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Sesaval i
naSromis aqtua ll oba

aTwleullebis ganmavBobaSi jJanmrTeBobis domninantur prob lemad
kardiovasku Buri daavadebebi rCeba 80-ian w B ebSi, aSS-Si kardiovasku Buri
sikvdi Bobis willi saerTo sikvdiBobis strugturaSi 50%-s aRemateboda.
sazogadoebrivi jandacvisa da Farmacevtuli industriis didi mcdell obis
Sedegad, 1999 wHlisaTvis aRniSnulli procenti daaxBoebiT 40%-mde
Semcirda. aSS-Si, kardiovaskuBuri daavadebebiT miyenebuli zarali 2002
whlisTvis 1995 mi Biard doBars Seadgenda; Sesabamisad, daavadebaTa risk-
Tagtorebis kvleva prioritetull mimarTuBebad Camoyall ibda rogorc aSS-
Si, ise mTells msofBi0Si [272]

kardiovasku Buri daavadebebiT gamowveu B i1 sikvdi Bobis did nawi B Si
aRiniSneba normaluri goBesterinis done amasTan, mwvave sisx B ZarRvivani
garTu Bebebi, iseTi rogoricaa miokardiumis infarqgti, uecari kardiuli
sikvdiBi da insullti, upiratesad (70%-Si) viTardeba sisxlZarRvebSi,
romel Ta okBuziis xarisxi 50%-ze nakBebia [293] amdenad, mecnierTa
yuradReba mimarTullia axali risk-Fagtorebis Ziebisaken, romeBTa roli
vasku Bur garTullebaTa ganviTarebaSi wamyvania, raTa mizanmimarTulli
CareviT Tavidan 1ignas acillebulli avadobisa da sikvdiBobis maRali
procenti.

warmoadgens ra vaskuBuri garTulebebis ganviTarebis umTavres risk-
Tfagtors, ah ganixi Beba rogorc sikvdilobis ZiriTadi mizezi mTels
msofBi10Si. misi gavrcelebis maCvenebeli1 mzardia da dReisaTvis
daax B oebiT 1 mi Biard adamians moicavs.

miuxedavad bolBo wHBebSi Catarebuli kB inikur-egsperimentulli
kv B evebis simravBisa, ah-iT gamowveu B i1 garTulebebis sixSire ar iklebs.
amasTan, v I indeba zrdadobis tendenciac. Sesabamisad, vasku Bur
garTu lebaTa ganviTarebis axali risk-fagtorebis gamov B enas
gansakuTrebu B i1 mniSvne I oba eniWeba.

dReisaTvis arsebulli monacemebi endoTe B iumis Tungciuri
mdgomareobis Sesaxeb esenciuri hipertenziis dros araerTgvarovania;

amasTan, es ukanaskneB i ganixi Beba, rogorc saerTo da kardiovaskuBuri



sikvdi B obis ganviTarebis damoukidebe I prediqtori [42,44,58,59,61].
Sesabamisad, misi SeswavBla ah-is dros Semdgom kv B evebs saWiroebs.

boBlo wlebSi gansakuTrebulli yuradReba eqceva aw-is cirkadulli
profilis SeswavBas, amasTan sakiTxi misi monawi Beobis Sesaxeb ah-is
vasku Bur garTu B ebaTa ganviTarebaSi jer kidev diskutabe Buria

winamdebare naSromSi SeswavBilia aw-is cirkadulli profilis
gavBlena hipertenziull pacientTa hemoreoBogiasa da endoTeliumis
Tfunqciaze. hemoreoBogiuri da endoTeliumis disfungciis SesaZlo
gamov Benas non-diper individebSi didi pragtikuli mniSvne B oba eniWeba.
aRniSnu b1 saSuall ebas mogvcems gamovav B inOT ah-is vasku Bur garTullebaTa
ganviTarebis axali, potenciuri risk-faqtori da SevimuSavoT
mizanmimarTuli prevenciulli strategia

zemoTgmu B idan gamomdinare, vaskuBuri garTulebebis maRal1 riski
ah-is mgone pacientebSi, TviT tradiciulli risk-fagtorebis ararsebobis
SemTxvevaSic ki, gansazRvravs axali “savaraudo” risk-fagtorebis
gamov Benisa da dadgenis auci Beb B obas, romBebic SesaZzZBl oa wamyvan rolls
TamaSobdnen  vaskuBur  garTullebaTa  ganviTarebaSi da SesaZloa

reall izdebodnen mikro- da makrocirku Batorulli darRvevebis gziT.

kvl evis mizani

hemoreo logiisa da endoTeliumis Tungciis cvlilebebis Seswavla
sisxBis wnevis sxxvadasxva cirkadulli profilis esenciuri hipertenziis
mgone pacientebSi sisxBZarRvovan garTullebaTa ganviTarebis axal,
damatebiT risk-fagtorTa gamov B enisa da dazustebis mizniT.

am miznis misaRwevad saWiro iyo Semdegi amocanebis gadawyveta:

1. endoTeliumis Tunqciur maxasiaTebelB Ta kvBeva Trombozulli bunebis
garTullebaTa ganviTarebis SeswavBlis mizniT diper da non-diper
esenciuri hipertenziis mgone pacientebSi.

2. hemoreo B ogiuri parametrebis (eriTrocitebis agregadoba da
deformacia, Trombocitebis agregadoba da adheziuroba, hematokriti,
Tibrinogenis pBlazmuri koncentracia pBazmisa da sisxBis sibBante)

Seswav Ba diper da non-diper esenciuri hipertenziis mgone pacientebSi.



dagvedgina  kavSiri esenciuri hipertenziis xangrZBivobasa da
endoTelur disfunqciasa da hemoreo Bogiur darRvevebs Soris.
Segveswav B a damokidebu Beba hemoreo B ogiur da endoTel iumis funqciur
maxasiaTeb Bebs Soris esenciuri hipertenziis mgone pacientebSi.
gadanacv il ebis daZzabuBlobasa da sisxBZarRvis diameters Soris
damokidebu Bebis dadgena da sisxBZarRvis dianetris sididis gavlenis
Seswav B a nakad-damokidebu B'i vazodi Bataciis procentull maCvenebe ll ze.
SegveswavBa damokidebuBeba erTis mxriv arteriulli wnevis cirkadul
profillsa da meores mxriv esenciuri hipertenziis xarisxsa da

xangrZll ivobas Soris.

mecnieru i siaxle

1

novacias warmoadgens Sromis Sedegad dadgenili kanonzomiereba:
esenciuri hipertenziis pacientebSi xdeba arteriulli wnevis diperi
cirkaduli profilis non-diperi profilliT Canacvleba, romell Tac
diperisagan gansxvavebiT  gaaCniaT ufro mkveTrad gamoxatuli
hemoreo Bl ogiuri darRvevebi da endoTe B iumis disfungcia.

dadginda, rom arteriulli hipertenziis xangrZBivoba ar korelirebs
endoTel iumis disfunqgciis xarisxTan.

kv B evaSi gamov B inda mxo B od sisxBZarRvTa kunTovani Sris
disfungciis sarwnunod maRalli koreBacia arteriulli wnevis xarisxTan
da garkveu Bwi Bad xangrZHll ivobasTanac.

normotenziull non-diper individebSi (rodesac Ramis saaTebSi ar xdeba
arteriulli wnevis dagvei Teba 10-20%-1T) aRiniSna agreTve
hemoreo B ogiuri parametrebisa da endoTeliumis disfunqciis xarisxis
matebis +tendencia, romelmac sarwmunoebas ver miaRwia;, magram Cveni
azriT, es tendencia sagulisxmo Tagqtad unda miviCnioT, radganac
normotenziull pacientebSic sisxBZarRvovani garTulebebis ganviTareba
SesaZ B ebelia garkveu Bwi Bad axsni B ignas. ra sakvirvelBia, aRniSnulli

Tagti Semdgom kv Bevas saWiroebs.



pragtiku i Rirebulleba

1. esenciuri hipertenziis mgone pacientebSi non-diperi cirkaduli
profi Blis mgone pirebi miuxedavad arteriulli wnevis xangrZHBivobis,
xarisxisa da sgesisa saWiroeben intensiur meTvalyureobas. pacientTa am
JogufSi ganovBeniBi hemoreoBogiuri darRvevebi da endoTeliumis
disfungcia xdeba prevenciull'i RonisZiebebis da adegvaturi
medikamenturi koreqciis samizne sisx BZarRvovani garTu Bebebis Tavidan
aci Bebis mizniT Ramisa da di bis ew. kritikuli saaTebis dros.

2. non-diperi cirkadulli profi i hipertenziull pacientebSi SesaZzlebelia
ganixi Bebodes, rogorc damoukidebeBi risk-fagtori, romelBic mZime
sisx BZarRvovani garTu Bebebis ganmsazRvrelia, rac saWiroebs Semdgom
dakvirvebas prospeqtulli kvBevis redimSi.

3. reagtiulli hiperemiiT gamowveu Bi1 vazodi Bataciis xarisxis gamokv leva
miCneul unda ignas sisxBZarRvTa reaqtiulobis gamomavBinebel da

Semafasebe I stres-testad esenciuri hipertenziis mgone pacientebSi.

naSromis aprobacia
disertaciaSi asaxulli kvBevis monacemebi avtorma warmoadgina
moxsenebebis saxiT samecniero konferenciebsa da kongresebze:

- evropis hipertenziis sazogadoebis me-19 Sexvedra 12-16 1ivnisi, 2009.
mi Bani, italia

- xmeB TaSua zRvis qveynebis me-6 saerTaSoriso kongresi. 24-28 marti,
2009. antallia, TurqgeTi.

- kardiovaskuluri kvBevis reflegsuri jJgufis 26-e saerTaSoriso
Sexvedra. 2-3 apri i, 2009. nensi, safrangeTi.

- safrangeTis hipertenziis sazogadoebis me-2 saerTaSoriso kongresi.
18-19 dekemberi, 2008. Parizi, safrangeTi.

- evropis hipertenziis sazogadoebis me-18 Sexvedra hipertenziis
saerTaSoriso sazogadoebis 22-e samecniero kongresi. germaniis
hipertenziis Bigis yoveBwliuri Sexvedra 11-19 ivnisi, 2008. ber Rini,
germania

- kardioBlogTa msofBio kongresi. 18-21 maisi, 2008. buenos-airesi,

argentina.
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- xmeB TaSua zRvis gveynebis me-5 saerTaSoriso kongresi. 23-27 aprili,
2008. izmiri, TurgeTi.

- safrangeTis hipertenziis sazogadoebis | saerTaSoriso kongresi. 13-
14 dekemberi, 2007. parizi, safrangeTi.

- evropis hipertenziis sazogadoebis me-17 Sexvedra 15-19 1ivnisi, 2007.
mi Bani, italia

- hipertenziisa da kardiovasku Bur daavadebaTa prevenciis
centralluri evropis Sexvedra. 11-13 ogtombri, 2007. krakovi, po B oneTi.

- aziawynari okeanis hipertenziis me-6 kongresi. hipertenziisa da
masTan dakavSirebu 1 daavadebebis me-9 saerTaSoriso simpoziumi. 16-

19 noemberi, 2007. pekini, CineTi.

pub B ikaciebi

sadisertacio Temis irgvliv ganoqgveynebu Bia 25 samecniero Sroma.

disertaciis struqtura da mocu l oba

disertacia warmoadgens nabeWd Sromas, romeBic Seicavs Sesavals,
Biteraturis mimoxi Bvas, kvlevis masalas da meTodebs, kvBevis Sedegebsa
da maT ganxi Bvas, daskvnebs. naSromi moicavs nabeWd teqsts 142 gverdze,
iBustrirebullia 29 cxriliT da 11 grafikiT. Seicavs 5 damatebis

Furcels.
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Tavi 1. Biteraturulli mimoxi Bva

11. arteriulli hipertenziis gavrcelleba da prognozulli aspeqtebi

arteriulli hipertenzia (ah) aris erT-erTi yveBaze adre aRwerili
kB inikuri mdgomareoba (NeiJin by Huang Ti, Cvens we B TaRricxvande 2600 wlis
win). dReisaTvis ah ganixi Beba, rogorc neirohumoralur, hemodinamikur da
metabo Bur TagtorTa erTobBioba, romelTa urTierTgmedebac iwvevs ara
marto arteriulli wnevis (aw) maRali cifrebis SenarCunebas, aramed samizne
organoebis paTo Bogiur cvili Bebebs da Sesabamisad prognozis
gauaresebas.

ah mniSvne B ovnad aCgarebs aTeroskBerozulli procesis progresirebas
da  Sesabamisad, warmoadgens aTeroTrombogenu i insull tisa da
miokardiumis infarqtis ganviTarebis safuZvels [l]. epidemio Bl ogiurma
kv B evebma aCvena ZBieri wrFivi damokidebu Beba fardobiT kardiovasku Bur
risksa da mosvenebis sisxBis wnevis dones Soris populaciur doneze [2]
Framingham-is kvBevam [3], romeBic emyareboda 12 wHliani dakvirvebis
monacemebs, aCvena rom optimaBuri wnevis cifrebis mgone individebTan
SedarebiT, maRaBli normulBi wnevis mgone mamakacebs gaaCniaT 16-jer, da
galebs 28-Jer ufro maRalli kardiovaskuBuri garTulebebis ganviTarebis
riski.

amerikis SeerTebulli Statebis JIJNC 7 “gaidBainis” mixedviT ah
gavrceleba msofFBioSi daaxBoebiT erT miBiard adamians moicavs da ah
Tanmx Bebi sikvdi Bobis wHiuri maCvenebeB i 7.1 mi Bions Seadgens. msoflio
jJandacvis organizaciis monacemebiT, suboptimaBuri sisxBis wneva
(sistoBuri wneva >115 mmvwysv) pasuxismgebelBia cerebrovaskullur
daavadebaTa 62%-sa da gulis iSemiuri daavadebis 49%-is ganviTarebaze,
mcire sgesTaSorisi variaciiT. cnobilia, rom 40-dan 89 wHlande asakis
pirebSi arteriulli wnevis 20/10 mmvwy.sv.-iT mateba asocirebullia insull tiTa
da gullis iSemiuri daavadebiT ganpirobebuli sikvdi B obis gaormagebasTan.
ah-is gavrcelleba izrdeba asakis matebasTan erTad; misi gavrceleba 50%-s
aWarbebs 60-69 wHlis asakis pacientTa Soris, da individTa 3/4-ze mets

moicavs 70 we Bs gadaSorebul asakSi.
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boBlo dros gansakuTrebuli yuradReba eqceva ah da endoTel tumis
Tungciuri mdgomareobis SeswavBas rasobriv-eTnikuri kuTxiT [4-6]. aSS-Si
mcxovrebi popu Baciis epidemioBogiuri kvBevebiT gamovBinda, rom
Savkanian pirebs TeTrkanian subieqtebTan SedarebiT aReniSnebaT ah-is [3,7,
8, Sagriani diabetisa da sxva kardiovaskuBuri risk-fagtorebis
gavrcellebis maRali done [363]. ah-Tan asocirebulli kardiovaskulBuri da
cerebrovaskuBuri garTulebebis ganviTarebis allbaTobac statistikurad
sarwmunod maRal ia SavkanianTa popu BaciaSi [8]. Treiber et al. [59] kvEevam
gamoavBina mniSvneBovani eTnikuri da sgesobrivi gansxvaveba mwvave
stresis sapasuxod ganviTarebuli vazokonstrigciis mxriv. mkvlevarebma
gamoavBines rom axalgazrda, jJanmrTell Savkanian pirebs aReniSnebaT
rogorc endoTe B ium-damokidebu B 1, ise endoTe N iun-damoukidebe B i
vazodi Bataciis darRveva [3,10]. aRniSnullis sawinaaRmdegod, Gokce et al. [11]
kvBevisas ar gamovBinda rasobrivi sxvaoba kunTovani tipis arteriebis
nakad-damokidebu B i vazodi Bataciis (FMD) procentull maCveneb Bebs Soris.
miuxedavad intensiuri kvBevebisa eTnikuri winaswarganwyoba hipertenziisa

da misi garTu Bebebis ganviTarebis mxriv ar aris srullad SeswavBlili [12]

12. sisxBZarRvTa endoTell iumi da misi disfunqcia

121, sisxBZarRvTa endoTell iumis struqtura da funqcia
sisx b ZarRvis sxva  SreebTan SedarebiT, endoTe I iums ukavia

strategiulad mniSvneBovani pozicia da ganicdis meganikuri da
hormonuli Taqtorebis pirdapir zemogmedebas. 70 kg. wonis mamakacSi
endoTe B iumi daaxBoebiT 7 km. sigrZisa da 1600-1900 gr. masis organoa [13,14].
endoTe N iumi moiazreba rogorc endokrinuli, autokrinu i da
parakrinuli organo, romelic mTavar rols TamaSobs sisxlZarRvovani
tonusis SenarCunebaSi.

20 wellze meti gavida mas Semdeg, rac Furchgott da Zawadzki kurdREis
aortis magaliTze aCvenes endoTelBiumis aucillebBoba acetillqgoRiniT
ganpirobebull vazodi BataciaSi [15. maT aRmoaCines axalli substancia,
romeBsac endoTel iun-damokidebulli relagsaciuri Tfagtori uwodes;

aRniSnu Bi1 SemdgomSi identificirda, rogorc azotis ogsidi (NO).
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NO gamoiyofa endoTeBuri ujredebidan sisxBis nakadiT Segmni Bi
gadanacvlebis daZabuBobis sapasuxod da pasuxismgebeBia mravalli
receptoris aqtivaciaze [1516] NO aris bioBogiuri membranebis gavlis
unaris mgone, Tavisufall radikaBuri airi ramdenime wami in vivo sicocxlis
xangrZ B ivobiT [15]. endoTeRiumidan gBuvkunTovan SreSi difuziis Semdeg,
NO iwvevs intracelullarulli cikBuri guanozin-nmonofosfatis
koncentraciis matebas enzim guaniBatcikBazas agtivaciis gziT da
Sesabamisad g BuvkunTovani ujredebis relagsacias anu vazodi Batacias.
sisxBZarRvebSi NO mudmivad sinTezirdeba L-argininisagan, da Sesabamisad
NO-s mudmivi bazaBuri gamoyofa gansazRvravs periferiull sisxlZarRvovan
tonuss [17].

Tungciuri TvalsazrisiT, NO-s ZiriTadi antagonisti endoTelinia
endoTelini aRmoCeni B 1igna 1988 wels Yanagisawa et coworkers mier [18,19],
rogorc endogenuri 21 aminomJavasagan Semdgari Zhieri
vazokonstriqtorulli peptidi. endoTelini-1 uSualo monawi Beobas i1Rebs
NO-s, aldosteronis, vazopresinis da adrenomedullinis sekreciis
autoparakrinull kontroll Si.

endoTe B iumis Funqgciebidan aRsaniSnavia [15,20,21,22,322]:

o sisxBZarRvTa  tonusze  momgmedi vazoagtiuri agentebis
gamonTavisuT l eba;

o antikoagu Baciuri mogmedeba;

° Fibrino 1izSi monawi Beoba;

° imunuri Funqciebi;

° Termentu Bi agtivoba;

o g BuvkunTovani ujredebis zrdis procesSi monawi 0 eoba;

o g BuvkunTovani uj redebis dacva vazokonstriqtorull i

zegav B enisagan.

endoTeliumis gansakuTrebuli poziciis gamo, endoTeliocitebi
ganicdian 3 ZiriTadi xasiaTis meganikur zemogmedebas: a) wneva — rasac
gnnis sisxhis hidrostatikuri Zalla sisx B ZarRvis SigniT; b)
garSemoweri BobiTi anu periferiulli gaWimva da g) gadanacvlebis

daZabu Boba anu sisxBis nakadiT Segmni B1 gamwevi xaxunis Zalla. mocemull
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Zall Ta Soris gadanacvBlebis daZabuloba ganixiBeba, rogorc yvelaze
mniSvne B ovani hemodinamikuri ZalBla, rameTu igi astimuBirebs vazoaqtiuri
substanciebis gamonTavisuf Bebas, genTa egspresias, ujredTa metabo B izmsa
da morfo Bogiur cvli Bebebs [23]

cnobi Bia, rom endoTelBuri ujredebi mgrZnobiarea sisxBis nakadis
siCgaris mimarT. gadanacvBlebis daZzabuBloba iwvevs endoTeliocitebis
deformacias. aRniSnull deformacias aRiqvaven gaWimvisadmi mgrZnobiare
endoTeliocitebis ionuri arxebi, rac iwvevs citoplazmaSi Ca*
Semadgen B obis zrdas da NO-s produqcias [14] Sesabamisad, sisxBbis
nakadis zrdisas magistralluri arteriebi TarTovdebian, xollo
Semcirebisas — viwrovdebian. aRniSnulli fenomeni BokaBuri xasiaTisaa da
ar aris damokidebulli arc humoralur da arc nervull zemogmedebaze.

normaBur pirobebSi, ganmrTeli endoTel iumis vazodi Batatorulli
substanciebiT stimuBacia iwvevs NO-s sinTezis aqtivacias da Bokalurad
azotis ogsidis koncentraciis zrdas. NO SeaRwevs ra subendoTelur
SreebSi, mohyveba sisxBZarRvTa reBagsacia, anu vazodi Batacia [2]

nakad-damokidebu i diBatacia damokidebulia ara mxoBlod NO-s
warmogmnaze, aramed aseve NO-s inaqtivaciasa da qvemdebare g B uvkunTovani

ujredebis mgrznobe I obaze mis mimarT.

122. endoTeliumis disfunqcia

endoTeBuri disfungcia (ed) — es upirveles yovlisa disbalansia
vazodi Batatorull, angioproteqtorull, antiproBiferaciull Tagtorebsa
(prostacik B ini, gsovi Bovani pBlazminogenis aqgtivatori, natriurezulli
peptidis C  tipi, endoTelBuri hiperpolarizaciulli Tfagtori) da
vazokonstriqtorull, proTrombozull, proliferaciul Tagtorebs
(endoTel ini, superogsid-anioni, Trombogsani A, gsovi Bovani pBazminogenis
agtivatoris inhibitori) Soris [20,24]

vazodi Bataciur stimuBaciaze sisxBZarRvTa relagsaciis uunaroba
an  Sesusteba SesazBoa ganpirobebulli iyos vazokonstrigtorulli
substanciebis gazrdi li agtivobiT da/an vazodi Batatorulli

substanciebis mimarT endoTe N iumis mgrZnobe B obis daqveiTebiT.
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Mitchell et al. [25] aCvenes, rom mxris arteriis FMD-s Semcireba SesaZll oa
aixsnas ara sisxBZarRvTa endoTeliumidan NO-s gamoyofis darRveviT,
aramed reagqtiulli hiperemiis dros endoTel iumis stimu Baciis arasakmarisi
doniT, rac Tavis mxriv sisxBis nakadis siCgarisa da gadanacvlebis
daZabu B obis dagveiTebis Sedegia.

endoTeBuri disfunqciis mTavari komponentebia:

1 NO-s bioSeRwevadobis darRveva:

e eNOS-s egspresia/inagtivaciis darRveva da NO-s sinTezis
Semcireba;

e endoTeluri ujredebis zedapirze receptorebis ganlagebis
raodenobis/simWidrovis Semcireba, romellTa gaRizianeba
normaSi NO-s warmogmnis stimu Bacias iwvevs;

2. NO-s degradaciis gazrda;
3. endoTeliocitebis mier endoTel ini-1-isa da sxva
vazokonstriqtorull'i substanciebis produqciis zrda;

endoTe Bl iumis mZime dazianebisas irRveva endoTeliumis mT Bianobac
da intimaSi Cndeba deendoTelizebulli ubnebi, romeBTa gavliT
neirohormonebi uSualod zemogmedeben g B uvkunTovan ujredebze da iwveven

maT SekumSvas.

123. endoTeliumis Fungciis kvlevis istoria da meTodebi
vazomotorulli tonusis regulaciis Seswavlis mizniT, 1980 wHBamnde
kvBevebi izolirebulad gRuvkunTovani ujredebis Sreze fokusirdeboda
endoTe B iumi ganixi Beboda, rogorc sisxBZarRvis hemostatikuri barieri.
Furchgott da Zawadzki iyvnen pirvelebi, romel Tac aCvenes sisxlZarRvovani
endoTel iumis mniSvne B oba acetillgolinis mimarT ganviTarebu il
vazodi BataciaSi [1526]. U. Phol, J. Holtz (1985w.) gamoav B ines endoTel iumis
wamyvani ro Bi invivo sisxBZarRvis sanaTuris reguBaciis procesSi [14].
pirve i aRwera epikardiulli koronarulli arteriebis ed-sa ekuTvnis
Ludmer et al. (1986 w). mas Semdeg ed-is Sefasebis koronarografiulli meTodi,
damyarebu i acetiBgolinis intrakoronarull infuziaze, 1TvBeba ed-is
kvl evis “oqros standartad” [27]. Celermajer et al. 1yo pirveli, romelmac 1992
wells, aTeroskBerozis riskis mgone bavSvebsa da zrdasrulebSi aRwera
16



arainvaziuri ull trabgeriTi nakad-damokidebu Bi di Batacia endoTel iumis
Tungciuri mdgomareobis Sefasebis mizniT [28].

endoTeliumis Fungciuri mdgomareoba SesaZl oa Sefasdes sxvadasxva
midgomi T, kerZod:

(1) sisxBZarRvis kedBis morfologiuri da nmeganikuri maxasiaTebBebis
gazomva  (kerZod, intima-medias  Sisge, damyo Boba, gaWimvadoba,
remode B irebis indegsi);

(2) Baboratoriulli meTodi, anu endoTeBuri markereebis gansazRvra
sisxBis Sratsa da SardSi. biologiur sistemebSi NO warmoadgens
ukiduresad arastabiBur SenaerTs, romelic swrafad gardaimneba
nitritis i1onad, xol o rkinis arsebobisas ki ufro stabi Bur, nitratis
ionad. Baboratoriulli meTodis ZiriTadi nakBia is, rom sisxSi
arsebuli nitratebisa da nitritebis daaxBoebiT 50% organizmSi
sakvebTan erTad xvdeba da gamoiyofa Sardis gziT [29,30]

(3) cirkulatorulli sistemis konkretull ubanze sisxBZarRvTa tonusis
endoTe B iun-damokidebu i reguBaciis Sefaseba, romelic izomeba,
rogorc sisxBZarRvis vazodilatatorulli pasuxi TFTizikur da
Tarmako B ogiur stimu Baciaze (gadanacv B ebis dazabu I oba,
aceti Bgolini, bradikinini, substancia P, serotonini) [3l]. arsebobs
sisxBZarRvTa tonusis endoTelBuri vregulaciis Sesafasebeli 2
ZiriTadi meTodi: invaziuri, anu pirdapiri (koronarulli da
periferiulli arteriebis) da araivaziuri, anu arapirdapiri (venuri
okBuziuri pletizmografia maRali rezolBuciis ull trabgera, fazur-
kontrastulli magnituri rezonansi).

miuxedavad 1imisa, rom arsebobs FMD-s kvBevis angiografiulli da
Tazur-kontrastull i magnitur rezonansuri meTodebi [32,33],
ul trasonografiulli meTodi kvBav rCeba yveBaze T¥arTod gamoyenebad
meTodad endoTeliumis TFunqciis Sefasebis mizniT [28,34,3536] realur
droSi gamokvBeva, daballi Tfasi, meTodis simartive, gamosaxu lebis
simkveTris gaZBierebis mizniT kontrastulli nivTierebebis gamoyenebis
saWiroebis ar arseboba, pacientis riskisa da diskomfortis daballi done
aris is ZiriTadi Taqtorebi, romel Ta ganoc ull trasonografiull meTods

mkv BevarTa umrav B esoba upiratesobas aniWebs [37]
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1992 whlidan 2001 wHBamde gamoqveynebuli 250 kvBevis Sedegebze
dayrdnobi T, Bots et al. [38] Seiswavles endoTeliumis Ffunqciuri mdgomareobis
kvl evis ull trasonografiulli meTodis tegnikuri aspeqtebi. maT
gamoavlines, rom kvBevaTa Soris FMD-s mniSvne Boba saSualod 19%-dan
19.2%-is TargBebSi varirebs (JanmrTelBebi, gulis iSeniuri daavadeba,
Sagriani diabeti); arsebulli sxvaoba avtorebma gazomvaTa tegnikuri
aspeqtebiT axsnes, kerZod okBuziis xangrZBivobiTa da okBuziuri
manJetis MBokaBizaciiT. maTive daskvniT, aparaturis tips, gazomvis
adgi Bsa da okBuziur wnevas wamyvani mniSvne B oba ar eniWeba

Silber et al. [33,39] Fazur-kontrastulli magnituri rezonansis gamoyenebiT
daadastures puazelis kanonis gamoyenebis SesaZlebBoba tranzitoruli

postiSemiuri hiperemiis dros.

