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The effectiveness of the 3rd generation calcium channel blocker lercanidipine was evaluated
in patients with isolated arterial hypertension of middle and elderly age.37 patients with ISH - 21
(57.1%) men and 16 (42.9%) women aged 40-75 years were examined. Patients of both clinical
groups received lercanidipine at a dose of 10 mg / day once and with insufficient efficacy of
therapy after 10 days, the dose of lercanidipine was increased to 20 mg / day. When analyzing the
results 4 weeks after the start of treatment, significant improvement in well-being was noted in
both groups of patients, the target level of SAD (less than 140 mmHg) was achieved in 11 (73.3%)
and 15 (75%) patients, respectively. Improvement of the parameters of the daily blood pressure
profile was expressed in a decrease in patients of the 1st and 2nd groups of the level of SAD and
the level of DAD. Also in reducing the variability of SADn.

AkTyanbHocTb. 1o pesynsratam PpemuH-
FEMCKOr0  UccnefoBaHus  M30MPOBaHHOM
cuctonmyeckon runeptenamen (UCI) cocTtas-
naeT 60nee ABYX TPETbMX CAy4vyaeB apTepu-
aslbHOW TUNEPTEH3MM B MOXWU/IOM BO3pacTe.
OcHoBaHueM Ana NpoBeAeHWs Tepanuu y na-
LUMeHTOB noxmnoro Bo3pacta ¢ UCI cnyxut
daKT BO3pacTaHMA B 2—4 pasa pucKa pasBu-
TNA MHbapKTa MMoKapaa, rmnepTpodumn 1eBOro
Kenyooyka, XpOHMYEeCKOW novYevyHor HegocTa-
TOYHOCTMU, MHCY/bTA, U CMEPTHOCTU B pe3ysibTa-
Te cepaeyHO-cocyamcTbix 3abonesaHun [1,2].

BrnokaTopbl KanbuMeBbLIX KaHanoB — npena-
paTbl nepBoro psaga npu tepanuun UCI y 6onb-
HbIX MOXW0ro Bo3pacTta, 3OPEKTUBHOCTbL U
6e30MacHOCTb KOTOPbIX [OKaszaHa pe3y/ibTa-
TaMn MHOIMX KPYMHbIX UCCAeAoBaHWi, — Cno-
CO6HbI HE TOIbKO CHMXKaTb A/Ll, HO 1 OKa3blBaTb
onpefesnieHHOe OpraHoMNpPOTEKTOPHOE Aen-
CTBME, NPMBOAA TEM CaMbIM K 3HAYUTESIbHOMY
CHMXEHWIO CepaeYHO-CcoCcyancTon 3abonesae-
MOCTW 1 cMepTHOCTH [3,4].

LUenb uccnepoBaHuAa. OueHka addeKkTuB-
HOCTN 6s10KaToOpa KaNbLUMEBLIX KaHasoB 3-ro
NMOKOJIEHNSA NIEPKaHMANNMHA Y 60/IbHbIX C N30-
NIMPOBaHHOW apTepuanbHON  MNepTeEH3nen
CpeAHero v NoXwuaoro Bo3pacrTa.

Matepuan n metopbl. O6cnenoBaHbl 37
60bHbIX ¢ UCTIT = 21 (57,1 %) My>X4uH 1 16
(42,9%) >eHwmH B BOo3pacTe 40-75 net. Bce
60/bHbIE 6bIIN YC/IOBHO pasfesieHbl Ha aBe
paBHblE MO KOJMYECTBY MAUMEHTOB KJIMHUYE-
CKue rpynnbl. B 1-10 KAMHMYECKYIO Fpynny BO-
wnm 16 6onbHbIX ¢ NCIT B BO3pacTe 40-59 net
(B cpegHem (50,5+1,5) roga). 2-10 KIIMHNYECKYHO
rpynny coctaBunm 21 60nbHbIX ¢ UCTT B BO3-
pacte 60-75 net (B cpeaHem (68,5+2,5) roaa).
YpoeeHb CAl y nauneHToB 1-h KANHUYECKOWN
rpynnbl cocTaBun B cpeaHem (158,52+5,24) mm
PT. CT., Y MALMEHTOB 2-I KIMHNYECKOW rpynmbl —
(160,58+5,64) MM pT. CT.

