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Pe3iome

OIHUM U3 OCHOBHBIX MTATOTEHETUIECKUX MEXaHMU3MOB, OOBEIMHSIIONINX XPOHUIECKYIO OOCTPYKTUBHYIO O0Je3Hb jterkux (XOBJ1) u aprepuanshyio
runepreHsuto (Al), SIBAsIeTCS MepCUCTUpYIOLee CUCTEMHOE BOCIIalieHue, Beaylliee K (hOpMUPOBAHUIO SHIOTENMATbHOMN auchyHkuuu (D), KoTo-
pasi CIYXUT HE3aBUCUMBIM MPEIUKTOPOM HEOJAronpusTHOIO MPOTrHO3a OOJBIIMHCTBA CepleYHO-coCyaUCThIX 3abosneBanuit (CC3); npu 3Tom
B cxeMy Tepanuu 601bHbIX XOBJI B couetanuu ¢ A’ TpeOyeTcsl BKIIOUEHKE MpernapaTtoB, 0Ka3blBAIOIIMX 0JArONPUSTHOE BO3ACHCTBUE TIPU YKa-
3aHHBIX MATOJOTUYECKUX COCTOSTHUSX. MHIamaMum MpoJIOHTMPOBAHHOTO NEMCTBUS 0o0JIanaeT psIoM TUICHOTPOIHBIX 3(h(dEKTOB, OTHAKO OO0Jb-
IIMHCTBO MCCIEIOBAHMIA 110 U3YUSHUIO €r0 BIUSHUS Ha COCTOSTHUE SHIOTENHSI M1 MHTEHCUBHOCTh CUCTEMHOTO BOCTIAJICHUSI TIPOBOIMIIUACH Y OOJb-
HbIX ¢ AT" 6€3 COnyTCTBYIOLIMX OPOHXOOOCTPYKTUBHBIX 3a00jeBaHuil. PaboT, npoBeneHHbIX B ycioBUsX KomopouaHoctu ¢ XOBJI v o gaHHbIM
KOTOPBIX OIIEHUBAIOCH ObI BIUSTHUE TUYPETHYECKIX TIPENapaToB Ha MapKepbl CUCTEMHOTO BocTiasieHusT 1 /] y G0TbHBIX, He 0OHAPYKEHO, B CBSI3U
C YeM MHULIMMPOBAHO U BBIMOJIHEHO HacTosilIee uccaenobanue. Lleabio nccaenoBaHust sSIBUJIaCh OLIEHKA IMHAMUKU MapKepOB CUCTEMHOTO BOCIa-
JieHus 1 OJ1 pu BKIIIOYEHUU JIMYPETUUYECKUX MPENapaToB B KOMIUIEKCHYIO Tepanuto 60sbHbIX XOBJI B couetanuu ¢ AI'. MaTepuajbl U MeTOIbI.
B uccienoBanue BKIoueHbI 60bHBIE (1 = 65: 50 MyxxunH u 15 xenmun) XOBJI -1V craguu, crpamatommx Al I-111 cTeneHu, ¢ MCXOIHO MOBBI-
LIEHHBIMU YPOBHSIMUA MapKepoB CUCTEMHOI'0 BocnayleHus1 U B/1, y KOTOpbIX MPOBOAMMAsi aHTUTMIIEPTEH3MBHAs Tepanusl OKa3alach HEJOCTATOYHO
abdexTrBHOM. PesyabraTel. [IpencraBieHbl pe3yIbTaThl UCCIASIOBAHUS TI0 OLIEHKE TUHAMUKHA MapKePOB CUCTEMHOTO BOCTIAJIEHUST — BHICOKOUYB-
ctBuTeabHOro C-peaktuHoro 6enka (hsCPB), mosekynbl MexkiaerouHoit aaresun 1-ro tuna (SICAM-1) u D]l — sHnorenuHa-1, sP-cenekruna
NP BKJIIOYEHUU JUYPETUUECKUX NpernapatoB B Teparnuto 60abHbIX XOBJI ¢ AT Tlpu aHanu3e IMHaMUKU U3y4aeMbIX MapKepOB OTMEUEHO CHUXKEe-
HUE UX YPOBHSI, OMHAKO CTATUCTUYECKU 3HAUYMMbIE U3MEHEHMSI TIOTyYeHbI TOJBKO Y OOJTbHBIX Ha )OHE JIeUeHUsI UHAANAMUIOM MPOJIOHTUPOBaH-
Horo neiictBust. [TokazaHbl TAaKXKe TOTOJTHUTEIbHBIE TUIEHOTPOITHBIE 39(hheKThI MHAATIAMUIA, 3aKTI0YAIONIeCsT B CHIDKEHUH aKTUBHOCTU MapKepoB
cuctemHoro BocniasieHust u D/1. [IponemoHcTprpoBaHa ero Beicokast 9(pGeKTUBHOCTD B JOCTUKEHUU U TIOAAEPKAHUM 1IeIeBbIX ypoBHeit A/l mo
CPaBHEHUIO C TUIPOXJIOPTHA3UAOM. 3aKmoyeHue. [1porieMOHCTpUpPOBaHa LeJIecO00Pa3HOCTh BKIIIOUEHMSI MHIAaMKIA POJIOHTMPOBAHHOTO eii-
CTBUSI B KOMILUIEKCHYIO Teparnuio 60mbHbIX XOBJI B couetanuu ¢ A’ Ha TiepBoii TMHUY aHTUTUTIEPTCH3UBHOW Tepariy Oaroaapsi ero J0MOTHU-
TeJIbHBIM TIEIOTPOITHBIM CBOMCTBAM, 3aKJTIOYAIOILMMCS BO BAUSIHUM Ha OOIIME MaTOreHeTUYeCKIe 3BeHbs1 (POPMUPOBAHUS U IPOTPECCUPOBAHUS
AT nipu XOBJI u ero BbICOKOI aHTUTUITEPTEH3UBHOMN 3(h(PeKTUBHOCTU 110 CPABHEHUIO C TUAPOXJIOPTUAZUIOM.

KnroueBbie cioBa: XxpoHUYeCKasi OOCTPYKTHBHAsT OOJIE3Hb JIETKUX, apTepuaibHasi TUIePTEeH3MsI, aHTUTUTIEPTEeH3UBHAST Tepamnusi, TuypeTiecKue
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Abstract

One of the main pathogenetic mechanisms combining chronic obstructive pulmonary disease (COPD) and arterial hypertension (AH) is a persist-
ence systemic inflammation leading to the formation of endothelial dysfunction (ED), which serves as an independent predictor of the adverse prog-
nosis of most cardiovascular diseases (CVD), while the treatment of patients with COPD in combination with AH requires the inclusion of drugs
that have a beneficial effect on these pathological conditions. Prolonged-release indapamide has a number of pleiotropic effects, but most studies to
study its effect on the state of endothelium and the intensity of systemic inflammation were conducted in patients with AH without associated
bronchial obstructive diseases. The works carried out in conditions of comorbidity with COPD and according to the data of which the influence of
diuretic drugs on the markers of systemic inflammation and ET in patients would be evaluated, were not found out, in this connection the present
research was initiated and carried out. The aim of the study was to evaluate the dynamics of markers of systemic inflammation and ET in the inclu-
sion of diuretics in the complex therapy of patients with COPD in combination with BA. Methods. Patients (# = 65: 50 men and 15 women) with
stage | — IV COPD suffering from arterial hypertension (AH) I — III with initially elevated levels of systemic inflammation markers and ET, in whom
the antihypertensive therapy performed was not effective enough, were included in the study. Results. The results of the research on estimation of
dynamics of markers of system inflammation — highly sensitive C-reactive protein (hsCRP), an intercellular adhesion molecule of type 1 (SICAM-1)
and ET — endothelin-1, sP-selectin at the inclusion of diuretics in the therapy of patients with COPD with AH are presented. When analyzing the
dynamics of the studied markers, a decrease in their level was noted, but statistically significant changes were obtained only in patients against the
background of prolonged-release indapamide treatment. Additional pleiotropic effects of indapamide, consisting in reduction of activity of markers
of systemic inflammation and ET, are also shown. Its high efficiency in achieving and maintaining the target AH levels compared to hydrochloroth-
iazide has been demonstrated. Conclusion. The expediency of the inclusion of prolonged-release indapamide in the complex therapy of patients with
COPD in combination with AH on the first line of antihypertensive therapy has been demonstrated due to its additional pleiotropic properties, which
consist in the influence on the general pathogenetic links of the formation and progression of AH in COPD and its high antihypertensive efficiency
in comparison with hydrochlorothiazide.