124. endoTeluri disfunqciis prognozulli aspeqtebi

ed-is prognozulli  mniSvneBobis Sesaxeb pirveli monacemebi
I iteraturaSi prospeqtulli kvBevis “Men born in 1914” kogortis kvBevis
Sedegad gaCnda, sadac 1968-1970 wHBebis periodSi venuri okBuziuri
tegnikis gamoyenebiT Seiswavles pullsuri talRis ampBlituda reagtiulli
hiperemiis dros. 21 wliani dakvirvebis Sedegad, mkvEevarebma daadgines,
rom darRveulli endoTeBuri Tungcia asocirebullia kardiovaskulluri
garTu Bebebis ganviTarebisa da saerTo sikvdi Bobis maRall sixSiresTan
[40]. Neunteufel et al. [41] gamoikv @ ies nakad-damokidebu Bi vazodi Bataciis 5-
whliani prognozulli mniSvneBoba gulnkerdis areSi tkivillis mgone
pacientebisaTvis. kvBevis Sedegad gamovBinda, rom pacientebs 10%-ze
nak Bebi  nakad-damokidebu i diBataciiT aReniSnebaT statistikurad
sarwmunod maRalli kardiovaskuBuri riski. lWWidro koreBacia koronarull i
arteriebis disfungciasa da kardiovasku Buri garTulebebis ganviTarebis
allbaTobas Soris gamovBinda sxva [42-55] kvBevebSic. Fathi et al. [56]
mniSvne B ovani kardiovasku Buri riskis mgone 444 pacientis mxris arteriis
endoTe B iun-damokidebu @l  Fungciis kvBeviT daadgines, rom pacientebs
romel Ta FMD% nak Bebia 2%-ze, aReniSnebaT normaBur (>6.3%) da mcired
darRveull (21 dan 6.3%-mde) FMD% maCveneb Bis mgone individebTan SedarebiT

kardiovasku Buri garTu Bebebis ganviTarebis mniSvne Bovnad maRali riski.
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Suwaidi et al. [42] acetiBgolinis intrakoronarulli infuziis safuZvel ze
aCvenes, rom koronarull pacientebs mZime ed-iT gaaCniT kardialuri
garTu Bebebis ganviTarebis 14%-iT gazrdilli riski. paTogenezuri kavSiri
koronarull endoTeBur disfungciasa da kardiovaskuBur garTullebebs
Soris naCvenebi igna Suwaidi et al [42] da Schachinger et al. [43] mier. Lind et al. [57]
Seiswavles endoTeliumis TFungciis kvBevis invaziuri da arainvaziuri
tegnikuri midgoma da daaskvnes, rom rogorc winanxris invaziuri, ise
arainvaziuri ultrasonografiulli kvBeva damoukidebBad korelirebs
momatebu l koronarull riskTan.

dadgeni Bia, rom vrezistentulli [445859 da kunTovani tipis
arteriebis [60], maT Soris koronarulli arteriebis [42,6]] ed saerTo da
kardiovasku Buri sikvdi B obis damoukidebe B 1 predigtoria.
kardiovasku Buri risk-fagtorebi, kerZzod asaki [62], hipertenzia [44,63,64,65],
simsugne [58], hiperqo Besterinemia, diabeti [66,67], homocisteinemia [38] da
mweve B oba [68] asocirebulia sistemur endoTeBur disfungciasTan. Clarkson
et al. [69] daadgines, rom adreulli kardiovaskuBuri avadobis ojaxuri
istoriis mgone jJanmrTel axalBlgazrdebs aReniSnebaT FMD-s darRveva
kardiovasku Buri risk-fagtorebis ar gonis SemTxvevaSic ki. Celermajer et al.
[70] kvEevebi miuTiTebs, rom ed-is ganviTarebis riski 1izrdeba risk-
Tagtorebis raodenobriv zrdasTan erTad. Celermajer et al. [70] da Deng et al. [71]
mkv B evarebma gamoav B ines pirdapiri korelacia asaksa da FMD-s Soris, rac
ar gamov B inda Schroeder et al. [72] kv B evaSic.

amasTan, avtorTa meore jJgufi risk-FagtorTa diferencialluri
midgomis momxrea, rac gulisxmobs 1imas, rom =zogierT risk-fFagtors
SesazBl oa erTad aRebull ramdenime risk-fagtorTan SedarebiT bevrad ufro
didi mniSvneB oba gaaCndes ed-is ganviTarebis mxriv. avtorTa garkveuli
Jgufi endoTelBur disfunqcias ganixiBavs, rogorc kBinikur sindronms,
rome B ic per se asocirebullia kardiovasku Buri garTu Bebebis ganviTarebis
momatebu B riskTan [73]. Shroeder et al. [74] monacemebiT, FMD xasiaTdeba gulis
koronaru 1 daavadebis prediqciis mimarT 71%-iani sensitiurobiTa da 81%-
iani speciTikurobiT. Perticone et al. [44] ganoav B ines endoTell tumis Fungciuri

mdgomareobis koreBlacia hipertenziull pacientTa prognozTan.
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Stenborg et al. [75], Volpe et al. [76], Targonski et al. [77] avtorebi endoTelur
disfungcias ganixi Baven, rogorc insulltis ganviTarebis erT-erT
umniSvne Bovanes risk-Fagtors. Targonski et al. [77] SeiswavBes kavSiri
koronarebis endoTeBur disfungciasa da cerebrovasku Buri garTullebebis
ganviTarebis risks Soris. kvBevis Sedegebze dayrdnobiT, maT daaskvnes
rom koronarull'i arteriebis ed damoukidebe 1 kavSirSia
cerebrovasku Buri garTuBebebis ganviTarebis momatebull riskTan. kerZod,
pacientebs endoTel iun-damokidebu 01 vazodi Bataciis darRveviT aReniSnaT
insull tisa da tranzitoruli iSemiuri Setevis ganviTarebis 4-jer ufro
maRali1 riski normaBuri endoTeBuri TFungciis mgone individebTan
SedarebiT.

125. gadanacv Bebis daZabul oba
sxvadasxva nivTierebebSi meganikur zewolBasa da gaWimvas Soris

aresbul'i kavSiris sabaziso principebis aRweris pirveli mcdell oba Robert
Hooke-s ekuTvnis (1635-1703).

endoTe B iumi mogmedebs rogorc meganogadamcemi, romelBic aRigvavs
gd-is cvhlilebebs da SenmdgomSi gamoyofs dilBatatorull Tagtorebs [25]
sakiTxi imis Sesaxeb Tu ra meganizmiT xdeba meganikuri ZalBebis deteqcia
da bioBogiur impulsebad gardagmna dReisaTvis auxsnelBlia. mravali
mkv Bevaris azriT, meganikuri Zallebis detegqciasa da biolRogiur
impu B sebad gardagmnas axorcielleben ew. “meqganoreceptorebi” [104].

Jean Poiseuille (1799-1869) iyo pirveli, rome B mac aRwera siTxis moZraoba
cilindrull millSi, rac cnobillia puazelis kanonis saxeBwodebiT.
puaze Bis kanoni sisxBZarRvebSi sisxlis nakads ganixi Bavs, rogorc swor,
myari ked Bebis mgone miBSi, arapullsirebad, mudmivi gadanacvlebis
daZabu B obis pirobebSi niutonuri siTxis moZraobas [105]. Haagen-Poisseuille-s
toloba invivo pirobebSi gamosadegia mxo B od Semdeg daSvebaTa pirobebSi:

o sisxB1 unda CaiTvall os niutonur siTxed,
° sisx B ZarRvis ganivi kveTis FarTobi aris ci lindruli;
° sisxBZarRvi aris swori mibi araebastikuri ked BebiT;

. sisx b is nakadi aris mdore da Baminarulli.
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I iteraturaSi arsebobs gadanacv B ebis dazabu B obisa da
gadanacv B ebis siCgaris gamosaTvBeli Tormulebis garkveulli simravle.
avtorTa erTi ggufi Dammers et al. [105] sisxBZarRvTa ked Bis gadanacvl ebis
siCgarisa da gadanacvBlebis daZabuBlobis SesafasebBad upiratesobas
puaze Bl is kanonze dafuZnebull Formu Bas aniWebs, kerZod:

In-MUV
o
sadac yp aris sisxBZarRvTa ked Bis gadanacvlebis siCgaris saSuallo

maCvenebe B i, MV — sisxBZarRvis centrSi sisxbis nakadis saSuallo siCgare,
n - gasadavebis Tagtori dadgenili siCgaris profilisaTvis da D -
sisxBZarRvis diametri. miRebulia, rom roca n-is mniSvne Bl oba udris 2,
siCgaris profilli iZns paraboBur Tormas, rac Seesabameba puazelis
kanons.

sisxBZarRvTa kedBis gadanacvilebis daZabulobis gamosaTvlelad
Dammers et al. [105] 1yeneben Formu las:

T=WBV.¥

sadac t aris sisxBZarRvTa ked bis daZabu B obis saSuall o maCvenebell i,
WBV - sisxlis saerTo sibBante da y — gadanacv B ebis siCgare.

saerTo sisxBis sibBantis ganosaTvBeli fTormulBa SemuSavebullia
Weaver et al. mier. aRniSnulli parametris gamosaTvBlelad avtorebi iyenebdnen,
minis kapiBaruli viskozimetrebis saSuallebiT gazomil pRazmnis
webovanebas (Tp; mPa -s), hematokrits (Hct, %) da sisxBZarRvTa kedBis
gadanacv B ebis siCqaris saSuall o maCvenebe B's (¥p;s™7).

log WEBY = log ng+{0.030—0.0076 leg ) - Hel
gd-is gansazRvrisaTvis amerikulli skoBis mecnierebi upiratesobas

Hagen-Poiseuille-is Formu B is Semdegnair interpretacias aniWeben [106]:
=4 nQ/nr
sadac 1 - gadanacvBebis daZzabuBobaa, Q sisxBis nakadi, p -
arapirdapiri gziT gazomi BisibBante, r - sisxBZarRvis radiusi.
berznull'i skoBla gadanacvBebis siCgarisa da  daZabull obis

gamosaTvilelad upiratesobas Hagen-Poiseuille-is kanonze damyarebull Semdeg

Formu B ebs aniWebs:
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y = 32 Q/nd®
sadac y - gadanacv B ebis siCgarea, Q - saSuallo mocuBobiTi siCgare da
d-sisx BZarRvis diametri da,
1=32eneQad® an T =28¢n eud
sadac 1 - gadanacvlebis daZabulBobaa, Q - voRumetrulli nakadis
saSuall o siCgare, u — saSuallo siCgare da d — sisxBZarRvis diametri.

Pyke et al. [107], Gnasso et al. [108] avtorebi mocemull parametrTa
gamoTv il isaTvis upiratesobas Semdeg formu lebs aniWeben:

v=V/D; da T=1nV/D;

sadac y -gadanacvBebis siCgarea; T - gadanacvBlebis dazabuloba, n -
sisxlis siblante, D-sisxBZarRvis diametri, V-sisxlis nakadis saSuallo
siCgare.

sisxBZarRvis SigniT momgmedi yveBa Zala zegavBenas axdens
sisxBZarRvis samive Sreze. am mxriv gamonakBisia gd, romelic
izolirebulad sisxBZarRvis endoTeluri ujredebis Sreze zemogmedebs
[332] sisxBZarRvis diametris cvBilleba sisxBis nakadis cvlilebis
mixedviT ganisazRvreba gd-is doniT, rac damokidebullia kedlis
el astiurobasa da endoTell iumis funqcionalur mdgomareobaze [104] Verbeke
et al. [109] wamoayenes hipoTeza, rom dagveiTebuli nakad-damokidebu i
vazodi Bataciis maCvenebeli SesazBoa ganpirobebulli 1yos aramarto
endoTe B iumis dazianebiT, aramed asaxavdes gd-is Semcirebul
mniSvne B obasac. amasTan, gd ZiriTadi Taqtoria, romelic CarTulia
sisxBZarRvTa remodelirebis procesSi da zegavBenas axdens arteriaTa
meganikur maxasiaTeb Bebze [110,111]. Dammers et al. [105] kv B evam gamoavl ina
pirdapirproporciulli damokidebu Beba sisxBis wnevis simaRBesa da
gadanacv B ebis daZzabu B obas Soris.

Dammers et al. [105] mier Catarebullma kvBevam jganmrTel individebze
gamoavlina, rom gd-is, iseve rogorc sisxBis sibBantis mniSvnel oba
sisxBZarRvovani sistemis sxvadasxva doneze gansxvavebullia da gd-is
regu lacia BokaBurad xorcieldeba Ffiziologiuri TvalsazrisiT,

siTxis gd pasuxismgebe B i1a endoTeluri u j redebis sicocxlis
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unarianobasa da maT mier substanciebis produqciaze [106]. Sesabamisad, gd-
is mudmiv doneze SenarCuneba wamyvania sisxBZarRvTa normaluri
strugturulli da Ffungciuri Taviseburebebis SesanarCuneb Bad [106,110,111,319].

Kamaya da Togawa eqsperimentu lad gamoav B ines kavSiri gadanacvlebis
daZabu B obis mateba-Semcirebasa da arteriis dianetris cvlillebas Soris.
Sesabamisad, sisxBZarRvis kedBis gd aris arteriulli dianetris
umniSvne B ovanesi determinanti, romeBic mniSvne Bovania gd-is saSuallo
maCveneb B 1s mudmiv doneze SesanarCuneb Bad [112-115].

Framingham Heart Study Offspring Cohort kv Bevam gamoav B ina mxris arteriis
sawyis da gansakuTrebiT reagtiulli hiperemiis Semdgom arsebull Bokalur

gd-sa da mxris arteriis FMD-s Soris Zhieri koreBlacia [25]

1.2.6. nakad-damokidebulli vazodi latacia
endoTel iumi  ukiduresad mniSvneBovania sisxBZarRvTa tonusis

mudmivobisaTvis. igi monawi B eobs gsovi B ovani da organulli
moTxovni Bebebis Sesabamisad sisxBis nakadis reguBlaciaSi. nakad-
ganpirobebu Bi vazodi Batacia ganixi Beba, rogorc endoTe N ium-
damokidebu B1 procesi, romelic asaxavs kunTovani tipis sisxBZarRvTa
relagsacias gazrdilli sisxBis nakadis sapasuxod, romeBlic Tavis mxriv
asocirebullia gd-is zrdasTan.

sisxBZarRvis SigniT sisxBis nakadis zrdis sapasuxod ganviTarebul
vazodi Batacias nakad-ganpirobebull i vazodi Batacia ewodeba  [108].
aRniSnull1 Tfenomeni pirveBad Schretzenmayer et al. mier igna aRweri Bi. nakad-
damokidebu i di Batacia aris BokaBuri sisxBZarRvovani pasuxi,
rome B ic axasiaTebs adamianTa yve B a msxvi B arterias [16,116,320].

erT-erTi  umniSvne B ovanesi meganikuri stimuli, romelBic iwvevs
endoTe lium-damokidebul vazodi Batacias aris gd, rac endoTeluri
ujredebis gaswvriv sisxBis mnoZraobiT ganisazRvreba [117]. amasTan,
kv B evebiT dadasturda, rom mxris arteriis nakad-damokidebu li dilatacia
damokidebu Bl ia rogorc gd-is cvlilebebze, ise sisxBis webovanebis
doneze [118].

Leeson et al. [98] kvEevam gamoavlina, rom sisxBis nakadis cvlilebis

piki magsimaBur mniSvne Bobas sisxBZarRvis 15 wuTiani okBuziis Semdeg
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aRwevs, maSin roca sisxBZarRvis magsimaBuri di Batacia miiRweva mxo l od
45 wuTiani okBuziis Semdeg. amas garda, Sorenson et al. [36] gamoav B ines, rom
arteriis 455 wuTze ufro xangrZlivi okBuzia ar zrdis vazodi Bataciis
magsimaBur mniSvne B obas. Sesabamisad, egspertTa rekomendaciiT nakad-
damokidebu Bi vazodi Bataciis misaRebad mizanSewoni Bia arteriis 455
wuTiani okBuzia

Stenborg et al. [75] SeiswavBes endoTel iun-damokidebu i1 vazodi Batacia
insu l tian pacientebSi. dazianebul1 endoTell iun-damokidebuBi vazodi la-
tacia aRiniSna rogorc insull tian, aseve hipertenziis mgone sakontrollo
JguFfis pacientebSi; amasTan dazianebulli endoTel ium-damoukidebeli
vazodi Batacia ganmovBinda mxoBod insulltian JgufSi. aRniSnulli
miuTiTebs insull tian pacientebSi vazodiBataciis ufro mZime Xxarisxis
dazianebis arsebobaze, rac avtorebma axsnes aw-is ufro maRali cifrebis
arsebobiT insull tianTa qve JgufSi.

mrava B gzis dadginda, rom nakad-damokidebu I i di Batacia
mniSvne B ovnadaa damokidebu R i arteriaTa Zomaze [28,72,119,120]. es
ukanaskneB1 ki FarTod varirebs TviT janmrTel populaciaSic ki [34121]
mkv B evarebma gamoav B ines damokidebu Beba kunTovani tipis sisxBZarRvis
sawyis dianetrsa da nakad-damokidebuli vazodiBataciis procentul
maCvenebe s Soris [33,70,72,108]. kerZod, rac ufro mcirea arteriis diametri,
miT ufro ZBeria misi dilatacia Silber et al. [39] monacemebiT, aRniSnulli
aixsneba erTidaigive stimulze ufro didi hiperemiuli gd-is warmogmniT
mcire zomis arteriebSi. Silber et al. [33] avtorTa mtkicebiT, aRniSnulli ar
asaxavs mcire diametris sisxBZarRvis mgone populaciaSi endoTel iumis
Tungciis ukeTes statuss. Mitchell etal. [25] da Pyke et al. [107] monacemebiT, FMD
maCvenebe B ze garda sisxBZarRvis diametrisa, gavBenas axdens gd-is donec
mosvenebu B mdgomareobaSi. amasTan, rac ufro maRalia gd-is mniSvne I oba
mosvenebu 1 mdgomareobaSi, miT ufro didia nakad-ganpirobebulli
vazodi Bataciis maCvenebeBic. Celermajer et al. [28] kvEeviT aCvenes, rom
hiperemiull sisxBis nakadTan, da Sesabamisad gd-Tan SedarebiT nakad-
damokidebu i vazodi Bataciis procentulli maCvenebelB i xasiaTdeba ufro

maRa B 1 mgrZnobe B obiT.

24



Harris et al. [89] aCvenes, rom nakad-ganpirobebulli vazodi Bataciis
mniSvne Boba pragtikuBlad ar icvBeba kvBevis 2 saaTiani periodis
ganmav B obaSi; da meorec, ganmeorebiT reaqtiull hiperemias dillis 2
saaTiani periodis ganmavBobaSi (30 wuTSi erTjer) aranairi efeqti ar
gaaCnia FMD-s mniSvne I obaze.

I iteraturaSi ar arsebobs normu B i nakad-damokidebu B i
vazodi Bataciis procentulli maCveneb Bis nmkacri mtkicebu Beba. amasTan,
dadgeni Bia, rom jganmrTel moxaliseebis mxris arteriis magsimaBuri
cvilileba nakad-damokidebuli1 dilataciis dros nmeryeobs 10-20%-is
Targ BebSi [34].

sisxBZarRvTa +Tungciuri mdgomareobis SesafasebBlad, egspertebis
mier rekomendirebu l ia nakad-ganpirobebu Bi vazodi Bataciis parallelurad
endoTe B ium-damoukidebe B i vazodi Bataciis gamokv B evac, rac
sisxBZarRvTa g BuvkunTovani ujredebis fungciuri mdgomareobis
ganmsazRvre B ia [122]. dadgeni Bia, rom kardiovaskuBuri risk-fagtorebis
raodenobrivi mateba asocirebullia nitroghlicerinis efeqtis
SemcirebasTan, miuxedavad endoTelliumn-damokidebuli vazodi Bataciis

donisa, rac gansakuTrebiT mniSvne B ovania riskis stratificirebisaTvis.

12.7. endoTeluri fungciis ritmulli variabel oba
ZuZumwovrebSi, da Sesabamisad adamianSic cirkadull i ritmi

ganisazRvreba endogenur “peismeikerSi”, kerZod hipoTalamusSi moTavsebull
supraTalamur birTvSi. pinealuri jJirkvali aris neiroendokrinuli
gadamcemi, romeBic retinaluri Ffotoreceptorebidan retinohipoTalanuri
tragtiT miRebulli informaciis  sapasuxod informacias pirdapir
supraTalamuri birTvidan iRebs. retinadan mowodebulli informaciis
sapasuxod supraTaBamuri DbirTvi astimuBirebs pinealur Jirkvals,
romelic Tavis mxriv gamoyofs hormonebs: serotonins - dRisiT da
me Batonins — RamiT [123].

dadgeni B'ia, rom sisxBZarRvovani sistemis zogierTi komponentis (mag.
endoTeluri ujredebis aqtivoba, HBeikocitebisa da Trombocitebis
urTierTgmedeba, I ipoproteinebis metaboBizmi) aqgtivoba dRe-Ramur

regu Bacias eqvemdebareba. Sesabamisad, aRniSnu i procesebi eqvemdebarebian
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endogenur cirkadull saaTsa da egzogenur fFaqtorebs, rogoricaa sinaT Be-
sibnelis cikli. endoTeliun-damokidebu 01 vazodi B ataciac meryeobs dRis
ganmav B obaSi. aRniSnuli ritmuBoba dakargulia dadgenili koronaruli
daavadebis mgone individebSi da TviT aTeroskBerozis adreul
safexurebzec ki [123]

cirkadullit ritmi CarTulia kardiovaskuBuri da cerebrovaskuluri
daavadebebis ganviTarebis paTogenezSi. miokardiumis infarqtis,
kardiaBluri ariTmiis, wuecari kardiulli sikvdilisa da insulltis
SemTxvevaTa pikuri maCvenebel@ i1 di Bis saaTebSi aRiniSneba (06:00-dan 12.00-
mde), xoB o yve Baze daball 1 maCvenebe B i1 Ramis saaTebSi [124] kv B evebma aseve
gamoav B ina HBeikocitebis aqgtivaciisa da endoTeBuri Tungciis droze
damokidebuli cvBilebebi, rac SesazBloa wamyvan rolls TamaSobdes
Trombozsa da anTebiTi cviBilBebebis ganviTarebaSi. zemoaRniSnuli
Sesaz Bl 0oa aixsnas avtonomiuri nervulli sistemnis momatebu Bi agtivobiTa da
mocirkulire kateqoBaminebis gazrdilli doniT dilis saaTebSi, rac
asocirebullia gazrdill sisxBZarRvovan tonusTan, mocirkulire sisxlis
mocu B obasa da wnevasTan.

Walters [123] mier naCvenebi igna, rom estradiolis Fiziologiuri done
iwvevs koronarulli arteriebis relagsacias da astimuBirebs endoTeluri
ujredebis mier NO-s produgcias. Hashimoto et al. [125], Taddei et al. [325]
avtorebma ki gamoavBines, rom mxris arteriis endoTell iun-damokidebu R i
vazodi Batacia izrdeba menstruaciis Fazidan gvian FolikuBur Tazamde,
mcirdeba adreuli BuTeinuri Fazidan da kvBav izrdeba gviani BuTeinuri
Tfazisas. aRniSnulli absoButurad Seesabameba sisxBSi estrogenebis
Semcve B obis dones menstrualuri ciklis ganmav I obaSi.

endoTeliumis TFungciuri mdgomareobis Sesafasebeli dReisaTvis
momgmedi gaid Bainis mixedviT, yveBla zemoaRniSnulli Tfagtori unda ignas
magsimaBuri sizustiT gaTvaBiswinebuli reaBluri Sedegebisa da kvHBevis

maRall 1 sarwmunoobis misaRebad.
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128. sisxBZarRvTa endoTeliumis Ffungciuri mdgomareoba arteriuli
hipertenziisa da kardio-vaskulluri risk-fagtorebis arsebobis
dros
mecnierTa Soris ar arsebobs erTiani azri da sarwmuno

mtkicebu Beba ed-is arsebobis Sesaxeb ah-is dros [17,52,78,79,80,81,82,371]
avtorTa umrav B esoba adasturebs, rom nakad-damokidebu Bi1i vazodi Batacia
darRveulia ah-is mgone periferiull da koronarulli cirkulaciis
kunTovani tipis arteriebSi [56,83]. amasTan, WNiteraturaSi arsebobs
aRniSnu B is sawinaaRmdego monacemebic. Cockcroft et al. [84] avtorTa _jgufma
kvBevis Sedegad aCvena, rom ah-is mgone pacientebs SenarCunebulli aqgvs
endoTe B ium-damokidebu i vazodi Bataciis unari da ed-is arsebobis
ganzogadeba yveBa hipertenziull pacientze, arakoreqtullad miiCnies.
sawinaaRmdego daskvnamde mividnen Sainani da Maru [85], rome B Tac kvHlevis
Sedegebze dayrdnobiT daadgines, rom ed Tan axBavs ah-is TviT msubug
Tormebsac ki. amasTn, boB o drois Framingham Heart Study-m [86] ver gamoav B ina
ed-is mizezobrivi kavSiri ah-is ganviTarebaSi.

mkvBevarTa Soris ar arsebobs erTiani azri ed-s, ah-is
xangrZ bl ivobasa da xarisxs Soris damokidebu Bebis Sesaxeb. Lauer et al. [87]
kv B evisas ar gamovlinda kavSiri nakad-ganpirobebull vazodi Bataciasa da
aw-is xangrZBivobas Soris. aRniSnuli avtorebma axsnes ImiT, rom ah-is
xangrZ B ivoba fardobiTi sididea da misi zusti gansazRvra praqtiku lad
SeuZlebeli.

ed-is ganviTarebis paTogenezuri meganizmi ah-is dros ar aris
srullad axsni Bi. BiteraturaSi cnobilia rom ed SesaZl oa win uswrebdes
da monawi B eobdes ah-is ganviTarebaSi.

