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The aim: of this study was to determine the prognostic role of the known Sokolow-Lyon criterion
(SLC) in prognosis of the left ventricular hypertrophy (LVH) development in teenagers with arterial
hypertension.

Methods and materials: Enrollment into the study required 42 males and 35 females aged 16 — 17 yr.
old, having high (18 boys and 20 girls) or normal (24+15, subsequently) blood pressure (BP more or less
140/90 using the Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure classification) and being free of type 2 diabetes as well as LVH at the start
of investigations. All of them had no taken medical treatment. Upon entry into the study the participants
were screened not only for BP but also for ECHO signs of LVH and by a standard 12-lead electrocardiogram
(ECG) with assessment of the Sokolow-Lyon criterion (SLC). We considered the positive SLC as a sum of
SVi and RVs or RVg waves more than 34 mm. The same investigations were repeated 4 yr. later.

Results: An extensive research of 77 teenagers in age of 16-17 years with high arterial BP and in
normotensive ones shows that initially studied 10 from 18 hypertensive males were positive by the SLC. All
24 normotensive males and 15 females were negative according to the SLC. The 3 from 20 hypertensive
females were also the SLC positive. The next 4 yr. has demonstrated development of the LVH sings in 14 of
hypertensive teens. It is important that the coincident between ECG data obtained at age 16-17 yr. and signs
confirmed the LVH developed at age of 21 yr. showed 83% level of sensitivity and 59% of specificity using
SLC as an early predictor of hypertensive damages of the heart in adolescents.

Conclusion: The SLC can be used as an early predictor of further development of the LVH in young
hypertensive patients.
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OcrtanHiM yacoMm Oarato yBaru nmpuuingerbcs sikoctTi >kuTTs (S10K) xBopum Ha OpoHXialbHY acTMmy
(bA). BcranoBneHo, mo oOMexeHHs (i3MYHMX MOXUJIMBOCTEH miTeir 3 BA gerepmiHOBaHO cTymneHeM
TSODKKOCTI 3aXBOPIOBaHHSA Ta BikOM. JKOJEH 3 TpaIWIiHUX KIiHIKO-(YHKIIOHATbHUX MOKA3HUKIB HE JIa€
po3yminns nificHoi SIOK. Jnst oOcTexeHHs1 Cy0’€KTUBHHX BiJUYTTiB XBOPHX MOBHHHA BHKOPHCTOBYBATHUCS
ominka K.

MeTo10 HAIIOrO JOCIIHKEHHS 0YJI0 BUSBUTHA OCOOJIMBOCTI SKOCTI )KHUTTA y aitei 3 BA 3a nomomororo
onutyBanbHrKa PAQLQ.

Marepiajiu Ta MeToaH A0CTiI:KeHHs: Oyino ormuraHo 59 miteit 3 5 mo 17 pokiB, 3 MATBEPIKEHIM
miaraozom BA: 47 (79,7%) xnomuukiB Ta 12 (20,3%) miBuatok. JliTW BiANMOBiIAM HA BCi NMUTAaHHA B
onutyBasibHUKY 3 SIK PAQLQ, sikuii BKiIto4ae B cede 32 nutaHHs, 3rpynoBaHux B 4 0yioku. KoxkHe nuraHHs
oliHIOBaNIM 3a 7-0anmpHOIO mKanow Jlikepra (1 Oam — MakcMManbHUI BIUIMB, 7 — BiJICYTHICTH BIUIUBY).
OTpumaHi pe3yibTaTh aHANI3yBaJH, 32 JOMOMOTOI CTATUCTHYHOTO MakeTy «Statistica 6.0».

OTtpumani pesynabratu. [Iposeu BA, 0co0BO B 1iepioJ1 3aroCTpEHHs, HEraTMBHO BILUTMBaOTh Ha S10K
xBopux gitert. S0K 3HmKyBajach B JOMEHI 110 cUMITOMaM xBopobu 3 6,5+0,1 Oanis npu I cryneni (ct.) A0
3,4+0,6 6aniB nipu 1V ct., (r = 0,4). B nomeni no ooMexeHHro aktuBHOCTI Yepe3 BA S0K 3HmxkyBanace 3
6,6+0,2 6axniB nipu I cr. mo 3,9+0,9 Ganis mpu IV cr, a B emonitiniit cdepi — 3 6,7+0,1 Ganis go 3,8+0,9 Ganis
BianoBiaHO. HeraTuBHUI BIUIMB 30BHIMIHLOTO cepenoBuina Ha SIXK y miteit i3 BA — 3 6,2+0,3 6anis npwu I cr.
1o 3,2+0,8 6auiB npu IV ct. i MaB 3B0poTHY Kopesnito (I = -0,48). B BincoTkoBoMy BifgHOIIEHH] piBeHb 0K
3HMXKY€EThCS 10 70+5,7%.

BucnoBku. B niteir, xBopux Ha BA, IOCTOBIpHO CTpakaae SIKICTh JKUTTS 3a PSJIOM TOKA3HUKIB.
TakuM diTM, y [BOMY CEHCi, CIiJi TPUAULITA OKpeMy yBary, Ta pPO3poOJSTH 1 BTLIIOBATH METOIH
MOKPAIICHHS X SIKOCTi )KHUTTSI.
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