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Study objective. To explore the features of heart rate
variability in acid-dependent diseases and in their
combination with arterial hypertension.

Material and methods. The study included 109 men,
aged 35,37 + 10,34 years, part of them with isolated
pathologies: 20 with duodenal ulcer disease, 20 patients
with gastroesophageal reflux disease (GERD), 25 —
with arterial disease and no concomitant disorders.
Associated course of acid-dependent disorders (ADD)
and arterial hypertension occurred in 44 patients, with
21 of them identified to have concomitant course of
duodenal ulcers and arterial hypertension, while 23 of
them — arterial hypertension and GERD. The control
group consisted of 15 healthy men. All groups were
matched for age, sex, duration of arterial hypertension,
gastroesophageal reflux disease and duodenal ulcers.
All patients underwent prolonged ECG monitoring
with assessment of heart rate variability.

Results. It was established that patients with disease
syntropy had a statistically significant reduction in the
basic time and spectral characteristics of heart rate
variability as compared to patients with isolated forms
of hypertension (n = 25) and ADD (n = 40). Changes
were particularly evident for SDNN (116,16 + 24,61ms
vs. 138,88 + 45,23 ms, p = 0.045 and 143,9 + 39,52 ms,
respectively, p = 0,0002), SDANN (107,2 + 28,10 ms vs.
133,20 + 47,24 ms, p = 0.008 and 129,6 + 42,53 ms, p =
0,003), SDANN during wakefulness (54,84 + 17,39 ms vs.

81.56 + 51.46 msec, p = 0.002 and 71.97 £ 22,44 ms, p=
0.0003), as well as RMSSD during sleep (as compared
to patients in Group ADD, 33,56 + 15,81 ms vs 21,29 +
46.17 msec, p =0.009). Indicators of total spectrum pow-
er (TP) in patients with a combination of hypertension
and ADD (n = 44) were significantly lower compared
with patients who had an isolated course for each of
the diseases. So, the given indicator in the group with
isolated hypertension (n = 25) was 11283,24 + 7940,09
MC2, in patients with ADD (n = 40) — 10697,25 +
8276,53 mc?, and in group arterial hypertension + ADD-
5357,774994,74 + mc”. Indicators VLF, LF, HF during
the day were also significantly lower in the group with
combined course of arterial hypertension and ADD
as compared to patients with isolated forms of disease
(p=0.01). In addition, in the group: arterial hyperten-
sion + ADD, it was observed an increase in low-fre-
quency component (LFnu) during the day, compared
to patients with isolated groups of hypertension and
ADD (71,61 + 12,34 pi vs 0,5 £ 14,7 pi, p = 0,0008 and
65,46 + 14,07 pi, p = 0.036, respectively), and a decrease
in high-frequency component (HFnu) (p = 0.05).

Conclusion. The findings indicate that comorbid
existence of hypertension and acid-dependent diseases
aggravates originally existing excessive influence of the
sympathetic nervous system in patients with hyperten-
sion, leading to parasympathetic failure, and ultimately
weakening adaptive capabilities.
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Lenp. Vi3yunTb nsMeHEeHM A MUIUTHOTO CIIEKTPa KPO-
B, TSDKECTh [IOPa)kKeHMUs TTedeH! Y OObHBIX C MHEK-
com Maccel Tena (VIMT) 6onee 40.

Marepuan i MeTOfbI. VI3ydyeHbl M3MEHEeH VA TNIIN]-
HOTO CIIeKTPa KPOBH, TAXKECTD IIOPaskeH A ITeYeHn y 58
60npubIxX ¢ IMT 60ee 40. Y 30 n3 HUX AUATHOCTUPO-
BaHO Mop6upgHOe oxxupenne, VIMT — 40-49 (1 rpyn-
ma), y 28 — cymepoxupenne, IMT 50-69 (2 rpymnma).
CocrosAHMe IIeYeHN OLIeHMBAIN 110 YIbTPa3BYKOBBIM
KPUTEPUAM ) 110 pe3y/IbTaTaM MOP(OIOTMIECKOTO UC-
CIIe[OBaHM A MHTPAONIePalIIOHHBIX OJIOIITATOB IIEYEH.
Crarnctnyeckyio o6paboTKy MaTepuana IpOBOAVIIN
C MICTIO/Ib30BaHMEM MeTOZa OBFHO(PAKTOPHOTO AVICIIEp-
cuoHHoro ananusa (ANOVA).

PesynpraTel. O6Hapy>keHO 3HaYMMOeE pasandne
MeXZY ypoBHeM ob1ero xonecrepuna, TT, JITTOHI],
JITIBIT u crenensio oxupenus (p=0,000 ANOVA). Yem
6ombie VIMT, TeM HUKe IIOKa3aTenb 0OIIETO XO/IECTe-
puna, JITIBII, xota cogeprxannme JITIBII yknagpiBanoch
B pedpepeHTHOe 3HaUeHe, U BbIllle KOHIIEHTPALINs
TT n JIIOHII. OTMe4eHO BOCTOBEpPHOE yBeNUYCHNE

yposts JIITHII B o6enx rpymma, HECKOIBKO MEHbIIIee
BO 2 TpyIIe, OfHAKO PasAMyuMA CTATUCTUYECKN He
3HAYMMBI.

YcTaHOB/IEHA 3aBUCUMOCTD y/IbTPa3BYKOBBIX Ia-
paMeTpOB, TSAXKECTHU CTeaTo3a ¥ aKTMBHOCTY CTeaTo-
TeHaTUT 110 pe3yIbTaTaM MOP(OIOrMIecKOro nuccie-
TOBaHUA OT cTeneHy oxupernsa. Yem Boime VIMT,
TeM BbIlIIEe CTelleHb cTeaTo3a 1 akTuBHee HACI. Mbr
OOHAPY>KVIN MTOTOKUTETbHbIE KOPPENTALUN MeX-
Iy YIbTPa3BYKOBOI BULMMOCTDIO CTEHKM XKETYHO-
TO Iy3BIps, BHYTPUIIEYEHOYHBIX IIOPTAIbHBIX BEH,
JKEeTYHBIX IIPOTOKOB, KAIICY/IbI IIe4eH Y, Anadparmbl
" MOPGOTIOrNYECKY OTPEETEHHON TAKECTHIO CTea-
TO3a U CTETOreIaTuTa.

3akmouenne. Yposenb TT u JITIOHII, TsaxecTdb
creaTo3a 1 cTearorenatura mo Y3V go oneparusHO-
TO BMEIIATeNbCTBA, a TAKXKe Py MOpdoornyeckom
MCCTIeAOBAaHMN OMONTATOB MTeYeH N MPSIMOIPOIOPIIN-
onanpHO VIMT. CopepxaHue 0611iero xonectepuna
He OTpakaeT M3MeHeHMII MUINAHOTO CIeKTpa Ipu
KpallHUX CTeNleHAX OXKMPEeHNA.
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