MAPAT Ocnanos ateiigarsl bateic KazakcTaH MEMJIEKETTIK
MEIUIIMHA YHUBEPCUTETI

TakelpbiObI: | napexeni apTepuanbabl
rmnepTeH3unsicobl bap Haykactapaa
MOHOTEpanuUaAHbIH 3PEKTMBTINIrNH baranay

OpbiHOoaraH: Abgukepos Epbonar 101 rpynna
TekcepreH: Kowmarambetosa l.K



O3EKTI/IIT

0 ApTepuanbabl TMNEePTEH3NA —
apTepuanbgbl KaH KbICbIMbIHbIH
CO3blJIMarbl TYpPaKTbl XXOfapbliaybl, AFHU
aHTUTMNEPTEH3UBTI NpenapaTtTapabl
kaOblrigamManTbiH HayKacTapga
cuctonanbiK KaH KbiCbiIMbIHbIH, 140 MM C.b
XXOFapbl XXoHe amnacTonarlblk KaH
KblCbIMbIHbIH 90 MM C.b <ofapbl 6onybl.

0 ApTepuanbibl FTMNepTeH3nda KeH TapanfaH
XKOHe ayblp acKblHynapfa anbin KeneTiH
OipaeH Oip kayinTi aypy: MHCYNbLT, MUOKapA



MAKCATEI

> [ mopexem apTrepualbibl THIIEPTEH3UACHI Oap
HayKacTapaa 0eTa-0JI0KaTOpPMEH EMACYTe
kaparanga AII® wumarudburopiaapmeH
MOHOTEPANUAHbIH 3()(EKTUBTUIITIH Oaranay



Tanceipma

v/ OnebuneTTepaeH Wwony Xacay
v TaHOay TYPIH aHblKTay

v PaHoomMmumnsauunsa 6ombiHLIA
HaykacTapabl 2 Tonka derny:

1) beTa-bnokatop
2) AlND nHrmouTtopsl
v/ KnuHukanelk HoTUXXeHI baranay



3epTTey kKananblk eMmxaHaga
Xyprisinal.
Kapgunonorrta ecente TypaTbIH
Oapnblk HaykacTtapfa 1-200 ke
OeviH Homep bepinin,
KoMnbloTEPOE Ke3aeucok
caHOap reHepaTopbIHbIH
kemeriMmeH 100 HayKac
TaHganbin anbiHAObI.
HavKkacTap 2 Tonka oeniHai:



EHT13y KpUTEpHUILIEP]

v | Depexeni aptepunanbibl FTMNEPTEH3UACHI
6ap 20-75 kac apanbifbiHOafrbl ep
agamaap

v CAKK 140 - 159 mm.c.6. xaHe gAAK 90 -
99 mm.c.b

v



[IIerFapy KpuUTECpHUIIEP1

20 XXacTaH TOMEH »KaHe /5 XacTaH Xofapbl
HayKacTap

OKNeHiH co3bliiMarbl OOCTPYKUUASbI aypybl
BpoHXbINbI gEMIKNE.

11-11l pepexeni AB-brnokaganap

EKi )XaKTbl Oynpek apTepusACbIHbIH, CTEHO3bI

AybIp Bynpek XeTKinikciaairi (kpeaTnHnH 300
MKMOIb/N, unu 3,5 Mr/an-aeH xofapabl)

[ Mnepkanuemusa (5,5 MMonb/N-AeH XofFapbl )
KYKTINIK

bpagunkapguns (MCC 50 geH a3)
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ODTHUKAJIBIK ACIIEKTLIEP

BTHKaJII)IK KOMUTCTIICH pacCTajiralH

bapJubIK aKknmapart aHbIKTall, TOJBIK KéJeM/lae allbLIbII
KA3bLIFAH aKNAPATTHIK KeJiciM (HayKac e3iHe TYCIHIKTI Tliae
TOJTHIPA/AbI)

3epTTeyaiH Ke3 KeJreH YaKbIThIHAA 0aC TapTyFa KYKbLIbI
BapJibIK XKYMBICTAP HAYKACTHIH MIJIII YIIIH 2KacaJaaJbl

Haykac neH KoramMra namaajablibIFbl



3epTTey cyparbl:

| nepexeni aptepunanbabl rMNepTeH3nsicol bap
Haykactapda MakcaTtTbl apTepuanbabl KaH
KblCbIMbIHA XeTyre OeTa-briokaTopMmeH
emaeyre kaparaHga All® nHrmnoutopnapbiMeH
MoHoTepanua adodekTmBTI Me?




