous years.

It should be noted that with the regression analysis,
almost the same factors were selected that were reliably
associated both with antihypertensives non-use and
ineffective treatment, but the associations were oppo-
sitely oriented (age, CAD, obesity).

AH is a socially significant disease which should be
considered in regard to all its epidemiological charac-
teristics. A comparative analysis of the epidemiological
characteristics of AH in the US and China showed that
despite the lower prevalence of the disease in China,
the treatment coverage and its effectiveness there are
statistically significantly lower [26]. From this perspec-
tive, the regional features revealed in ECVD-2 are in-
teresting. With a relatively lower frequency of AH in
the Omsk region, the coverage of treatment and its
effectiveness there is higher than in other regions sur-
veyed. At the same time, the prevalence of AH in the
Ryazan region is higher than in Krasnodar region, but
the proportion of patients receiving antihypertensives
and being treated effectively there is higher; respec-
tively, the population levels of BP are lower there in
comparison with the Krasnodar region.

Traditionally for the Russian Federation, the gender
plays the important role — women are more aware of
the presence of the disease; they are more often and

Onmsko K pesynsratam mccnenosanus SCCE-1 [15]. Mpu-
H1uMaeT AlT] oKkoo NONOBMHBI UL, € Al, HO, BMeCTe C TeM,
cpenu Npu3HaHHbIX NuaepoB B obnactm Tepanum Al, Ka-
HaALEeB, OXBAT le4eHeM MHOTO Bbillle — 73,7 % (My>X4nHbl
65,7 % 1 XeHWuHbl 83,3%), a athdekTMBHOCTL — 61,8%
(53,9% 1 72,5%, COOTBETCTBEHHO). Kak nokasas cpaBHK-
TenbHbIM aHanu3, nposefeHHbIN B 20 cTpaHax N. lkeda n
COaBT., YacTota npuvema AlTl B Mrpe B LLeNIoM pacTeT, Ln-
POKO BapbMpyeT OT MUHUMANbHbIX 3HaYeHUn B AnbaHnm
00 MakcuManbHbix B CLLIA [22]. OgHako faxe B cTpaHax,
KOTopble [OCTUMMK BOMbLUMX YCrexoB B 3PdeKTUBHOCTA
neyeHns Al, BONPOC MPUBEPXXEHHOCTY TEPaNMM B YCITOBUAX
peanbHOW KIMHUYECKOM NPaKTUKM Heflb35 Ha3BaTb peLleH-
HbIM. B Poccni, kak nokasanu A.tO. EdpaHoB 11 CoaBT., OKONo
TpeTn OOMbHbIX MOCNe BU3MTa K CBOEMY fevallleMy Bpady
npeKpaLlatoT NpMeM HasHa4veHHbIX npenapatos [23]. Kpome
TOrO, Cepbe3HbIM DapPbePOM Ha MyTU NOBbILLEHNS NPUBEP-
>KEHHOCTM aHTUTMNEPTEH3UBHOW Tepaniy B POCCUINCKOM Mo-
NynauMm ABNSETCS NOKa3aHHOE paHee CHYKEHWS KayecTBa
XU3HW Y iy, ¢ Al npuHUMatowmx AlTl BHe 3aBUCMMOCTH
ot ero 3 dekTnBHOCTU [24].

B P® Ha nepBoe MeCTo Mo 41y HazHaveHnn cpeam AlTI
BbIXOAAT UHMMOUTOpbl ADI, HO [IONS UX MO CPAaBHEHUIO C
nepuoLoM NpPoBeAeHNA MOHUTOpKHIa Al cHU3Mack. Ha
BTOpOe MecTo, 0borHas beTa-afpeHobI0KaTopbl, BbIXOAAT
AHTaroHUCTbI PELLeNTOPOB aHMMOoTeH3MHa |l, KoTopble B nep-
BOM fpecatunetnm XXI Beka HazHa4anucb npumepHo B 1%
cnydaes [25]. B uenom vactota npremMa 6rokaTopoB PeHmH-
AHTVIOTEH3MH-aNbA0CTEPOHOBOV CUCTEMbI AaXe HECKONbKO
YBEIMYNIACh MO CPABHEHMIO C NPeabIAYLLMMY FOAaMMU.