Key words: chronic obstructive pulmonary disease, arterial hypertension, antihypertensive therapy, diuretics, endothelial dysfunction, systemic
inflammation, C-reactive protein, endothelin-1, pleiotropic effects.
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B HacTos1IIee BpeMsT OTMEYaeTCsT TCHICHIINS K YBEIMIe-
HUIO 101 MALIMEHTOB C COYETAHHOM MATOJIOTUEN, B T. Y.
OOJIBHBIX CEePIEYHO-COCYAUCTHIMU M OPOHXOO0OCTPYK-
TUBHBIMU 3a00ieBaHUsIMU. OTHUM M3 HanOO0JIee YacThIX
KOMOPOMIHBIX COCTOSTHUM y il ctapiie 40 et sBIs-
eTcs aprepuanbHas runepteH3us: (Al) u ee KomOuHa-
LIMST C XPOHUYECKOM OOCTPYKTMBHOI OOJIE3HBIO JIETKUX
(XObBJI). Yactora AI' y 6ombHbIXx XOBJI cocraBiser
6,8—76,3 (B cpenteM 34,3 %) ciyuaes [1—4]. [Tpu coue-
tanun AI' 1 XOBJI 3HauuTEeNIbHO YBEIUYMBAETCS CYyM-
MapHBI CEPAEYHO-COCYIUCTHIA PUCK M YXyIIIaeTCs
[IPOTHO3 TEYEHUS KAXKIOTO U3 3TUX 3aboyieBaHuii |5, 6].
B psime mpocmektuBHBIX ucciaenoBanmii (CARDIA,
Honolulu Heart Program, White hall Study, Busselton
Health Study, Buffalo Health Study v np.) oka3zaHa B3au-
MOCBSI3b MEXAY CHIKCHHEM JIETOYHBIX (DYHKIIWIA, Kap-
INOBACKYJISIpPHOIT 3a00J¢BaéMOCTBIO M CMEPTHOCTHIO.
YcTaHOBIIEHO, YTO TMPU CHUKEHMU 0o0beMa (hopcupo-
BaHHOro BBIIOXa 3a 1-10 cexkyHmy (O®B,) mHa 10 %
001Last CMEPTHOCTD yBenuuBaeTcs Ha 14 %, cepaedHo-
cocynucrasg — Ha 28 % [7-9].

ODHUM M3 OCHOBHBIX MAaTOTEHETMUYECKMX MEXaHU3-
MoB, oobenuHsomux XOBJI u AT, aBasieTcs mepcucTu-
pylolllee CUCTEMHOE BOCTIAJIEHUE, Bemylee K (hopMupo-
BaHUIO SHIOTeIManNbHOU muchyHkumu (B]1), KoTopas
CITYKUT HE3aBUCUMBIM IMPEIUKTOPOM HEOJArompusTHO-
T'O MPOTrHO3a OOJIBIIIMHCTBA CEPIEYHO-COCYAUCTHIX 3200~
JIEBaHUI, 4TO JIeJlaeT IHAOTEINI UIeaTbHON MUIIIEHBIO
st Tepanu [10—12].

B ycnoBusix cucremnoro BocnaneHus mnipu XOBJI
co3maeTcsl OJaronpusTHAs CUTyallus ISl WHIYKIIUW
npoleccoB areporeHesa [13, 14]. BcnencrBue moBpex-
IEeHUS SHOOTCIMATbHOI BBICTUIKUA COCYIOB M CTCH-

KA OpPOHXWAJIBHOTO IepeBa CHUHTE3MPYIOTCS (DaKTOPHI,
CIIOCOOHBIE MOIU(MPUILIMPOBAThL COCTAB IUIMUAOB [14]. Pe3-
YJIBTAaTOM MOXKET OBITh paHHEe MOpaXXeHUe aTePOCKIEPO-
30M KapOTHUIHBIX apTepUii, KOTOPOE CBSI3aHO CO CTeTle-
Hblo penykimun ODB, [15], crtocobCcTByIOIIEE Pa3BUTHIO
U TIporpeccupoBaHuio DJI.

Hawnb6oee 3HAYNMBIM OOBEIMHSIOIINM TATOTCHETH -
yeckuM MexaHuzmoM mexay AI' u XOBJI cnyxut auc-
¢yHKIM cocyaucToro sHpotenus. Pazsutue D1 B Buae
KJIMHUYECKU 0003HAYEHHBIX HAPYIICHUI 2HAO0TEI103a-
BUCHUMBIX Ba30MOTOPHBIX peakIldii Ha MECTHOM W CH-
CTEMHOM YPOBHSIX, CBSI3aHHBIX B CBOIO OUepeIb C BOCTIA-
JICHMEM pa3IMYHOTO TeHe3a, ClIenyeT paccMaTpUBaTh
B KauecTBE LIEHTPAJIbHOTO 3BEHa KapIMOpeCIIMpaTOPHO-
ro koHTuHyyma [14]. IlociienoBaTelbHOCTb COOBITUIA,
MIPUBOISIINX K N3MEHECHNIO (YHKIIMOHATBHBIX CBOMCTB
SHIOTEIUS U COCYINCTOMY CTAPCHMIO B PE3YJIbTaTe BO3-
IEeUCTBUS MOBPEXIAIOMMUX (haKTOPOB, MHULIMUPYETCS
U30BITOYHOI aKTHUBallMeill 3HIO0TEeMO03aBUCUMBIX CyO-
CTaHIIWI C TIOCTETICHHBIM HCTOIICHUEM KOMIICHCATOP-
HBIX BO3MOXHOCTEI SHIOTEINS U €T0 aHOMAaJIbHO MCKa-
JKEHHBIM OTBETOM JaXe Ha OOBIYHBIC CTUMYJIBI.

[Mlo pesynpratam wuccienoBaHus [16] Mo oleHKe
HMCXOTHOTO YPOBHS MapKepOB CHUCTEMHOI'O BOCHAICHUS
(hsCPB, sICAM-1) u B]1 (sHmoTenuH-1, sP-cenekTrH)
y 0onbHBIX XOBJI B couetanum ¢ AI” onpeieieHbl BbICO-
KHe YPOBHU M3yYaeMbIX MapKepoB (Tabir. 1).

