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NORMAL KARBOHIDRAT MUBADILOSi QRUPUNDA “130/80-139/89 mm Hg”
ARTERIAL TOZYIQ DIAPAZONUNUN UROK-DAMAR RiSKINO TOSIRI

Isgondor MLA.*
Azarbaycan Tibb Universiteti, Aila tobabati kafedrasi, Baki, Azarbaycan

Toadgiqatin mogsadi. Normal karbohidrat miibadilesi olan goxslords “130/80-139/89 mm Hg” arterial tozyiq diapazonunun iirok-
damar riskine tosirini qiymotlondirmak idi. Bu moagsadls, Azarbaycan Endokrinologiya, Diabetologiya vo Terapevtik Tolimat
Assosiasiyasinin arxivindo olan 597 pasiyentin ambulator kartlarimin retrospektiv tohlili osasinda normal karbohidrat
miibadilasi olan soxslords arterial hipertenziya tigiin ACC/AHA (2017) vo ESC/ESH (2018) diaqnostik meyarlarindan elaco do,
iirok-damar riskini qiymetlondirmok tigiin PROCAM risk skoru, lipid profiline asaslanmis Framigham risk skoru, Badon kiitlo
indeksino asaslanmig Framigham risk skoru, QRISK 2 skoru, ASCVD risk skoru, Pooled Cohort Equations risk skorundan isti-
fado olunmusdur. Urok-damar riski kalkulyatorlarmin istor tok-tok, istarse do kompleks soklinda tatbiqi zamani Normal karbo-
hidrat miibadilosi olan goxslords sistolik arterial tozyiqin 130-139 mm Hg vo/vo ya diastolik arterial tozyigin 80-89 mm Hg
gadaer yiiksolmasi iirok-damar riskinin artmasi ilo naticalondi. Arterial tozyiqin daha artiq yiiksalmaosi bu riski daha da yiiksaldir.

Acar sozlor: normal karbohidrat miibadilosi, arterial hipertenziya, iirok-damar riski, iirok-damar xostoliklori.

rterial hipertenziyanin (AH) miialicosinin
A vo arterial tozyigo (AT) nozaratin ohomiy-

yotli dorocodo iirok-damar vo serebrovas-
kulyar hadisalorin inkisaf riskini, eloco do hom kisi-
lordo, hom qadinlarda iirok-damar xostoliklorino
(UDX) bagl xostolonmoni vo &liimii azaltdigim
gostoran inandirici siitbutlar moveuddur [1]. Bundan
olava, belo bir siibutlar mévcuddur ki, antihiperten-
ziv miialico hadof-organlarin zodslonmaosinin req-
ressiyasina sobab olur, beloki, miixtalif todgiqat vo
meta-analizlor miialicoylo slagoli sol madaciyin hi-
pertrofiyasinin, sidiklo ziilal ekskresiyasinin, yuxu
arteriyalarinda intima galinliginin vo nobz dalgasi
siiratinin ohomiyyatli dorocods azalmasini gostordi
[1]. Sistolik arterial tozyiqin (SAT) 2 mm Hg qodor
azaldilmas1 {irok-damar hadisolori (UDH) riskini
10%-o godor azaldir [2], iimumilikds iso antihiper-
tenziv miialico insult tezliyini 35-40%, miokard
infarktin1 20-25% vo iirok ¢atismazligini 50%-don
cox azaldir [3]. Homginin siibut olunub ki, bazi sinif
preparatlar endotelial funksiyan1 yaxsilasdiran, bra-
dikinin soviyyasini artiran, simpatik aktivliyi azal-
dan, timumilikdo antioksidant, iltihab oleyhino,
antitrombotik, antiaterosklerotik vo antifibrotik
effektlor kimi AT-yo nozarat ¢or¢ivosini asan pley-
otrop effekt gostorir [4-7].

