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AT® B 1,1 pa3a, cyknunaara Ha 86%, Manara B 2,4 pa3a, pu CHIDKEHWHM ypOBHS Jiaktata Ha 61%, Ha
¢done moseimenus aktuBHoctTh CJIT B 3 pasa u HAJ-MJI — B 3,7 pa3a, OTHOCHTEIBHO IPYIIIbI
KOHTPOJISL, JOCTOBEPHO TpeBocxo s nokazatenu (0<0.05).

BuiBoabl. [lonmydeHHble HaMU pe3ylbTaThl CBHUICTENBCTBYIOT O HAJIMYMH Yy HCCIETyeMOn
KOMOMHAIMU TJMLMHA W THOTPUA30JMHA BBICOKOH 3HEPrOTPOMHOM aKTUBHOCTH Ha 4-€ CYTKH
monenupoBaranss OHMK. Ilo-Hamiemy MHEHHIO, BBICOKAsS AKTHBHOCTb KOMOWHAIIMH, B YCIOBHSX
WIIEMHYECKOTO TOBPEXIEHHUS TOJIOBHOTO MO3ra, CBA3aHA, B MEPBYIO O4Yepeldb, C IMOJOKUTEIbHBIM
BJIIMSHUEM Ha MajaT-acHapTaTHBIA U CYKIMHATOKCUIA3HBIM ITyTH.

REVIEW OF THE CURRENT UNDERSTANDING OF THE TREATMENT OF THE
ISOLATED SYSTOLIC HYPERTENSION IN YOUNG AND MIDDLE-AGED ADULTS
Svyntozelska O.0O.

Scientific supervisor: Kraydashenko O.V.

Department of Clinical Pharmacology, Pharmacy, Pharmacotherapy and Cosmetology
Zaporizhzhia State Medical University

Objectives: This study aims to assess the current knowledge and understanding of the treatment
of isolated systolic hypertension (ISH) in young and middle-aged adults.

Methods: In this review, PubMed, Scopus, and the WoS databases were searched from
January 1, 2010, to January 1, 2020, using systolic hypertension and hypertension in young as keywords.
Two researchers conducted the searches, screenings, quality assessments, and data extractions separately.
Out of 2955 studies that entered the first phase, 48 were included as 2907 did not meet inclusion criteria.
The inclusion criteria included all studies in Ukrainian English, and French languages published in peer-
reviewed journals and which were descriptive observational studies, cohort studies, case-control studies,
and clinical trials aimed to study the treatment of isolated systolic hypertension in the young and
middle-aged adult males. Meta-analysis was conducted with the use of the statistical package IBM SPSS
Statistics software.

Results: Current evidence suggests that these patients should start their treatment with non-
pharmacologic therapy directed at the reduction of systolic blood pressure (SBP) as well as arterial
stiffness and be followed closely. A meta-analysis of the randomized controlled trials showed that in
adults under 45 years of age, weight loss of at least 5 kg leads to the reduction of SBP by 5 mmHg.
The need for pharmacological treatment after the diagnosis of ISH is still under debate. However, most
authors agreed that although diuretics decreased SBP, they do not affect the arterial properties and have
negative metabolic effects thus should not be used as a first-line in the young and middle-aged subjects
with ISH.

Conclusion: The results of this study indicated that young and middle-aged adults with ISH
should be according to their cardiovascular risk which can be partially predicted by their central blood
pressure although all of them can be followed with only non-pharmacological treatment as the first line.
Further studies are needed to conclude the importance of pharmacological treatment for these subjects.

BJIMAHUE KOMIIO3UIINU SKCTPAKTOB JIEB3EU U IIPOTA KJIIOKBbI HA YPOBEHDb
IJIFOKO3bI B TECTE «[TPUHY JUTEJBHOE IIVIABAHUE» IIOJI HATPY3KOM
Xanukosa [[.A., AapkoB C.B., Tonctukosa T.I.
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JlaGoparopus (papMaKoIOrHUECKUX UCCIEIOBAHUH
OenepanbHOE TOCYIaPCTBEHHOE OIO/KETHOE yUpekIeHne HayKu HoBOCMONPCKUI HHCTHTYT
oprannueckoi xumun uM. H.H. Bopoxmoa Cubupckoro otaenenus: Poccuiickoii akajgeMun HayK

eab ucciaenopanus. Vsyuenue BIUSHAA KOMIO3ULMHU dKCTpakToB Jlerzen u IllpoTa KIItOKBBI
Ha YTHJIM3AIHMIO TJIIOKO3BI B TECTE MPUHYIUTENHFHOTO TUTABAHUSA TIO]T HArpy3KOH Ha MBIIIaX.

Martepuansl 1 MeToabl. Pabora BeimoHeHa Ha 36 Mbimax auann CD-1, camiax maccoit 20-25r.
KusorHble Obutn mosyuensl u3 BuBapus DULl Mucturyra muromormu u renetukn CO PAH wu
COJIEp)KaINCh B CTAaHAAPTHBIX YCJIOBHSAX BHBapHs MPH CBOOOJIHOM JOCTYIE K BOJIE M CTaHAAPTHOMY
TpaHyINPOBaHHOMY KOpMy. Bce MaHWUNyJSIMHM C JKHBOTHBIMH TIPOBOIMIIMNCH B COOTBETCTBHHU C
nonoxenusmu upextuBbl 2010/63/EU IMapnamenta EC u Coet EBponeiickoro Coroza ot 22.09.2010 r.
0 3alIMTe >XUBOTHBIX, MWCIOJNB3YEeMBIX B HayyHbIX ILeisax. [locne KapaHTHHA J>KUBOTHBIE OBLIH
PaHIOMU3MPOBAHbI 10 BECy W pa3zeleHbl Ha Tpynmnsl 1mo 6 ocobeil. [[nmuTenbHOCTH 3KCIIEpHMEHTa
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