ITo maHHBIM KOPPETSIIIMOHHOTO aHAJIN3a YCTaHOBIIC-
HBI CTAaTUCTMYECKM 3HAYMMBIC B3aMMOCBSI3U ITOKA3aTe-
Jieii MapKepoB BocHaJUTeNIbHOrO ctatyca u DJ1 Mexmy
co00i1 M pa3IMIHBIMKA XapaKTepUCTUKAMHM, OTpasKaro-
IIAMU COCTOSTHUE CEPICYHO-COCYIMCTON M IBIXaTeThb-
HOI cUCTeM y 00CIeIyeMbIX OOJIBHBIX MTAaHHOIM KaTero-
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Tabauua 1

Axmuenocme mapkepoe cucmeMmMHo20 60CnAAeHU

u 3H0omeauarvHoi ouchyuxuuu y 60AbHbIX XPOHUHECKOU
00cmpykmueHoll 60.1e3Hb10 Ae2KUX 6 COMemaHuu

¢ apmepuaavroti cunepmen3suei (n = 40)

Table 1

Activity of markers for systemic inflammation

and endothelial dysfunction in patients with chronic
obstructive pulmonary disease combined

with arterial hypertension (n = 40)

Mapkepbi NcxoaHbIl ypoBeHb PedpepencHele
MapKepoB, 3HaveHus
Me [25, 75 npoueHTunb]

BocnanutenbHoro craryca:

* hsCPB, Mr/n 6,30 [4,55; 8,15] 0-1,1

¢ sICAM-1, Hr / mn 875,4 [763,2; 984,7] 102-825

an:

* 3HgoTenuH-1, pmonb / M 3,97 [0,70; 7,03] 0,26 (Me)

o sP-cenekTuH, Hr / Mn 195,89 [115,59; 262,69] 67-193

Mpumevanue: Me - meanana; [} - aHROTENMANbHas SUCHYHKUMS.

puu. BpIsIBIeHHBIE CTAaTUCTUYECKM 3HAUYUMMBIE JIMHEH-
HbIe KOPPESLUOHHBIE CBA3U Mexny ypoBHeM hsCPBb,
sHHoreanHa-1 ¢ O®B; 1 ypoBHEM CHUCTOIMYECKOTO ap-
TepuanbHoro nabieHusi (CAJl) moaTBepKAaroT PoOJib
OpOHXUAIBHOI OOCTPYKIIMU B CTAHOBJIEHUU W MPOrpec-
CUPOBAaHUM CEePACYHO-COCYIUCTON TATOJOTUU, CBUJIE-
TEJILCTBYIOT O HaJU4YUMKU OOIIMX MNAaTOTEHETUYECKUX
npoieccoB y 6oabHbIX XOBJI u AI'. B pouecce obcie-
JIOBaHUS OOJBHBIX CJAEAYET YYUTHIBATh TOT (haKT, YTO MO
Mepe noBeiieHuss CAIl U yxyaiieHus: OpOHXUATbHOMN
nmpoxonuMocTu (cHMKXeHus mokasarenss ODB,;) Bo3pac-
TaeT CTeNeHb HapyIIeHUiT MapKepoB BOCHATUTEIHHOIO
craryca u D/I.

Ha ocHoBaHUM WM3JIOXEHHOTO TPOAEMOHCTPUPOBA-
HBI HEOOXOOMMOCTh (hapMaKOJOTHMUECCKOM KOPPEKIIUHN
JAHHBIX TTATOJIOTUYECKUX COCTOSIHUI 1 BKITIOUEHUE B Te-
panuio 6o1abHbBIX XODBJI B couetanuu ¢ Al mpenapartos,
OiaronpusITHO BO3AeHCTBYIOIMX HAa DI U cucTeMHOe
BOCHaJICHUE TIPU OTCYTCTBUM Y HUX HETaTUBHBIX BO3MIECH-
CTBMIt Ha JbIXaTeIbHYIO CUCTEMY.

ITpu mmpokom BbIOOpE JIEKAPCTBEHHBIX CPEACTB CO
CXOXWM aHTUTUIIEPTECH3UBHBIM 3(D(HEKTOM TIpenouTe-
HHE CIIeAyeT OTIaBaTh IperapaTaM ¢ JOKa3aHHBIM IT0JI0-
JKUTEJIbHBIM BJIMSIHUEM Ha crhelubudeckue OMOXUMU-
YecKrne MapKepbl, aKTUBHOCTb KOTOPBIX HapylleHa
y 6osbHBIX XOBJI B couetanuu ¢ AT [17, 18].

IIpobGnema mMegukaMeHTO3HOI Tepanuu Al 'y 00Jib-
Hbeix XOBJI cBg3aHa Takxke ¢ TeM, UTO PsiI TIpernapaToB
y 9TUX OOJIbHBIX OIpaHWYEH K MpUMeHeHuo. Tak, mpu
rpreMe WHTUOUTOPOB aHTMOTEH3WHITPEBPAIIAIOIIETOo
depMeHTa UM HECEICKTUBHBIX [3-aapeHO00JI0KAaTOPOB,
MPUMEHSIEMbIX 1151 JiedeHus1 Al' 1 / Win UieMu4ecKoi
Oosie3HM cepala, MoxeT yxyamutbes TedeHue XOBJI
(TosiBNIeHME M / WY yCWJIEHUE Kalllisl, OIBIIIKY, OPOH-
XUAJTBbHOU OOCTPYKIIUN).

B xknmunmueckoii mpakTuke rnpu jgedeHun Al mmpoko
MIPUMEHSIIOTCS IMypeThudeckure mpemnaparbl. CoriacHo co-
BPEMEHHBIM KITMHUYECKUM PEKOMEHAAIIMSIM, OHU BXOJISIT
B YHMCJIO 5 OCHOBHBIX KJIACCOB JICKAPCTBEHHBIX ITpeIiapa-

TOB, UCMOJb3yeMbIX s JiedeHust Al. Jluypetndeckue
npernapaTbl OKa3bIBaIOT BBIPAaXKEHHBIN aHTUTHUIIEP-
TEH3UBHBIN 23(hGhEKT, COMOCTAaBUMBIN C MHTUOUTOpaAMU
aHTMOTEH3WHIIPeBpaliaoiero ¢gepMeHTa, 6J1o0KaropaMu
AHTMOTEH3WHOBBIX PELENTOPOB, AHTATOHUCTAMU Kalb-
LIS U HECENeKTUBHBIMM [3-agpeHoOjokatopamMu. Tu-
a3uIHbIe TUYPEeTUYECKUE MperapaThl HAMPSIMYIO HE OKa-
3BIBAIOT OTPUIIATEJILHOTO BIIMSIHUS Ha OpPOHXUAIBHYIO
IMPOXOIMMOCTE M MOTYT HCITOJIb30BaThCSl Y ITAIIMCHTOB
¢ XOBJI [19]. OgHako cieayeT OTMETUTb, YTO B 1LIEJIOM
Mpyu MOpueMe TUYPEeTUIYECKUX MpernapatoB MOXET CHU-
3UTBCSI YPOBEHbB KaJlvs B IUIa3Me KPOBU, UTO, B CBOIO OYe-
penb, MOXET TIPUBECTU K CEPhe3HOM TUITOKAIMEMUN Ha
¢oHe Ha3zHaueHUsI aroHUCTOB [3;-peLIENITOPOB U TEep-
OpaJIbHBIX TIIOKOKOPTUKOCTEPOUIOB TMpPU JICUCHUU
XOBJI [20]. OTux MOO6OYHBIX TTPOSIBJICHUI JIUILIEH TUA3U-
TOTTOMOOHBII TNYPETUUCCKUIA TIpeTiapaT MHIATIAMMIII TIPO-
JIOHTMPOBAHHOTO NEUCTBUS, KIMHUYecKass 3¢PQGeKTUB-
HOCTb U OPraHOMPOTEKTUBHBIE CBOMCTBA KOTOPOro MpU
seqeHnu Al okazaHbI 110 JaHHBIM KPYITHOMACIIITaOHBIX
MHOTOLIEHTPOBBIX MccenoBanuii [21—23].