CneflyeT OTMETUTb, YTO C MOMOLLbBIO PErPECCUOHHOTO
aHann3a Obiny oToOpaHbl NPaKTUHeCcK O4HM U Te Xe dak-
TOpPbI, [LOCTOBEPHO aCcCOLMMPOBaHHbIE C HerpreMoM AlTI
N He3(PDEKTNBHBIM NIeHeHMEM, OAHAKO accoLmaLm Obinm
NPOTUBOMOJIOXHO HamnpaBneHbl (Bo3pacT, Hanudne UBC,
OXMpPEHME).

Al — coumranbHoO 3Ha4YMmoe 3aboneBaHKe, KOTOpOe
BaXKHO pacCMaTpmBaTbL B CBETE BCEX €0 3MMAeMMOoNIornye-
CKMX XapakTepucTnk. Kak nokasan cpaBHUTENbHbIN aHanm3
anugemMuonormnyecknx xapakrepmctuk Al CLUA n Kutas,
HeCMOTps Ha boree HU3KYI0 PacnpPOCTPaHEHHOCTb 3TOTO 3a-
OoneBaHus B KuTtae, 0XBaT neveHmeM 1 ero 3chekTmBHOCTb
TaM CTaTUCTUYECKM 3HaYMMO HMXe [26]. B aTom Kkitove
WHTEPECHbI pervoHasnbHble 0COBEHHOCTM MONYyYeHHbIX B
DCCE-2 paHHbIX: NpY CPaBHUTENbHO Donee HU3KOW YacToTe
Al B OMCKOV 0bnactu oxsaT fedeHmem 1 ero addekTmB-
HOCTb TaM BblLLE, YeM B IPYrMx 00CNefoBaHHbIX PeroHax.
B 10 XXe Bpemsa no pacrnpocrtpaHeHHoct Al PA3saHckas
obnactb npeBocxoanT KpacHodapckmii Kpa, o4HaKo Oons
npUHUMatoLLMX AT 1 nedaLmxca 3hdeKTUBHO TaM BblLLE,
N, COOTBETCTBEHHO, HWXXe MOMynAauMOoHHble YpoBHW ALl B
CcpaBHeHMN ¢ KpacHOOAPCKMM KPaeM.

TpaanumoHHo B PO BblpaxkeHbl reHaepHble 0CODEeHHOCTU
— >KEHLLUMHbI Ny4ylle OCBEAOMIIEHbI O Hannynn 3abonesa-
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more effectively treated in comparison with men; that
is in line with the studies conducted in China and Poland
[19,21].

With aging, the proportion of people with hyper-
tension informed about the presence of the disease
and taking drugs is growing, as in many countries [21].
However, this increase is accompanied by a decrease
in the effectiveness of treatment among both men and
women. This fact should alarm the medical community.
With the growing number of elderly people in Russia,
it is expected that not only the total number of patients
with AH will increase, but also the total number of pa-
tients with AH treated ineffectively will grow.

Conclusion

The prevalence of AH in the Russian Federation re-
mains at a consistently high level. Due to the observed
demographic aging of the Russian population, the total
number of AH patients is predictable to increase. It is
necessary to pay close attention to rural medicine,
where ineffectiveness of treatment is observed: for ex-
ample, is 40% lower in women, and men with in-
creased blood pressure by 44% more often do not
take medicines.

An important task of the medical community is to
detect the disease at an earlier stage of its development,
before complications occur. An important role play the
raising awareness of the population about the param-
eters of blood pressure — the norm and the increased
BP; introduction in everyday life the measurement of
blood pressure and the knowledge of the personal pres-
sure indicators, including among people who do not
have AH. This approach can reduce the time between
the onset of high BP and the visit to the physician. How-
ever, during the treatment, only half of people with AH
are still taking drugs, and half of those taking antihy-
pertensives do not reach the target BP level.