Plavnik et al. [88] daaskvnes, rom jganmrTell, aTeroskBerozis
tradiciulli risk-fagtorebis armgone normotenziul popu BaciaSi
sistoBuri wnevis mcire matebasac ki SeuZBia endoTeliumis Fungciuri
mdgomareobis gauareseba Bonetti et al. [73], Harris et al. [89] ed-s ganixi Baven,
rogorc maRall 1 riskis pacientebis identifikaciisaTvis saliro
diagnostikur 1iaraRs. liyama et al. [79], Palmieri et al. [90], Zizek et al. [91]
monacemebiT, erT-erTi yveBlaze adreulli cvlilleba romelic vlindeba TviT

1 xarisxis ah-is dros an hipertenziis ojaxuri istoriis mgone maRali
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normu B i wnevis mgone individebSi, aris endoTel iumis dazianebu Bi pasuxi
reagtiull hiperemiaze. Lauer et al. [87] kvBevis Sedegad daaskvnes, rom ah-is
mgone pacientebs aReniSnebaT nakadis Semcirebuli rezervi. Rizzoni et al. [92]
kv B evis Sedegebze dayrdnobiT gaakeTes daskvna, rom ed damokidebu B ia ara
sisxBZarRvTa struqturull dazianebasa da hipertenziis etiologiaze,
aramed hemodinamikur cvili Bebebze. Gokce et al. [11] avkorebma gamoav l ines,
rom ah-is dros aRiniSneba rogorc endoTel ium-damokidebulli, aseve
endoTe B ium-damoukidebeB1 vazodi Bataciis darRveva, rac metyvellebs
srulliad sisxBZarRvovan da ara romell ime konkretull1 Sris disfunqciaze.
Lauer etal. [87] azriT, ah-is dros mxris arteriis endoTell iun-damoukidebe I i
vazodi Bataciis darRveva ganpirobebulli unda 1iyos ara sisxBZarRvTa
gBluvkunTovani ujredebis dilataciis wunaris dagveiTebiT, aramed
kunTovani  tipis arteriebis remodelirebiT, kerZod sisxBZarRvis
gazrdi Bi sawyisi diametriT mosvenebis mdgomareobaSi. Perticone et al. [44]
kvBevis Sedegad pirvelBad dadginda, rom winamxris ed aris kardiovasku-
Buri garTullebebis ganviTarebis ZRieri prediqtori ah-is dros.

Dzau da Gibbons Teoriis mixedviT, kardiovaskuBur daavadebaTa
pragtikulad yvela risk-fagtors SeuZBia sisxBZarRvovani endoTel iumis
dazianeba, NO-s gqronikuli deficitis gamowveva da aTeroTrombozisa da
aTeroskblerozis srulli kaskadis CarTva [14]. dReisaTvis ar arsebobs
erTiani azri endoTeBuri disfungciis pirveladi Tu meoradi ganviTarebis
Sesaxeb ah-is dros. ed ganixi Beba rogorc faqtori, romelic amZimebs ah-is
mimdinareobas da auaresebs prognozs [14] endoTel ium-damokidebuli
vazodi Bataciis dazianebis meganizmi ah-is mgone pacientebSi SesaZll oa
aixsnas [1,2587]: a) NO-s Semcirebulli warmogma da gamoyofa; b) NO-s
gazrdi Bi inagtivacia/degradacia Tavisufalli radikalebis mier; Q)
membranu B i receptorebis mgrZnobeBobis Semcireba  gadanacvlebis
daZzabu B obis mimarT; d) vazokonstrigtorulli substanciebis momatebul
sinTezi.

endoTeBuri Fungcia SesaZll oa gauaresdes kardiovasku Buri sistenis
tradiciulli risk-fagtorebis [93-96,328], ogaxuri hiperqo Besterinemiis [97],
mweve B obis, Sagriani diabetis da hiperhomocisteinemiis [56], aqtiuri da
pasiuri mweve Bobis [98] Tanaarsebobis dros. Vita et al. [99] mtkicebiT,
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kunTovani da rezisitiulli tipis arteriebis vazodi latatorulli fungciis
darRvevas gaaCnia udidesi prognozull'i mniSvne I oba

Taddei et al. [100] ed-is arseboba gamoav B ines hipertenziull pacientTa
JanmrTel STamomav B obaSi. Taddei et al. [101,102], Hekpyrenko u ap. [103] kvBevis
Sedegad mividnen daskvnamde, rom asakis mateba kavSirSia endoTeliumis
acetilgolinze pasuxis SesustebasTan rogorc hipertenziull aseve

normotenziull pacientebSi.

13. arteriulli wnevis cirkaduli variabeBloba da misi kBinikur-
prognozuli mniSvneloba arteriuli hipertenziis mqone
pacientebisaTvis

131 arteriulli wnevis gazomvis istoria da meTodebi

arteriulli wnevis gazonvis istoria 1733 wlidan iwyeba Reverend Stephen
Hales-is aRmoCeniT, romel@mac cxenis arteriaze dadebull minis mi BakSi
sisxBis donis matebis tendencia gamoavBina. aw-is sazomi xell sawyos
Segmnis pirveli mcdeBoba S. Basch-s (1876w) ekuTvnis. meTodis daxvewi i
versia da gaumgobesebuli manJeti SemoTavazebuli igna i1talieli
mecnieris Scipione Riva-Rocci-is (1896) mier, romelBic iTvBeba tradiciulli
sTigmomanometris Semgmne Bad. riva-roCis manJeti sull raRac 4-5 sm siganis
iyo da iZBeoda 30 mmwwysv-iT ufro maRall monacemebs realBlurTan
SedarebiT. manJetis modifikacia F. Reckling-hausen-is mier ganxorciellda,
romelBic 12 sm siganis iyo da pragtikullad bolo wBebande ar Secvlilla
[126]. 1905 wHWBamde, aw-is gazomva izolirebullad pallpaciur meTods
efuZneboda. korotkovi aris aw-is gazomvis auskulltaciuri nmeTodis
TuZemdebe 11, romelmac garkveu Bwi Bad CaanacvBa pallpaciuri meTodi da
TfarTod dainerga kBinikur pragtikaSi. aw-is 24-saaTiani intraarteriulli
invaziuri ambuBatoriulli nmonitoringi ganixilleba rogorc “oqros”
standarti da yvela arainvaziuri monitoringis aparatebi saWiroeben
masTan vall idacias.

arteriulli wnevis ambuBatoriulli monitorirebis (awam) meTodis

TuZemdeb Bad Maurice Sokolow, San Francisco, California (1950-1iani w Bebi) iTvleba
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aw-is anbu Batoriullad gasazonmi pirveli arainvaziuri aparati
gamogonebu B 1igna 1962 wells. meTodi naxevrad-avtomaturi iyo, ramdenadac
haeris Catumbva manJetSi uSuallod pacientis mier manuaBlurad xdeboda.
aparatis mogmedebis principi ausku l taciur Tenomenze, kerZod korotkovis
tonebis aRgmaze i1yo dafuznebuli. ing B i1sSi, ogsFordis universitetSi eqim
Frank Stott-is mier Seigma pirveli srullad avtomaturi sisxBis wnevis
sazomi monitori, romelis saSuallebiTac pirvelad ganxorcielda wnevis

gazomva Zi Bis periodSi.

1311 arteriulli wnevis ambulatoriulli monitorirebis aparatTa

tipebi

dRes arsebulli awam-is aparatebi msubugia, adviBlad satarebeli,
zusti, uxmauro, avtomaturi, progranmi rebadi da kompiuterTan
adaptirebu i [127,128]. awam-is tegnika emyareba oscilometrull an
ausku l taciur princips. awam-is auskull tatiur principze dafuZnebuli
aparatebis dadebiT mxared iTvEeba is, rom xelis moZraoba ar asocirdeba
cdoni BebasTan. amasTan, garemoSi arsebuli bgerebis mimarT aparati
mgrZnobiarea, rac cdomi Bebis mizezi SesaZBoa gaxdes. oscilometrulli
awam-is  aparatebi mgrZnobiarea aw-iT ganpirobebuli sisxBZarRvTa
vibraciis mimarT. osciBometrulli meTodi ar reagirebs garemoSi arsebull
xmaurze, Tumca xelBis sivrceSi gadaadgi Beba an i1zometrulli datvirTva
SesazBl oa cdonmi Bebis mizezi gaxdes. orive tegnikis gamoyenebisas manJetSi
haeris Catumbvisa da gamoSvebis siCgare, gazomvaTa sixSire, magsimaBuri da
minima Buri Catumbvis wnevis programireba sistemaSi SesaZlebelia eqimi-

mkv Bevaris Sexedu BebaTa mixedviT [129].

13.12. arteriulli wnevis ambullatoriulli monitorirebis Catarebis
Cvenebebi da rekomendaciebi
awam-is Catarebis Cvenebebi araerTgvarovania meTodur rekomendaciebsa

da egspertTa mosazrebebSi. amasTan, miuxedavad garkveuBi SezRudvebis
arsebobisa, pacientTa kontingenti, sadac unda Catardes awam, mzardi

xasiaTisaa. kBinikuri mdgomareobani, romeBTa dros rekomendirebulia
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awam-is Catareba, garkveu Bwi Bad gansxvavebu Bia JNC 7-isa da ESH/ESC 2007-
is gaid BainebSi. amasTan, kB inikur mdgomareobaTa CamonaTvali, romelic
saWiroebs awam-is Catarebas, ufro vrcelia evropis gaidBainSi (ix.
damateba 1).

garda gaidBainebiT gaTvalBiswinebulli Cvenebebisa, hipertenziis
dargSi momuSave eqspertebis rekomendaciebiT, awam unda Catardes Semdeg
SemTxvevebSi [130]:

o yvela axBad diagnostirebul hipertenziul pacientSi,

romell Tac diagnozi daesvaT kBinikur gazomvebze dayrdnobiT

[127];

o mosazRvre da BabiBuri hipertenziis mgone pacientebSi
[131,132,133];

o pacientebSi, sadac aRiniSneba samizne organoTa dazianebis
progresireba, miuxedavad adeqvaturi sisxlis wnevis

kontrolisa, oTFTisis sisxBis wnevis gasinjvebis monacemebiT
[131,132,133];

o maRa Bl 1 riskis pacientebSi (mag. gadatani Bi1 insull ti, Sagriani
diabeti) ah-is kontrolis donis Sesafaseblad [131];

o mkurnal obis taqtikis gansazRvris mizniT moxuc pacientebSi
[131];

“TeTri xalaTis normotenziis” anu “SeniRbuli hipertenziis”
gamosaricxad [134].

imisaTvis, rom monacemebs gaaCndeT maRali sizuste, awam-is
Catarebisas mkvBevarTa mier daculli unda ignas egspertTa rekomendaciebi
awam-is Catarebis Sesaxeb, rac mocemu B ia Sesabamis gaid BainSi (ix. damateba
2).

1313. arteriulli wnevis 24-saaTiani monitorirebis Catarebis tegnikuri
aspeqtebi
dadgeni Bia, rom awam wnevis kB inikur gazomvebTan SedarebiT ukeT
korel irebs samizne organoTa dazianebasTan [135136]. amasTan, is erTaderTi
meTodia, romeBic iZBeva Ramisa da cirkadulli wnevis variabell obis

Sefasebis saSuall ebas.
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T. Pang and M. Brown [137] mier Catarebulli kvBevis Sedegebma aCvena, rom
pacientis asaki, wona, sgesi, mxris garSemowerilBloba da hipertenziis
xarisxi korelirebs awam-is aparaturis SecdomasTan, amasTan aRniSnulli
cdomi Beba ZalBian mcirea imisaTvis, rom zegavBena moaxdinos kRinikur
Sedegebze. arteriull i1 wnevis mateba asocirebulia siftxizles, nentalur da
Tizikur agtivobasTan; xoB o dagveiTeba mosvenebasa da Zi Bis periodTan
[135,138]. awam-as mniSvne Bovania Zilisa da RviZilis periodebis zusti
Sefaseba. amisaTvis zogi avtori upiratesobas dRiuris Sevsebas aniWebs,
zogic drois Tigsirebulli intervalebiT kvBevas [139]. O’Brien [140], Rachmani
et al. [141] rekomendacias uweven msubugi sedativebis gamoyenebas awam-is
Catarebis periodSi, diskomfFortis Tavidan aci Bebis mizniT.

Conen et al. [142] hospitalizebull pacientze SeiswavBles aw-is 24-saaTiani
monitoringis meTodis Catarebis upiratesobani hospitalur pirobebSi.
kvBevis Sedegad maT daaskvnes, rom hospitalur pirobebSi monitorireba
ufro Sedegiania aradiagnozirebulli hipertenziis gamosavBenad. maT mier
gakeTebu B daskvnas hyavs mravall i oponenti, rome Inic sxvadasxva kvl evebze
dayrdnobiT upi ratesobas ambu Batoriul pirobebSi Catarebu
monitorirebas aniWeben da mocemull avtorTa SemoTavazebas “mou Bl odnells”
uwodeben.

dargis egspertebis daskvniT, awam kB inikur-prognozull i aspeqtebidan
gamomdinare ufro TarTod unda gamoiyenebodes yoveldRiur kNl inikur
pragtikaSi. amasTan, aucilebelBia misi Catareba pacientisaTvis Cveul
garemoSi da ara kB inikur pirobebSi [142,143].

eqspertTa rekomendaciiT imisaTvis, rom awam-iT miRebulBi Sedegebi
THhobdes did kBRinikur da predigtorull mniSvneBobas, aucillebelia
gamoyenebu i aparati zustad Seesabamebodes 1987 wels The Association for the
Advancement of Medical Instrumentation (AAMI) mier gamogveynebu Bl rekomendaciebs
eleqgtrulli an aneroidulli sTignmomanometrebis standartebis Sesaxeb,
rome B ic British Hypertension Society-s [144,350] 1990 wHlis protokolis
Semadgen B obaSia Sesulli. 1993 wells arsebulli reviziis dros, standartebi
mowonebu l igna da dResac agqtualBluria mocemul dargSi [145]. amas garda,

Blood Pressure Monitoring Group of the European Society of Hypertension-ma gamoaqgveyna
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gamartivebu i protoko i awam-is standartizaciis Sesaxeb

mwarmoebe B TaTvis da mkv BevarTaTvis [146].

1314, arteriulli wnevis cirkadull ritmze momgmedi fagtorebi

aw metad variabe Buri parametria maRalia misi FRlugtuacia dRe-Ramis
ganmav B obaSi; gansakuTrebiT maRalBlia dillas, gaRviZebis saaTebSi da
minimaBur mniSvne B obas Ramis saaTebSi, Zi Bis dros aRwevs [143]. normaSi,
dRis wnevis maCveneb Bebi aRemateba Ramis wnevis dones. aRniSnulli
asocirebullia simpaTikuri nervulli sistemis agtivobis matebasTan
siftxizlis saaTebSi. dadgeni Bia, rom 24 saaTian sisxBis wnevis profill ze
gavBlenas axdens garemosa da qceviTi Taqtorebi [349]. janmrTel pirebze
Catarebu B ma kvl evebma, sadac minimumamde iyo dayvani Bi garemos zegav B ena
individze, gamoavBina rom egzogenuri TFaqtorebi wamyvania aw-is
ritmu Bl obaSi [147,364].

Cavelaars et al. [148] aw-is 24-saaTiani invaziuri gamokvBeviT Seiswavles
Tizikuri aqtivobis (wola jJdoma, dgoma da siarulli) gavBena aw-is
cirkadull ritmze. kvBevis Sedegad gamov Bl inda, rom dRis aw mniSvne I ovnad
aris damokidebuli  Fizikuri agtivobis tipze. kerZod, siarulli
dakavSirebu lia sistoBuri wnevis dRe-Ramuri variabeBobis zrdasTan da
diastoBuri sisxBis wnevis cirkadulli variabeBobis SemcirebasTan.
Cavelaars et al. [148] Sedegebis analizisas miuTiTes, rom diperobis Tenomeni
ar aris dakavSirebuli Tizikuri agtivobis tipsa da raodenobasTan,
romeBic Seasrulla pirma dRis ganmavB obaSi; Sesabamisad, TFTizikuri
agtivoba ar aris wamyvani Tagtori diperoba/non-diperobis statusis
gansazRvraSi. amasTan aRsaniSnavia, rom callkeull individSi sisxBis wnevis
Ramis dawevis xarisxi mniSvne B ovnadaa damokidebuli droze, romelic
daixarja callkeuli agtivobis SesasrullebBad dRis ganmavBl obaSi. garda
aRniSnu Bisa, Cavelaars et al. kvBevis Sedegad daaskvnes, rom aw-is Ramis
dawevis xarisxze mogmedebs Ramis ganmavBobaSi arsebulli TFizikuri
aqtivoba, uzZi Boba, Zi Bis apnoes sindronmi, xvrinva, Zi Bis sxvadasxva saxis
darRvevebi. da boBos, non-diperebSi arsebulli cirkadulli profili
SesaZzl oa ganpirobebu i iyos manJetis gabervisas Seqmni Bi1 diskomfortiT

Zi Bis ganmav I obaSi.
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cnobi Bia, rom garda Tizikuri agtivobisa, aw-ze gavBenas axdens
Tsigo-emociuri gadaZabva da stresebi. pirovnebis TFsiqoBlogiuri tipi
garkveu lwi Bad gansazRvravs ew. “TeTri xalaTis” anu “izolirebuli
ofTisis” hipertenziisa [149-15]] da ew. “TeTri xalBaTis normotenziis” anu

“SeniRbu B'i hipertenziis” gamov I inebasac [152,153].

1315 arteriulli wnevis ambulatoriulli monitorirebis upiratesobani
arteriulll wnevis diagnostikis sxva meTodebTan SedarebiT
mravallma kvBevam gamoavBina aw-is 24-saaTiani ambuBatoriuli

monitorirebisa da saxBis pirobebSi gazomilli wnevis kBRinikur-
prognozulli upiratesoba ew. “oFfisis wnevasTan” SedarebiT [143]
hipertenziis mocemulli dargis egspertebi mkacr rekomendacias uweven,
rogorc aw-is 24-saaTiani ambuBatoriulli monitoringis, ise saxlis
pirobebSi wnevis TviTgazomvis ganxorciellebas ah-is diagnostirebis
mizniT, gansakuTrebiT 1im pirebSi, sadac arsebobs eWvi “TeTri xalaTis
hipertenziis arsebobaze” [154]. riskis Sefasebisas da mkurnall obis taqtikis
SerCevisaTvis mniSvneBovania izoRirebulli kB inikuri hipertenziis anu ew.
“TeTri xalaTis hipertenziis” diagnostireba misi prognozulli
mniSvne B obis Sesaxeb azri egspertebs Soris urTierTsawinaaRmdegoa.
zogierTi avtori aRniSnulli hipertenziis gavrcellebis did procentze
miuTiTebs, rac Mancia and Parati [155] azriT reallobas mokBebulia da
gazomvebSi daSvebu Bi Secdomebis brallia

pirovnebis individuaBluri riskis SefasebisaTvis da prognozuli
TvalsazrisiT Seucvlell meTods awam warmoadgens, radgan aw-is cirkadull
variabe Bobas dReisaTvis udidesi predigtorulli mniSvneBoba eniWeba.
amasTan, dReisaTvis, aw-is SemTxveviTi kBinikuri gazomvebi hipertenziis

skriningisa da diagnostikis gvakuTxedad rCeba
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132. arteriulllt wnevis cirkadullt profilli normasa da paTologiis
dros

O’Brien [139] da Stolarza [156] aw-is 24 saaTian profi BSi ganasxvaveben 3
Tanjaras, kerZod: a) saRamos b) Ramis anu bazaBuri da g) gaRviZebiswina
anu di Bis Ffanjara normaSi, saRamos FfanjaraSi aRiniSneba aw-is daqveiTeba
dRis wnevasTan SedarebiT, romelic pBlatos bazaBlur TanjaraSi aRwevs
(“diperi” profili) da Semdgom isev imatebs dilBis TfanjaraSi da aRwevs
dRis wnevis dones.

TiTgnis yveBa individs axasiaTebs aw-is erTidaigive variabel oba,
kerZod aw-is piki viTardeba dilas, gaRviZebis momentSi, Semdeg TandaTan
ik Bebs da minima Bur mniSvne B obas SuaRamisas aRwevs [138].

rogorc janmrTel, ise hipertenziull pirebSi sistoluri da
diastoBuri wnevis cifrebi Ramis periodTan SedarebiT ufro maRalia
dRis ganmav B obaSi [157]. normaSi, saRamos dadgomasTan erTad iwyeba wnevis
mdgradi daqveiTeba, ise rom minimaBur mniSvne Bobas SuaRamis 0%-dan 200
saaTamde aRwevs. Ramis 2%-saaTidan iwyeba wnevis neli, magram myari mateba,
romelic 4% saaTis Semdeg xdeba ufro nmkveTri manam, sanam ar miaRwevs
dRis dones. wnevis dilis mateba iSviaTad aRemateba 20/15 mmvwy.sv-s da
pragtiku Bad ar aWarbebs 140/90 maCvenebe Bs. awam aris erTaderTi meTodi,
romeBic iZBeva di Bis hipertenziisa da wnevis di Bis matebis detalurad
Seswavl is SesaZ B eb l obas.

arteriulll  wnevis Ramis dagveiTebis xarisxis ganosaTvlelad
egspertTa mier [138] mowodebuBia Formulla: wnevis Ramis dagveiTebis
xarisxi = (1 - saSuall o Ramis wneva/saSuallo dRiuri wneva) x 100.

dilis presorulli aweva, anu ew. “dilis presorulli tallRa” aris
sisxBis wnevis moulBlodneli mateba diBiT, adamianis gaRviZebis momentSi
[158]. dReisaTvis egspertTa Soris ar arsebobs konsensusi “dilis
presorulli talRis” gansazRvris Sesaxeb. upiratesad 1igi ganisazRvreba
orgvarad: a) Ramis ganmavB obaSi wnevis yvelBlaze ZBieri vardnisa (dilis
sisto Bur wnevas minus umdab Besi sistoBuri wneva Ramis ganmav B obaSi) da
b) gaRviZebiswina (dilBis sistoBur wnevas minus gaRviZebamde arsebulli
wneva) wnevis cifrebis mixedviT. mkvBevarTa umetesoba meore variants

aniWebs upiratesobas [138]:
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“diBlis presorulli tallRa” = gaRviZebidan 2 saaTis ganmavll obaSi
arsebuli saSuallo sistoluri wneva - gaRviZebamde 2 saaTis ganmav B obaSi
arsebul'i saSuallo sistoRuri wneva.

Gibson et al. [159] ganixi Bavs ori saxis dilis hipertenzias: 1)
pacientebi, romelBTac aReniSnebaT dilis hipertenzia, rogorc Ramis
saaTebSi momatebuli wnevis uwyveti Kkomponenti, anu ew. nondiperi
pacientebi da 2) ew. “dilis presorulli talRa”, rac garkveullwilad
kavSirSia aw-is zezRurbBovan daqveiTebasTan Ramis saaTebSi. am
pacientebisaTvis, Ramis wnevis daqveiTebis xarisxi dRis wnevasTan
SedarebiT aRemateba 20%. normaSi jJFanmrTell, normotenziull individebs
aReniSnebaT aw-is dilBis mateba gaRviZebis saaTebSi, rac gaRviZebidan

randenime saaTSi ganicdis normall izacias [160].

133. arteriulli wnevis kBasifikacia 24-saaTiani ambullatoriuli
moni€orirebis mixedviT

1331 kBasifTikacia arteriulli wnevis dRe-Ramuri ritmis mixedviT
dadgeni Bia, rom sisxBis wneva mniSvneBovnad varirebs dRe-Ramis

ganmav B obaSi, magram am cvBlilebaTa prognozulli mniSvneBloba jer Kkidev
diskusiis sagnad rCeba [129,161]. individTa umetesobas Ramis saaTebSi,
kerzod Zilis dros aReniSneba aw-is dagveiTeba, rasac Tan axBavs
gulliscemis sixSiris gaiSviaTebac [154,162] normaSi, ZilBis rem-Ffazis
(Tvalis kakBebis swrafi moZraobis faza) dros, romelic xasiaTdeba xSiri
gamoRviZebebiT, aw imatebs daax B oebiT 5%-iT. xoBlo Zilbis non-rem-fazis
dros, romelic Seadgens Zi bis 75-80%-s da Warbobs Ramis pirvel naxevarSi,
aRiniSneba arteriulli wnevis 5-14%-iani dagveiTeba dRis wnevasTan
SedarebiT [163]. amasTan gamov B inda, rom individTa garkveull nawi BSi ara
Tu ar aRiniSneba wnevis dagveiTeba ZiBis periodSi, aramed SeiniSneba
matebis tendenciac ki. aRniSnulli faqti daedo safuZvBlad aw-is cirkadulli
profi Bis mixedviT SemuSavebu l k BasiFfikacias.

sisxBis wnevis diperi/non-diperi kBasifikacia pirvelad 1988 wels,

O’Brien et al. mier igna SemoRebu Bi, mas Semdeg rac retrospeqtulli analiziT
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pacientebSi non-diperi wnevis proFfiBiT diper profilTan SedarebiT
insull tis maRali riski gamovll inda

diperisa da non-diperis gansazRvra araerTgvarovania sxvadasxva
kv B evaSi [164-166]. kB asifikaciisaTvis arsebobs ramdenime meTodo Bogiuri
midgoma. kerzZod, Verdecchia et al. [167] azriT kBasifikaciur struqturas
safuzvlad unda edos wnevis 10%-iani daqveiTeba Ramis saaTebSi dRis
wnevasTan SedarebiT. dReisaTvis normad miCneuBia aw-is Ramis dawevis
xarisxi 10-19%, anu diperi sisxBis wnevis cirkadulli profili.

dReisaTvis momgmedi aw-is cirkaduli profilis kBasifikacia aseTia
[157]: egstremdiperi (sistoBuri wnevis Ramis dawevis xarisxi >20%); diperi
(sistoBuri wnevis Ramis dawevis xarisxi 10%-dan 19%-mde); aradiperi
(sistoBuri wnevis Ramis dawevis xarisxi 0%-dan 9%-mde) da Sebrunebulli
diperi (sistoBuri wnevis Ramis dawevis xarisxi <0% an aRiniSneba misi
mateba).

25-dan 74 wBamde asakis pirTa wnevis cirkadull'i profilis SeswavBan
gamoavlina, rom wnevis dawevis saSuallo maCvenebeBi Ramis saaTebSi
erTgvarovania sxvadasxva asakobriv jJguf¥Si [168,169]. Verdecchia et al. [170]
monacemebiT, mosax Beobis 10-40%-Si aRiniSneba nondiperi sisxBis wnevis
cirkadull'i profili

kvBevaTa umravBesobam aCvena, rom is pacientebi romBebic 1iyvnen
diperi sistoluri wnevis cifrebis mixedviT, miekuTvnebodnen aradiper
sisxBis wnevis cirkadull profills diastoBuri wnevis cifrebis mixedviT.
Sesabamisad, mecnierTa Soris arsebobs araerTgvarovani azri diperobisa
da non-diperobis gansazRvraSi; diskusiis sagans warmoadgens, Tu romeli
wneva — diastoluri Tu sistoBuri - unda ignas aRebulli
kB asifikaciisaTvis.

