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Pesiome

AKTVYAJIBHOCTD. CraHpapTu3MpOBaHHbBIN MOAXOA, B Tepanuy apTepuanbHoi runepreHsun (Al) — mcrnonb3oBa-
HMe B KaueCTBe IIePBOTO 1Iara ABOMHO KOMOVHALMM JIeKaPCTBEHHBIX MPErapaToB C MOCIeAYIOUIVM BO3MOKHBIM
TepexofioM Ha 3-KOMITOHEHTHYIO KOMOMHAIIMIO — TIOKA3bIBAET, UTO MPUOAUZUTENBHO 50 % MaleHTOB HYKIaloT-
cs1 B TPOVIHO KOMOGMHanuu. Mcronb3oBaHye JAHHON CTPATerMu MPUBOAUT K YBEIMUEHMIO CPOKOB TOCTVIKEHMSI
KOHTPOJISI apTepuaibHOro fAasjaeHust (AJl) ¥ BO3SMOKHOMY CHVSKEHUIO IPUBEPKEHHOCTY GOIbHBIX Ha3HAaUeHHOMY
JIeYeHUIO.

LEJIb UCCIEJOBAHUS. Ouerka 3pGeKTMBHOCTb KOHTPOJsT AJl IIpy MCITONIb30BaHMM CTPATerny Ha3HAUeHMS
3-KOMIIOHEHTHO aHTUTUIIEPTEH3MBHOI Tepanny B KauyeCTBe PecTapTOBOIA.

MATEPUAJIBI 1 METOJBI. B nccnenoBaHme BKIIOYEHO 165 60MbHBIX (Bo3pacT — 65-75 net) ¢ AT 2-3 creneHu
BBICOKOTO MJIY OUeHb BBICOKOTO CepAeUHO-COCYIMCTOTO PICKA, HEe VCIIO/Mb30BABIINX PETYISIPHO IIperapaTsl aHTU-
ruIepTeH3suBHOM Tepanuu. [pymy A coctaByim 96 nanyeHToB ¢ Al KOTOPBIM B KaueCTBe Tepaliyuy [epBoro Liara
ObUTa Ha3HAuUeHa 2-KOMITOHEHTHAsi aHTUTUTIEPTEH3MBHAsI KOMOMHAIMS, BKIIOUAIOIIAs TIpernapaThl U3 YeThIPex
K/IaCCOB TIePBOI IMHUY (MHTMOUTOPBI aHTMOTEH3MHITpeBpalamiero pepmenTa (MAIID), 6110KaTOPHI PEIIENITOPOB
anrnorensysa II (BPA), antaronnucrts! kanbuys (BKK), nuypeTnkn), ¢ nocienyoueil TuTpayueii 1035l ¥ BO3MOX-
HbIM f06aBeHneM 3-To rpernapara npyu HeJOCTVKEeHNUM 11e1eBoro ypoBHsT AJl. B rpymimy B 6b11M BKiTIOUeHbI 69 ma-
LIMEeHTOB C aHAJIOTMYHBIMM NTapamMeTpamu AL, KOTOpbie paHee TOTy4Yaayn 2-KOMIIOHEHTHYIO aHTUTUTIEPTEH3UBHYIO
Tepanuio u oTMmeuanu ee Hea(hHEKTUBHOCTH (TIPU YCIOBUM OTCYTCTBUSI PETY/ISIPHOTO IIpKeMa IpernapaToB B Teue-
HMe TIOC/IeTHETO Mecsila); MM ObUla Ha3HaueHa 3-KoMIoHeHTHas Tepanus. KouTponb obucHoro ALl mpoBoamics
KakJple 2—4 Hemenu, [MHAMMKY CyTOYHBIX TapaMeTpoB AJl oLieHMBanu yepes 2 1 3 Mecsua.

PE3VJIBTATBI. B rpymie A 1ieneBoii ypoBeHb AJl TPy UCITOIb30BaHUM 2-KOMITOHEHTHO Teparuy GblT JOCTUT-
HYT Yy 29 nauyeHToB (30,2 %). ddbdexTuBHbIN KOHTPOMb ALl Ha GoHe BTOpOro Iiara Tepanuu (pu gob6aBieHNn
TpeThero npemnapara) 6blT JOCTUTHYT elie y 59 mauneHToB (61,4 %). B rpymme b Habmomanocs 6omee GbICTpoe
JOCTMKeHMe LiesieBoro ypoBHs AJl. Vke uepes 1 Mec. Tepanuy B IpyIIIie PecTapTOBOV 3-KOMIIOHEHTHO Tepanmum
Habmonanoch noctmskerue 1eneoro AJl 'y 40 nmanuenToB (70,2 %), 4TO CONMPOBOXAAIOCH O0ee 3HAUMMOI AMHA-
MMKOM OGOJBIIMHCTBA CYTOUYHBIX TapaMeTpoB AJl, Torma Kak B rpyrie A yepe3 1 mec. Tepanuu meneBoro All go-
cturv Tosibko 10 60mbHBIX (16,9 %).