WMHpamamMuya mpojJoHTMPOBAaHHOIO OEHCTBUS, TIOMU-
MO JO0Ka3aHHOT'O TMIIOTEH3UBHOIO NEUCTBUS, 00JagaeT
panoM TUIeHOTPONHBIX 3(MGHEKTOB, OMAHAKO OOIBIIMH-
CTBO HCCenoBaHMil [24—26] MO W3Yy4EeHUIO €0 BIIMSI-
HUSI Ha COCTOSIHHME OSHIOTEJUS U HHTEHCUBHOCTH
CHCTEMHOTO BOCTIaJICHUS MPOBOAUIIOCH Y O0JIbHBIX ¢ Al
0e3 COIMyTCTBYIOIIUX OPOHXOOOCTPYKTUBHBIX 3a00JieBa-
Huii. [1omoOHBIX UCCIeNOBAaHUIA B YCIOBUSIX KOMOPOUI-
Hoctu ¢ XOBJI He oOHapy:KeHO, KaK U MCCIeIoOBaHUI
10 OLIEHKE BJWSHUS TUA3MIHBIX / TUA3MIOTIOMOOHBIX
JMIMYPETUIECKUX TIPEIapaToB Ha MapKepbl CUCTEMHOTO
BocniasieHUsI 1 D/ y OOJNIBHBIX 3TOit KaTeTOPHUU.

C yYeTOM WH3JIOXEHHBIX ITOJIOXKEHUN IMPOBEIEHO
Hccle0BaHue, 11eJIbI0 KOTOPOTO SIBUJIACh OLIEHKA JWHA-
MHUKKM MapKepoB CHCTeMHOTO BocmajeHus u D]l mpu
BKJTIOUCHUN ITNYPETUIECKUX IIPerapaToB B KOMILICKC-
Hyto Tepanuio 60abHBIX XOBJI B couetanum ¢ AT

Matepuanb! n MeToAbI

B uccnenoBanne BKIIOYEHBI 00JIBHBIE (1 = 65: 50 MyX-
yuH, 15 XeHIIWH; cpeaHUit Bo3pacT — 65,5 = 8,5 rona,
uHIekc kypenus — 44,6 £ 19,9 nauxo-ner; ODB;, —
56,6 £ 18,2 %) XOBJI I-1V cramuu cTabMIBHOIO Teue-
Hus, ctpanatomux takke AI' [-I1I creneHu, y KoTopbIix
MpoBoAMMasl paHee B aMOYJIaTOPHBIX YCJIOBMSIX aHTU-
TUTIEpTCH3WBHAS Tepalusl OblJla HeTOCTaTOUHO 3P deK-
TUBHOI (0e3 mocTrkeHus 1eseBoro ypoBHs AJl). Oc-
HOBHA4 XapaKTepUCTUKA 00CIIEJOBaHHBIX IIPEICTAaBICHA
B Tao. 2.

IMponomxurensHocTh XOBJI ¢ MOMEHTa yCTaHOBJIE-
HUS IuarHosa cocrtasisuia 5,5 £ 4,1 roma, AI' — 11,1 £
8,7 rona. Y Bcex o0cJieoOBaHHBIX OTMeYaaach 3CCEHIIM-
ajibHasi TUNEPTEeH3Us (TUIepToHnYeckas 060J1e3Hb), cTa-
HOBJICHIE KOTOPOI CYIIECTBEHHO OITepekKaio Pa3BUTHE
XOBJI. B ipencraBiieHHOM BEIOOPKE TIpeodIamann 00J1b-
HBIE CO CPEeIHETSKeIbIM U TskedbIM TeueHueM XOBJI
U runeproHndeckoit 6osae3nbio Il ctaguu. Ipu ananu-
3¢ pacripenesicHus OOJBHBIX 1O CTEIICHU ITOBBIIICHUS
AJl yaime oTMEYalMCh ITOKa3aTeld, COOTBETCTBYIOIINE
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Op

Tabauua 2

Xapaxmepucmura 601bHbIX XPOHUYHECK O
o6cmpykmueHoil 604e3nvio aeekux (n = 65)

6 COMemaHuu ¢ apmepuaibHol eunepmensuei
Table 2

Characterization of patients with chronic obstructive
pulmonary disease (n = 65) in combination

with arterial hypertension

XapakTepuctuka ‘ 3HayeHue
Mon, n (%):
* MYXCKOW 50 (76,9)
* KEHCKMI 15(23,1)
CpenHuin Bo3pacT, rogpl 65,585
WMT, kr | m? 27,2139
WK, nauko-net 446199
MpogomxutensHOCTL 3aboneBaHus, roabl:
+ XOBN 55141
o AT 1,187
MNocT6ponxoaunartaunonHblit OB, Yozen. 56,6 18,2
Crapus XOBI1 (GOLD, 2008) unu cTeneHb orpaHUyeHus
GpoHxuankHoi npoxoaumoctu (GOLD, 2011), n (%):
* | (nerkas) 5(7,7)
¢ |l (cpepneTsxenas) 34 (52,3)
o Il (raxenas) 18 (27,7)
o IV (kpaitHe Tsxenas) 8(12,3)
CreneHb nosbiwenuns Al n (%):
o 4(6,2)
o |l 32 (49,2)
o il 29 (44,6)
CreneHb cepae4HoO-cocyamncToro pucka, n (%):
o 1-a (Hu3KNM) 0
¢ 2-9 (cpepHuit) 4(6,2)
¢ 3-8 (BbICOKNI) 33 (50,7)
¢ 4-3 (04eHb BbICOKMIA) 28 (43,1)
WcxopHan aHTUrunepteHsnBHas Tepanus, n (%):
¢ MoHoTepanus MAMN® 31 (47,7)
* MoHoTepanus BPA 3 (4,6)
*» MoHoTepanus BAB 9(13,8)
¢ MoHotepanus AK 12 (18,5)
* KOMGMHALMA 2 aHTUIUNEPTEH3UBHbLIX NPenapaToB 10 (15,4)

Mpumevanue: UMT- uHpekc maces! Tena; UK - urpexc kyperus; XOBJ1 - xpoHnyeckas
obcTpykTvBHas BoneaHb nerkux; Al — apTepuanbHast runeptexans; OOB; — o6bem dopepo-
BaHHOTO Bbloxa 3a 1-to cexynay; GOLD (Global Initiative for Chronic Obstructive Lung
Disease) - [mobanbHas MHMLMATIBA NO XPOHUMYECKOI! OBCTPYKTUBHOI GONE3HM Nerkux;
WATI® — HrBUTOpBI aHTMOTEH3MHNpEBpaLLatoLLero depmenTa; BPA - bnokatopsl
aHrMoTeH3MHOBbLIX peLienTopos; BAB - B-anpeHobnokatopbl; AK — aHTaroHUCTbI KarbLyst.

IT u III crenenu, mpeodanan BHICOKUI U OYEHb BBICO-
KW pUCK CePACIYHO-COCYINCTBIX OCTOXKHEHMIA.

B 3aBucuMoCTH OT Ha3HAYaeMOM Teparnuu Bce 00JIb-
Hble OBUIM paslefieHbl Ha 2 TpyIIbl: OCHOBHYIO (1-10;
n = 42) rpymnily cOCTaBUJIM JHULa, KOTOPbIM K UCXOQHOMI
AHTUTUIICPTCH3WBHOM TepaIrtiy ObUT J00aBICH THA3UIO0-
MMONOOHBIN OUYPETUUSCKUI TIperrapaT MHAATIAMU, TIPO-
JIOHTUpoBaHHOTO AelicTBusl (ApucdoH petapn, Servier,
®panumst) B mo3e 1,5 MI' B CYTKH; TPYIIIY CpaBHEHUS
(2-10; n = 23) — MauMeHThI, KOTOPBIM [UISI KOPPEKIIUUA
AJl X UCXOIHOII aHTUTUIICPTEH3WBHON Tepamuu 100aB-
JIEH TMA3WUIHbIIA AUYypPEeTUYECKUN mpenapaT TUIpoXiop-
tnasun (Mnotnasun, Sanofi, ®paHiuys) B 103¢ 25 MT
B CYTKU. JUTMTETBHOCTD TepaIIy UCCIICAYeMBIMH TIpera-
patamu coctaBuia 12 Hen. boiabHBIE 00enX TPy OBLTN

allbHbleé UCcneaoBaHuA

COITOCTaBUMBI TI0 OCHOBHBIM IeMOTpachMIEeCKUM U KT -
HUYECKUM XapaKTepUCTHMKAM, BKJIIOYAs Haau4yue U Xa-
paxkTep COMyTCTBYIOLIEH nartojoruu. basucHas Tepanust
XOBJI He MeHs1ach B TeUeHUe BCEeTo Meproia HabItoe-
HUS.