Staessen et al. [169] diperoba/non-diperobis gansazRvrisaTvis iyenebdnen
sistoBur wnevas; maTi mTavari argumenti iyo is, rom non-diper wnevis
profilli ufro xSirad aisaxeba sistoBur wnevaze diastoBurTan
SedarebiT. O’Shea et al. [172] mosazrebiT, Ramis ganmav B obaSi anomaBuri unda
iyos rogorc diastoluri, ise sistoBuri wnevis daqveiTebis xarisxi,
raTa pacienti miekuTvnos non-diper kBasifikaciur erTeulls. Grote et al.

[171], Mansoor et al. [173] kBasifikaciisaTvis saSuallo wneva gamoiyenes.
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ukanaskne Bma *“Consensus Conference on Ambulatory Blood Pressure Monitoring” aw-is
cirkadulli profilis mixedviT kBasifikaciisaTvis daamtkica sistoluri
wnevis gamoyenebis auci Beb B oba [165].

diper/non-diper kBasifikacias hyavs  Tavisi mowinaaRmdegenic,
rome Bnic gaumarT BebBad miiCneven individTa aseT digotomiur dayoTas.
magram boBo drois kvHlevebma gamoav B ina kavSiri nondiperobasa da
marcxena parkuWis hipertrofias [167,174,175176,177], cerebrovasku Bur
daavadebebs [178,179], mikroal buminurias [180,181], TirkmBis dazianebas [182],
kardiovasku Buri avadobasa [183] da sikvdi B obas [184] Soris, ramac gaamyara
arsebuli kBasifikaciis sandooba da gamoyenebis auci BebBoba kB inikur
pragtikaSi. diperobis profillis waSBa aseve dafigsirda pacientebSi
TirknBis ukmarisobiTa da Sagriani diabetiT, romlebic aseve

asocirdebian maRall kardiovasku Bur avadobasa da sikvdi B obasTan [185-187].

1332. kBasifikacia arteriulli wnevis dRe-Ramuri cifrebis mixeviT
miuxedavad kB inikuriAarteriulli wnevis kBasifikaciaTa simravlisa

(ESH 2007, JNC 7, British, WHO-ISH da aS.), dReisaTvis ar arsebobs awam-is
kB asifikacia, damyarebu i wnevis doneze.

mrava Bma kv B evam [188-193] aCvena, rom rogorc hipertenziis mgone, ise
normotenziulli individebis saSuallo dRe-Ramuri wneva kB inikur wnevasTan
SedarebiT ufro dabalia, rac ganpirobebulli unda iyos wnevis daqveiTebiT
Ramis saaTebSi. Sesabamisad, awam-iT miRebuli Sedegebis analizisas,
dauSvebe B i1a kB inikuri wnevis kBasifikaciebiT sargeb l oba

Bur et al. [194] 1iyvenen pirvelebi, romelBnic kBinikuri hipertenziis
kB asifikaciaze dayrdnobiT Seecadnen awam-is kB asifikaciis SemuSavebas.
maT mier aw-is normis zeda zRvrad 132/81 mmvwy.sv. CaiTvalla. Staessen et al. [195]
belBgiis mosax BeobisaTvis normis zeda zRvrad 129/80 mmvwy.sv. miiCnies,
kvBeva PAMELA-Si ki normad 128/82 mmvwy.sv. CaiTvaBla [196,197]. amasTan
saerTaSoriso monacemTa bazaSi normis zeda zRvrad dafFigsirebu lia 133/82
mm.vwy.sv. [198]. McGrath et al. [250] rekomendaciaTa Tanaxmad, sisxBis wnevis

normaluri cifrebi zrdasrulli adamianisaTvis aris <135/85 mmHg dRis
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ganmav B obaSi, <120/75 mmHg Ramis ganmav B obaSi da <130/80 mmHg dRe-Ramis (24-
saaTis) ganmav B obaSi.
O’Brien et al. [145] SemuSavebu B i rekomendaciebis mixedviT,

anbu Batoriulad gazomi Bi wnevis kBasificireba aseTia

a) dRis wnevis mixedviT: b) Ramis wnevis mixedviT:

e optimaBuri wneva - <130/80 e optimaBuri wneva - <115/75
e normuli wneva - <135/85 o normu B i wneva - <120/70

e hipertenzia - >140/90 o hipertenzia - >125/75

Sejerebuli kBasifikaciis ararsebobis gamo, miuxedavad awanm-is
saWiroebisa, ah-is xarisxi unda ganisazRvros kBinikuri wnevis gazomviT

miRebu Bi cifrebis mixedviT.

134. arteriulli wnevis cirkadulllt profilis prognozulli aspeqtebi

kardiovasku Buri garTullebebis ganviTarebis sixSire dReRanis
ganmav B obaSi variabeBuria miokardiumis infarqgtis, uecari kardiulli
sikvdi Bis, 1Semiuri da hemoragiulli insull tis ganviTarebis piki dilis
saaTebze modis (6%-dan 1209-mde), amasTan minimaBuri sixSire Ramis saaTebSi
registrirdeba [326,366]. Framingham Heart Study-s monacemebiT 7%-dan 9%-mde
uecari kardiulli sikvdi Bis ganviTarebis allbaToba 70%-iT imatebs. Kario et
al. [199], Fagard et al. [367] gamoTqves varaudi, rom dillis saaTebSi
kardiovasku Buri garTu B ebebis allbaTobis zrda SesaZ B ebel ia
ganpirobebu i i1yos Trombocitebis agregaciis, hematokritis, Fibrinogenis
donis matebiT da Sesabamisad, Trombogenuri garemos SeqmniT.

Perloff et al. 1983 wells Catarebulli kvBeva iyo pirveli, romelmnac
gamoavBina arteriulli wnevis ambuBatoriulli monitorirebis kBinikur
gazomvebTan SedarebiT ufro ZHBieri predigtorulli mniSvne B oba. Dolan et al.
[200] kvEevis mizans warmoadgenda awam-is predigtorulli mniSvne I obis
gansazRvra saerTo da kardiovasku Bur sikvdi B obaSi. saSuallod 84 wliani
prospeqtulli kvBevis Semdeg maT daaskvnes, rom awam-iT miRebu B i1 Sedegebi

kB inikur gazomvebTan SedarebiT kardiovaskuBuri sikvdiBobis ufro
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Zhieri prediqtoria SYST-EUR (The European Study on Isolated Systolic Hypertension in
the Elderly) kvBevaSi [201]] wnevis kBinikur gazomvebTan SedarebiT
sikvdi Bobisa da kardiovaskuBur garTullebaTa ganviTarebis prediqciis
mxriv upiratesoba awam-s mieniWa. 1igive dadasturda 1iseT kvHevebSi,
rogoricaa ELSA (European Lacidipine Study on Atherosclerosis), PHYLLIS (The Plaque
HYpertension Lipid-Lowering Italian Study) da INSIGHT (International Nifedipine Study
Intervention as a Goal in Hypertension Treatment (INSIGHT) study) [202]. kB inikur
gazomvebTan SedarebiT, aw-is 24-saaTiani ambuBatoriulli monitoringis
SemTxveviT  kBinikur gazomvebTan SedarebiT ukeTes predigqtorul
mniSvne B obaze gamosavlis prediqciis TvalsazrisiT miuTiTebs mravali
sxva kvBevac [203-210]. amasTan, kvBevaTa umetesoba mcire masStabebiT
gamoi rCeva.

organoTa dazianebisa da 24-saaTiani awam-iT miRebull monacemebs
Soris kavSiris gamovBenas mieZRvna mravali kvBeva [211,212]. maT Soris
aRsaniSnavia kvBeva SAMPLE (the Study on Ambulatory Monitoring of Pressure and
Lisinopril Administration), rome@mac gamoavBina KkavSiri aw-is 24-saaTiani
anbu Batoriu i monitoringis Sedegad miRebul dRis, Ramis da 24 saaTian
saSuall 0 wnevasa da samizne organoTa dazianebas Soris hipertenziis mgone
pacientebSi.

mrava Bma kvBevam daadastura dRis wnevasTan SedarebiT Ramis wnevis
ukeTesi prediqtorulli mniSvne Bl oba [177,184,213,214,215]. amasTan, pacientebi aw-
is non-diperi cirkadulli profiliT, diperebTan SedarebiT xasiaTdebian
kardio- da cerebrovaskuBuri garTulebebis ganviTarebis ufro maRali
albaTobiT [216,217].

R. Khattar et al. [218] kvBevis mizans warmoadgenda 24-saaTiani invaziuri
intraarteriulli sisxBis wnevis ambuBatoriulli monitoringiT miRebulli
dRe-Ramuri sistoluri, diastoluri, pullsuri da saSualo wnevis
prognozu Bi mniSvne Bobis gansazRvra saSuallo da asakovan hipertenziul
pacientebSi. 688 pacientze 10 wHliani meTvalByureobis Sedegad mkv l evarebma
gamoav B ines, rom anbu Batoriulli sisxBis wnevis prognozull1 mniSvne I oba
damokidebu B ia asakze. diastoBur wnevas gaaCnda ukeTesi prognozulli
mniSvne Boba saSuallo asakis individebisaTvis, xolo pullsuri wneva
yvelaze ZBier predigtorull xasiaTs moxucebSi avBenda, rac SesaZlloa
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ganpirobebu B 1yos hipertenziisas hemodinamikis TaviseburebebiT
sxvadasxva asakobrivi jguTfis pacientebSi.

aw-is 24-saaTiani monacemebis sgesobriv gansxvavebaTa Seswavlas
mieZRvna [219,220] kv Bevebi, sadac gamovBinda rom mamakacebSi gallebTan
SedarebiT ufro maRallia saSuall 0 24-saaTiani arteriulli wneva

Scholze et al. [221] FotopBetizmografiulli meTodis gamoyenebiT, aCvenes
rom ganmrTel kontrol Tan SedarebiT ah-is mqone pacientebSi Ramis pirvel
naxevarSi aRiniSneba sistemuri sisxBZarRvovani tonusis mniSvne B ovani
zrda. Panza et al. [222], Taddei et al. [329] monacemebiT, endoTe B iumis disfunqciis
xarisxi korelirebs aw-is zrdasTan. Higashi et al. [223] gamoavl ines
darRveull i endoTe N ium-damokidebu B i vazodi Batacia non-diper
pacientebSi. amasTan, endoTe B tum-damoukidebe B i vazodi Batacia
pragtikulad ar gansxvavdeboda diperebsa da nondiperebs Soris.
miuxedavad callekeul nmkvBevarTa mcdelobisa, dReisaTvis nakllebadaa
SeswavB i 01 kavSiri aw-is 24-saaTian profi Bsa da endoTeliumis Ffunqciur
mdgomareobas Soris, rac Semdgom kvl evas saWiroebs.

awam-is i1rgvliv arsebulli kvBevaTa umetesoba aris gamosavlis
surogatull markerebze (mikroalbuminuria, marcxena parkuWis hipertrofia)
damyarebuli da ara kardiovaskuBur sikvdiBobaze orientirebulli
proBongirebulli kvBeva [145], ris gamoc meTodis TarTo, rutinul

kB inikur pragtikaSi danergva jer ver ganxorciell da

1341 arteriuli wnevis Ramis dawevis Xarisxis prognozuli

mniSvne I oba

monacemebi Ramis wnevis profilis prognozulli mniSvne B obis Sesaxeb
xangrZBivi drois ganmavBobaSi diskusiis sagans warmoadgenda, Tumca
boBl o drois gamokv B evebze dayrdnobiT eWvs ar iwvevs misi damoukidebel i
risk-fagtorulli  mniSvneBoba kardiovaskuBur sikvdi BobaSi [145224]
aRweril  igna, rom aw-is Ramis dawevis xarisxi SesaZBloa atarebdes
insultiT avadobisa da sikvdiBobisaTvis prediqgtorull mniSvne I obas
[225,339]. amasTan, non-diperi sisxBis wnevis cirkadulli profilis

paTogenezuri meganizmi bo B omde gaurkveve Bia da ucnobia, SesaZlebelia
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Tu ara darRveuli dRe-Ramuri wneviTi cikBis nmkurnaBobiT pacientis
prognozis gaumjobeseba [165,166,226].

aw-is Ramis dagveiTebis xarisxis risk-fagtorulli mniSvnell oba
dReisaTvis ucnobia da mosazrebani mis Sesaxeb urTierTsawinaaRmdegoa.
pirveli prospeqtulli kvBeva, romelmac aCvena non-diperi profilis risk-
Tfagtorulli mniSvneBoba kardiovasku Bur sikvdi BobaSi miuxedavad aw-is
cifrebisa 24 saaTis ganmavl obaSi, iyo Ohasama Study (2002w), romel@mac
iapone I mosax Beobaze aCvena rom Ramis wnevis dawevis xarisxis yoveli 5%-
iT Semcireba asocirebulia kardiovaskuBuri sikvdi Bobis 20%-iT
zrdasTan. Ohkubo and colleagues 41 wHBiani dakvirvebis Semdeg, gamoagveynes
Ohasama Study-is, 1aponiis 1542 macxovrebelze 92 wHliani dakvirvebis
Sedegebi. maT gamoavBines xazobrivi ukukavSiri aw-is Ramis dawevis
xarisxsa da kardiovaskulBur sikvdilobas Soris, TviT normotenziul
individebSic ki [227]. aRniSnulis sawinaaRmdegod, Kario et al. [138] aCvenes
Ramis  saaTebSi aw-is  mniSvne B ovani daqveiTebis risk-fagtorul i
mniSvne B oba insu l tis ganviTarebaSi.

Dublin Outcome Study-Si gamovBinda, rom Ramis saSuallo sistoluri
wnevis 10 mmvwy.sv-iT zrda sikvdi Bobas 21%-1T zrdis [200]. mcire kv B evaSi,
romelic grZeBldeboda 31 Tve da moicavda 116 hipertenziull pacients,
Zweiker et al. [183] gamoav B ines statistikurad mniSvne B ovani kavSiri nondiper
cirkadull profillsa da kardiovasku Bur garTullebaTa ganviTarebas Soris.

Stergiou et al. [228] SeiswavBes awam-is monacemebi da gamoavlines, rom
gamokvBeull pacientTa 75%-Si aRiniSna SuadRis Zilli. mocemuli periodi
asocirebulli  1yo wnevis mniSvneBovan dagveiTebasTan da TiTagnis
uto Bldeboda Ramis Zillis dros wnevis daqveiTebis maCvenebels [229,230].
Sesabamisad, aRniSnull pirebSi vBindeboda ori piki — dilisa da saRamos
piki. kvBevis Sedegebze dayrdnobiT avtorebma daaskvnes, rom TFTizikuri
agtivobis uecari Sewyveta aris ara marto dRe-Ramuri variabe B obis 2 pikis
ZiriTadi determinanti, aramed aseve cerebrovaskuBuri garTulebebis

ganviTarebis mniSvne B ovani xe I Semwyobic.
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1342. di bis wnevis/di bis presorulli tallRis prognozulli mniSvne I oba
dadgeni Bia, rom diBis saaTebSi maRali aw asocirdeba kardiovasku-

Buri daavadebebis arsebobis maRall aBlbaTobasTan [157,348]. amasTan, dilis
saaTebSi maRaBli aw SesaZBoa ganpirobebulli iyos ara marto dilis
presorulli tallRiT, aramed non-diperi an ew. naiTpikeri (anu SebrunebiTi
diperi, reversdiperi) wnevis cirkadulli profiliT [23]] boBo drois
kB inikurma kvBevebma aCvena gazrdilli dillis wneviTi talRis risk-
Tagtoruli mniSvneB oba i1Semiuri da hemoragiulli insull tis ganviTarebaSi
[158,232,233,234].

Ohasama Study (2006w) [157,368] saSualod 104 w R iani prospeqtulli kvleva
iyo, romelic moicavda 40 we B ze meti asakis 1430 pacients; kvBevis dros
ar gamovBinda mniSvneBovani kavSiri insulltis saerTo risksa da aw-is
Ramis dawevis xarisxs Soris, iseve rogorc kavSiri insulltis saerTo
risksa da dilis wneviT tallRas Soris. Tavis +tvinis infarqtis
ganviTarebis riski mniSvneBovnad maRali1 1yo pacientebSi Ramis wnevis
dawevis xarisxiT <10%, SedarebiT im pirTagan, romell Tac aReniSnebodaT
Ramis aw-is 10%-ze maRalBli xarisxiT daweva mocemull kvBevaSi kavSiri
dillis wneviTi tallRis mniSvneBlobasa da cerebralluri iInfarqtis
ganviTarebis risks Soris ar gamovilenilla

Kario et al. [179] kv B evaSi, Ramis ganmav B obaSi wnevis yveBaze ZHBieri
vardnis mixedviT gansazRvrullma di Bis wneviTi tall Ris matebam gamoav l ina
damoukidebe @i ZBieri kavSiri insulltis ganviTarebis riskTan. amasTan,
diBis wneviTi taBRis 10 mmvwy.sv-iT mateba asocirdeboda insull tis riskis
22%-1an zrdasTan. gaRviZebamde 2 saaTis ganmavB obaSi arsebulis wnevis
mixedviT gamoTvhilma dilis wneviTma tallRam aseve gamoavBina insull tis
ganviTarebis riskTan asocicia, TumcaRa aRniSnullma ststistikur
sarwmunoebas ver miaRwia (P=0.07). kvBevis Sedegad avtorebma gaakeTes
daskvna, rom Ramis ganmav B obaSi wnevis yveBaze ZBieri vardnis mixedviT
gansazRvrulli dilis wneviTi talRa ukeT asaxavs aRniSnulli parametris
kB inikur mniSvne I obas.

Marfella et al. [235] gamoav B ines di Bis wneviTi taBRis matebis kavSiri
aTerosklerozulli Folagis destabi BizaciasTan. miuxedavad imisa, rom aw-

is dilis mateba, anu di lis tallRa Fiziologiuri fenomenia, hipertenziul
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pacientebSi aRiniSneba misi mkveTri zrda, rac warmoadgens
aTerosklerozuli procesisa da samizne organoebis dazianebis
damoukidebe B risk-Fagtors [232]. Head et al. [236] kvBevis ZiriTadi Sedegi
iyo is, rom avtorebma normotenziull individebisagan gansxvavebiT,
hipertenziull pacientebSi gamoavBines sisxBis wnevis 30-40%-iani zrda
dilis saaTebSi, rac SesazBoa kardiovaskuBuri riskis zrdasTan iyos
asocirebulli.

Gosse et al. [233] aRweres, rom di Bis arteriulli wneviTi talRis yoveli
1 mm-iT mateba asocirebulia kardiovasku Buri garTu Bebebis ganviTarebis
riskis 33%-i1an zrdasTan. Kario et al. [199] kv B evam ki aCvena, rom aw-is dilis
yoveli 10 mmvwysv-iT mateba insull tis ganviTarebis risks 22%-iT zrdis.
aRniSnu B is sawinaaRmdegod, Staessen et al. [201] kv Bevis Sedegad aCvenes, rom
gazrdi Bi dilis wneviTi tallRa asocirdeba kardiovasku Bur garTullebaTa
ganviTarebis daball riskTan.

Tatasciore et al. [237] kvEevis mizans warmoadgenda “gaRviZebis”
sistoBuri wnevis variabe B obasa da samizne organoebis dazianebas Soris
kavSiris gamovBena hipertenziul pacientebSi. kvBevis  Sedegebze
dayrdnobiT, mkvBevarebma daaskvnes, rom sisxBis wnevis arainvaziuri
ambu Batoriulli monitorirebiT miRebuli gaRviZebis sistoBuri wneva,
saSuallo wnevis mniSvne B obisagan damoukidebBad koreBirebs samizne
organoebis subkBinikur dazianebasTan. kvBevis avtorebis mtkicebiT, ah
TviT daavadebis adreull etapzec ki ukve asocirdeba samizne organoebis
(vasku Buri da kardiuli) dazianebasTan, rac ganpirobebulia erTis mxriv
uSuallod sistoBuri wnevis gazrdilli variabeBobiT da meores mxriv,
saSuallo aw-is matebiT. mocemull  kvBevaSi kavSiri wnevis Ramis
variabelobasa da samizne organoTa dazianebas Soris ar gamovl inda.
Sesabamisad, aRniSnulis axsna SesaZBlebelia erTis mxriv 30 wuTiani
intervallebiT wnevis zomvis araefeqturobiT da meorec, dRisa da Ramis
wnevebis sxvadasxva prognozu i da diagnostikuri mniSvne 1 obebiT [237].

Mancia et al. [155] azriT, prognozis gaumjobesebis mizniT, mkurnall oba
mimarTull1 unda iyos ara dilis wnevis Semcirebisaken, aramed 24 saaTis
ganmav B obaSi1 wnevis saerTo daqveiTebisa da kontroBlisaken, raTa ar

aRiniSnos mkveTri wneviTi gadasvBebi cirkadull ritmebTan dakavSirebiT.
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1343 sisto Buri da diasto Buri wnevis prognozulli mniSvne 1 oba

Jer kidev 1971 we s, Framingham Study-s monacemebi miuTiTebdnen, rom 45
wBande asakis mamakacebSi diastoBuri sisxBis wneva yvelBlaze ukeT
korelirebs koronarulli gullis daavadebis riskTan; xoBo aRniSnull asaks
zeviT i1zrdeba sistoBluri wnevis prognozulli mniSvneB oba orive sgesis
individebSi.

dReisaTvis, kB inikuri sisxlis wnevis pirdapiri kavSiri
sisx B ZarRvovan sikvdi BobasTan dadasturebulia, kerZod, sistoluri
wnevis yoveli 20 mmvwysv-iT zrda 115 mmvwysv -s zeviT da diastoluri
sisxBis wnevis 10 mmvwy.sv-iT zrda 75 mmvwy.sv zeviT minimum 2-jer zrdis
insulltiTa da koronaruli daavadebiT gamowveul sikvdi Bobas [238,239].
amas garda, 61 prospeqtulli kvBevis metaanaliziT, romeBSic CarTulli iyo
1 mi Bion adamianze meti gamov B inda, rom sistoBuri wnevis 10 mmvwy.sv-iT
da distoBuri wnevis 5 mmyvwy.sv-iT mateba asocirebullia insulltiT
ganpirobebu B sikvdi B obis riskis 40%-ian da kardiovaskuBuri
daavadebebiT ganpirobebu Bi sikvdi B obis 30%-ian zrdasTan [238].

The Dublin Outcome Study [240] iyo pirveli didi masStabis, dasavleTis
hipertenziulli popullaciis 84 whiani kvleva, rombis drosac gamovl inda
awam-is  upiratesoba kBinikur gazomvebTan SedarebiT 5 wHliani
kardiovasku Buri sikvdi Bobis riskis stratificirebis mizniT. aRniSnu B ma
kv Bevan daadastura da daakonkreta Ohasama Study-iT miRebuli Sedegebi,
kerZzod kardiovaskuBuri sikvdi Bobis mniSvneBovani kavSiri 24- saaTian
sistolur, 24- saaTian diastolur, dRis sistolur, dRis diastolur da

Ramis diasto Buri wnevasTan [204].

1344. pullsuri wnevis prognozulli mniSvne 1 oba

Multiple Risk Factor Intervention Trial (MRFIT) i1yo kvBeva, romelic daiwyo
aSS-Si1 1975-1977 wWlebSi. kvBevis mizans warmoadgenda pullsuri wnevis
prognozulli mniSvneBobis gaanalBlizeba kardiovaskuBur sikvdi BobaSi
342 815 mamakacis magaliTze, romelTac anamnezSi ar aReniSnebodaT
miokardiumis infarqti da Saqriani diabeti. analizisas gamovBlinda, rom
kardiovasku Bur sikvdi BobasTan pullsur wnevaze ukeT korelirebda

sistoluri da diastoBuri aw;, amasTan, sistoBuri da diastoBluri aw-is
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erTdroulli mateba kardiovaskuBuri sikvdiBobis ganviTarebis risks
mniSvne B ovnad zrdida

epidemio Bogiur kvBevebze dayrdnobiT gamoiTqva mosazreba pullsuri
wnevis damoukidebe B i risk-fagtorull i mniSvne B obis Sesaxeb
kardiovasku Bur sikvdi Bobasa da avadobaSi [241-244]. Madhavan et al. [245],
Benetos et al. [246], Franklin et al. [247], Khattar et al [341] kv N evebma gamoavl ina
sistoluri da diastoBuri wnevis cifrebisagan damoukideb @i kavSiri
pulsur wnevasa da kardiovaskuBuri garTulebebis ganviTarebas Soris.
kvBeva PIUMA [207] 1iyo pirveli, romelmac SedarebiT ganmrTel
hipertenziull populaciaSi gamoavBlina saSuallo dRe-Ramuri pullsuri
wnevis damoukidebeBi predigtoruli mniSvneBoba kardiovasku Buri
avadobisa da sikvdi Bobis mxriv. P. Verdecchia et al. [207] PIUMA-s monacemTa
bazis safuZvelze SeiswavBes arasdrosnamkurnallebi da garTulebebis
armgone 2010 arteriulli hipertenziis mgone pacienti da daaskvnes pull suri
wnevis predigtorulli mniSvneBoba kardiovaskuBur sikvdi Bobasa da
garTullebaTa ganviTarebaSi. Benetos et al [248] normotenziull da
hipertenziull mamakacebSi gamoavl ines saSuallo aw-isa da pullsuri wnevis
damoukidebeB1 prediqgtorulli mniSvneBloba saerTo kardiovaskulur,
koronarull, yvela nmizeziT ganpirobebul da arakardiovaskulur
sikvdi BobasTan mimarTebaSi. Madin et al. [249] avtorTa monacemebiT,
axalgazrda individebSi arc oTisis da arc ambuBatoriull pullsur wnevas

ar eniWeba prediqtorull i mniSvne I oba

14. sisxlis reologia

hemoreo logia rTulli kompBegsia, romelic upiratesad ganisazRvreba
sisxBlis sibBlantiT, hematokritiT, eriTrocitebis agregaciiTa da
deformaciiT. eriTrocitebis agregacia hemoreo B ogiis erT-erTi
umniSvne B ovanesi determinantia, romellic prob B emebs upi ratesad
mikrocirku Batorull doneze gmnis.

kardiovasku Bur garTullebaTa umetesoba Trombozulia Tavisi
paTogenezis mixedviT. miuxedavad imisa, rom Trombocitebis agregacia
TamaSobs mTavar rolls arteriull sistemaSi Trombis Formirebis

meganizmSi, eriTrocitebis agregaciis rolis ignorireba pragtikullad
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SeuZlBebelia daballi gadanacvBebis pirobebSi, eriTrocitebis agregaciis

pirdapiri zegavBena Trombis formaciaze dReisaTvis eWs ar iwvevs [250].

141 sisxBis reologiuri darRvevebi kardiovaskulur daavadebaTa

dros

De Simone et al. [251], Razavian et al. [252], Yarnell et al. [253] kv N evebma
gamoav B ina sisxBis reoBogiur parametrebsa da kardiovaskuBur risk-
Tagtorebs Soris ZBieri kavSiris arseboba. McMillan et al. [254] kv B evaSi
dadasturda Sagriani diabetis kavSiri pBazmisa da sisxBis siblantis
zrdasTan, eriTrocitebis agregadobis matebasTan da deformadobis
SemcirebasTan.

sisxBlis gazrdilli siblante, eriTrocitebis deformaciis unaris
gauareseba da gazrdi Bi agregadoba aRweri Bia zogierTi kardiovaskuBuri
daavadebis dros Kesmarky et al. [255], Demiroglu et al. [256], Koenig et al. [257], Lowe et
al. [258]. kerZod, periferiull sisxBZarRvTa daavadebebis, gulis iSemiuri
daavadebis da aS. dros [255,259].

kardiovasku Bur daavadebaTa dros arsebulli hemoreoBogiuri
darRvevebi ganixi Beba, rogorc darRveulli cirkulaciis indikatori, rac
savaraudod zegavBenas axdens gsoviBovan perfuziaze da Sesabamisad,
xel's uwyobs cirkuBatorulli darRvevebis manifestacias [260].

egsperimentull da kB inikur kvBevebze dayrdnobiT, mkvBevarTa erTi
JouTi hemoreo B ogiur darRvevebs kardiovasku Buri daavadebebis

ganviTarebis mniSvne Bovan risk-Fagtorad moiazrebs [261-264].