UDX-ya bagl xastolonma vo 8liimii azaltmaq ki-
mi faydaliligdan olava, nozoro almaq lazimdir ki,
antihipertenziv preparatlar ilo AT-yo nozarat vo AT-
ni azaltmaq iqtisadi baximdan da faydalidir. ABS-
da AH-nin agirlagmalarina (koronar damar xostoli-
yi, insult, iirok catismazligi, digor UDX) bagl xor-
clorin 2010-cu ilden 131 mlrd-dan 2030-cu ilo 389
mlrd-ya godor artacagi ehtimal olunur [8].
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Qeyd edok ki, istor normal karbohidrat miibadi-
lasi (NKM), istorso do predaibet (PD) vo sokorli dia-
bet tip 2 (SD2) zaman1t ACC/AHA (2017) [9] diag-
nostik meyarlarinin totbiqi ESC/ESH (2018) [10]
diagnostik meyarlar ilo miigayisodo, AH-nin rast-
golmo tezliyini statistik ohomiyyatli dorocodo yiik-
sok gostordi. Buna baxmayaraq hans1 meyarlarin no
vaxt totbiq olmas1 mosalosi holo do aydin deyil.

Belo goriiniir ki, “ulduz gostorici” olaraq, gosto-
rilon mosaloys aydinliq gotirmok iigiin AT-nin
129/79 mm Hg-dan 130/80-139/89 mm Hg-a vo
130/80-139/89 mm Hg-dan >140/90 mm Hg-a kimi
yiiksolmosi zamani iirok-damar riski (UDR) géstori-
cisinin no dorocodo doyismasini gdstormok {iciin
istifado etmok mogsadouygun ola bilor.

Bu baxi¢dan taqdim edilmis tadqigatin maqso-
di normal karbohidrat miibadilosi olan soxslordo
“130/80-139/89 mm Hg” arterial tozyiq diapazo-
nunun tirok-damar riskino tosirini gqiymoatlondirmok
olmusdur.

Material vo metodlar. ilk dofo olaraq endokri-
nologlar komandasima miiraciot etmis Azorbaycan
Endokrinologiya, Diabetologiya vo Terapevtik Toli-
mat Assosiasiyasinin arxivindo olan 597 pasiyentin
ambulator kartlarimin retrospektiv tohlili aparilmigdir.

Todgigatin daxiletmo meyarlarina pasiyentlorin
ambulator kartlarinda sadalanan molumatlarin
movcud olmasi aid edilirdi: miialico hokimin soyadi
vo adi; ilkin miiayino tarixi; pasiyentin cinsi; pasi-
yentin yasi; boy; badon kiitlosi; AT gostoricilori;
anamnezindo sokorli diabet (SD) vo/vo ya sokorsa-
lic1 preparatlarin gobulu; glikohemoglobin (HbA1c¢)
naticalori; acqarma glikemiya noticalori; lipid pro-
filinin gdstoricilori (imumi xolesterol (UX); yiiksok
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sixligl lipoproteid xolesterol (YSLPX); asag1 six-
ligh lipoproteid xolesterol (ASLPX); trigliseridlor
(TQ)), eloco do yumagqciq filtrasiya siirati (YFS)
>60 ml/dog/1,73m>.

Tadqigatin xaricetmo meyarlar1: sokorli diabet
tip 1 vo ya diger (spesifik) SD tiplori; hamiloliyin
olmast; HbAlc saviyyasine, AT-yo vo diger metab-
olizm gostariciloring tasir edo bilocak kaskin, sor-
bast vo ya yanasi endokrin patologiyanin olmasi;
karbohidrat miibadilosinin voziyystino vo eloco do
AT-ya tosir eda bilocok daxili orqanlarin yanasi kos-
kin patologiyalarinin olmasi.

NKM olan qrupa asagida sadalanan {i¢ meyarlara
uygun golon soxslor daxil edilmigdi [11]:

1. HbAlc saviyyasi <5,6% (38 mmol/mol);

2. Acqgarina venoz plazmada qlikemiya <110

mg/dl (6,1 mmol/l);

3. 75 q qliikkoza ilo yiliklomadon 2 saat sonra
venoz plazmada qlikemiya 140 mgq/dl-don
(7,8 mmol/l) asag1 olmasi.

Daha sonrasinda NKM qrupunda olan soxslor

(n=99) 3 yarimqrupa ayrildi:
“Ideal normotenziya” (n=40) yarimqrupuna
NKM vo ACC/AHA (2017) vo ESC/ESH
(2018) meyarlarma gora normal AT olan goxs-
lor daxil edildi.