MaumeHTbl 06enX KAMHUYECKUX rpynn noay-
Yanu nepkaHuamnuH B gose 10 mr/cyt ogHo-
KpaTHO 1 NPV HEAOCTATOYHOM 3P PEKTUBHOCTH
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Tepanun Yepe3 10 cyT O3y NiepKaHUAMNMHA
yBenndmeanu go 20 mr/cyT. O6Lwas Nnpoao/HKun-
TeNlbHOCTb uccnegoBaHuna — 4 Heg. CtaTucTu-
YECKYID 06paboTKy OaHHbIX OCYLLUECTBASAAN C
MnoMoLLb NakeToB nporpamm Microsoft Excel
n Statistica ¢ uncnonbzoBaHveM t-Kputepus
CTtblogeHTa.

Pesynbratbl uccnepoBaHusa. Yepes 4 Hepq
nocne Havasna nedeHns B 06eunx rpynnax na-
LMEHTOB OTMEYasIM CYLLLeCTBEHHOE Y/lyuyLleHne
CaMO4yBCTBUA: YMEHbLUEHNE [O/IOBHOW 60/1
N rOIOBOKPY>XEHUW, NPEeKpaTUIMCb rmnepTeH-
31BHbIE KPU3bI, YBEIMYMUIACh TONEPAHTHOCTb K
$pu13nYecKom Harpyske.

CpegHaa ntoroeas 4o3a iepKaHnaunmnHa co-
CTaBw/ia y NaumeHToB 1-1 KNNHUYECKON rpynmbl
(12,5+£2,5) Mr, y nauneHToB 2- KJIMHUYECKOMN
rpynnsl — (13,5+2,6) Mr. Yepes 4 Hep nocne Ha-
Yana neyeHusa ueneson yposeHb CA/Ll (MeHb-
we 140 MM pT. CT.) LOCTUTHYT COOTBETCTBEHHO
y 11 (73,3 %) n 15 (75 %) naumneHToB. Cylie-
CTBEHHO Y/IyYLWWINCb NOKasaTesi CYTOYHOro
npodowuna AL. YnydyweHne napaMmeTpoB CyTOY-
Horo npoduna A/l BblpaxkasioCb B CHMXKEHUU
y 60/bHbIX 1-11 1 2-14 rpynn ypoBHA CALCyT —
cooTBeTCcTBEeHHO Ha 17,7 n 17,5 % (P<0,05), a
TakXe B CHwxXeHun ypoBHA OALcCyT — cOOT-
BeTcTBEHHO Ha 11 1 11,0 % (P<0,05). Hapsaay
C aHTUrMNepTeH3MBHbIM 3dHEKTOM Yy 60/b-
HbIX 1- 1 2-1 rpynn BETCTBEHHO Ha 28,0 1 23,7
% (P<0,05), a Takxe BapuabenbHoctn CALH
— COOTBETCTBEHHO Ha 31,7 n 28,6 % (P<0,05).
Mo3UTMBHBLIM pPe3ynsTaToM MOHOTEpPanun nep-
KaHManNMHOM ABNAETCA BbiAB/IEHHast CNOCO6-

HOCTb Mpenapata HOpPMaan30BaTb CYTOYHbIN
npoowunb AL: CUCALY 60NbHbIX 1-1 1 2-1 KNK-
HUYECKNX FPynn YBEMYNICA COOTBETCTBEHHO
Ha 39,7 1 37,8 % (P<0,05).

3akntoyeHue. TakuMm 06pasoM, Y 60/1bHbIX C
N30/IMPOBAHHOW CUCTO/IMYECKOWN TUNepTeH3un-
el cpeaHero 1 noXuaoro Bo3pacTa aHTmrunep-
TEH3UBHasA MOHOTepanusa NepKaHUAUMIMHOM
OKasblBaeT COMOCTaBUMbIN aHTUIMNEPTEH3UB-
HbIi 3 deKT, NPMBOAMT K HOpMasM3aumm Ccy-
TOYHOro Npoduas apTepuanbHOro AaBeHUs
C OOCTMDKEHUEM LesieBOro YPOBHA CUCTONN-
YeCcKoro apTepuwanbHOro AaBJIEHUs COOTBET-
CTBEHHO Y 73,3 1 75 % naumeHTOB.
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