142. hemoreoBlogiuri cviilebebi arteriulli hipertenziis mgone
pacientebSi
mraval i epidemioBogiuri da kohortulli kvBevebiT dadasturebullia

ah-is kavSiri hemoreo Bogiur darRvevebTan [265-269]. amasTan, gaurkvevel ia
reo B ogiuri darRvevebis ganviTarebis pirvelBladi xasiaTi ah-is dros.
hipertenzia aris kBinikuri mdgomareoba, romeBic asocirebullia
vasku Bur dazianebasTan. avtorTa erTi jJguFfi sisxBZarRvovan dazianebas
ganixi Bavs hemoreoBogiur darRvevaTa ganviTarebis mizezad. amasTan,

dazianebulli reologia TavisTavad SesaZBloa gaxdes aw-is matebis mizezi
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periferiulli rezistentobis matebis safuZvell ze [270,271] dadebiTi kavSiri
sisxBis wnevasa da sisxBis viskozurobas an mis komponentebs Soris
gamov Beni Bi1a rogorc esenciuri, ise reno-vaskuBuri hipertenziis dros
[262,263,264,272].

1421 eriTrocitebis agregaciulli agtivoba da deformadoba

Gamzu et al. [273], Meisekman et al. [343] monacemebiT, eriTrocitebis
agregacia aris hemoreo B ogiis erT-erTi umniSvne B ovanesi determinanti da
mis SeswavBlas ah dros SesaZBloa hgondes Rrma paTofiziologiuri
mniSvne B oba, ramdenadac agregirebulli eriTrocitebi monawi Beobas iReben
kapi Barull doneze sisxBis dinebis Senellebasa da periferiulli
winaaRmdegobis zrdaSi, rac SesaZl oa gaxdes gsovi I Ta SefardebiTi i1Semis
mizezi.

eriTrocitebis samganzomi Bebiani agregatebis warmogmna
danmokidebu B ia eriTrocitebis Tormasa da koncentraciaze, pHRaznmis
proteinebze, eriTrocitebis membranis muxtsa da deformaciis unarianobaze
[273,274,275]. stazis pirobebSi mimdinareobs didi zomis agregatebis
Formireba, rac zrdis sisxlis viskozurobas mikrocirkuBlatorull doneze
da Sesabamisad amZimebs sxvadasxva daavadebis mimdinareobas [274]. De Simone
et al. [251] monacemebiT, eriTrocitebis agregadoba damokidebulia
hematokritsa da pBazmaSi proteinebis koncentraciaze Ciuffetti et al. [276]
mtkicebiT, ah dros eriTrocitebis agregadobisa da deformadobis
darRvevebi SesazBloa  ganpirobebulli iyos u j redebSi natriumis
transportis defeqtiT.

eriTrocitebis deformacia mniSvne Bovani FizioBogiuri parametria,
romellic auci Bebel ia gsovi B ebamde Jangbadis misatanad da
cirkulatorull sistemaSi ujredTa gadasaadgi BebBad [274,277]. aRniSnulli
maxasiaTebeBli mxoBod ZuZumwovarTa eriTrocitebSi gvxvdeba da
pasuxismgebe B ia sisxBis nakadurobis maRall maCvenebel ze rogorc nmikro,
ise makrocirku BaciaSi [274].

turbulenturi nakadis dros, iseve rogorc
retiku loendoTelialuri sistenis sinusebSi gav l isas, aRiniSneba

adenozin difosfTatis (adf) gamonTavisufBebis unaris mgone rigidulli
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eriTrocitebis dazianeba, Sesabamisad savaraudoa maTi monawi Beoba
Trombocitebisa da Beikocitebis aqtivaciasa da hiperkoagu Baciis
ganviTarebaSi [274,276]. Jer kidev 1910 welBs Duke werda, rom eriTrocitebis
deficiti asocirebulli iyo prolongirebul sisxBdenis drosTan.
Semdgomma kv Bevebma aCvena, rom Trombocitebis adheziis aqtivacia Xxdeba
gaSiSviebull endoTeliumze eriTrocitebis zemogmedebiT.

Gamzu et al. [273] hipertenziull da normotenziull orsullTa kvBevis
magal iTze aCvena eriTrocitebis agregaciulli agtivobis statistikurad
sarwmuno mateba ah mgone pirTa JgufSi. eriTrocitebis agregaciulli
agtivobis mateba hipertenziull pacientebSi gamoavll ina sxva kv B evebmac [278-
280]. arsebull kBinikur-egsperimentull monacemebze dayrdnobiT gaCnda
mosazreba, rom eriTrocitebis agregadobis mateba monawi leobs
sisxBZarRvTa rezistiullobisa da Sesabamisad, aw-is matebaSi. egspertTa
azriT, eriTrocitebis agregaciis zrda win unda uZRodes hipertenziis
gamov Benas da Sesabamisad unda gaaCndes prognozu li mniSvne I obac [273].

Baskurt et al. [278] gamoav l ines koreBacia eriTrocitebis agregaciisa da
periferiulli winaaRmdegobis zrdas Soris. Cicco et al. [279] hipertenziull da
sisxBZarRvovani daavadebis mgone pacientebSi aCvenes eriTrocitebis
gazrdi Bi agregaciulli agtivobis kavSiri gsovi Bovani ogsigenaciisa da
sisx B is nakadis donis SemcirebasTan.

ah-is gavrcellebis allbaToba matull obs asakis matebasTan erTad.
Sesabamisad, mniSvne B ovania Jayavanth da Singh kv Beva [274], rome B ic daigegma
eriTrocitebis agregadoba/deformadobasa da asakis matebas Soris
kavSiris gamosavBenad. kvBevis Sedegebma cxadhyo, rom asakTan erTad
aRiniSneba eriTrocitebis agregadobis agtivobis zrda da deformaciis
unarianobis Semcireba amasTan, mkvBevarTa azriT, aRniSnulli cvli lebebi
SesazBloa gansazRvravdes kardiovaskuBur da cerebrovaskulur risks

asakovan pirebSi [274]

1422. plazmisa da sisxBis siblante
mecnierTa mier sisxBis sibBantis Tagtori wHlebis ganmavl obaSi

ignorirdeboda viskozuroba ganixilBleboda rogorc konstanta da ara

rogorc cvBladi. miuxedavad zogierTi mecnieris didi mcdelobisa (mag.
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Robin Fahraeus), sisxBis sibBantis kvBeva me-20 saukunis 60-ian w Hebamde
yuradRebis miRma rCeboda [344].

kv B evebma aCvena, rom zogadad popu Baciur doneze sisxBis sibBlante
korelirebs aw-Tan [264,276], Tumca sisxBis gazrdilli sibBRantis
paTofizioblogiuri mniSvneBoba ah-s dros ucnobia Teoriulad, igi
monawi Beobs gazrdili periferiulli winaaRmdegobis TormirebaSi, rac
garkveu Bwi Bad xsnis sistoBur wnevasTan SedarebiT diastoBuri wnevisa
da sisxBis sibBlantes Soris ZBieri korelaciis arsebobas [276]
hiperviskozuroba SesaZBloa asocirebulli i1yos hipertenziulli pacientebis
mZime prognozTan, ramdenadac igi korelirebs hipertenziiT ganpirobebul
organoTa dazianebis simZimesa da garTuBebebTan [276,281,345]. Ciuffetti et al.
[276] 50 aranamkurnaleb ah-is mgone mamakacis kvBevis Sedegebze dayrdnobiT
daskvnes, rom hiperviskozuroba asocirebullia momatebull diastolur
wnevasTan da uaryofiT hemoreo Bogiur profill Tan. De Simone et al. [251] mier
normotenziull individebSi Catarebullma kvBevan gamoavBina saerTo
sisxBis siblantis damoukidebelBi asociacia diastoBur da/an saSuallo
wnevasTan, ramac ganapiroba mTHRiani sisxBis sibBlantis Seswavlis
agtuall oba ah-isa da sxva kardiovasku Buri risk-fagtorebis mgone pirebSi.

bolBlo drois kvBevebs Soris aRsaniSnavia Lip etal. [282] kv B eva, sadac
avtorebma gamoavl ines pBazmis webovanebis koreBacia saSuallo dRiur da
Ramis sistoBur wnevebTan [223] amasTan, kavSiri aw-is Ramis dawevis
xarisxsa da sibBantes Soris daudgenell ia.

De Simone et al. [283] kvBevam gamoavBina sisxBis sibBantisa da
hematokritis statistikuri KkavSiri sgesTan, simsugnesTan, cximovani
safarvelis distribuciasa da mweve B obasTan. amasTan, kvBevis dros ar
gamov B inda aRniSnull parametrTa sxvaoba hipertenziull da normotenziul,
aseve diabetian da aradiabetian pacientebs Soris. kvBevam gamoavllina
pulsur wnevasa da sisxBis sibBlantes Soris ukuproporciuli
damokidebu Beba, rac vlindeboda mxoBlod jJanmrTel populaciaSi, samizne
organoTa dazianebis gareSe. ah-is dros aRniShulli korellacia ar
vl indeboda

kBinikur kvBevaTa umravlesobaSi hipertenzia asocirebullia

TardobiT hiperviskozurobasTan [262,264,284,285], magram ucnobia es aris
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maRaB 1 aw-is Sedegi Tu mizezi [286,287], an ra zegavBenas axdens masze
mkurnal oba. Tarazi et al. aCvenes, rom momatebuli hematokriti romelic
gazrdili mT HRiani sisxBis sibBantis ZiriTadi mizezia, pirveladi
xasiaTisaa pacientebSi diastoBuri wneviT >105 mmvwy.sv. [283]. Bogar et al. [288]
azriT, ar arsebobs pirdapiri kavSiri ah-sa da mT Biani sisxBis sibBlantes
Soris.

The Edinburgh  Artery Study 1yo kvBeva, romellmac gamoavlina
kardiovasku Bur daavadebaTa ganviTarebis sixSiris mkveTri diferenciacia
pacientebSi sisxBis maRali (55%) da dabali sibBantiT (4%) [253]. msgavsi
Sedegebi igna miRebuBi Danesh et al. [289] kv B evaSi, sadac CarTulli 1iyvnen
rogorc janmrTel i, ise kardiovasku Buri daavadebis mgone pirebi. Lowe et al.
[290] kv B evaSi gamovBlinda koreBacia pBazmisa da sisxBis siblantesa da
kardiovasku Buri garTulebebis ganviTarebis maRall allbaTobas Soris.
amasTan, pBazmis sibBantis done korelirebda TFibrinogenis donesTan,
romelic Tavis mxriv kardiovaskuBuri daavadebebis ganviTarebis
damoukidebe B predigtorad moiazreba [290,291]. Danesh et al. [289] sisxBis
momatebu B sibBantes ganixi Baven, rogorc kardiovasku Buri garTu Bebebis
ganviTarebis ZBier risk-fagtors. plazmis sibBantis mniSvnell obas
mniSvne B ovnad ganapirobebs masSi proteinebis, kerZod Tibrinogenisa da
albuminebis SemcveBloba, rac zemogedebs mT Riani sisxBis sibBantis
mniSvne B obazec [105,292] zogadad, mT Biani sisxBis sibBanteze momgmedi
Tagtorebidan mniSvneBovania eriTrocitebis koncentracia, Tavisufali
Tibrinis raodenoba, pRlazmis sibBante, eriTrocitebis drekadoba, sisxhis
Tormiani elementebis tendencia Segmnan didi jgutfebi, Beikocitebisa da
Trombocitebis koncentracia sisxBSi [293]. amasTan, maRall 1 gadanacv B ebis
Zallebis ararsebobisas, eriTrocitebs, HBeikocitebsa da Trombocitebs
SeuzliaT stabi Buri agregatebis Segmna erTmaneTTan an
endoTeliocitebTan, romBebic garda sisxBZarRvis kedBis dazianebisa,
adgi Bobrivad zrdian sisxBis sibBantes da Sesabamisad zrdian
garTu B ebaTa ganviTarebis albaTobas [294,323].
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1.4.2.3. hematokriti
kavSiri hematokritis donesa da kardiovaskuBuri daavadebebis

ganviTarebas Soris gamov leni Bia [289,290]. amasTan, momatebu B i
hematokritis maCvenebeli uaryofiTad zemogmedebs cerebralur sisxlis
nakadze da zrdis insulltis risks [251] De Simone et al. [251] kv N evam
gamoav B ina statistikurad sarwnmuno kavSiri sisxBis wnevasa da
hematokritis dones Soris, iseve rogorc plazmis sibBantesa da sisxlis
wnevis dones Soris. amasTan gamovBinda, rom eriTrocitebis agregadoba
damokidebu B ia hematokritis doneze, romeBic Tavis mxriv sisxlis
sibBantis mTavari ganmsazRvrel ia Letcher et al. [264] avtorTa monacemebiT,
hipertenziull pacientebs normotenziull individebTan SedarebiT gaaCniaT
ufro maRalli hematokritis done

hematokritis done aris dinanikuri parametri da SesaZlloa
gansxvavebuli 1yos cirkulatorulli sistemis sxvadasxva doneze, rac
danmokidebu Bia  siTxis ba B ansze. sxvadasxva  Fiziologiur da/an
paTo B ogiur pirobebSi hematokritma SesaZzBoa miaRwios sakmaod maRal

mniSvne B obebs da Sesabamisad gazardos sisxBis sibBantec [275]

1424 TrombocitTa agregaciull 1 da adheziuri agtivoba
jJer kidev 150 wlis win, virxovma aRwera venuri TrombwarmogmnisaTvis

auci Bebeli triada, romelic moicavda sisxbis nakadis, sisxlis
Semadgen B obisa da sisxBZarRvis kedBis cvlillebebs [295296]. virxovis
Teoriis Tanamedrove Sexedulleba +triadaSi moiazrebs hemoreologiur
darRvevebs, turbulentur nakads bifurkaciisa da stenozur ubnebSi da
endoTe B iumis darRvevebs [297]

umniSvne B ovanesi Fizio B ogiur paradogsi, romelic Tan axBavs ah-s
da cnobilia “hipertenziis Trombozulli paradogsis” anu “birmingemis
paradogsis” saxeBlwodebiT, warmoadgens Seusabamobas sisxBZarRvis
ked Bebze sisxBis maRalli wneviT =zewoBasa da hemoragiis nacvBlad
Trombozu l'i garTu B ebebis ganviTarebas Soris [297].

Minuz et al. [298] aCvenes Trombocitebis agtivaciis maRal i maCvenebe B i
ah-is mgone pacientebSi. Sedegad, avtorebma gamoTgves mosazreba, rom

rekomendirebu B ia maRali riskis hipertenziulli pacientebis identifikacia
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da droulli antiTrombocitulli nmkurnalobis dawyeba garTulebaTa
ganviTarebis prevenciis mizniT.

kB inikur da Baboratoriull monacemebze dayrdnobiT, hipertenzia per
se asocirebulia gazrdill proTrombozull an hiperkoagu Baciur statusTan,
rac gamoixateba koaguBaciis, Trombocitebisa da endoTeliumis mxrivi
cvililBebebiT [296] kerZod, hipertenziis dros darRveulia Tardoba
vazokonstriqtorebsa da vazodi Batatorebs Soris. procesi vaskulBuri
dazianebiT iwyeba da mimarTullia aw-is mudmivad maRall doneze
SesanarCuneb Bad. amasTan, aqtivirebull endoTeBiums didi mniSvnel oba

eniWeba ah-is dros Trombwarmogmnis aqtivaciaSi [346].

1425 Fibrinogeni
Tibrinogenis donis mateba p B azmaSi ganixi B eba, rogorc

kardiovasku Buri sikvdi Bobis predigtori [299]. amasTan, Tibrinogenis
gazrdiBli done korelirebs vaskuBuri dazianebis allbaTobasTan ah-is
dros [300].

The Edinburgh Artery Study-Si [301], sadac CarTulli iyo 55-dan 74 wHlamde
asakis 1592 randomulBad SerCeuli orive sgesis piri, gamovlinda rom
Tibrinogenis sabaziso pBlazmuri done damoukidebBad korelirebda
cerebrovaskuBuri garTullebebis ganviTarebis albaTobasTan. kvBevis
Sedegad Tibrinogens mieniWa ZBieri predigtorulli mniSvneB oba insull tis
ganviTarebisaTvis.

Qiziblash et al. [302] kvBeviT dadginda, rom TFibrinogens gaaCnia
damoukidebe 1 risk-Fagtoruli mniSvneBloba tranzitorulli iSemiisa da
mcire iSemiuri insull tebis ganviTarebisaTvis. amas garda, Resch et al. [303]
kvBevis avtorebma aCvenes, rom TFibrinogens gaaCnia prediqtoruli
mniSvne B oba ganmeorebiTi kardiovasku Buri garTu B ebebis
ganviTarebisaTvis iSemiuri insull tis ganviTarebidan 2 wl is ganmav i obaSi.

Svid § ongitudinallur kohortul kv B evaSt, Tibrinogenis
elevireboullma pBazmurma donem ZiriTadi kardio-vaskuluri risk-
Tagtorebisagan damoukideb B ad gamoavlina ZHBieri prediqtorulli
mniSvne Boba gulis 1iSemiuri daavadebisa da Tavis +tvinis insulltis
ganviTarebisaTvis [253,301,304,305].
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kvBeva ECAT-Si gamnov B inda, rom pacientebs pBazmuri Fibrinogenisa
da Sratis gqolesterinis maRalli doniT, gaaCniaT kardiovaskulluri
garTu Bebebis ganviTarebis maRalB 1 riski. Leigh General Practice Study-im aCvena,
rom pacientebs Fibrinogenisa da qoBesterinis maRE1 doniT, Fibrinogenis
dabal i mniSvne B obis mgone popu BaciasTan SedarebiT gaaCniaT
kardiovasku Buri garTulebebis ganviTarebis 6-jJer ufro maRali riski;
amasTan, hipertenziull pacientebs, romeBTac aReniSnebaT pHRazmuri
Tibrinogenis done >35g/0 gaaCniaT 12-jer ufro maRali kardiovaskuBuri
riski pacientebTan SedarebiT, romell Ta pRazmuri Fibrinis done 299/l -ze
nak Bebia [296].

143. hemoreo Bl ogiur maxasiaTebel Ta sgesobrivi gansxvavebani

Kameneva et al. [306] aCvenes, rom galBebis sisxB Tan SedarebiT, mamakacis
sisx @1 xasiaTdeba sibBantisa da eriTrocitebis agregaciis ufro maRali
doniT. amasTan, mamakacebSi galBebTan SedarebiT statistikurad sarwmunod
daballia eriTrocitebis deformadoba. aRniSnuli hemoreo B ogiuri
komponentebi (eriTrocitebis daqgveiTebuli deformadoba, gazrdili
sisxlis sibBlante da eriTrocitebis agregadoba) SesaZll oa monawi B eobdes
kardiovasku Buri daavadebebis ganviTarebis mimarT mamakacebis maRali
riskis formirebaSi.

eriTrocitebis Tiziologiur daberebasTan erTad imatebs maTi
meganikuri sixiste da agregadulli agtivoba. amasTan, cnobilia ron
mamakacebis sisx B Si galebTan SedarebiT sWarbobs daberebu i
eriTrocitulli Tornmebi, romBebic Tfagocitozs eqvemdebarebian.
Sesabamisad, pBazmaSi xdeba Tavisufali hemog B obinis gamonTavisuT leba,
romelic THobs ZBier vazokonstriqtorull unars azotis ogsidze
zemogmedebisa da misi inaqtivaciis gziT [306,342]. imdenad, ramdenadac
daberebu i eriTrocitebi ufro xistia da drekadobis unardakargull i, maT
aReniSnebaT ufro ZBeri mgrZnobeBoba ew. gadanacvBebis daZabullobis
mimarT. Sesabamisad, eriTrocitebis daSha yve B aze intensiurad
cirkulatorulli sistemis im ubnebSi viTardeba, sadac ufro maRalia
gadanacv Bl ebis daZzabuBoba igive ubnebi xasiaTdebian azotis ogsidis

warmogmnis maRall i1 intensivobiT [307-309].
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arsebobs hipoTeza, rom gansxvaveba mamakacebsa da qallebs Soris
eriTrocitebis agregadobas, deformadobasa da sibBantes Soris
ganpirobebulia menstrualluri cikBis arsebobiT galebSi; aRniSnulli
garkveu Bwi Bad XSnis Tu ratomaa premenopauza lur ga B ebSi
kardiovasku Buri daavadebebis ganviTarebis riski ufro dabali igive
asakis mamakacebTan SedarebiT [310] Kameneva et al. [306] avtorebma
gamoav B ines, rom mamakacebis sisxBSi premenopauzaBlur qgalebTan
SedarebiT aRiniSneba hematokritis, sisxBis sibBlantis, eriTrocitebis
agregadobisa da rigidobis ufro maRali done. premenopauzalur galebSi
kardiovasku Buri garTullebebis ganviTarebis ufro daballi sixSire
SesazBloa ganpirobebulli i1yos maT sisxBSi eriTrocitebis axallgazrda
Tormebis simravBiT, eriTrocitebis daSBis dabali maCvenebBiTa da
Sesabamisad Tavisufalli hemog B obinis pBlazmuri koncentraciis minimaBuri
maCveneb B 1T. amas adasturebs isic, rom galBebSi mamakacebTan SedarebiT
aRiniSneba azotis ogsidis statistikurad sarwmunod maRalli pRazmuri
done.

Zeltser et al. [311] kv B evis mizans warmoadgenda eriTrocitebis adheziuri
da agregaciulli agtivobis sgesobriv gansxvavebaTa SeswavBa periferiul
sisxBSi. maT gamoavBines eriTrocitebis agregadobis mniSvnelovani
sgesobrivi diferenciacia mamakacebSi gallebTan SedarebiT ufro maRali
aRmoCnda hematokritis, pBlazmis sibBantisa da mT Biani sisxBis sibBantis
donec [251].
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Tavi 2. masalla da meTodebi

2.1 kB inikuri masalla

ZiriTadi kvBeviTi jJgufi Seadgina orive sgesis (30 mamakaci da

gali), arasdros namkurnall ebma,

anbu Batoriullma pacientma.

arteriuli
kv B evaSi

hipertenziis mgone

ganisazRvra 35-dan 60 wBamde (saSuall o asaki+SD, 51.26+x1.94well ).

kv B evaSi CarTvis kriteriumebi iyo:

kv B evidan gamoricxvis kriteriumebi iyo:

asaki — 35-60 welli

sgesi — orive

pacientebi arteriulli hipertenziiT

mkurna B obis statusi — arasdros namkurnall ebi

hiperqo Besterinemia
mweve B oba

Sagriani diabeti
simsugne

reinos fenomeni
manifestirebulli gullis
ukmarisoba

gullis iSemiuri
daavadeba

gullis sarqgv il ovani

daavadeba

cerebrovasku buri
daavadeba

periferiul
sisxBZarRvTa
daavadebebi

koagu B opaTia
TirkmnBisa da RviZlis
daavadebebi

Zi Bis apnoes sindronmi
dadgeni B'1 meoradi

hipertenzia

27
of

CarTull pacientTa saSuallo asaki
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sakontroBl o jgufi Seadgina orive sgesis, 35-dan 60 wBamde asakis, ah-
is armgone, pragtikuBlad jganmrTellma 17 pirma sakontroBlo jguTis
arcerTi individi ar imyofeboda medikamentur mkurnall obaze. amasTan,
sakontroBl o juguTis pirebi ZiriTadi jgufis Sesabamisad, SeirCnen igive
principiT - aramweveBi, normaBuri sxeulis masis indegsiT. kvBevidan
gamorTvis kriteriumebi srullad Seesabameboda ah-is mgone pacientTa
kv B evidan gamorTvis kriteriumebs.

ah-ad CaiTvalla sull mcire sami sxvadasxva SemTxveviTi gazomvisas
aranamkurnallebi sistoBuri wneva meti vidre 140 mmvwysv. mgdomare
poziciaSi 5 wuTiani dasvenebis Semdeg. kvl evis protoko Bi mowonebul igna
BokaBuri eTikuri komitetis mier. informaciulli Tanxmobis Turceli
kv B evaSi monawi Beobaze xeBmoweriBi igna kvBevaSi CarTulli yvella piris

mier.

2.2, kvl evis dizaini

130060630 1 IB530

177 122 57

| 13®060630b 11 IBS0 |

177 esenciuri hipertenziis mgone anbu Batoriulli pacienti, romBebic
identificirdnen oFfisis wnevis gazomvebiT, CarTulli 1ignen skriningis
procesSi. pacientebi simsugniT, 60 wel ze meti asakiT da is pirebi, vinc
imyofebodnen vazoaqtiuri medikamentebi T Terapiaze, gamoiricxnen
kvBevidan. skriningis | etapis dasrullebis Semdeg, 122 arasdros

namkurna Bebi ambu Batoriulli pacienti, 35-dan 60 wlande asakis, 64 kaci da
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58 galli, dadgeniBi ah diagnoziT CarTulli igna skriningis me-2 etapSi.
pacientebi hiperqoBesterinemiiT, diabetiT, mwevelebi, manifestirebuli
gulis ukmarisobiT, reinos TenomeniT, stenokardiis kB inikuri anamneziT,
gadatani Bi miokardiumis infarqtiT, gulis sarqgvBovani paTolBogiiT,
periferiull sisxBZarRvTa daavadebebiT, cerebrovaskuBuri daavadebebiT,
TirknBisa da RviZlis paToBogiiT, iseve rogor pacientebi dadgeni i1 an
maniFestirebu li meoradi hipertenziiT gamoiricxnen kvl evidan.

randenadac ah xSir SemTxvevaSi asocirebulia kardiovaskuBur da
cerebrovasku Bur daavadebebTan, skriningis me-2 etapis Semdeg, mxo B od 57
ah-is mgone ambu Batoriull1 pacienti, 30 mamakaci da 27 galli igna CarTulli
kv B evaSi.

2.3. kvl evis meTodebi

yve la pacientsa da sakontroBlo jgufSi CarTull individs Cautarda
anTropometrulli gazomvebi, TizikaBuri gamokvBeva, maTi samedicino
istoriis Seswavla, arteriulli wnevis 24-saaTiani ambu Batoriuli
monitorireba, mRali rezoBuciis sisxBZarRvovani dopler-eqoskopia da

sisxlis reologiur parametrTa kvleva

231 mxris arteriis duplegs-skanireba
mxris arteriis ultrasonografiulli kvlBeva Catarda akad. d.

tatiSvi bis saswavBo-kvleviT centrSi.

gamokv B eva tardeboda di T, 9.00-10.00 saaTis periodSi.
gamokv B evande 24 saaTiT adre yveBla pacients mieca rekomendacia, rom
sisxbis aRebande 8 saaTis ganmavBobaSi ar mieROT sakvebi, kofeinis

Semcve b1 produqgtebi, alkoholi da vazoaqtiuri medikamentebi.
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2311 nakad-ganpirobebulli vazodilBlataciis kvBlevis tegnika mogmedi

gaidBainis rekomendaciebis mixedviT [37].