HcxonHo m yepe3 12 Hea. BKIIOYEHUS] B TEparuio
IUYpEeTUUECKMX TIpernapaToB MPOBOAUIOCH CYTOYHOE
MoHUTOpUpoBaHUe AJl, olieHKa aKTUBHOCTU MapKepoB
cuctemMHoro BocrajieHus u BJI. Ilpu mcciaemoBaHum
ypoBHeii hsCPB, sICAM-1, sugotenuna-1 u sP-cenex-
THMHA OllEeHeHa BO3MOXKHOCTb UX (apMaKoJOrnyecKkoit
KOPPEKLIMU AUYpEeTUYECKUMHU Tpernaparamu. Bcem 60J1b-
HBIM B T€ K€ CPOKH BBITIOTHSUIACH CITUPOMETPHS.

Bce yyacTHUKM ucciaeqoBaHUS TMOAMUCAIU WH-
dopmupoBaHHoe cornacue. [IpoTokosn ucciaenoBaHus
Ne 01-12 ot 02.12.12 omo6peH JOKaTbHBIM KOMUTETOM
mo 3tuke demepaabHOro TOCyTapCcTBEHHOTO aBTOHOM-
HOro 00pa30oBaTeIbHOTO YYPEeXIEHMsS BBICILIEro oOpa-
30BaHus «[lepBbIii MOCKOBCKMII TrocymapCTBEHHbIN
MeauuuHcKkuit yHuBepcuteT uMeHu WM.M.CeueHoBa»
MuHnucTepcTBa 3apaBooxpaHeHUs: Poccuiickoit Pe-
nepauyu (CeyeHOBCKUT YHUBEPCUTET).

Pe3yneTathl U 06CyxaeHne

[Ipu aHanu3e TMHAMUKU MapKepoB CHCTEMHOIO BOCIIa-
snenus (hsCPb, sICAM-1) u 31 (sumotenuH-1 u sP-ce-
JIGKTAH) B 1IeJIOM OTMEUEHO CHIKCHHE YPOBHS M3ydyae-
MBIX MapKepoB, OMHAKO BO 2-if Tpyrme (IMOoJyJalonme
TUIIPOXJIOPTUA3U) ITU 3HAUEHUST OKa3aJIMCh MUHUMAaJIb-
HBIMM WJIM He U3MEHUIUCH. B rpyrme O0JbHBIX, TTOITY-
YAOIIUX WHAAITAMUI TIPOJIOHTMPOBAHHOTO ICUCTBUS
(1-s1), TIOJTY9EeHBI CYIIECTBEHHBIC CTATUCTUICCKU 3HAUM-
Mble u3MeHeHus (puc. 1). [Ias oleHKM JOCTOBEPHOCTU
(p) 2 3aBUCHUMBIX KOJMYECTBEHHBIX IMEPEMEHHBIX Hella-
paMeTpUYECKNMHU METOHAMU MCITOIb30BaJICS KPUTEPUiA
KoamoropoBa—YuikokcoHa.

Tak, B mpoliecce JieYeHUs] WHAATIAMUIOM TPOJIOH-
rupoBaHHOro AeiictBusi ypoBeHb hsCPb 3Haunmo cHu-
suiest (¢ 6,3 no 5,45 mr / n) Ha 10,4 %. VismeHeHus
OKa3aJMCh CTAaTUCTUYECKU AocTtoBepHBIMU (p = 0,007).
BwMmecte ¢ TeM 1ieneBoro 3HaueHus (< 5 Mr / J1) 3TOro mo-
Kazareyisl He MOCTUTHYTO, YTO TOAYEPKUBAET CYIIe-
CTBEHHBIM BKJIAJ BBIPAXKCHHOCTH CHCTEMHOTO BOCIA-
JICHUsT B CTAHOBJIICHMU U TMporpeccupoBaHun Al
y 6oabHbIx XOBJI. [lom BIusgHUMEM Tepanuu TUAPO-
xjoptuasugom kKoHueHTpauusi hsCPB B chiBopoTKke
KPOBU CHU3WJIACh HE3HAYUTENBHO (¢ 6,2 10 6,0 Mr / I;
p =0,544) (cm. puc. 1A).

AHajnornyHasi CUTyalMsi OTMeUYeHa MpU MCCleaoBa-
HUM BTOPOTO Mapkepa CHUCTEMHOTO BOCHAaJeHUS —
SICAM-1. Tepanusi UHAATIAMUIOM MPOJOHTUPOBAHHO-
ro OEWCTBUS B OOJIbIICH CTEIEHU CIIOCOOCTBOBaa
YMEHBIIIEHNUIO BKCIIPECCUU aAre3uBHONM MOJEKYJIbI
SICAM-1, cHusuB ero 3HadyeHus Ha 11,2 % — ¢ 881,5 no
786,1 ur / mMa (p = 0,001). Tlpu Jle4eHUU THAPOXIOPTH -
a3uI0M 3HaUYeHMe MapKepa MOHU3MWIOCH tuiib Ha 0,3 %
(p = 0,955) — ¢ 897,5 no 894,2 ur / mxa (cm. puc. 1B).
TopMoxeHNe 9KCITPECCU MOJIEKYJT aare3uu, B YaCTHO-
ctu ICAM-1, mpenoTBpalllaeT HakKoIUIEHUWE BOCHaIv-
TEJBHBIX aT€HTOB B COCYMCTOM CTEHKE, TAKMM 00pa3oM

http:/ljournal.pulmonology.ru/pulm
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p=0,955
[—

8975 g4p

Puc. 1 JluHaMuKa aKTHBHOCTH MapKepoB
BOCTIAJIUTEIBHOTO CTATyCa U SHIOTEINANb-
HOM IMCHYHKLIMU Y OOJBbHBIX XDPOHUYECKOIT
OOCTPYKTUBHOI 00JIE3HBIO JIETKMX B COUETa-
HUU C apTepuaIbHOI rMIepTeH3ueit Ha
(oHe BKITIOUEHUS B Tepanuio MHIAmaMuaa
(1-51 Tpynmna) ¥ ruapoxJopTUaZnIa

(2-s rpynna) B TeueHue 12 Hen.: A — hsCPB;
B — sICAM-1; C — sHnorenunHa-1;

D — sP-cenexktuHa

[Mpumeuyanue: CPb — C-peakTuBHBII GEIOK.
Figure 1. Dynamics of activity of inflamma-
tory status markers and endothelial dysfunc-

2-grpynna

p=0,766
—

A p=0,007 p=0,544 B p=0,001
6,4 63 | 920 |
; 6,2 900
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50 |
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2-grpynna
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1-a rpynna

1-a rpynna

. Yepes 12 Hep,

CHIDKAETCS MX CIIOCOOHOCTh K SHIOTEIMAIBHOMY IIO-
BPEXKICHUIO.

Yrto kacaeTcd AuHaAMUKU MapkepoB Dl (sHmoTe-
JH-1 1 sP-cenekTuH), To B JaHHOM CJTy4yae MpOCIeXu-
BaeTCs ITOXOXKasT CUTYallUsI.