- “Ideal hipertenziya” (n=27) yarimqrupuna NKM
va ACC/AHA (2017) vo ESC/ESH (2018)
meyarlarina géro AH olan soxslor daxil edildi.

- “Araliq AT” (n=32) yarimqrupuna NKM va
ACC/AHA (2017) meyarlarina géro AH vo
ESC/ESH (2018) meyarlarina gora olan “yiik-
sok normal” olan soxslor daxil edildi.

Riski miioyyan etmak ii¢iin istifade olunmusdur:

- PROCAM risk skoru [12];

- Lipid profilina osaslanmig Framigham risk
skoru [13];

- Badon kiitle indeksina asaslanmig Framigham
risk skoru [13];

- QRISK 2 skoru [14];

- ASCVD risk skoru [15, 16];

- Pooled Cohort Equations risk skoru [17, 18].

Statistik tohlil standart kompiiter programi olan
Microsoft Excel ilo aparilmigdir [19]. Materialin
statistik tohlili zamani hissolorin orta gostericilori
miioyyon edilmisdir (%). Hissalorin etibarliliq om-
sal1 95% ehtimal ilo Wilson metodu ils online kal-
kulyatordan istifads etmaklo aparilmisdir [20]. Orta

gostaricilorin etibarliliq omsalt da 95% ehtimal
iclin miioyyan edilmisdir. Hesablamalar Confiden-
ce Limits for Mean Calculator ilo aparilmigdir [21].
Hissalor arasindaki forqin shomiyyatliliyi 2 meto-
du ilo miioyyan olunmusdur [22].

Naticalor vo miizakirs. Cod. 1-do “Ideal nor-
motenziya” (n=40), “Ideal hipertenziya” (n=27) vo
“Araliq AT” (n=32) yarimqrupunda olan NKM
grupunda olan soxslordo UDR-nin orta gdstaricilori
ilo bagli molumatlar toqdim olunmusdur.

“Ideal normotenziya” qrupunda UDR-nin orta
gostoricisi ASCVD risk skoruna gors 0,6% (95% CI
35; 0,81), bodon kiitlo indeksino osaslanmis
Framigham risk skoruna gors iso 2,7% (95% CI
2,32; 3,08) toskil etmisdir.

“Aralig AT” grupunda UDR-nin orta gdstoricisi
ASCVD risk skoruna va Pooled Cohort Equations risk
skoruna gors iso goro minimal — 2,4% (95% CI: 1,04;
3,74) va (95% CI: 1,02; 3,72), badan kiitlo indeksino
osaslanmis Framigham risk skoruna gors iso maksimal
—6,3% (95% CI 4,43; 8,20) toskil etmisdir.

“Ideal hipertenziya” qrupunda iso UDR-nin orta
gostoricisi 4,1% (95% CI: 2,35; 5,86) vo 11,1%
(95% CI: 8,64; 13,50) arasinda doyismisdir.

“Ideal normotenziya” qrupu vo “Araliq AT” qrupu
arasinda forq biitlin hallarda statistik shamiyyatli idi:
Pooled Cohort Equations risk skorunu (0,7% vs
2,4%) totbiq edondo minimal forq p<0,05 olaraq,
lipid profilina osaslanmis Framigham risk skoru
(1,8% vs 5,0%) va badan kiitlo indeksino asaslanmig
Framigham risk skorunu (2,7% vs 6,3%) totbiq
edonds maksimal forq p<0,001 olaraq toskil etmisdir.
“Ideal normotenziya” vo “Ideal hipertenziya” qrupu
arasinda forq biitlin hallarda statistik ohomiyyatli idi
(p<0,001). “Araliq AT” qrupu vo “Ideal hiperten-
ziya” qrupu arasinda forq ASCVD risk skoru 2,4% vs
4,1% va Pooled Cohort Equations risk skorunu totbiq
edondo statistik ochomiyyatli deyildi (p>0,05). Lipid
profilino osaslanmis Framigham risk skorunu 5,0%
vs 8,8% (p<0,05), eloca do, badon kiitlosino osaslan-
mis Framigham risk skorunu 6,3% vs 11,1%,
(p<0,01) totbiq edondo forq statistik ohomiyyatli
oldu. “Aralig AT” qrupu vo “Ideal hipertenziya”
grupu arasinda forq Pooled Cohort Equations risk
skorunu totbiq edondo statistik ohomiyyotli oldu:
3,5% vs 6,0%, (p<0,05).