1 gamosakv B ev pirTa momzadeba

sisxBZarRvTa reagtiu B obaze da kerZzod FMD-ze momgmedi Fagtorebis

magsimaBuri SezRudvis mizniT, kvBevis dawyebamde gaTvall iswinebull unda

ignas Semdegi Fagtorebi:

a)
b)
g)

T

K)

L))
m)

Zi B is xarisxi gasuli Ramis ganmav B obaSi [312,313));
menstrualuri cikblis faza [314,333];

gonebrivi gadaZabva Ramis saaTebSi [312,314];

dilis varjiSi;

Tambagos moweva (pasiuri da agqtiuri) [337];
vazoaqtiuri medikamentebis miReba;

kvl evis Catarebamde pacients unda mieces rekomendacia, rom Sew-

yvitos nmedikamentebis meReba aranakBeb 4 * medikamentis
naxevardaS B is periodis xangrZHll ivobis ganmav l obaSt;

pacienti unda iyos mSieri da ar unda hgondes miRebuli ko-
Teinis Semcvel 1 sasmeBebi gamokvBevande sull cota 8 saaTis
ganmav I obaSi;

ganokvBeva wunda Catardes kontrolirebulli temperaturis
SesaZ B eb B obis mgone wynar oTaxSi (23+1°C oTaxis temperaturaze)
[321];

mxris arteriis ultrasonografiulli kvBeva xorcielldeba
diliT, uzmoze 9-dan 10 saaTamde Suall edSi;

gamokv B eva iwyeba ak B imatizaciis 15 wuTiani periodis Semdeg;
mxris arteriis dianetrisa da sisxBis nakadis siCgaris zomva

xorciel deba mar jvena xell ze [324].

2 aRWurvi I oba

ultrabgeriTi sistema aRWurvilli wunda iyos sisxBZarRvis 2-

gamzomi Bebiani gamosaxu BebiT, Feradi da speqtralluri dopleriT, Sida
ekg monitoriT da maRall sixSiriani gadamwodiT (7-12 mhc) [334,338].
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3. gamosaxu Bebis miReba

gamosakvlBevi piri zurgze mwoBliare mdgomareobaSia da xeli
ganTavsebuli agvs komFortull poziciaSi. mxris arteriis gamokvleva
xorciel deba antekubitaBluri Fosos zeviT Bongitudinaluri anu sigrZivi
RerzZis paralleBurad. gamokvBevisaTvis SeirCeva sisxBZarRvis segmenti
mkveTri wina da ukana ked B is gamosaxu BebebiT.
4. endoTe N iunm-damokidebu B 1 nakad-ganpirobebu Bi vazodi Batacia

e sTigmomanometris manJeti Tavsdeba antekubitaBiri Fosos zeviT an
winamxarze [37,335];

e upirvelles yovlisa xdeba gamosaxu Bebis mosvenebis mdgomareobaSi
miReba;

e izomeba sanaTuris absoButuri diametri;

e pullsuri dopleris gamoyenebiT izomeba sisxBis nakadis siCgare;

e mosvenebis mdgomareobaSi ganxorciellebulli gazomvebis Semdeg,
arteriulll wnevis sazomi manometris manJeti edeba mxarze an
winamxarze da xdeba haeris Catumbva, ise rom manJetSida wneva
sisto Bur wnevas aRematebodes 50 mmvwy.-iT an metad [318,330,331];

e gaid R ainis mixedviT, arteriis okBuzia unda moicavdes 5 wuTs;

e mxris arteriis gamokv B eva mimdinareobs manJetis moxsnidan 30 wm-is
Semdeg da grZe B deba moxsnidan 2 wuTis ganmav I obaSt;

e uSuallod reagtiulli hiperemiis gamokv B eva xdeba manJetis moxsnidan

pirvel i 15 wamis Semdeg.
e arteriaTa kvleva, romell Ta diametri nakBebia 25 mm-ze an aRemateba
5 mms ar aris rekomendirebulli maRalli cdonmilebis gamo
[34,315,316,370].
5. endoTe N iun-damoukidebe B i vazodi Batacia nitrogliceriniT

endoTe B ium-damokidebu B i vazodi Bataciis kv B evidan mxo 1 od
aranakBeb 10 wuTis Semdeg aris SesaZlebeli endoTel iun-damoukidebe i
vazodi Bataciis (nitrogliceriniT) kvBeva. magsimaBurad misaRebi
vazodi Batatorulli pasuxis misaRebad, kerZzod gBRuvkunTovani pasuxis

testirebis mizniT gamoiyeneba 04 mg nitrogBicerini subBingvalurad an
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aerozolis saxiT. vazodilataciuri piki miiRweva nitroghlicerinis
miRebidan 3-4 wuTis Semdeg; nitrogBlicerinis miReba ikrZalleba pirebSi
nitratebis miRebis ukuCvenebaTa arsebobis SemTxvevaSi [336]
6. nakad-ganpirobebu Bi vazodi Bataciis Casatarebelli dro

nakad-ganpirobebu B i vazodi Batacia  asaxavs kunTovani tipis
arteriebis dilatacias gazrdili gd-is sapasuxod. mravall kvHBevaze
dayrdnobiT gaidBainSi miTiTebulia, rom sisxBZarRvis magsimaBuri
di Batacia vBlindeba okBuziuri manJetis moxsnidan 60 wamis Semdeg anu,
rac igivea reaqtiulli hiperemiis momentidan 45-60 wamis Semdeg [34,317,327].
7. FMD-s maxasiaTeb 0l ebi

nakad-ganpirobebu i di Batacia aris cvlilleba sawyis dianetrsa da
reagtiulli hiperemiiT ganpirobebull sisxBZarRvis diametrs Soris, rac
rogorc wesi procentullad gamoisaxeba. radgan, nakad-damokidebulli
vazodi Bataciis procentulli mniSvne Bl oba damokidebulia sisxBZarRvis
diametris =zomaze, kvBevis dros aucillebelia sisxBZarRvis sanaTuris
absoluturi cvililebis dafFigsireba procentull maCvenebel Tan erTad,
radgan aixsnas zogierTi Seusabamobani.
8. trenirenireba da xarisxis gaumjobeseba

gamokvBevas unda atarebdes maRaBkvaBificiuri specialisti,
rome B sac daxvewi Bi agvs kBinikuri unar-Cvevebi da aqvs didi pragtika

(aranak Beb 100 vasku Baru i doplerografia/we I iwadSi).

2312. mxris arteriis ul trasonografiulli kvlevis meTodika

rogorc aRwerilBi iyo Leeson et al. [98] kvBevaSi, Cvens SemTxvevaSic
arteriulli  wnevis gazomva xdeboda standartulli sTigmomanometris
saSuallebiT. B-mode skanireba mar jvena mxris arteriisa xorcielldeboda
idayvis sigrZivi WriBidan 5-10 sm-is FargBebSi 7 mhc sixSiris gadanwodiT,
idayvis saxsarSi xelis 45%iani kuTxiT moxrill poziciaSi, mtevnis
ventraBluri zedapiriT zeviT. arteriis centrad miiCneoda is pozicia,
rodesac sisxBZarRvis wina da ukana kedBis intimis Sreebis yvelaze
mkveTri da naTelli gamosaxulBeba miiReboda sisxBZarRvis diametris

gazomva tardeboda sisxBZarRvis mimarT gadamwodis perpendikuBarulli
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mdebareobis pirobebSi. sisxBis nakadis siCgare mocemul arteriaSi
gaizoma gadamwodis 70%iani mdebareobis pirobebSi sisx BZarRvis sigrZivi
RerZis mimarT.

sisxBis nakadis siCgare, da Sesabamisad gadanacvBlebis daZabull oba
diastolasTan SedarebiT ufro maRalia sistolis dros. imdenad,
randenadac diastola ikavebs kardiulli cikBis daaxBoebiT 2/3-s, gd-is
saSuallo donis gamosaTvBeBlad swored kardiulli cikBis mocenuli
periodi gamoiyeneboda, iseve rogorc Renemanetal. [112] kv B evaSi.

endoTeluri TFfungcia, Sefasebuli rogorc nakad-ganpirobebulli
vazodi B atacia, ganisazRvreba rogorc sisx B ZarRvis diametris
procentulli zrda sabaziso momentidan hiperemiis Sedegad miRebul
magsima Bl ur vazodi Bataciande. saerTaSoriso rekomendaciebze dayrdnobiT,
nakad-damokidebu i vazodi Batacia gamovTvaleT rogorc absolutur
ciftrebSi, ise procentebis saxiT, FormuliT:

FMD = D;-Dy/Dy* 100%0,

sadac FMD - nakad-damokidebu i vazodi Bataciaa, Dy — sisxBZarRvis
sawyisi diametri, D;-sisxBZarRvis diametri reagtiu 1 hiperemiis Semdeg.

mogmed i gaid Bainis Sesabamisad, endoTe B iun-damokidebu R i
vazodi Bataciis paralleBurad vatarebdiT endoTelium-damoukidebel i
vazodi Bataciis kvBevas nitroghlicerinis subBingvaluri miRebis Semdgom.

gazomvebi tardeboda nitratis miRebidan 3-4 wuTis Semdeg, rac
Seesabameba nitratebis miRebiT gamnpirobebull vazodi Bataciis piks.
amasTan, endoTe I ium-damokidebu 1 da endoTe I tun-damoukidebe 1
vazodi Bataciis gazomvebs Soris 1yo 15 wuTi, rac aseve Seesabameba

kv B evis saerTaSoriso standartebs.

232. arteriuli wnevis gazomvis kBinikuri da ambulatoriuli
meTodebi

2321 sisxBis wneviskk B inikuri gazomvebi
TviToeul individSi aw-is kBRinikuri gazomva xorcielldeboda

ESH/ESC 2007 wHlis gaidBainis arteriulli wnevis gazomvis Sesaxeb

rekomendaciebis srulli dacviT m winanZRvriSvi Bis sax. kardiologiis
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institutSi [347] (ix. damateba 3). aw kBinikuri gazomva warmoebda
standartulli vercxBiswylis sfignmomanometris gamoyenebiT [200,351]. aw-is
mniSvne B obad gamoiyeneboda sami gazomviT miRebuli cifrebis saSuallo

ariTmetikulli.

2322 arteriulli wnevis 24 saaTiani anmbulatoriulli monitorireba

23221 arteriuli wnevis 24-saaTiani minitorirebis Catarebis
meTodika (protokoli)
aw-1s 24-saaTiani minitorireba tardeboda kviris dReebis

ganmav B obaSi. pacients wnevis monitoris manJeti uyendeboda aradominantur
xelze da monitoringis proceduris dawyebande yveBa individSi
orjeradad mowmdeboda awam-is aparatis mier daregistrirebulli wneviTi
cifrebi vercxBlis wylBis manometriT gazomill wnevis cifrebTan. sxvaoba
ori meTodiT gazomi I wnevas Soris ar aRemateboda 5 mmvwy.sv.

awam-is dawyebamde, pacientTa iInstruqtalisaTvis Cven viyenebdiT
University of lowa Family Care Center-Si gamoyenebu i formas, romelic warmoad-
genda gamogveynebu B rekomendaciaTa adaptirebull versias (ix. damateba 4).

The Guideline of the Working Party on Blood Pressure Monitoring of the European Society
of Hypertension rekomendaciiT, awam-is dros wnevaTa gazomva unda moxdes
araumetes 30 wuTiani intervallebisa. Sesabamisad, Cvens mier gamokv leva
tardeboda winaswar kodirebulli periodullobiT: 15 wuTSi erTjer -
dRisiT da 30 wuTSi erTjer - Ramis ganmavB obaSi. kvBevis protokoli

srull Sesabamisobasi iyo aRniSnull gaid BainTan.

23222. arteriulli wnevis 24-saaTiani minitorirebiT miRebulli
parametrebi
Ramis wneva ganisazRvra, rogorc saSuallo wneva adamianis B oginSi

dasazineb Bad Cawo B idan gaRviZebamde [353]. Sesabamisad, 24 saaTis darCeni Hi
periodi Sefasda rogorc dRis arteriulli wneva

diBis wneva Sefasda, rogorc saSuallo aw gaRviZebidan pirveli 2
saaTis ganmavB obaSi, rac Seesabameboda 8 arteriulli wnevis gazomvis
monacemTa saSua Bl o maCvenebe ' s.
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yve laze daball (umdab Bes) wnevad Ramis saaTebSi ganisazRvra aw-is
yve Baze daballi Canaweris, uSuallod mis win da mis ukan mdebare (e.i. sull 3
Canaweris) monacemTa saSuall o maCvenebe Nl i.

arteriulli wnevis dilis presorulli talRis gamosaTvBelad Cven
viyenebdiT Kario etal. [138] SemoTavazebull formu las: di Bis sistoBur wnevas
minus umdab Besi sistoBuri wneva Ramis ganmav B obaSi.

aw-is Ramis daqveiTebis xarisxis gamosaTvBelad viyenebdiT
egspertTa mier [157] mowodebul Formulas: wnevis Ramis dagveiTebis
xarisxi = (1 - saSuall o Ramis wneva/saSuallo dRiuri wneva) x 100.

yveBa aRniSnuli wnevis maCveneb B is kalBku BaciisaTvis gamoiyeneboda
sistoluri sisxBis wneva, rekomendaciaTa srulli dacviT. awam-is dros,
saziano maxasaiTebBebad CaiTvalla parametrebi, romel@nic aRwerill igna

Madin da Igbal mier [249] (ix. damateba 5).

2323 arteriulli wnevis sazomi manJeti

amerikis gullis asociaciis (American Heart Association) rekomendaciiT, aw-
is zusti gazomvisaTvis pnevmaturi buStis sigrZe unda iyos aranakleb
mxris sigrzZis 80% da sigane mxris garSemoweri B obis aranakBeb 40%-is
toli an aRematebodes kiduris diameters 12-jer [126].

rogorc kBinikuri, aseve 24-saaTiani awam-is dros, manJetis zomis
SerCevis mizniT Cven veyrdnobodiT Perloff et al. [351] mier SemoTavazebul
meTodur rekomendaciebs (ix. damateba 6).

aw-is gazomvis dawyebamde, Sesabamisi manJetis SerCevis mizniT jer
vzomavdiT pacientis mxris garSemoweriBobas kiduris Sua wertillze
(mxrisaTvis es wertili warmoadgens idayvisa da mxris saxsars Soris Sua
werti Bs). manJets vadebdiT SiSvel kidurze ise, rom kidursa da manJets
Soris Tavisuflad eteoda 2 TiTi. manJetis qveda kide idayvis saxsridan
daSorebulli iyo 2 TiTiT.

im SemTxvevaSi, Tu pacientis kiduris garSemowerilloba ori
sxvadasxva zomis manJetis mosazRvre iyo, maSin rekomendaciis Tanaxmad
viyenebdiT didi zomis manjets, vrameTu am SemTxvevaSi mcirdeba

mosall odne i Secdomis albaToba.
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2.33. hemoreo Bl ogiur parametrTa kvlevis meTodebi
hemoreo B ogiuri gamokvBeva Catarda akad. erisTavis sax. erovnulli

girurgiis centris hemoreo B ogiisa da koagu 1ol ogiis ganyoTi BebaSi.
sisxBis aReba xdeboda dilBiT, 830930 saaTis periodSi.
gamokv B evande 24 saaTiT adre yveBla pacients mieca rekomendacia, rom
sisxbis aRebande 8 saaTis ganmavBobaSi ar mieROT sakvebi, kofeinis
Semcvel i produaqgtebi, alkoholi da med ikamentebi (aspirini,
arasteroiduli anTebis sawinaaRmdego medikamentebi, tricikbluri
antidepresantebi, antihistaminuri preparatebi, =zogierTi antibiotiki,
alkoho i, beta-b B okerebi, heparini, varfarini).
hemoreo B ogiuri gamokv B eva moicavda Semdegi parametrebis kvl evas:
o hematokriti
o eriTrocitebis deformadoba
o eriTrocitebis agregaciulli agtivoba
o pBazmisa da sisxBis sibBante
o Tibrinogenis koncentracia
o Trombocitebis agregaciull i aqtivoba

o Trombocitebis adheziuri agtivoba

2331 hematokriti

hematokritis gansazRvrisaTvis Cven viyenebdiT “Wintrobe”-is meTods,
anu sisxBis centrifugirebaze damyarebull makromeTods. aRniSnulli
meTodis kHNinikuri Rirebulleba da vaBliduroba damtkicebullia [354]
winaswar antikoagu BantebiT damuSavebu I er Benmaieris ko B baSi
vaTavsebdiT 5-8 mB. venur sisxBs. sisxBi gadagvgonda salis hemometris
sinjaraSi 100 danayofamde da vacentrifugebdiT 3000 bruni/wuTSi siCgariT
45 wuTis ganmav B obaSi. hematokritis maCvenebeBi pirdapir miiReboda

dalleqi bi eriTrocitebis “boZis” simaREIT.

332. eriTrocitebis deformadoba
eriTrocitebis deformadoba Sefasda eriTrocitebis suspenziis

celulozur nmembranaze ¥iltraciis meTodiT [274].
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venopungqturiT aRebull sisxBs antikoaguBaciis mizniT vasxandiT
citratull (degstrozas TosfTatis citratis xsnari (10:14)) xsnarSi. 3000
bruni/wuTSi 20 wuTiani centrifugaciis Semdeg, zedapiridan vaSorebdiT
pBazmas. aRniSnuli suspenziebis kvBeva mimdinareobda xsnarebis
damzadebidan 30 wuTis ganmav B obaSi 250C temperaturis pirobebSi.

mkveTrad vertikaBur mdebareobaSi myofi pipetiT vaxdendiT 02 ml
0.85%-1ani  natriumis qgloridisa da 07%-iani adamianis aBbuminiT
damzadebu Bi xsnaris Tiltrze gadatanas da vrTavdiT wammzoms. xdeboda
drois gansazRvra - T;, romeBic saWiroa mocemuBi xsnaris srulli
Til traciisaTvis, anu TiBtrSi (Filtrak 388, Germany) srullad gavBisaTvis.
xsnaris TiltrSi srulli gavlidan 60 wamSi, Filtris nestiani Bagis
centrSi daitaneboda 0.02 mB eriTrocitarulli masa, romeBic winaswar
Tizioblogiuri xsnariT i1yo ganzavebulli, ise rom misi hematokriti 60%-s
uto B deboda. wammzomiT 1zomeboda eriTrocitarulli suspenziis TiltrSi
gavlis dro (T,). arsebuli monacemebiT xdeboda eriTrocitebis
deformadobis indegsis gamoTvla romelic tolia DF =T,/ T, rac ufro
maRall ia deformadobis indegsi, miT ufro ZBieri deformadobis unari aqvT

eriTrocitebs.

2333 eriTrocitebis agregaciulli agtivoba
eriTrocitebis agregadobis kvBevisaTvis jer xdeboda venidan

aRebu i 45 mBl sisxBis centrifugireba 1000 bruni/wuTSi siCgariT 7 wuTis
ganmav B obaSi. centrifugirebis damTavrebis Semdeg, pBazmas +¥TrTxilad
vaSorebdiT eriTrocitarull masas da gadgvgonda sxva sinjaraSi. aseve
vaSorebdiT HBeikocitur Tirfitasac. plazmasa da eriTrocitull masas
vinaxavdiT oTaxis temperaturaze. eriTrocitulli masis garecxva xdeboda
0.85%-iani natriumis qBoridis xsnariT 91 +TardobiT, 3-jeradi, 10-10
wuTiani igive siCgaris centrifugirebiT. aRniSnulli meTodis safuzZvels
warmoadgens Ashkenazi (1977w.) SemoTavazebuBi1 meTodika. meTodis arsi
mdgomareobs imaSi, rom eriTrocitebi ar agregirdebian natriumis

gRoridis xsnarSi, isini agregacias ganicdian mxoBlod sakuTar pBazmaSi,
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sadac Tibrinogenis gavBeniT isini warmogmnian mcire da didi zomis
agregatebs.

yve Bla minis sagani gamoyenebamde muSavdeboda B imonmJava natriumiT.
pBazma da natriumis qBoridis xsnari gamoiyeneboda eriTrocitulli masis
200-yer gansazaveb B ad.

Sesabamisad, 2 standartul SemrevSi (me BanJerSi)  viRebdiT
centrifugirebull eriTrocitull masas 05 danayofamde da vavsebdiT (101
danayofamde) erT SemTxvevaSi natriumis gBoridis xsnariT, xoBo meore
SemTxvevaSi - sakuTari pBazmiT. SemdgomSi specialurad damzadebulli
mowyobi Bobis saSuallebiT Tanabrad vaxdendiT SenjRrevas 3 wuTis
ganmav BobaSi da vasxavdiT goriaevis kameraSi. aRniSnulls 1520 wuTis
ganmav B obaSi vaCerebdiT nestian sakanSi da amis Semdeg vikvBevdiT
mikroskopis qveS 5 did kvadratSi. eriTrocitebs viTvRlidiT did
kvadratebSi diagonalurad (okuBari da obiegtivi 20). aseve viTvRidiT
pBazmaSi gaxsniBi eriTrocitulli masisgan damzadebu l xsnarSi, goriaevis
kameris 5 did ujraSi diagonall ze TavisufBad mdebare eriTrocitebsa da
maT agregatebs (didsa da pataras). daTvBisas yuradRebas vaqcevdiT
eriTrocitebis agregadebis zomebsa da TviToeull agregatSi eriTricitTa
raodenobasac.

eriTrocitebis agregadobis (X) SesafasebBad, natriumis gRoridis
xsnarSi  TavisuFfBad mdebare eriTrocitebis raodenobas (A) akBdeba
TavisufBlad mdebare eriTrocitebis raodenoba pBazmaSi (B), iyofa
natriumis qBoridis xsnarSi TavisufFlad mdebare eriTrocitebis
raodenobaze (A) da mrav B deba 100 procentze.

_A-B
X= N x 100

2334 plazmisa da sisxBis sibBlantis gansazRvra
pBazmis sibBantis gansazRvrisaTvis Cven viyenebdiT Coulter-Harkness-is
kapi Barull  viskozimetrs, romeBic mogmedebs distilirebulli wylis

webovanebasTan pBazmis webovanebis Sedarebis principiT.
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erTidaigive pirobebSi (37°C) graduirebull pipetebSi gaivlis pBazma
da distillirebuli wyalli da xdeba maTi moZraobis siCgareTa Sedareba.
meTodis saSuallo cdomi Beba SesazBloa iyos Skalis = 2 mcire danayofis
toli. EDTA-sisxlis centrifugireba xdeboda 3000 bruni/wuTSi siCgariT 15
wuTis ganmav B obSi.

saerTo sisxbBis sibBantis gamosaTvBelad Cven gamoviyeneT Weaver et
al. mier SemuSavebu B'i Formu Ba [105].

log WBV = log np+(0.030—0.0076log ¥) - Het

sadac, WBV - sisxBis saerTo webovanebaa, no - minis kapi Barulli

viskozimetrebiT gazomi Bi pBazmis webovaneba (%; mPa -s), Hct - hematokriti

(Hct, %) da y - sisxBZarRvTa ked B is daZabu B obis saSuall o maCvenebeBi (s77).

2.335. Fibrinogenis gansazRvra
umetes kB inikur BaboratoriebSi TFibrinogenis SeswavBlis mizniT

gamoiyeneba “Von Clauss’-is tegnika (Trombinis droze damyarebuli meTodi).
aRniSnulli meTodis gamoyeneba rekomendirebulia britaneTis hemato Bogiis
sazogadoebis 2005 wlis gaid BainiT [355356]. “Von Clauss”-is tegnika emyareba
princips, rom rodesac Trombinis maRall i koncentracia emateba buferSi
ganzavebul pBazmas (15 an 110), koaguBaciis inhibitorTa mogmedeba
mcirdeba; Sesabamisad, koaguBaciis dro koagulirebulli TFTibrinogenis
donis pirdapirproporciullia [357] maRali koncentraciis Trombini (100
U/ml) emateba ganzavebu l gamosakv B ev pBazmas da izomeba koaguBaciis dro
(Clauss, 1957). testis Sedegis Sedareba xdeba kaBibraciull mrudTan,
romelic warmoadgens standarts da Sedegi warmodgenilBlia g/l
ganzomi BebiT.

mocemu B i meTodika gamoirCeva maRali sizustiT, rodesac

Tibrinogenis koncentracia 50-800mg/d B-is farg B ebSia

2336. Trombocitebis agregacia
Trombocitebis agregaciis testi aris TrombociTebis TFungciis

Sesafasebe b1 ZiriTadi testi. Trombocitebis agregaciis kvBeva xdeboda
O’Brien-isa [358] da Born-is [359] meTodis Renaud et al. [360] modiFfikaciiT.
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meTodo Bogiuri detallebi aRweriBia sxvagan [361,362]. kerZod, adenozin
difosftati emateba TrombocitebiT mdidari pBazmis mosanzadebBad da
xdeba Sugis gatarebis cvlilebaTa aRricxva pasuxi iyofa or nawilad:
pirveBladi tallRa - Trombocitebis Seqcevad agregacias asaxavs, meore
tallRa ki - Seugcevad agregacias. pirveli tallRa izomeba, rogorc
sinaT Bis gatarebis magsimaBuri cvBilebis procentulli mniSvneloba
TrombocitebiT mdidar pBlazmasa da TrombocitebiT Rarib pBazmas Soris.
meore talRaSi ganirCeva “maRall1i” da “daballi” meoradi agregaciis ubnebi,
rac miuTiTebs Seugcevadi agregaciis ganviTarebis mcire da did xarisxze
[361,362].

2337. Trombocitebis adheziuri agtivobis gansazRvra
Trombocitebis adheziuri agtivobis gansazRvris mizniT, Cven

viyenebdiT Krizhanovsky V.L. —is mier SemuSavebull mikromeTods, romlBis
mixedviTac 1005 mB. citratull-furacilinis xsnars vaTavsebdiT
si bikonizirebull sinjaraSi. citratull-furacilinis xsnariT winaswar
damuSavebu B1 mikropipetiT vaxdendiT 005 mB sisxBis swrafF aRebas da
singaraSi arsebull citratull-furacilinis xsnarTan Serevas. 6 ml
Sereuli1 xsnaris amoReba xdeboda pipetiT. amoRebuli xsnari wveTovnad
ifi B treboda kvarcis qviSaze da isxmeboda sufTa silikonizirebul
sinjaraSi. Filtraciande da Tiltraciis proceduris Semdgom arsebul
xsnarebSi vaxdendiT Trombocitebis raodenobis daTvBas goriaevis kameris
gamoyenebiT. kerZod, 10 did kvadratSi daTvhil Trombocitebis
raodenobas emateboda 4 nulli da SemdgomSi iyofoda 2-ze.

adheziuri aqtivobis gamoTv B a xdeba Semdegi Formu B is gamoyenebiT:

AA = -1 x100
n,
sadac, n; - Trombocitebis raodenobaa Ffiltraciande, n, - Ki

Trombocitebis raodenoba Tiltraciis Semdeg. miRebuli ricxvi asaxavs

kvarcis qviSaze adhezirebull TrombocitTa procentull mniSvne I obas.
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234. pozitiuri prognozuli mniSvne I Oba, mgrZnobe 1 Oba,
specifikuroba
mgrZznobel oba - aris pozitiuri Sedegis mgone individTa wili

daavadebis mgone saerTo popu BaciaSi.
specifikuroba - aris pozitiuri Sedegis mgone (anu cru-dadebiTi)
individTa wi Bi JanmrTell (daavadebis ar mgone) pirTa popu BaciaSi.
pozitiuri prognozulli mniSvneBobis (PPV-Positive Prognostic Value)

gamosaTvBelad, Cven viyenebdiT Bayes’ wess [376].