P: | gopexeni aptepuangbl runepteHausicsl 6ap ep

agamaap

.  AlP nHrmbutop

C: bertabnokartop

O:  ApTtepusanblk kaH KblCbIMHbIH MaKcaTThl

Oapexeci
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Abstract

BACKGROUND:

The pleiotropic effects of hypotensive drugs should always be taken into consideration. There is limited data on
the effect of such drugs on reducing global cardiovascular risk in young hypertensives. The aim of this study was to
evaluate the effect of nebivolol and ramipril on biochemical parameters, arterial stiffness, and circadian profile of
blood pressure (BP) in young men undergoing treatment for hypertension (HT).

METHODS:

A total of 80 patients aged 16 to 28 years of age with grade 1 HT were enrolled into the prospective randomized,
open-label trial. They were randomized to receive 5 mg of nebivolol or 5 mg of ramipril, daily. Arterial stiffness
index (Sl), the circadian profile of BP registered in ambulatory blood pressure monitoring (ABPM), and biochemical
parameters-including lipid profile, insulinemia, glycemia, and high sensitivity C-reactive protein (hsCRP)
levels-were evaluated before and after the twelve-week period.

RESULTS:

After the treatment period, we observed significant decreases in both ABPM systolic blood pressure (SBP) in
group of nebivolol (P=.0007) and ramipril (P=.0001) and in ABPM diastolic blood pressure (DBP) in group of
nebivolol (P=.0018) and ramipril (P=.0006). Reductions in the nondippers percentage were found in group of
nebivolol and ramipril (P=.0077, P=.0001 respectively). Ramipril treatment resulted in a significant plausible
modification in high-density lipoprotein (HDL) (P=.0390), glucose (P=.0213), and hsCRP (P=.0053) concentrations,
as well as decreased SI (P=.0009) value, while nebivolol treatment showed no such benefits.

CONCLUSIONS:

Despite the similar hypotensive effect of nebivolol and ramipril, ramipril seems to possess better clinical potential
in reducing cardiovascular risk in young men with HT.




CTaTbsi OOMbIHLLA 3epTTEY
Cyparbl:

bBipiHLWINIK apTepuangbl
rmnepTeH3unscbl bap xac ep
ajamMpapga XypeK KaHTaMbIp
aypynapsbl KayrniH TemeHaeTyae
HebuBornonfa kaparaHga
pamMunpun TuiMai me »



P: bBipiHLWINIK apTepmnangbl
rmnepTeH3unsicbl bap xac ep
ajamgap

I HeGMBONON 5 Mr

C: Pamunpun 5 mr

O: KypeKk kKaHTaMbIp
aypynapbl kayni



CtaTbsi boMblIHLLA 3epTTEY
NN3auHbI:

paHOoMU3auUuanbIK 6akbinayrbl CblHAK, MPOCNEKTUBTI, allbIK
1:1

TaHgay Typi:

X
KNMHUKanNbIK 3epTTeyre 80 Haykac (18-28)kac ) anblHfFaH.

k . . .
KpuTepuimre cam KenreH Haykacrtap 2 Tonka 6eniHin, |

Tonka Hebusonon, |l Tonka pamunpusn d6epinreH.



EHri3y Kputepum:

0 16 - 28 xac ep agamaap ;

0 bBipiHwWinik Al

0 CAA 140-159 mm pt. cTt. AL 90-99 mm. PT1. CT.

LLbiFapy Kputepum:

0 ExiHwinik Al (ynbTpacoHorpadus,
AHI’MOKOMIMEHCUpEeH ToOMOrpapusaMeH aanengeHrex)

0 XKypeK XeTKinikci3giri

0 ApntMunsa, KaHT amabeTi, 6poHxmangbl actma, XObB/J1,
CKo <60mMn/mMuu /1,73 M 2), 6aysip
XXeTKINiKCi3airi , ctatuH Kabbinaay
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