Ho neyeHus1 mokKasaTead KOHLEHTPALIUU SHIOTEIM-
Ha-1 mpeBbIlIAIM HOPMAaJbHbIE 3HAYEHUS B KaXIOM
rpymie tepanvu. Meauana ypoBHS sHAoTeIuHa-1 B -1
rpymie coctaBuia 4,23 oMok / MII M B TIpoliecce Jiede-
HUS UHAAaMMIOM ITPOJIOHTUPOBAHHOTO ACHCTBUS CTa-
TUCTUYECKU 3HAYMMO cHu3miIach Ha 31,2 % (p < 0,001),
IPUOIN3NBIINCH K HOPMAJTEHBIM 3HAYCHUSIM, COCTAaBUB
2,24 oMo / Mt (em. puc. 1C). Bo 2-i1 rpyrme (tpume-
HEHUE TUIPOXJOpTUA3uaa) YPOBEHb SHAOTeIUHA- ]
M3MEHUJICI He3HauuTelbHO (¢ 3,63 10 3,5 dmoib / mi;
p =0,691).

2-9 rpynna
Tvopoxnoptuasug,

A 1-4 rpynna B
NHpanamng,

B Docrurm B He pocturam

Puc. 2. locTizkeHME 11e1eBOTO YPOBHSI CUCTOJIMUYECKOTO U IUACTOINYE-
CKOT'0 apTEePUATBHOTO JIaBICHUS Y GOTBHBIX XPOHUIECKOI 0OCTPYKTUB-
HOI OO0JIE3HBIO JIETKMX B COYETAaHWU C apTepPUAbHOIN TUIEpTeH3UEeH
TPY BKJIIOYEHUU B TEpaInIo: A — WHIamaMuaa, B — runpoximoptuasu-
na B TeueHue 12 Hen.

Figure 2. Achieve the target level of systolic and diastolic blood pressure
in patients with chronic obstructive pulmonary disease in combination
with arterial hypertension when included in therapy: A, indapamide;
B, hydrochlorothiazide for 12 weeks.

1905 1926 monary disease in combination with arterial
hypertension against the background of inda-
pamide inclusion in therapy (group A) and
hydrochlorothiazide (group B) during
12%weeks: A, hsCRP; B, sSICAM-1;

C, endotheliin-1; D, sP-selectin

2-arpynna

Taxke OTMEYEHO ITOCTOBEPHOE CHIDKCHHE YPOBHS
sP-cenextuna (¢ 198,4 no 160,4 Hr / MiI) B CBIBOPOTKE
KpoBU y GosbHBIX 1-i1 rpyrmel Ha 14,0 % (p < 0,001).
Bo 2-ii rpynme 3HaueHus sP-ceiexkTuHa ocCTaiuCh
MMPaKTUYEeCKN HEM3MCHHBIMU (HE3HAUYUTEIbHOE CHM-
keHue ypoBHs ¢ 190,5 mo 192,6 ur / mu; p = 0,766)
(cMm. puc. 1D).

ITpu onleHKe aHTUTUTIEPTEH3UBHOM 3G (HEKTUBHOCTH
IUYPEeTUUYECKUX IIpeIapaToB IIeJaeBoit ypoBeHb AJl
JIOCTUTHYT y 76,2 % OonbHBIX 1-i1 Tpynmbl (Ha ¢oHe
BKJIIOUEHUS B Teparnuio MHAANaMMuaa MPOJOHTMPOBaH-
HOTO JeicTBUs) U 52,2 % manueHToB 2-il Tpynmbl (Ha
¢oHe JeIeHUS TUIPOXIOPTUAZUIOM) (pHC. 2).

3aknioveHue

VY 6onbHbIX XOBJI B couetanum ¢ AI' Ha hoHe BKITIOUEe-
HUS B Teparuio IUYpeTUYECKUX IMperapaToB OTMEYEHO
CHIUDKEHME YPOBHSI MapKepoB CUCTEMHOTO BOCHAJICHUS
(hsCPB, sICAM-1) u B]1 (sHKOTEINH-1, SP-cenexkTnH).
DT U3MEHEHMSI OKa3aJNCh HEPaBHOLICHHBIMH B 1-ii
u 2-i rpynnax. Tak, B TpyIne JeyeHUss MHAAIaMUI0M
MPOJOHTUPOBAHHOTO neicTBUs (1-51 rpynma) oTMedyeHa
CyIlleCTBEHHAas] CTAaTUCTUYECKW 3HAuYMMasl JUHAMUKA
M3y4aeMBIX MapKepoB. Bo 2-if rpymiie maHHbIe U3MEHE-
HUS OKa3aJIUCh HE3HAYMTEIbHBIMU, HE JOCTUTHYB CTa-
TUCTUYECKOU 3HaUMMOCTU. Hapsiy ¢ aTUM BKITIOUeHUE
B Tepalivio MHAAmaMuIa poJIOHTUPOBAHHOTO ICUCTBUS
NpUBOAUT K 3(G(MEKTUBHON KOppeKIuu YpoBHS AJl
(mocTuKeHue U roaaepKaHue 1eJeBbIX ypoBHeit AJl) mo
CpPaBHEHMIO C M00aBJICHUEM B TEparuio TUAPOXJIOPTU-
asuaa.

JloroJiHUTeIbHbIE MJIeHOTPOITHBIC CBOMCTBA MHAAIIA-
MMJIa TTPOJIOHTMPOBAHHOIO NEHCTBUS, 3aKJII0OYAIOIIeCs
BO BJIMSIHUM Ha OOIIME MaTOreHEeTUYECKre 3BeHbs (hop-
MupoBanus 1 riporpeccupoBanust AT mpu XOBJI, u ero
BBICOKAs aHTUTHUIIEPTEH3MBHAsd 3(P(PEKTUBHOCTH II0
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CPaBHEHUIO C TUAPOXJIOPTUAZUIOM TTOKA3bIBAIOT IieJie-
Cc000pa3HOCTh BKJIIOUEHUsI WHIANaMUIa TMPOJIOHTUPO-
BaHHOTO NEMCTBUS B KOMIUIEKCHYIO T€pParuio OOJIbHBIX
XOBJI B couetanuu ¢ Al Ha IepBOIi TUHUU AaHTUTUIIEP-
TEH3UBHO Teparnuu.

KondaukT uarepecon
KoHdmukT nHTEpecoB aBTOpaMu He 3asiBJICH.

Conflict of interests
The authors declare no conflict of interests.

Nurepatypa

1.

10.

11.

Yazosa M.E., JlazapeBa H.B., OmenkoBa E.B. Aptepu-
ajbHasl TUMEPTOHUSI U XPOHMUYECKasi OOCTPYKTUBHAsI
00J1e3Hb JIETKUX: KIIMHUYeCcKast XapaKTepucTuka u acdex-
TUBHOCTb JieyeHUs (1o JaHHbIM HallmoHanbHOro perucrpa
apTepuanibHOi TUNepToHUun). Tepanesmuueckuii apxus.
2019; 91 (3): 4—10. DOI: 10.26442/00403660.2019.03.00
0110.

. Rabahi M.F., Alves Pereira S., Silva Junior J.L. et al.

Prevalence of chronic obstructive pulmonary disease among
patients with systemic arterial hypertension without respira-
tory symptoms. Int. J. Chron. Obstruct. Pulmon. Dis. 2015; 10
(1): 1525—1529. DOI: 10.2147/COPD.S85588.

. 3agnonuenko B.C., Anamesa T.B., ®enoposa U.B. u ap.

AprepuaibHas TUIIEPTOHUSI U XPOHHUYECKAsT OOCTPYKTUB-
Hast 0OJIE3Hb JIETKUX: KIIMHUKO-ITATOT€HETUUECKUE Tapasl-
JIeId M BO3MOXHOCTU Teparnuu. Pocculickuil kapouoao2u-
yeckuil ucypuan. 2009; 6 (80): 62—68.

. Anthonisen N.R., Connett J.E., Enright P.L., Manfreda J.

Hospitalizations and mortality in the Lung Health Study.
Am. J. Respir. Crit. Care Med. 2002; 166 (3): 333—339. DOI:
10.1164/rccm.2110093.

. Divo M., Cote C., de Torres J.P. et al. Comorbidities and

risk of mortality in patients with chronic obstructive pul-
monary disease. Am. J. Respir. Crit. Care Med. 2012; 186 (2):
155—161. DOI: 10.1164/rccm.201201-00340C.