3AKJIIOYEHME. Vicrionb30BaHue pecTapToBOii TPOIHOM JeKapCcTBEHHO KOMOMHAIMM Y MalMeHTOB, yKa3biBa-
IOMINX HA OTCYTCTBME KOHTPOs AJl IpM MCIIOMb30BaHUM ABYX aHTUTUIIEPTEH3MBHBIX MPENapaToB B MPOIUIOM,
MIPOJIEMOHCTPMPOBAJIO BBICOKYIO CKOPOCTb JOCTVDKEHMS LieJieBbIX YpoBHel Al M NOCTVKeHMe paHHel MOIOoKM-
TeJIbHO AMHAMMKY CYTOUHBIX ITapaMeTpoB AJl. V MalyeHTOB, UMEIOIINX MPeIUKTOPbI He3hHEKTUBHOCTHU 2-KOM-
TTOHEHTHOV aHTUTUTIePTEH3MBHOI Teparnuu, BO3MOKHO COKpallleH/ e CPOKOB IMIePBOro 1Iara ¢ paHHUM II€PeX0i0oM
Ha TPOIMHYIO aHTUTUIIEPTEH3VBHYI0 KOMOMHAIIVIO C LEJIbI0 AOCTMKeHMS 3hPekTrBHOr0 KOHTpost ALl B KpaTyaii-
1iee BpeMs.
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Abstract

BACKGROUND. A standardized approach to the use of a dual drug combination in the treatment of arterial
hypertension (AH) as a first step, with subsequent possible transition to a three-component combination,
shows that approximately 50 % of patients require a triple combination. The use of this strategy leads to an
increase in the time to achieve blood pressure (BP) control, and a possible decrease in patient adherence
to the prescribed treatment.

OBJECTIVE. To evaluate the effectiveness of blood pressure control using a strategy of triple antihyperten-
sive therapy as a restart antihypertensive therapy.

MATERIALS AND METHODS. The study included 165 patients with grade 2—3 hypertension and high
or very high cardiovascular risk, aged 65 to 75 years, who did not regularly use antihypertensive drugs.
Group A consisted of 96 patients with hypertension who were prescribed a dual antihypertensive combi-
nation as first-step therapy, including drugs from four first-line classes (angiotensin-converting enzyme
inhibitors (ACE inhibitors), angiotensin II receptor blockers (ARBs), calcium antagonists (CCBs), diuretics),
with subsequent dose titration and possible addition of a third drug if the target BP level was not achieved.
Group B included 69 patients with similar hypertension parameters who had previously taken dual antihy-
pertensive therapy and noted its ineffectiveness (provided that no drugs were taken regularly during the
last month). Office blood pressure monitoring was performed every 2—4 weeks; the dynamics of daily blood
pressure parameters were assessed after 2 and 3 months.

RESULTS. Of the 96 patients in Group A, the target BP level with two-component therapy was achieved
in 29 patients (30.2 %). Effective BP control during the 2nd step of therapy with the addition of the third
drug was achieved in another 59 patients in Group A (61.4 %). In Group B, a faster achievement of the target
BP level was observed. Already after 1 month of therapy in the restart three-component therapy group, the
achievement of the target BP was observed in 40 patients (70.2 %), which was accompanied by more signifi-
cant dynamics of most daily BP parameters, whereas in Group A after 1 month of therapy, only 10 (16.9 %)
patients achieved the target BP, the rest were at the stage of dose and treatment strategy adjustment.
CONCLUSION. The use of a restart triple drug combination in patients indicating lack of blood pressure
control when using two antihypertensive drugs in the past demonstrated a rapid rate of achieving target
blood pressure levels and achieving early positive dynamics of daily blood pressure parameters. In patients
with predictors of ineffective dual antihypertensive therapy, it is possible to shorten the first step with
an early transition to a triple antihypertensive combination in order to achieve effective blood pressure
control in the shortest possible time.
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