Sok. 1-do “ideal normotenziya” yarimgrupu,
“Araliq AT” yarimqrupu vo “Ideal hipertenziya”

53



Cadval 1

“Ideal normotenziya” (n=40), “ideal hipertenziya” (n=27) va “Araliq AT” (n=32)

yarimqrupunda olan NKM qrupunda olan saxslordo UDR-nin orta gostoricilori

UDROG Qruplar P
(%)*/95% CI 1 2 | 3 1-2 1-3 2-3
UDR-nin miioyyan olunmas1 metodu:
PROCAM risk skoru [12]

UDROG (%) 1.4 2.8 5.9 >0,05 <0,001 <0,05
95% CI 1,03; 1,85 1,38; 4,25 3,51; 8,27

UDR-nin miioyyan olunmas1 metodu:

Badan kiitls indeksing asaslanmig Framigham risk skoru [13]

UDROG 2.7 6.3 11,1 <0,001 <0,001 <0,01
95% CI 2,32;3,08 4.43; 8,20 8,64; 13,50

UDR-nin miioyyon olunmas1 metodu:

Lipid profiling asaslanmig Framigham risk skoru |13]

UDROG (%) 1,8 5,0 8.8 <0,001 <0,001 <0,05
95% CI 1,49; 2,18 3,20; 6,82 6,33;11,32

UDR-nin miiayyan olunmasi metodu:

QRISK 2 skoru [14]

UDROG (%) 1.4 3,5 6,0 <0,01 <0,001 <0,05
95% CI 0,92;1,78 2,04; 5,05 4,19; 7,76

UDR-nin miiayyan olunmas1 metodu:

ASCVD risk skoru [15,16]

UDROG (%) 0,6 24 4,1 <0,01 <0,001 >0,05
95% CI 0,35; 0,81 1,04; 3,74 2.35;5.86

UDR-nin miioyyan olunmasi metodu:

Pooled Cohort Equations risk skoru [17,18]

UDROG (%) 0,7 2.4 42 <0,05 <0,001 >0,05
95% CI 0,27; 1,10 1,02;3,72 2,44 5,90

Qeyd: 1 — “Ideal normotenziya” qrupu; 2 — “Araliq AT” qrupu; 3 — “Ideal hipertenziya” qrupu; UDROG — iirok-damar riskinin

orta gostaricisi

Urok-damar riski (%)

7,0
6.0
5,0
4,0
3,0
2.0
1,0
0.0

Sak. 1. “Ideal normotenziya” yarimqrupu,“Arahq AT” yarimqrupu vo
“Ideal hipertenziya” yarimqrupunda biitiin yuxarida qeyd olunan risk

— p <0.001

p <0.001

p <0.001

3.7

.07-4.41)

1.4
(1.26-1.61)

- “Arahq AT” yarnnmqrupu
“ideal normotenziva™ yarnmqrupu

“ldeal hipertenziva™ yarimqrupu

kalkulyatoralarinin molumatlarina asasan UDR-nin orta géstaricilori.
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yarimqrupunda biitiin yuxarida qeyd olunan risk
kalkulyatoralarmmn molumatlarma osason UDR-nin
orta gostaricilorinin malumatlari toqdim olunmusdur.

Sok. 1.-don aydin gériiniir ki, “Ideal normoten-
ziya” yarimqrupunda UDR-nin orta gdstoricilori
1,4% (95% CI 1,26; 1,61), “Aralhq AT”
yarimqrupunda 3,7% (95% CI 3,07; 4,41), “Ideal
hipertenziya” yarimqrupunda iso 6,7% (95% CI
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PE3IOME

BJIMSAHUE JUAITA3OHA APTEPUAJIBHOT'O JTABJIEHUSA
«130/80-139/89 mm Hg» HA BEJIMYUHY CEPAEYHO-COCYAUCTOI'O
PUCKA Y JINLl C HOPMAJIBHBIM METABOJIN3MOM ITIFOKO3bI