. Fabbri L.M., Luppi F., Beghe B., Rabe K.F. Complex

chronic comorbidities of COPD. Eur. Respir. J. 2008; 31 (1):
204—212. DOI: 10.1183/09031936.00114307.

. Schunemann H.J., Dorn J., Grant B.J. et al. Pulmonary func-

tion is a long-term predictor of mortality in the general popu-
lation: 29-year follow-up of the Buffalo Health Study. Chest.
2000; 118 (3): 656—664. DOI: 10.1378 /chest.118.3.656.

. Sin D.D., Wu L., Man S.F. The Relationship between

reduced lung function and cardiovascular mortality: a popu-
lation-based study and a systematic review of the literature.
Chest. 2005; 127 (6): 1952—1959. DOI: 10.1378 /chest.127.6.
1952.

. Sin D.D., Man S.E. Why are patients with chronic obstruc-

tive pulmonary disease at increased risk of cardiovascular
diseases? The potential role of systemic inflammation in
chronic obstructive pulmonary disease. Circulation. 2003;
107 (11): 1514—1519. DOI: 10.1161/01.cir.0000056767.690
54.b3.

van Suylen R.1., Smits J.F., Daemen M.J. Pulmonary artery
remodeling difference in hypoxia and monocrotaline-
induced pulmonary hypertension. Am. J. Respir. Crit. Care
Med. 1998; 157 (5, Pt 1): 1423—1428. DOI: 10.1164/ajrccm.
157.5.9709050.

Heitzer T., Schlinzig T., Krohn K. et al. Endothelial dys-
function, oxidative stress and risk of cardiovascular events in
patients with coronary artery disease. Circulation. 2001;
104 (22): 2673—2678. DOI: 10.1161/hc4601.099485.

opVII'VIHaﬂbeIe nccnenoBaHua

12.

Lucher T.F., Noll G. The pathogenesis of cardiovascular dis-
ease: role of the endothelium as a target and mediator.
Atherosclerosis. 1995; 118 (Suppl.): 81-90.

13. Dugac A.V., Ruzic A., Samarzija M. et al. Persistent

14.

15.

16.

18.

19.

20.

2

—

22.

23.

24.

25.

endothelial dysfunction turns the frequent exacerbator
COPD from respiratory disorder into a progressive pul-
monary and systemic vascular disease. Med. Hypotheses.
2015; 84 (2):155—158. DOI: 10.1016/j.mehy.2014.11.017.
Polverino F., Celli B.R., Owen C.A. COPD as an endothe-
lial disorder: endothelial injury linking lesions in the lungs
and other organs? (2017 Grover Conference Series). Pulm.
Circ. 2018; 8 (1): 204589401875852. DOI: 10.1177/204589
4018758528.

Hes3oposa B.A., 3axapuyk H.B., bponckas T.A. u ap.
O1ieHKa CcepaeyHO-COCYINCTOTO PUCKA TIPU XPOHMUYECKOMN
00CTPYKTUBHOI 00JIE3HU JIETKUX C UCITOJIb30BAHUEM ITOKa-
3aTeneil crimpomMetpuu. Cubupckoe meduyurckoe obo3perue.
2018; (2): 18—24. DOI: 10.20333/2500136-2018-2-18-24.
Oguapenko C.U., Hepcecsn 3.H., Mopososa T.E. Xpo-
HMYeCcKass OOCTPYKTMBHAsi 0OJIe3Hb JIETKUX B COYETAHUM
C apTepuaIbHOI TUTIEPTOHUEI: OIIEHKA CICTEMHOTO BOCTIa-
JIEHUSI U BHAOTeIUAIbHON nuchyHKuuu. Ilyavmononoeus.
2015; 25 (5): 561-565. DOI: 10.18093/0869-0189-2015-25-
5-561-565.

. 3apuonuenko B.C., Anamena T.B., Illunosa E.B. u ap.

Kinnuko-dyHKIMOHaIbHbIE 0COOEHHOCTU apTepUaIbHOM
TUTIEPTOHUY Y OOJIbHBIX XPOHUIECKO# 0OCTPYKTUBHOM 60-
JIE3HBIO JIeTKUX. Pyccxuii meduyunckuit scypuan. 2003; (9):
535-538.

Anamena T.B., 3anuonuenko B.C., Manuesuy M.B. u np.
AptepuanpHas rurneptoHus u XOBJI — paiimoHanbHbII
BBIOOD Tepanuu. Pycckuii meduyunckuii wcypran. 2006; (10):
795—-800.

Light R.W., Chetty K.G., Stansbury D.W. Comparison of
the effects of labetalol and hydrochlorothiazide on the ven-
tilatory function of hypertensive patients with mild chronic
obstructive pulmonary disease. Am. J. Med. 1983; 75 (4):
109—114. DOTI: 10.1016/0002-9343(83)90143-2.

Lipworth B.J., McDevitt D.G., Struthers A.D. Prior treat-
ment with diuretic augments the hypokalemic and electro-
cardiographic effects of inhaled albuterol. Am. J. Med. 1989;
86 (6): 653—657. DOI: 10.1016/0002-9343(89)90438-5.

. Gosse P., Sheridan D.J., Zannad F. et al. Regression of left

ventricular hypertrophy in hypertensive patients treated with
indapamide SR 1.5 mg versus enalapril 20 mg: the LIVE
study. J. Hypertens. 2000; 18 (10): 1465—1475. DOI: 10.
1097,/00004872-200018100-00015.

Marre M., Puig J.G., Kokot F. et al. Equivalence of inda-
pamide SR and enalapril on microalbuminuria reduction in
hypertensive patients with type2 diabetes: the NESTOR
study. J. Hypertens. 2004; 22 (8): 1613—1622. DOI: 10.1097/
01.hjh.0000133733.32125.09.

Peters R., Beckett N., Fagard R. et al. Increased pulse pres-
sure linked to dementia: further results from the Hyperten-
sion in the Very Elderly Trial — HYVET. J. Hypertens. 2013;
31 (9): 1868—1875. DOI: 10.1097/HJH.0b013¢3283622cc6.

Juaquerto D.C., Schini V.B., Vanhoutte P.M. Indapamide
potentiates the endothelium-dependent production of cyclic
guanosine monophosphate by bradykinin in the canine
femoral artery. Am. Heart J. 1991; 122 (4, Pt 2): 1204—1209.
DOI: 10.1016/0002-8703(91)90940-J.

Hekpyruenko JI.A., AracdoHoB A.B., JIeikoBa JI.A. duc-
byHKIMS SHAOTENNS U BO3MOXKXHOCTH €€ KOPPEKITNN WH/IA-
MTaMUIOM-PeTapa y O0JIbHBIX apTepUaTbHOIN TUTIepTeH3Ne
MOXWIOro Bo3pacta. Apmepuanvhas eunepmensus. 2004;
10 (1): 53—56. DOI: 10.18705/1607-419X-2004-10-1-53-56.

http:/ljournal.pulmonology.ru/pulm

283



Oguapenxo C.HU. u dp. KoppeKiyst CHCTEMHOTO BOCITAJICHUS M SHAOTEIMATbHON AUChYHKIMN Y 601bHBIX XOBJI

26.

Schini V.B., Dewey J., Vanhoutte P.M. Effects of inda-
pamide on endothelium-dependent relaxations in isolated
canine femoral arteries. Am. J. Cardiol. 1990; 65 (17):
6H—10H. DOI: 10.1016/0002-9149(90)90336-Y.

Moctynuna 21.03.20

References

L.

10.

11.

12.

13.

Chazova I.E., Lazareva N.V., Oshchepkova E.V. [Arterial
hypertension and chronic obstructive pulmonary disease:
clinical characteristics and treatment efficasy (according to
the national register of arterial hypertension)]. 7Terapev-
ticheskiy arkhiv. 2019; 91 (3): 4—10. DOI: 10.26442/
00403660.2019.03.000110 (in Russian).