P(®a33gdpgdob) x P(3obod/masgam gds)

PPV =
P(23>333@) xP(3mbod/pssgsm) + [1-P(R>>3)]1XP(3mbod/x>bIbm)

235 statistikuri analizi
statistikuri damuSaveba da analBlizi ganxorcielBda SPSS 150 paketiT

(SPSS 15.0 for windows Evaluation Version). monacemebi warmodgeni Bia, rogorc
saSuall otstandartulli gadaxra. ko Emogorov-smirnovis allgoriTmuli
meTodi gamoyenebul 1igna callkeuBi maxasiaTebBis normaBuri ganawi Bebis
SeswavBlis mizniT. bivariaciulli koreBlaciebi dadginda pirsonis
koreBaciuri koeficientis gamoyenebiT. P<0.05 mniSvneB oba miCneull iqgna,
rogorc statistikurad sarwmuno. jgufTaSorisi sxvaoba dadgenill 1igna
Mann-Whitney  testiT. garda Mann-Whitney meTodisa, hemoreollogiur
maxasiaTebe I Ta saSual o mniSvne B obebis Sedarebis mizniT gamoyenebu l igna
“Fisher's F Test” da “Student's t Test”. kontrolisa da hipertenziis jgufebSi
sgesobrivi ganawi Bebis Sedarebis mizniT gamoyenebu 1 igna
damoukideb Bobis T +testi. sisxBis wnevis cirkadulli profillsa da
normotenziahipertenzias Soris damokidebu B ebis gamosav B enad
gamoyenebu B igna ° damoukideb Bobis testi. “zusti testis”, ew. “Exact Test
method” meTodi gamoyenebull igna arteriulli wnevis cirkadulli profillis —
diperi/non-diperi gavrcellebis sixSiris SesaswavBad hipertenziisa da

normotenziis dros.
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Tavi 3. kvBevis Sedegebi da maTi ganxi Bva

cxrili #1-Si warmodgeni B ia 57 arasdros namkurna B ebi
hipertenziull1 pacientisa da 17 ganmrTeli kontrolis demografiulli da
kB inikuri maxasiaTeb N ebi. rogorc cxrilidan Cans, ZiriTad da
sakontrollo jgufebs Soris asakobrivi da sgesobrivi sxvaoba ar
gamovlinda, rac miuTiTebs am ori sakvBevi jJguFis homogenurobaze.
amasTan, rogorc mosallodneli iyo, ZiriTadi jJgufis anu hipertenziul
pacientebs sakontroBlo jgufTan, anu ganmrTell kontigentTan SedarebiT
gaaCndaT arteriulli wnevis mniSvne B ovnad maRa 0l 1 maCveneb W ebi.
statistikurad sarwmuno gansxvaveba gamovBinda arteriulli wnevis
cirkadullit profilis (diperi/non-diperi) arsebobas Soris janmrTell da
hipertenziull individebSi (P=0.014). “¥* test for independence” statistikuri
meTodis gamoyenebiT gamov B inda, rom cirkaduli sisxBis wnevis profili
(diperi/non-diperi) damokidebu Bia sisxBis wnevis doneze, anu normo- da
hipertenziaze (P=0.0298). “Exact Test” statistikuri meTodis gamoyenebiT
dadginda, rom arteriulli wnevis diperi cirkadulli profilli ufro xSirad
gvxvdeba normotenziull individebSi hipertenziull pacientebTan SedarebiT
(P =0.0139).

ZiriTadi (hipertenziulli) da sakontro lo jgufis Sedareba

normotenziulli, pragtikulad jganmrTeli pirebisa da ah-is mgone
pacientebis awam-iT miRebuli maCvenebBebi mocemuBia cxrilli #2-Si.
maCvenebe B TaSorisi gansxvaveba sarwmuno iyo yveBa parametrisaTvis, garda
gullis cenis sixSirisa dRis, Ranis da 24-saaTis ganmav I obaSi.

sisxhis reologiuri maxasiaTeb Bebis mXriv, mniSvne B ovani
gansxvaveba  dafigsirda Trombocitebis agregaciisa da adheziis,
Tibrinogenis koncentraciis, hematokritis, eriTrocitebis agregaciisa da
deformaciis da pRazmis sibBantis mxriv (P<0.01) (ix. cxriBi #3). amasTan,
Trombocitebis raodenobam da sisxBis sibBantis donem statistikurad

sarwmuno maCvenebe B's ver miaRwia am or jgufs Soris.
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mXris arteriis duplegs-skanirebis  Sedegebi  ganmrTel da
sakontrollo jJgufis individebSi mocemulia cxrili #4-Si. janmrTel
individebs, hipertenziull pacientebTan SedarebiT aReniSnebodaT nakad-
damokidebu l'i vazodi Bataciis (FMD%), reagtiulli hiperemiis testiT
ganpirobebuli sisxBZarRvovani dianetris cvBlillebis (AD), nitrat-
damokidebu B'i, anu endoTel iun-damoukidebeB1 vazodi Bataciis (Ng-MD%),
reagtiuli hiperemiis testiT ganpirobebulli sisxBis nakadis siCgaris,
gadanacv B ebis daZabu B obisa da gadanacv B ebis siCgaris cvhilebis (AV, AT
da Ay, Sesabamisad) sarwmunod maRall i maCveneb Bebi (P < 0.01) (grafFiki #1).
aRsaniSnavia, rom ara marto nakad-damokidebu li vazodi Bataciis saSuallo
maCveneb B ebi, aramed medianebic gansxvavebu Bi aRmoCnda mocemu l _jgufebs
Soris (grafiki #2).

koreBlacia sisxBis hemoreoBogiur maxasiaTebBebsa da mxris
arteriis dupBlegs-skanirebiT miRebull parametrebs Soris ZiriTadi jgufis
individebSi mocemuBia cxrilli #5Si. FMD%, AD, Ng-MD%, AV, AT da Ay
avlendnen ZBier koreBacias yvela hemoreoBogiur parametrTan, garda
eriTrocitebis deformaciisa

sakontroBlo jgufis individebSi FMD% korelirebda mxollod
Trombocitebis agregaciasTan (P=0.01), xoBo reagtiulli hiperemiis testiT
ganpirobebuli  sisxBZarRvovani diametris cvBlilleban (AD) aCvena
koreBlacia Trombocitebis agregacias, adheziurobas, TFibrinogenis
koncentracias, eriTrocitebis agregacias, pBlazmisa da sisxlis
sibBantesTan (P<0.05). Ng-MD% kore B irebda mxo Bod sisxBis sibBantesTan
(P=0.004) (ix. cxri bi #6).

cxrilli #7-Si mocemulia koreBaciuri analizi hemoreoBogiur
maxasiaTeb Bebsa da arteriulli wnevis 24-saaTiani monitorirebis monacemebs
Soris sakontroBlo jgufis individebSi. Trombocitebis agregaciam da
adheziurobam gamoavBina mniSvneBovani koreBacia dRis saSuallo
sistolur, diastolur da pullsur wnevebTan da Ramis saSuallo pullsur
wnevasTan (P<0.02). eriTrocitebis agregacia, pBlazmis sibBante da sisxlis
sibBante korelirebda Ramis minimaBur saw, Ramis minimaBur daw, Ramis

saSuallo saw, da Ramis saSuallo pullsur wnevasTan. eriTrocitebis
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deformaciam gamoavlina koreBlacia Ramis saSuallo sistolur da pullsur
wnevasTan.

ZiriTadi jgufis individebSi Trombocitebis agregaciam gamoavll ina
Zhieri korelacia dRis magsimaBur daw, Ramis minimaBur da magsimaBur
sistoBur, Ramis magsimaBur diastoBur, Ramis saSuallo sistolur da
diastolur, adreulli dilis sistolur da diastoBur wnevebTan.
eriTrocitebis agregaciulli aqtivoba, pBazmisa da sisxBis siblante
metad ufro ZBier korelirebda Ramis wnevis maCveneb BebTan (cxri Bi1 #38).

hipertenziul individebSi rogorc nakad-damokidebu B ma
vazodi Batacianm (FMD%), ise reagtiulli hiperemiis sapasuxod
ganviTarebu Bma sisxBZarRvis dianetris cvlilleban (AD) aCvena sarwmuno
koreBacia Ramis minimaBur da magsimaBur saw-Tan, Ramis magsimaBur daw-
Tan, Ramis saSuallo sistolur, diastolur da pullsur arteriull wnevasTan
(ix. cxrili #9). sakontroBlo jgufis individebSi, msgavsad ZiriTadi
Jgufisa nakad-damokidebu Bma vazodi Batacian da AD-m aCvenes ZHieri
koreBlacia Ramis saSuallo sistoBlur da pullsur wnevasTan (ix. cxrili
#10). rogorc hipertenziull 1, ise normotenziulli individebis
gadanacv B ebis daZabu B obisa da gadanacvBebis siCgaris cvililleba (AT da
Ay) kore B irebda Ramis wnevis maCveneb BebTan.

hemoreo logiur parametrTaSorisi koreBlaciebi ZiriTadi jguTis
individebSi mocemuBia cxrili #11-Si. Trombocitebis raodenoba maRal i
sarwmunoobiT koreBirebda Trombocitebis adheziurobasTan, Fibrinogenis
koncentraciasTan, pBazmisa da sisxBis sibBantesTan. Trombocitebis
agregacia, hematokriti da eriTrocitebis agregadoba korelBirebda yvella
hemoreo B ogiur maxasiaTebell Tan, garda Trombocitebis raodenobisa da
eriTrocitebis deformaciisa Trombocitebis adheziuroba, pBazmisa da
sisxBlis sibBlante avlBenda koreBlacias yvella parametrTan, garda
eriTrocitebis deformaciisa  eriTrocitebis deformacia korelirebda
mxo Bod Tibrinogenis koncentraciasTan (r=-0.327; P=0.013). hemoreo B ogiur
parametrTaSorisi koreBaciebi sxvagvar saxes atarebs sakontrollo
JgufSi.  janmrTel individebSi  ar aRiniSna aranairi korelacia

Trombocitebis raodenobasa da sxva hemoreo Bogiur parametrebs Soris.
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Trombocitebis agregadoba koreBirebda Trombocitebis adheziurobasTan,
eriTrocitebis agregadobasa da deformadobasTan, pBazmis sibBantesTan
da hematokritTan. Tibrinogeni kore Bl irebda Trombocitebis
adheziurobasTan, hematokritTan, eriTrocitebis deformadobasa da
agregadobasTan da pBRazmis sibBantesTan. pBlazmis sibBantemn, iseve
rogorc eriTrocitebis deformadoban gamoavBina koreBacia yvela
parametrTan, garda Trombocitebis raodenobisa da adheziurobisa
eriTrocitebis agregadoba kore B irebda yvella hemoreo 1 ogiur
maCvenebe B Tan. amasTan, sisxlis siblante korell irebda mxo 1 od
eriTrocitebis agregadoba/deformadobasTan da pBazmis sibBantesTan (ix.
cxrili #12)
cxrilli  #13-Si mocemulBia mxris arteriis dupBegs-skanirebiT
miRebul monacemTa Sida koreBacia ZiriTadi jgufis individebSi. nakad-
damokidebuli vazodi Batacia (FMD%) avlBlenda koreBacias yvella
sisx 1ZarRvovan parametrTan, garda inicialuri gadanacv B ebis
daZzabu Bobisa (To). msgavsad nakad-damokidebuli1 vazodiBatacisa, mxris
arteriis absoluturi cvililleba (AD) korelBirebda yvela sisxlZarRvovan
maxasiaTeb BebTan, garda inicialuri gadanacvBlebis daZabuBobisa da
gadanacv B ebis siCgarisa (To da 1y, Sesabamisad). uaryofiTi korelacia
aRiniSna FMD%-sa da sisxBZarRvis sawyis diametrs (D;) Soris, iseve
rogorc AD-sa da Dgs Soris. korelBacia inicialur diametrsa da
endoTe B iumn-damoukidebel vazodi Batacias Soris ar gamovBlinda amas
garda, gamovBlinda ZBieri dadebiTi koreBacia endoTel iun-damokidebu il
da endoTe B iun-damoukidebe i vazodi B atacias Soris esenciuri
hipertenziis mgone individebSi (P=0.000).
mxris arteriis duplegs-skanirebiT miRebul monacemTa Sida
koreBlacia sakontroBlo jguTfis individebSi mocemuBia cxrili #14-Si.
FMD%  maRal i sarwmunoebiT  korel irebda reatriulli hiperemiiT
ganpirobebull sisxBZarRvis dimetris, gadanacvBebis daZabulobisa da
gadanacv Bl ebis siCgaris cvBlillebasTan (AD, AT da Ay, Sesabamisad).
inicialuri diametri (Do) ukuproporciull damokidebu BebaSi i1yo sisxlis
nakadis sawyis siCgaresTan (Vo), gadanacvBebis daZabuBobasa (T,) da
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gadanacv B ebis siCgaresTan (yo). amasTan, gamovBinda maRalli sarwmunoebis
(P=0.000) dadebiTi koreBacia sisxBZarRvis inicialur diametrsa (D;) da
sisxBis nakadis siCgaris, gadanacvBebis daZabu B obisa da gadanacvlebis
siCgaris reaqtiulli hiperemiiT ganpirobebull cvlillebas (AV, AT da Ay,
Sesabamisad) Soris. nitrogBicerin-dmokidebu li vazodi Batacia dadebiTad
korel irebda sisx B ZarRvTa sawyis diametrTan da uaryofiTad
korelirebda inicialur gadanacvBebis daZzabuBobasa da gadanacvlebis
siCgaresTan.

hemoreo B ogiur parametrTa albaTobiTi ganawi Bebis SeswavBam ori
damoukidebeB1 populaciis homogenurobis Sesafasebeli ko Bmogorov-
smirnovis testiT alvena, rom Trombocitebis raodenoba xasiaTdeba msgavsi
albaTobiTi ganawi BebiT. aRniSnulis sawinaaRmdegod, Trombocitebis
agregadoba (P=0.0013), Trombocitebis adheziuroba (P=0.0010), Fibrinogenis
koncentracia (P=0.0043), hematokriti (P=0.0057) da pBazmis viskozuroba
(P=0.0061) av B enda gansxvavebul alBlbaTobiT ganawi Bebas (grafiki #3).

diperi da nondiperi hipertenziull i pacientebis Sedareba

arteriulli  wnevis sxvadasxva cirkadulli profillis mgone 57
hipertenziull i1 pacientis kB inikuri maxasiaTeb Bebi mocemu B ia cxrili #15-
Si. diperi da nondiperi hipertenziulli pacientebis asaki ar gansxvavdeboda
erTmaneTisagan (P=0.142). arteriulli wnevis xangrZBlivoba statistikurad
sarwmunod maRali iyo nondiper jJgufSi (P=0.024). wminda raodenobrivi
TvalsazrisiT, diper da nondiper hipertenziull jJgufebSi | xarisxis
hipertenziis gansxvaveba ar gamovl inda, orive JgufSi 12-12 pacienti iyo |
xarisxis hipertenziis mgone. rac Seexeba procentull ganawi Bebas, diperi
pacientebis 60%-s aReniSneboda | xarisxis hipertenzia da 40%-s meore
xarisxis. rac Seexeba nondiper pacientebs, gamokvBeul Ta daax BoebiT 2/3-s
aReniSneboda I Xarisxis hipertenzia. Sesabamisad, me-2 Xarisxis
hipertenziis mgone pacientTa umetesoba xasiaTdeboda nondiperi cirkadulli
profFi 1T (P<0.05). Ramis minimaBuri da magsimaBuri saw, dRis da Ramis

magsimaBuri daw, 24-sT. saSuallo daw, dRis da Ramis saSualo daw, Ramis
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saSuallo saw da pullsuri wneva, da adreulli dilis daw statistikurad
sarwmunod maRa B i iyo nondiper hipertenziull individebSi.

diper da nondiper hipertenziul pacientTa hemoreo Bogiuri
gamokv Bevis Sedegebi mocemuBia cxrilli #16-Si. garda eriTrocitebis
deformadobisa, yvela hemoreoll ogiuri maCvenebe I i statistikurad
sarwmunod maRalli 1yo non-diper pacientebSi. amasTan, diper pacientebSi
pBazmis sibBante konstantas warmoadgenda da Seadgenda 151 erTeulls (ix.
grafiki #4).

Trombocitebis raodenobis albaTobiTi ganawi Beba msgavsi iyo diper
da nondiper hipertenziull pacientebSi (P=0.088). amasTan, Trombocitebis
agregacia (P=0.000008), Trombocitebis adheziuroba (P=0.000008), Fibrinogenis
koncentracia (P=0.0128), hematokriti (P=0.000008) da pHNazmis viskozuroba
(P=0.000008) avBenda gansxvavebul albaTobiT ganawiBebas. y»? testma
gamoav B ina, rom rogorc diperi, ise nondiperi hipertenziulli pacientebis
Trombocitebis raodenobas, iseve rogorc Trombocitebis
agregacia/adheziurobas da pBlazmis sibBantes agvs Bog-normaluri
ganawi Beba (ix. cxrilli #17). am mxriv gamonak Biss Seadgens nondiperi
pacientebis Fibrinogenis koncentracia, romelic xasiaTdeba HBog-
normaBuri da degeneraciulli ganawi Bebis SenareviT (ix. grafiki 5).

garda Mann-Whitney meTodisa, diperi da nondiperi hipertenziulli
individebis hemoreoBogiuri maxasiaTebeBTa saSuallo mniSvnel obebis
Sedarebis mizniT Cven gamoviyeneT “Fisher's F Test” da “Student's t Test”. kvl evis
Sedegad gamovBinda, rom nondiper pacientebs diperebTan SedarebiT
aReniSnebaT hemoreoBogiuri maxasiaTebBebis saSualo maCveneb Bebis
sarwmunod maRa B i done (cxri i1 #18).

mxris arteriis duplegs-skanirebis maCveneb Bebi diper da nondiper
hipertenziul pacientebSi  warmodgeni Bia me-19 cxrillSi. nondiper
pacientebSi diperebTan SedarebiT maRali1 sarwmunoebiT daballi iyo nakad-
damokidebu i vazodi Bataciis maCvenebeBi1 (FMD%) (11.94+0.95 da 3.54%1.76,
Sesabamisad; P=0.000). garda aRniSnullisa statistikurad sarwmunod
gansxvavdeboda erTmaneTisagan diperi da nondiperi pacientebis nakad-
damokidebu i1 vazodi Bataciis maCvenbeBlTa nmedianac (416 da 1231
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Sesabamisad; P=0.000). msgavsad endoTe B iun-damokidebu i1 vazodi Bataciisa,
diper pacientebs nondiperebTan SedarebiT nitrat-damokidebu i
vazodi Bataciis rogorc saSuallo maCvenebel i, ise mediana ufro maRali
hgondaT (13.01£1.08 da 8.11+1.19, Sesabamisad; P=0.000. saSuall 0 maCveneb B isaTvis
da 13.14 da 8.3, Sesabamisad; P=0.000 medianisaTvis) (ix. grafFiki #©6).

diperebTan SedarebiT nondiper hipertenziull pacientebs aReniSnaT
ufro didi sisxBZarRvTa inicialuri diametri (376x0.2 da 4.31£0.16,
Sesabamisad,; P=0.000). amasTan, reaqtiulli hiperemiis sapasuxod
ganviTarebulli dianetris cvlilleba ufro masStaburi diper pacientebSi
iyo. rogorc sisxBis nakadis inicialluri, ise vreagtiulli hipereniis
sapasuxod ganviTarebull1 siCgare sarwmunod maRal1 iyo diper pacientebSi
nondiper individebTan SedarebiT. msgavsad sisxBis nakadis siCgarisa,
gadanacvlebis rogorc inicialluri, ise hiperemiis Semdgomi siCgare
sarwmunod maRalli diper pacientebs aReniSnaT. sawyisi gadanacvlebis
daZabu B oba pragtiku Bad ar gansxvavdeboda am or jgufs Soris (6.3+0.43 da
6.16+0.41, Sesabamisad; P=0.394). amasTan, gadanacv Bebis dazabu B obis sxvaoba
ganviTarebul1 reagtiull1 hiperemiis sapasuxod, sarwmunod maRali diper
pacientebs hgondaT (-0.67+0.08 da -0.17+0.1, Sesabamisad; P=0.000) (ix. grafFiki
#7).

diperi da nondiperi cirkadulli profillis Sedareba saerTo sakvHlev
popu BaciaSi (yJanmrTelli - kontrolli da ZiriTadi - hipertenziulli
Jgutebi)

aw-is  sxvadasxva cirkadullt profilis mgone 74 individis
(hipertenziulli da normotenziulli) kBinikuri maxasiaTebBebi mocemullia
cxrili #20-Si. diperi da nondiperi gamokvBeulli pirebis saSualo asaki
ar gansxvavdeboda erTmaneTisagan (P=0.086). rogorc arteriulli wnevis
xangrZ B ivoba, ise arteriulli wnevis xarisxi sarwnunod maRali hgondaT
nondiper individebs. rogorc mosalodneli i1yo, Ramis rgorc magsimaluri,
ise minimaBuri da saSuallo sistoluri, diastoluri da pullsuri wnevis
maCveneb Bebi diperebTan SedarebiT, nondiper pacientebs ufro maRali
aReniSnaT. amas garda, dRis saSuallo sistoluri da diastoluri
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arteriulli wnevac, iseve rogorc adreulli dillis saSuallo sistoluri da
diastoluri arteriulli wneva sarwnunod maRali nondiper pacientebs
hgondaT. dRe-Ramis sxvadasxva periodSi guliscemis sixSire pragtikullad
ar gansxvavdeboda am or jgufs Soris.

arteriulli  wnevis sxvadasxva cirkadulli profillis mqone 74
gamokvBeuli piris (normotenziulli da hipertenziulli) hemoreo B ogiuri
maxasiaTeb Bebi mocemu B ia cxri b1 #21-Si.

nondiperi cirkadulli ritmis mgone individebs diperebTan SedarebiT
aReniSnaT yveBla hemoreoBogiuri parametris statistikurad sarwmunod
maRaB i1 maCvenebeli (P=0.000), garda eriTrocitebis deformaciisa da
Trombocitebis raodenobisa (ix. grafiki #8). diperebs nondiperebTan
SedarebiT ufro gamoxatulli eriTrocitebis deformadobis unari hgondaT,
xoB o Trombocitebis raodenoba pragtikulad ar gansxvavdeboda am or
sakvlev JgufSi.

mxris arteriis duplegs-skanirebis maCveneb Bebi saerTo gamokvBeuli
popuBaciis  (hipertenziuli, normotenziulli) diper da nondiper
individebSi mocemuBia cxrilli #22-Si. diper pacientebs nondiper
individebTan SedarebiT  aReniSnaT mXris arteriis endoTe N ium-
damokidebu B i da endoTe I iun-damoukidebe I i vazodi Bataciis
statistikurad sarwnunod maRali done (P=0.000) (grafiki #9). inicialuri
sisxBZarRvovani diametri nondiperebs diperebTan SedarebiT ufro maRal i
hgondaT (4.29+0.22 da 3.79%0.19, Sesabamisad; P=0.000). AD, AV, AT da Ay -s
maCveneb Bebi  mniSvneBovnad maRalli i1yo diperebis JgufSi. amasTan,
inicialuri gadanacvBlebis daZabuBoba am or _jJgufSi pragtikullad ar
gansxvavdeboda erTmaneTisgan (P=0.243).

hemoreo logiur parametrTa allbaTobiTi ganawi Bebis Seswavllam
gamoavlina, rom Trombocitebis raodenobis albaTobiTi ganawi Beba
msgavsia orive JgufSi (P=0.230). amasTan, Trombocitebis agregacia
(P=0.000008), Trombocitebis adheziuroba (P=0.000008), Tibrinogenis
koncentracia (P=0.0018), hematokriti (P=0.000008) da pBazmis viskozuroba
(P=0.000008) gansxvavebu I albaTobiT iyo ganawi Bebull 1.
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arteriulli wnevis nondiperi cirkadulli profilis mgrZnobell oba,
specifikuroba da pozitiuri prognozulli mniSvneBloba jganmrTel da
hipertenziull individebSi mocemu Bia cxri li #23-Si.

nondiperi cirkadulli profillis mgrZznobeloba Trombocitebis
agregaciulli agtivobis donis mimarT, ah-is mgone individebSi iyo 0.939,
xoBo normotenziull populaciaSi 05 amasTan, nondiperi cirkadulli
profillis pozitiuri prognozulli mniSvneBoba am or jJgufs Soris
pragtiku Bad ar gansxvavdeboda da Seadgenda 0.833-s ganmrTelebisaTvis da
0.837-s ah-is mgone individebisaTvis. nondiper cirkadull profills mxolod
hipertenziull pacientebSi gaaCnda maRalli sensitiuroba da pozitiuri
prognozu i mniSvne B oba Trombocitebis adheziuri agtivobis,
eriTrocitebis agregaciis, Tibrinigenis koncentraciis, pBlazmisa da
sisxBis sibBantisaTvis (ix. grafFiki #10). amasTan, nondiperi profilis
mgrZnobe B oba hipertenziull pacientTa nakad-damokidebu Bi vazodi Bataciis
mimarT 1idyo 1 da orive jJgufSi gamoirCeoda maRalli predigtorulli

mniSvne B obiT.

arteriulli hipertenziis sxvadasxva xangrZMW0ivobis anamnezis  mqone
pacientTa Sedareba

57 hipertenziulli pacientidan, 28-s ah-is 7 wellze nakBebi
xangrZ b ivobis anamnezi hgonda, xoBo 29-s 7 an meti wlis xangrZHlivobis.
pacientebs ah-is 7 welze nakBebi anamneziT, aReniSnaT Trombocitebis
agregadobis, Tibrinogenis koncentraciis, eriTrocitebis agregaciulli
agtivobisa da pRazmis sibBantis sarwmunod dabali maCveneb Bebi (P<0.05)
(exribi #24).

mxris arteriis dupBlegs-skanirebis monacemebi hipertenziis sxvadasxva
xangrZ bl ivobis anamnezis mqone pacientebSi mocemuBia cxrili #25-Si.
statistikurad sarwmuno gansxvaveba mxo B od endoTell ium-damoukidebe i
vazodi Bataciis maCvenebe Bma gamoav B ina (11.92+1.26 da 7.81+1.33, Sesabamisad;
P=0.000).
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hipertenziu ll pacientTa Sedareba xarisxis mixedviT

gamokvBeuli 57 hipertenziulli pacientidan 24-s aReniSneboda |
xarisxis ah, xolo 33-s |Il-e xarisxis. hemoreoBogiuri gamokvBeviT
gamov B inda, rom ll-e xarisxis hipertenziull pacientebs | xarisxis mgone
individebTan SedarebiT gaaCndaT eriTrocitebis agregaciulli aqtivobis,
pBazmisa da sisxBis sibBantis sarwmunod maRali done (cxrili # 26)
reagtiulli hiperemiiT ganpirobebuli gadanacvBlebis daZzabuBobisa da
gadanacvlebis siCgaris cvBilleba sarwnunod maRaBli | Xxarisxis
hipertenziis mgone individebSi aRiniSna (P<0.05). | xarisxis hipertenziul
pacientebs I xarisxis pacientebTan SedarebiT nitroghlicerin-
damokidebu Bi, anu endoTell iun-damokidebu Bi vazodi Bataciis sarwmunod
maRa B 1 maCvenebe B i gamouv B indaT (11.88+1.27 da 4.57+0.23, Sesabamisad; P=0.000).
endoTe B ium-damokidebuBi vazodi Bataciis jgufTaSorisma gansxvavebam
statistikurad sarwmuno maCvenebels ver miaRwia (821245 da 5.24+2.08,

Sesabamisad; P=0.054) (cxri b1 # 27).

sxvadasxva  nakad-damokidebu Bi  vazodi Bataciis mgone hipertenziull
pacientTa Sedareba

cxrili #28-Si mocemu I 1a sxvadasxva nkad-damokidebu B i
vazodi Bataciis mgone hipertenziul pacientTa hemoreo B ogiuri
maxasiaTeb Bebi. hipertenziull pacientebs 75%-ze dabali endoTelium-
damokidebu B i vazodi Bataciis maCveneb B 1T aReniSnaT yve B a
hemoreo Bogiuri parametris sarwmunod maRalBli done (P=0.000). am mxriv
gamonak B iss warmoadgenda mxoBod eriTrocitebis deformacia, romelic
pragtiku Bad ar gansxvavdeboda am ori jguTfis individebs Soris (grafFiki
#11).

cxrilli  #29-Si  mocemulBia mxris arteriis dupBlegs-skanirebis
monacemebi endoTe B iun-damokidebu B i vazodi Bataciis procentulli
mniSvne Bobis  mixedviT. hipertenziul pacientebs, romeBTa nakad-
damokidebu B'i vazodi Bataciis maCvenebel i aRemateboda 7.5%-s, aReniSnaT
sarwmunod maRali nitrat-damokidebulli vazodilatacia (1213+1.13 da

7.6+£1.34, Sesabamisad; P=0.000), iseve rogorc gadanacv Bebis daZabu B obisa da
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gadanacvlebis siCgaris cvBilebis indegsebi (P=0.000). sisxBZarRvTa
sawyisi diametri mniSvneBlovnad maRalBli iyo 7.5%-ze dabali FMD-s mgone
pacientebSi (4.36+0.18 da 3.86+0.18, Sesabamisad; P=0.000).
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Tavi 4. Sedegebis Sejameba

Cvens mier Catarebullma kvBevam gamoavBina, rom aw-is nondiperi
cirkadull'i profTilis arsebobis sixSire ufro maRall ia hipertenziis mgone
individebSi normotenziull kontrol Tan SedarebiT. garda aRniSnullisa,
Cven gamovavBineT, vrom arteriulli wnevis cirkadulli profilis
konkretull'i variantis (diperi/nondiperi) arseboba damokidebu B ia
hipertenziis arsebobaze. Sesabamisad, Cveni azriT esenciuri hipertenziis
arseboba gavBenas axdens arteriulli wnevis cirkadull ritmze da iwvevs
mis darRvevas, anu wnevis nondiperi cirkadulli profi Bis Camoyall ibebas.