HUckangep M.A.
Aszepbatiorcanckuti Meouyunckuii Ynusepcumem, xagheopa cemetinou meouyunsl, baky, Azepoatioxcan

Ileab10 MPOBEeAEHHOT0 HCCAed0BaHUs OBUIO OIICHWTH BIWSHWE JHWANa3oHa aprepuanbHoro mamieHus «130/80-
139/89 mm Hg» Ha cepmedHo-COCYIUCTHIN PUCK Y JUI] ¢ HOPMAJILHBIM YIJICBOTHBIM 0OMeHOM. [IpoBeacH peTpo-
CIICKTUBHBIN aHaJN3 Ha OCHOBE aMOyJIaTOPHBIX KapT 597 mamueHToB B apxuBax A3epOailKaHCKOW AcCOIHaIiuu
OupoxpuHonoruu, Jnaderonorun u TepameBrudeckoro OOy4yeHHs, a TaKKe y JHI C HOPMAJIBHBIM YIJIIEBOAHBIM
00MeHOM. bBuTH HCTIONb3aBaHbl THATHOCTHYCCKHE KPUTEPHH s apTepuanbHoi runepren3un ACC/AHA (2017)
ESC/ESH (2018) u myist OIEHKH CepACYHO-COCYANCTOTO PHCKa Takue KaabKyasaTopel kak PROCAM, Framigham
Risk Score Ha ocHoBe ymmumHoTO Tpodmisa, Framigham Risk Score Ha ocHOBe mHAekca Macce Tena, QRISK 2,
ASCVD, Pooled Cohort Equations. [ToBbITIIeHHE CHCTOIMYECKOTO apTepraibHOro AaBieHus Ha 130-139 MM pT. CT.
W/WATY TRACTOJIMYECKOTO apTEPHAILHOTO JAaBlieHUs Ha 80—89 MM PT. CT. MPUBOIMIIO K ITOBHIIIICHUIO CEPICTHO-COCY-
JIUCTOTO PHCKA Y JIUI C HOPMaJIbHBIM YIJIEBOIHBIM OOMEHOM IIPH MPUMEHEHHH KaJIbKYJIATOPOB CEPIeUHO-COCYIH-
CTOTO pHICKa KakK IO OTACIHHOCTH, TaK M B KOMOMHanuu. JlampHeilee MOBBIIIEHNE apTePHaTbHOTO TABICHUS yBe-
JIUYHBAET 3TOT PHUCK.

KiioueBble ¢j10Ba: HOpMaJILHBIA YITICBOTHBIM OOMEH, apTepHabHAsI TUIIEPTCH3US, CEPACIHO-COCYAUCTHIN PHCK,
CepIIeUYHO-COCYIUCTHIE 3a00ICBaHN.

SUMMARY

INFLUENCE OF THE BLOOD PRESSURE RANGE '130/80-139/89 mm Hg"
ON THE VALUE OF CARDIOVASCULAR RISK IN INDIVIDUALS
WITH NORMAL GLUCOSE METABOLISM

Isgandar MLA.
Azerbaijan Medical University, Department of Family Medicine, Azerbaijan, Baku

The aim of this study is to evaluate the effect of the blood pressure range "130/80-139/89 mm Hg" on cardiovas-
cular risk in individuals with normal carbohydrate metabolism. A retrospective analysis was carried out based on
outpatient records of 597 patients in the archives of the Azerbaijan Association of Endocrinology, Diabetology and
Therapeutic Instructions, as well as in individuals with normal carbohydrate metabolism, diagnostic criteria for arte-
rial hypertension ACC/AHA (2017) and ESC/ESH (2018) were used and for cardiovascular risk assessment calcu-
lators such as PROCAM Framigham Risk Score based on lipid profile, Framigham Risk Score based on body mass
index, QRISK 2, ASCVD, Pooled Cohort Equations. Increase in systolic blood pressure by 130-139 mm Hg. Art.
and/or diastolic blood pressure by 80-89 mm Hg. Art. Resulted in increased cardiovascular risk in individuals with
normal carbohydrate metabolism when using cardiovascular risk calculators, either alone or in combination. A fur-
ther increase in blood pressure increases this risk.
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