. Rabahi M.F., Alves Pereira S., Silva Junior J.L. et al.

Prevalence of chronic obstructive pulmonary disease among
patients with systemic arterial hypertension without respira-
tory symptoms. Int. J. Chron. Obstruct. Pulmon. Dis. 2015; 10
(1): 1525—1529. DOI: 10.2147/COPD.S85588.

. Zadionchenko V.S., Adasheva T.V., Fedorova 1.V. et al.

[Arterial hypertension and chronic obstructive pulmonary
disease: clinical and pathogenetic parallels and therapy
options|. Rossiyskiy kardiologicheskiy zhurnal. 2009; 6 (80):
62—68 (in Russian).

. Anthonisen N.R., Connett J.E., Enright P.L., Manfreda J.

Hospitalizations and mortality in the Lung Health Study.
Am. J. Respir. Crit. Care Med. 2002; 166 (3): 333—339. DOL:
10.1164/rccm.2110093.

. Divo M., Cote C., de Torres J.P. et al. Comorbidities and

risk of mortality in patients with chronic obstructive pul-
monary disease. Am. J. Respir. Crit. Care Med. 2012; 186 (2):
155—161. DOTI: 10.1164/rccm.201201-00340C.

. Fabbri L.M., Luppi F., Beghe B., Rabe K.F. Complex

chronic comorbidities of COPD. Eur. Respir. J. 2008; 31 (1):
204—212. DOI: 10.1183/09031936.00114307.

. Schunemann H.J., Dorn J., Grant B.J. et al. Pulmonary func-

tion is a long-term predictor of mortality in the general popu-
lation: 29-year follow-up of the Buffalo Health Study. Chest.
2000; 118 (3): 656—664. DOI: 10.1378 /chest.118.3.656.

. Sin D.D., Wu L., Man S.F. The Relationship between

reduced lung function and cardiovascular mortality: a popu-
lation-based study and a systematic review of the literature.
Chest. 2005; 127 (6): 1952—1959. DOI: 10.1378 /chest.127.6.
1952.

. Sin D.D., Man S.E. Why are patients with chronic obstruc-

tive pulmonary disease at increased risk of cardiovascular
diseases? The potential role of systemic inflammation in
chronic obstructive pulmonary disease. Circulation. 2003;
107 (11): 1514—1519. DOI: 10.1161/01.cir.0000056767.690
54.b3.

van Suylen R.1., Smits J.F., Daemen M.J. Pulmonary artery
remodeling difference in hypoxia and monocrotaline-
induced pulmonary hypertension. Am. J. Respir. Crit. Care
Med. 1998; 157 (5, Pt 1): 1423—1428. DOI: 10.1164/ajrccm.
157.5.9709050.

Heitzer T., Schlinzig T., Krohn K. et al. Endothelial dys-
function, oxidative stress and risk of cardiovascular events in
patients with coronary artery disease. Circulation. 2001;
104 (22): 2673—2678. DOI: 10.1161/hc4601.099485.

Lucher T.F., Noll G. The pathogenesis of cardiovascular dis-
ease: role of the endothelium as a target and mediator.
Atherosclerosis. 1995; 118 (Suppl.): 81-90.

Dugac A.V., Ruzic A., Samarzija M. et al. Persistent endo-
thelial dysfunction turns the frequent exacerbator COPD

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

from respiratory disorder into a progressive pulmonary and
systemic vascular disease. Med. Hypotheses. 2015; 84
(2):155—158. DOI: 10.1016/j.mehy.2014.11.017.

Polverino F., Celli B.R., Owen C.A. COPD as an endothe-
lial disorder: endothelial injury linking lesions in the lungs
and other organs? (2017 Grover Conference Series). Pulm.
Circ. 2018; 8 (1): 204589401875852. DOI: 10.1177/204589
4018758528.

Nevzorova V.A., Zakharchuk N.V., Brodskaya T.A. et al.
[ Evaluation of cardiovascular risk in chronic obstructive pul-
monary disease using spirometry indices]. Sibirskoe med-
itsinskoe obozrenie. 2018; (2): 18—24. DOI: 10.20333/2500
136-2018-2-18-24 (in Russian).

Ovcharenko S.I., Nersesyan Z.N., Morozova T.E. [Chronic
obstructive pulmonary disease and comorbid hypertension:
assessment of systemic inflammation and endothelial dys-
function]. Pul'monologiya. 2015; 25 (5): 561—565. DOI: 10.
18093/0869-0189-2015-25-5-561-565 (in Russian).
Zadionchenko V.S., Adasheva T.V., Shilova E.V. et al.
[Clinical and functional features of arterial hypertension in
patients with chronic obstructive pulmonary disease|. Russkiy
meditsinskiy zhurnal. 2003; (9): 535—538 (in Russian).
Adasheva T.V., Zadionchenko V.S., Matsievich M.V. et al.
[Arterial hypertension and COPD — a rational choice of the-
rapy]. Russkiy meditsinskiy zhurnal. 2006; (10): 795—800
(in Russian).

Light R.W., Chetty K.G., Stansbury D.W. Comparison of
the effects of labetalol and hydrochlorothiazide on the ven-
tilatory function of hypertensive patients with mild chronic
obstructive pulmonary disease. Am. J. Med. 1983; 75 (4):
109—114. DOI: 10.1016/0002-9343(83)90143-2.

Lipworth B.J., McDevitt D.G., Struthers A.D. Prior trea-
tment with diuretic augments the hypokalemic and electro-
cardiographic effects of inhaled albuterol. Am. J. Med. 1989;
86 (6): 653—657. DOI: 10.1016/0002-9343(89)90438-5.
Gosse P., Sheridan D.J., Zannad F. et al. Regression of left
ventricular hypertrophy in hypertensive patients treated with
indapamide SR 1.5 mg versus enalapril 20 mg: the LIVE
study. J. Hypertens. 2000; 18 (10): 1465—1475. DOI: 10.
1097/00004872-200018100-00015.

Marre M., Puig J.G., Kokot F. et al. Equivalence of indapa-
mide SR and enalapril on microalbuminuria reduction in
hypertensive patients with type2 diabetes: the NESTOR
study. J. Hypertens. 2004; 22 (8): 1613—1622. DOI: 10.
1097/01.hjh.0000133733.32125.09.

Peters R., Beckett N., Fagard R. et al. Increased pulse pres-
sure linked to dementia: further results from the Hyperten-
sion in the Very Elderly Trial — HYVET. J. Hypertens. 2013;
31 (9): 1868—1875. DOI: 10.1097/HJH. 0b013e¢3283622cc6.
Juaquerto D.C., Schini V.B., Vanhoutte P.M. Indapamide
potentiates the endothelium-dependent production of cyclic
guanosine monophosphate by bradykinin in the canine
femoral artery. Am. Heart J. 1991; 122 (4, Pt 2): 1204—1209.
DOI: 10.1016/0002-8703(91)90940-J.

Nekrutchenko L.A., Agafonov A.V., Lykova D.A. [Endo-
thelial dysfunction and opportunities of its correction by
indapamid retard in elder hypertensives|. Arterial’naya giper-
tenziya. 2004; 10 (1): 53—56. DOI: 10.18705/1607-419X-
2004-10-1-53-56 (in Russian).

Schini V.B., Dewey J., Vanhoutte P.M. Effects of indapami-
de on endothelium-dependent relaxations in isolated canine
femoral arteries. Am. J. Cardiol. 1990; 65 (17): 6H—10H.
DOI: 10.1016/0002-9149(90)90336-Y.

Received: March 21, 2020

284

Mynbmoxonorus. 2020; 30 (3): 278-284. DOI: 10.18093/0869-0189-2020-30-3-278-284