Disclosures. All authors have not disclosed potential
conflicts of interest regarding the content of this pa-
per.

HMS, Yalle 1 3pdeKTUBHEE NeYaTCsi B CPABHEHUM C MYX4M-
HaMMK, 4TO Tak>ke NMoKasaHo B MCCNIeOBaHNAX, MPOBEOEHHbIX
B Kutae v Monbwe [19,21].

C Bo3pactom gons nuu, ¢ Al, THPOPMUPOBAHHbIX O Ha-
NnYMM 3ab0oneBaHNns 1 NPUHMMAaIOLLMX NpenapaTtbl, pacTeT,
KakK 1M BO MHOMUX cTpaHax [21]. OgHako 3TOT pOCT COnpo-
BOXKIAETCH CHUXKEeHMEeM 3(HEKTUBHOCTY NNeYeHMsA Kak Cpeau
MY>XYUH, TaK 1 CPefn XeHLWMH. DTOT PaKT He MOXET He
TPEBOXMUTb MeAMNLMHCKYO 0BLLECTBEHHOCTb, NpY 0bLLIEM
yBenm4eHum nuu, B 6onee ctapLlumMx Bo3pacTHbIX rpynnax B
PO, 0XXMAAEMO, YBENNYUTCA He TONbKO 0bLLee Ynco Donb-
HbIX Al, HO 1 oDLlee KONMYeCTBO nevalimxca Headdek-
TUBHO.

3aknto4yeHue

PacnpoctpaHeHHocTb Al B PO ocTaeTcs Ha CTabuibHO
BbICOKOM YpOBHe. Bcrneactsue HabniodatoLLerocs aemorpa-
duUYecKoro ctapeHus poCCcUCKOW NMonynsLUMmM NPoOrHo3n-
pyemo yBenuamtcs oblee 4ncno 6onbHbIx Al Heobxoammo
06paTUTb NPUCTaNbHOE BHUMAaHME Ha CENbCKYI0 MEeMLMHY,
roe HeapekTMBHOCTb nedeHnsa Ha 40% HUXe Y XXEeHLLUMH,
a MY>XHMHbI € NoBbIlWeHHbIM ALl Ha 44 % 4Yalle He NPUHN-
MaIoT NleKapCTBEHHbIE NpenapaThbl.

BaxkHoW 3adaven MeauLMHCKON ODLLIEeCTBEHHOCTI AB-
NSeTCs BbisiBIeHWe 3aboneBaHns Ha Gonee paHHeM 3Tane
€ro pa3BuTUS, 4O NOSBEHMSA OCITOXHEHN. DTOMY LOSTKHO
CNY>XWTb NOBbILLEHME OCBELOMIIEHHOCT HaceNeHns o na-
pameTtpax ALl — HOpMe 1 NOBbILEHHOM; BHeApeHue B 00K~
Xof n3mepeHma ALl 1 3HaHMSA CBOWX MoKa3aTenen aaene-
HWS, B TOM YuMcCne, cpeaun nuL, He nmetownx Al Takow
NOAXOZ MO3BONMUT COKPATUTL Nepmom, OT Havasla BO3HUKHO-
BeHWd NosbileHHoro ALl 0o BM3MTa K Bpady. BmecTe ¢ Tem
Ha 3Tane NnevyeHns no-npexHemMy TONbKO MONOBUHA NNLL C
ATl NprHUMAIOT Npenapatbl, ¥ NONOBUHA NPUHVMAIOLLMX
AlT] He gocTuraet LenesbixX 3HadeHn ALL.

KoHbnuUKT nHTepecoB. Bce aBTopb 3asBMsOT 00 OT-
CYTCTBUW NOTEHLMANBbHOMO KOHMNKTA MHTEPECOB, Tpebyio-
LLLero packpbITUA B JAHHOM CTaTbe.
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