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C.B.BacunbeB

BNUAHUE LUUNASAMNPUNA U KAMTOMPUIIA HA CKOPOCTb YTPEHHEIO NOAbL-
EMA APTEPUAIIbHOI'O AABINEHUSA Y BOJIbHbIX APTEPUAIIbHOU TMNEPTOHM-
EWN 2 CTEMNEHU

OKpydrcHoll Kapouonozuyeckuil oucnancep-Llenmp ouasnocmuxu u cepoedHo-cocyoucmoil Xupypauu
Cypeym, Poccus

AHHoTanms: B pabGoTe n3yueHo BIMsAHME IMIA3aNpUiIa U KaNTONPUIA Ha CKOPOCTh YTPEHHETO MOABEMA CUCTO-
JIMYECKOT0 U JuacToindeckoro aprepuansHoro nasieHus (CYII Allc u Allx) y GONIbHBIX apTepHaNbHOM rHep-
tonueii (Al') 2 cTreneHn METOJOM CYTOYHOTO MOHHTOPHPOBaHHA apTepraibHoro aasiueHus (CMAJ).
KnroueBble cj10Ba: apTeprabHasi THIIEPTOHUS, [IMIA3AIPUII, KAlITOTIPHIL

Heab. U3yuuth BAMSHHE I[HIa3anpuia |
KanTolpuiia Ha CKOPOCTh YTPEHHEro IMoabeMa
CHCTOJIMYECKOTO W JNACTOJIMYECKOTO apTepHabHOTO
maiaeans (CYII Allc u Allm) y OOmbHBIX
aptepuasnibHOl TunepTonuei (Al') 2 cTemeHn mMeToaoM
CYTOYHOTO MOHUTOpUPOBaAHUIA apTCpHAJIbHOTO
nasnerus (CMA/).

Mertoapl: BIMSIHUE KANTONpPWIIA M LUJIA3alpuiia Ha
CYIT A/l wusyueno y 60 OompHbIXx Al 2 cr.,
PaHIOMH3UPOBAHHBIX CIIYYailHBIM 00pa3oM B 2 TPYIIIBI
mo 30 deroBeKk; TPYIIBl CPaBHUMBI 110 TIOINY,

mutazanpuia Ha CYIT Al pa3nn4anocs.

IIpuem xkantompwina ©He mnoBmmsmi Ha CVYII
CUCTOJIMYECKOTO U AuacToimdeckoro AJl; 6oiee Toro, B
ciysae ¢ CVYII AJlc Hamerwnach TEHACHUUS K
YBEMIMYCHUIO TOKa3aTems. JledeHwe ImmiIa3ampuiioMm
3Hauumo cHusuio CYIT Allc u Allxa.

BsiBoabl. CormmacHo nanasiM CMA/] kanToripui He
Brusier Ha CYII AJlc u CYII AJln. Hunazanpwn npu
onHOKpaTHOM mpueme ytpoMm cHmkaeT CYII Allc u
CVII Alln y 6ompHbIX AT 2 CT.

Tabnuma 1.
Bo3pacTy u craxy Al'. lunazanpun Ha3zHavyancs
o 2,5-5 MF/CyT OJIHOKPATHO, KANTOIpPWI — IO IIpenapar CYI A | do neuennsi | Ilocie jieuenust % P
12,5-75 mr B tpu mpuema. CYII A/l uzyqanace CYITAJlc |10,00+0,57 | 10,44+0,58 +4,4 0,24
Kanronpun

CMAJ 1o Ha3HaqunsE HCClelyeMBbIX CYI ALl | 9.6340.52 9.1140.52 5.4 0.08
npenapaTtoB U ciycta 30 qHel npuema.

Pesyibrarel.  Bimsnne  Kantonpuia M | ynasanpun CYMAJc | 10.11+0.72 ] 7.88+0.42 334 | 0.008

CYITAx | 8,77+0,93 5,84+0,42 -22,1 0,003
S.V.Vasiliev

INFLUENCE OF CAPTOPRIL AND CILAZAPRIL ON MORNING RAISING OF BLOOD PRESSURE
IN PATIENTS WITH MODERATE ESSENTIAL HYPERTENSION
The regional cardiological clinic - center of diagnostics and cardiovascular surgery

Surgut, Russia

Purpose. To study the influence of captopril and cilazapril on morning raising of systolic and diastolic blood pres-
sure (MRBPs, MRBPA) in patients with essential moderate hypertension (MEH) by ambulatory blood pressure

monitoring (ABPM).

Methods. Administration of captopril and cilazapril studied in 60 patients with moderate essential hypertension.
All of them were casually randomized in two groups of 30 people comparable by age, sex and duration of the dis-
ease. Cilazapril administrated by 2.5-5.0 mg in the morning time, captopril administrated by 12.5-25 mg three
times per day. MRBP evaluated by ABPM before the drug administration and after finishing of 30-days treatment.
Results. Influence of cilazapril and captopril on MRBP was different.

Captopril administration had no influence on MRBPs and MRBPd; moreover, there was a tendency to increasing
MRBPs. Treatment by cilazapril decreased both MRBPs and MRBPd.

Conclusion. In according with ABPM data, captopril had no influence on MRBP. Cilazapril once a day decreased

MRBPs and MRBPd in patients with MEH.

E-mail: bajuhin@okd.ru

101