61 prospeqtulli kvBevis metaanalizma, romeBSic CarTulli iyo 1
mi Bionze meti zrdasrulli individi aCvena, rom sistoBuri wnevis 10
mmvwy.sv-1T an diastoBuri wnevis 5 mmvwysv-iT mateba asocirebulia
insultiT ganpirobebulli sikvdi Bobis 40%-ian da kardiovaskulluri
sikvdi Bobis 30%-ian zrdasTan [238]. mocemuBi kvBevis Sedegebs mravalli
oponenti hyavs, rac ganapiroba wnevis kB inikuri gazomvis tegnikis da ara
arteriulli wnevis ambuBatoriulli monitorirebis gamoyenebam TeTri
xalaTis hipertenziis gavrcellebis maRali maCvenebBisa (zogierT
popu BaciaSi daaxBoebiT 30%-s utoBdeba) da nmkvBevarTaSorisi da
individSida variabeBobis gamoricxvis mizniT Cven kvBevaSi arteriulli
wnevis 24-saaTiani ambuBatoriulli monitorirebis meTodi gamoviyeneT.
garda aRniSnulisa, ambuBatoriulli monitorirebis gareSe pragtikullad
SeuZBebeli igneboda arteriulli wnevis cirkadulli profilis gansazRvra.

ZiriTad da sakontroBlo jgufis individebs Soris hemoreo Bogiur
parametrTa Sedarebam gamoav B ina, rom arteriulli hipertenzia
asocirebullia hemoreoBlogiur darRvevebTan. kerZod, hipertenziul
individebSi aRiniSna Trombocitebis agregaciulli da adheziuri aqtivobis,
Tibrinogenis koncentraciis, hematokritis, eriTrocitebis agregaciisa da
pBazmis sibBantis gazrdili done, rac proTrombozull mdgomareobaze
mianiSnebs.  warmodgeni i kvBevaSi gamovBinda dadebiTi  sarwmuno
korelacia eriTrocitebis agregadobasa da sisxlis, iseve rogorc plazmis
sibBantes Soris. igive Sedegi igna nanaxi Meiselman et al. [343] kv N evaSi.

sarwmunod maRall i korellacia gamov I inda aseve eriTrocitebis
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agregadobasa da pBlazmis Tibrinogenis koncentracias Soris. amasTan,
SesazBloa Tibrinogenis gazrdilli pBRazmuri done gansazRvravdes
eriTrocitebis agregaciis maRall maCvenebels hipertenziull JgufSi.
Meiselman et al. [343] monacemebiT, eriTrocitebis gazrdill agregadobaSi
wamyvan ro s garda Tibrinogenis donisa TamaSobs eriTrocitis garsis
maxasiaTeb Bebic. maRali sarwmunoebis kavSiri gamovlinda eriTrocitebis
agregadobasa da sisxBis wnevis maCvenebBebs Soris, kerZod Ranmis
sistolur, diastolur da pullsur wnevebTan. gansxvavebiT hipertenziulli
JguTfisagan, normotenziull individebs aReniSnebodaT eriTrocitebis
deformadobis sarwmunod maRal i maCvenebe I i. cnobi Bia, rom
kardiovasku Bur daavadebaTa did procents, gansakuTrebiT gulis iSemiur
daavadebasa da periferiull sisxBZarRvTa daavadebebs Tan axBavs
hemoreo B ogiuri darRvevebi, gamoxatuli pBlazmis sibBantisa da
eriTrocitebis agregadobis matebiT [255, 259].

hipertenziull individebSi normotenziull kontrolTan SedarebiT
gamov Bl inda Trombocitebis agregadobisa da adheziurobis sarwmunod
maRal i done. amasTan, orive sakvBev JgufSi aRiniSneboda TrombocitTa
agregadobasa da adheziurobas Soris dadebiTi koreBacia. maRali
sarwmunoebis dadebiTi korelacia gamov I inda Trombocitebis
adheziuroba/agregadobasa da Tibriniogenis koncentracias, iseve rogorc
sisxBisa da pRaznmis sibBantes Soris, rac miuTiTebs sisxBbis reologiis,
rogorc mT Biani sistenis erTian Funqcionirebaze. amasTan, Trombwarmogmna
asocirebullia TrombocitTa hiperaqtivacias, pBlazmisa da sisxlis
sibBantis, da Fibrinogenis koncentraciis zrdasTan.

kardiovasku Bur daavadebaTa dros gamovBenili hemoreologiuri
darRvevebi mkv B evarTa mier ganixi Beba, rogorc arasakmarisi
cirkulatorulli Tungciis Sedegi an indikatori. amasTan, am kontegstSi
arteriulli hipertenzia pragtikulad SeuswavBelia msgavsad zogadad
kardiovasku Buri daavadebebisa, arteriulli hipertenziis dros
ganviTarebuli1 hemoreo Bogiuri darRvevebi SesazBloa ganxi Bull ignas,
rogorc mosallodneli cerebro- da kardiovaskuBuri garTulebebis

markerebi anu indikatorebi da darRveulli cirkuBaciis Sedegi. randenadac,
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hipertenzia warmoadgens paTofiziologiuri procesebis rTull kaskads da
xasiaTdeba sisx B ZarRvovan dazianebaTa ganviTarebiT, hemoreo B ogiismxrivi
darRvevebi SesaZzBoa ganxi Bull ignas rogorc sisxBZarRvTa dazianebis
an/da maRalli arteriulli wnevis sisxBis reologiaze uSuallo zemogmedebis
Sedegi. Bor-Kucukkatay et al. [271], eriTrocitebis agregaciis darRvevas
hipertenziis dros ganixi Baven rogorc erT-erT umniSvne B ovanes fagtors
hipertenziis ganviTarebisaTvis.

Cveni  kvBevis msgavsad, Letcher et al. [264] kvBevaSi, _jganmrTel
sakontrolo jgufTan SedarebiT hematokritis mniSvneBoba ufro maRali
hipertenziull individebSi gamovBinda amas garda, Danesh et al. [289]
gamoav B ines, rom gazrdili hematokritis done zrdis kardiovaskuBur
risks. garda hematokritisa, 7 WBongitudinalur kogortull kvHlevaSi
gamov B inda TFibrinogenis damoukidebeli predigtorulli mniSvnel oba
insull tisa da miokardiumis infargtis ganviTarebisaTvis [301]. amasTan,
pragtikulad SeuZBebelia hemoreo Bl ogiur darRvevaTa pirveBadi bunebis
gansazRvra rogorc zogadad kardiovasku Bur daavadebaTa, ise
hipertenziis dros, anu “gaTami Tu kvercxis” pirve Bladobis probBema agac
agtualuri rCeba kvBevam msgavsad Natali et al. [394] kvBevis Sedegebisa,
gamoav B ina uaryofiTi korelacia endoTe N iun-damokidebu I
vazodi B ataciasa da hematokrits Soris.

Cveni kvBevis Sedegebze dayrdnobiT, esenciuri hipertenzia unda
ganixi Bebodes rogorc gazrdili proTrombozull i riskis mgone
mdgomareoba. msgavs daskvnamde mividnen Lip G. [296] da Minuz et al. [298]. Koenig
et al. [257] da Lowe et al. [258] kv B evebma gamoavBina pBazmis sibBantisa da
kardiovasku Buri gamosavBis kavSiri. eqgsperimentulli da statistikuri
kv B evebis umetesobam tradiciulll risk-fagtorebis (Fibrinogenis donis
mateba, simsugne, mweve Boba, hiper Bipoproteinemia da aS) gverdiT
gamoav B ina kardiovaskuBur daavadebaTa axalli mniSvneBovani risk-
Tfagtorebi, rogoricaa hematokritis, sisxBisa da pBlazmis sibBlantis,
eriTrocitebis agregadobis donis matebisa da eriTrocitebis

deformadobis donis daqveiTebis maCveneb Bebi.
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Cvens mier miRebuli Sedegebi SesazBoa ganxiBull ignas, rogorc
erTgvari axsna kvBevaTa Sedegebisa, sadac avtorebi adastureben, rom
gazrdiBli aw kavSirSia kardio- da cerebrovaskuBuri avadobisa da
sikvdi Bobis maRall riskTan [75 77, 320, 372, 373, 374]. metic, Cveni kvNeva
daexmareba kB inicistebs im hipertenziulli pacientebis identificirebaSi,
romel Tac gaaCniaT gazrdili kardiovaskuBluri da cerebrovaskulluri
riski.

mxris arteriis dupBlegs-skanirebam gamoavlina, rom esenciuri
hipertenziis mgone individebs jganmrTel kontrolTan SedarebiT gaaCndaT
gauaresebu l'i nakad-damokidebu I i vazodi Bataciis unari, rac
endoTeliumis disfunqciaze miuTiTebs. reagtiull hiperemias jganmrTel
individTa mxris arteria ufro ZRieri diBlataciiT pasuxobda dReisaTvis,
mecnierTa Soris ar arsebobs erTiani azri endoTel iun-damokidebulli
vazodi Bataciis maCveneb B is normaBuri mniSvne B obis Sesaxeb. Fathi etal. [382]
monacemebiT, normad unda CaiTvalos 73%-ze ufro maRali nakad-
damokidebu B'i vazodi Bataciis maCvenebe B 1. Neunteufel et al. [41] monacemebiT
SenarCunebu I, normallur nakad-damokidebu B i vazodi Bataciis
mniSvne Bobad 10% da meti vazodi Batacia miiCneva zogadad, mecnierTa
umetesobis azriT  janmrTel popu BaciisaTvis normad 7-10%-1ani
vazodi Batacia iTvBeba [35 69, 315 383. .. Cvens kvBevaSi esenciuri
hipertenziis mgone individebis nakad-damokidebuli vazodi Bataciis
saSuallo procentulli maCvenebeB 1 649158 iyo, rac udavod endoTeluri
disfungciis arsebobaze miuTiTebs. Lauer et al. [87] kvBevaSi, hipertenziul
pacientTa nakad-damokidebuli vazodi Bataciis saSuallo mniSvnell oba
36+£0.3% 1yo. Cveni kvBevis Sedegsa da maT monacemebs Soris aseTi
gansxvaveba SesaZBloa ganpirobebulli iyos Cvens mier kvBevaSi CarTvis
kriteriumebis simkacriTa da kvBevis dizainiT, zogadad.

saSuallo mxris arteriis dianetris cvlilleba reagtiulli hiperenmiis
dros, TiTgnis 2-jJer aRemateboda mis anaBlogs hipertenziull jJgufSi.
aRniSnulli sisxBZarRvTa endoTelBiumis TFunqciis mkveTr darRvevaze
miuTiTebs arteriulli hipertenziis dros. endoTell iun-damoukidebeli

vazodi Batacia orive jJguFSi aRemateboda 9%-s, amasTan hipertenziul
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individebs normotenziasTan SedarebiT sarwmunod dabalBli1 maCvenebell i
aReniSnaT. Sesabamisi Sedegi miuTiTebs sisxBZarRvTa kunTovani Sris
dazianebaze da mis disfungciaze arteriulli hipertenziis dros.

kvBevaTa erTi nawiBi Cveni  Sedegebis msgavsad miuTiTebs
endoTeBuri disfunqgciis arsebobaze arteriulli hipertenziis dros [44, 85,
87, 92]. metic, Plavnik et al. [88] normotenziulli da maRali normulli wnevis
mgone individebis gamokvBeviT aCvenes, rom endoTeliumis dazianeba
aRiniSneba sistoBuri wnevis matebasTan erTad da SesaZBl oa gamov i indes
TviT kardiovaskuBuri risk-fagtorebis ar mgone maRali normuli wnevis
individebSic ki. Perticone et al. [44] kvBevis monacemebze dayrdnobiT,
endoTe Bur disfungcias ganixi Baven rogorc kardiovasku Buri mov B enebis
ganviTarebis markers hipertenziis mgone pacientebSi. Bonetti et al. [73] ki
endoTeliums ganixi Baven rogorc kardiovaskuBuri sikvdi Bobisa da
avadobis SesamcirebBad mimarTull mkurnall obis pirve Bad samiznes. amasTan,
arsebobs kvl evaTa sawinaaRmdego Sedegebic, sadac arteriulli
hipertenziisa da endoTeBuri disfunqciis kavSiri ver dadasturda [84, 384,
385, 386]. miuxedavad kvBevaTa simravBlisa, dReisaTvis sakiTxi endoTeluri
disfungciis ganviTarebis Sesaxeb arteriulli hipertenziis dros da misi
pirve Badi xasiaTis Sesaxeb jer kidev gadauWrel i rCeba [92].

Tiziologiuri Baminarulli gadanacv B ebis daZabu I oba
umniSvne Bovanes rolls TamaSobs sisxBZarRvTa strugturisa da fungciis
normis TargBlebSi SesanarCunebBad. sisxBis sibBlante gansazRvravs
gadanacv Bl ebis daZabuBobis dones da Sesabamisad, sisxBZarRvisnxrivi
cvli Bebebis ganviTarebasac. mniSvneB ovania, rom Cvens kvBevaSi ar
gamov Bl inda gadanacvBebis daZabulBobis statistikurad sarwmunod
gansxvavebu B'1 mniSvne B obebi hipertenziull da sakontroBlo jgufebs Soris.
amasTan hipertenziis jJgufis pacientebSi gadanacvBlebis daZabullobis
cvililebisa da gadanacvBebis siCgaris cvlillebis indegsebis dabali
maCveneb Bebis arseboba miuTiTebs sisxBZarRvTa intimaBuri Sris
Tungciur ukmarisobaze.

gansxvavebiT pBazmis sibBantisagan, Cvens kvBevaSi sisxlis

sibBantis mniSvne Bloba pragtikulad ar gansxvavdeboda hipertenziull da
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normotenziull individebs Soris. Cveni kvBevis Sedegebis msgavsad, De
Simone et al. [283] amerikel indielBebSi Catarebulma kvBevam aseve ver aCvena
sisxBis sibBantis donis sarwmuno gansxvaveba normo- da hipertenziul
individebs Soris. amasTan, sisxBis sibBantis gamosaTvBelad avtorebi
gansxvavebul  formulBas iyenebdnen, romeBSic gamoiyeneboda pBlazmis
proteinebis koncentracia (o/ 1), gamoTv il a tardeboda mudmivi
gadanacv B ebis daZabu B obis — 208wn! arsebobis daSvebis pirobebSi. Cveni da
De Simone et al. [283] kvBevis Sedegebisagan gansxvavebiT, Razavian et al. [252],
Sandhagen et al. [284], Devereux [285] kv N evebma gamoavl ines hipertenziasa da
sisxlis sibBlantes Soris kavSiris arseboba; amasTan, avtorebma ver axsnes
sisxBis sibBantis cvlileba hipertenziis mizezia Tu Sedegi [287,393]
dReisaTvis yvelaze metad gavrcellebulli hipoTezis mixedviT, hipertenzia
da sisxBis sibBante ar arian urTierTdakavSirebuli parametrebi, maTze
zegav Benas axdenen garemosa da genetikuri Tagtorebi, iseTi rogoricaa
simsugne, adinania, mweveBoba da aS. [288]. aRniShulli absolutur
SesabamisobaSi modis Cvens mier miRebu l SedegebTan.

miuxedavad imisa, rom Cvenma kvBevam ar gamoavBina sisxlis
sibBantis sarwmuno gansxvaveba ZiriTadi da sakontroBlo jgufis
individebs Soris, gamov B inda mniSvne B ovani korelacia sisxhis
sibBantesa da Ramis sistolur, diastolur da pullsur wnevebs Soris
rogorc hipertenziull, ise normotenziul popu BaciaSi. amasTan,
hipertenziull popu BaciaSi aseve gamovl inda dadebiTi koreBlacia sisxlis
sibBantesa da saSuallo sistoBur da diastoBur, da adreulli dilis
diasto Bur wnevebs Soris. msgavsad Cvens mier miRebu Bi Sedegisa, De Simone
et al. [251] mier jJanmrTell, hipertenziis armgone individebSi Catarebu lma
kv B evan gamoav B ina sisxBis sibBantis damoukidebeB1 kavSiri diastolur
wnevasTan, xo Bo sistoBur wnevasTan koreBacia ar gamov l inda.

hipertenziull individebSi gamovBinda ra hemoreoBlogiuri da
sisx B ZarRvovani darRvevebis maRali done, Cven SeviswavBeT aRniSnul
TfagtorTa urTierTdamokidebuBeba ZiriTadi jJgufis individebSi nakad-
damokidebu i vazodi Bataciis, iseve rogorc sisxBZarRvis absoButuri

cvililebis maCvenebeBi1 wuvaryofiTad da sarwmunod koreBirebda yvella
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gamokv il eull hemoreo B ogiur parametrTan, garda eriTrocitebis
deformadobisa. hipertenziull pacientebSi gamovlinda Trombocitebis
agregaciulli da adheziuri aqtivobis sarwmunod maRalli uaryofiTi
korelacia endoTel ium-damokidebu i vazodi Bataciis maCveneb B ebTan,
kerZod nakad-damokidebuli vazodiBataciis procentull maCvenebelsa da
reagtiulli hiperemiis sapasuxod ganviTarebull sisxBZarRvis absoBlutur
cvili BebasTan. arRniSnu i garkveu Bwi Bad Xsnis endoTeluri
disfungciisas Trombwarmogmnis procesis agtivacias. hipertenziul
pacientebSi jJanmrTeli kontroBisagan gansxvavebiT gamovBinda maRal i
sarwmunoebis uaryofiTi koreBacia (r=-0.690; P=0.000) sisxBZarRvis
diametris absoButur cvlillebasa da pBlazmis sibBantes Soris. xollo
sisxBlis sibBante rogorc jJanmrTell, ise hipertenziull pacientebSi
korelirebda sisxBZarRvis diametris cvlilebasTan. damokidebu lleba
sisxBlis sibBantesa da sisxBZarRvis diametris cvlillebas Soris
intaqgtur arteriebSi nanaxi iqgna Fischer et al. [323] mier, rac absoButur
SesabamisobaSi modis Cveni kvBevis SedegebTan. amasTan, Cvens SemTxvevaSi
koreBlacia metad ufro maRaBli sarwmunoobiT hipertenziull JgufSi
gamoirCeoda (r=-0.535, P=0.000; hipertenziull pacientebSi da r=-0.552, P=0.022).
Nagy et al. [389] Catarebullma kvBevam aCvena, rom nakad-damokidebu i
vazodi Batatorulli pasuxi sisxBis sibBantisagan damoukidebelBia Cvens
kvBevaSic sakontroBlo jgufis individebSi, anu janmrTelebSi ar
gamov B inda damokidebu Beba nakad-damokidebull  vazodi Bataciasa da
sisxBlis sibBantes Soris. amasTan, damokidebu Beba nakad-damokidebull
vazodi Bataciasa da sisxBis sibBantes Soris uaryofiTi korelaciis (r=-
0.600; P=0.000) saxiT gamovBinda mxoBod hipertenziull individebSi.
Sesabamisad, keTdeba daskvna, rom rac ufro metadaa dazianebulli
sisxBZarRvTa endoTelR iumi, miT ufFro maRall ia hemoreo B ogiur darRvevaTa
gamov Benis masStabi; da meorec, miT ufro maRalia hemoreo B ogiur da
sisxBZarRvovan maxasiaTebBebs Soris koreBaciuri KkavSiri. garda
endoTe Bl iun-damokidebuBi vazodi Bataciisa, hipertenziull pacientebSi
uaryofiTi koreBacia yvela hemoreo Bogiur maxasiaTebell Tan gamoavll ina

endoTe I ium-damoukidebe B ma, anu nitrat-damokidebulma vazodi latacianm.
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rac aseve miuTiTebs mZime TrombozuBi garTulebebis ganviTarebis maRal
allbaTobaze ah-is dros. janmrTell, sakontrolo jJgufSi korelBaciis mxriv
nakad-damokidebu l vazodi Bataciis procentull maCvenebel Tan SedarebiT
metad ufro efeqturi sisxBZarRvis absoButuri cvlileba ganovlinda es
ukanaskneBi korelBirebda Trombocitebis agregadoba/adheziurobasTan,
Tibrinogenis koncentracias, eriTrocitebis agregaciasa da sisxlis
sibBantesTan, maSin roca FMD% korelirebda mxoBlod Trombocitebis
agregaciull agtivobasTan. dReisaTvis ar arsebobs konsensusi mecnierTa
Soris, Tu ra ufro metad mgrZnobiare parametria FMD% Tu AD. mogmed
gaid BainSi upiratesoba FMD%-s eniWeba [37]. Cveni kvBevis Sedegebze
dayrdnobiT, sisxBZarRvis absoBluturi cvlilleba metad ufro Rirebullia
endoTeliumis Funqciis Sefasebis mizniT procentul sididesTan
SedarebiT, ramdenadac hemoreo B ogiur parametrebTan koreBacias avlens
rogorc normotenziis, ise hipertenziis dros, gansxvavebiT FMD%-gan,
romelic Sedegiania korelBaciebis dasadgenad mxoBod hipertenziul
pacientebSi.

rogorc normotenziull kontrol, 1ise  hipertenziull ZiriTad
JgufebSi gamovBinda maRali sarwmunoebis uaryofiTi korelacia
sisxBZarRvis inicialur diametrsa da inicialur gadanacvlebis
daZzabu B obsas Soris. gansxvavebiT Cveni Sedegebisagan, Verbeke et al. [109]
SeiswavBlidnen ra bolo stadiis TirkmBis daavadebis mgone da janmrTel
sakontroBlo JjgufTis individebs, pozitiuri korelacia gamoavllines
sakontrolo jgufis individebSi da uvaryofiTi koreBacia - daavadebull Ta
Soris. amasTan, wninda maTematikuri TvalsazrisiT, gadanacv Bebis siCgarisa
da gadanacvBlebis daZabu B obis gamosaTvBeli Tormullebidan gamomdinare,
Cvens mier miRebu Bi Sedegi metad Bogikuria

Cvenma kv Bevam, msgavsad Girerd et al. [387] kvl evis Sedegebisa, gamoavll ina,
rom hipertenziull pacientebs normotenziull individebTan SedarebiT
gaaCniaT mxris arteriis diametris, 1iseve rogorc gadanacvlebis
daZzabu Bobis ufro maRali mniSvneBoba. miRebuli Sedegi adasturebs

mosazrebas, rom gadanacvBebis daZabuBobis cvBillebis xanmokle
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zemogmedebisagan gansxvavebiT, sxivis/mxris arteriis diamnetri 1izrdeba
groniku Bad gazrdi 01 gadanacv il ebis daZabu B obis sapasuxod.

sisx@1 aris araniutonuri siTxe, romelic gavBenas axdens
gadanacv B ebis daZabu B obaze da damokidebu B ia gadanacvBebis siCgareze.
Cvenma kv Bevam gamoavBina uaryofiTi koreBacia gadanacvBebis siCgaresa
da sisxBis sibBlantes Soris rogorc janmrTell, 1ise hipertenziul
individebSi. aRniSnulli Tagti miuTiTebs, rom sisxBis sibBante ikBebs
gadanacv B ebis siCgaris zrdis paralleBurad. msgavs daskvnamde mividnen
Brookshier et al. [377] da Dutta et al. [378], rome B Tac aCvenes rom gadanacvBlebis
siCgaris cvBlilleba upiratesad sisxBis viskozuri maxasiaTebBebiT
ganisazRvreba

hemoreo B ogiur parametrTa Sida koreBaciebis SeswavBlisas ZiriTad
JgufSi gamovBlinda sarwnmunod maRalli pozitiuri koreBacia (P=0.000)
hematokritis donesa da pBazmisa da sisxBis sibBantes Soris. amasTan,
sakontroBl o JgufSi pozitiuri korelacia hematokritma mxoBod pHRazmis
sibBantesTan aCvena (P=0.007). aRniSnull 1 Fenomenis axsna SesaZll oa Fedde et al.
[379] kv B evis SedegebiT. kerZod, hematokritis maRalli done asocirebullia
hemog B obinis maRall donesTan, rac pozitiurad korelirebs pBlazmisa da
sisxBis sibBantis donesTan. garda hemog B obinisa, pBazmis cilebidan
mniSvne Bovania TFibrinogenic, romelmac Cvens kvBevaSi gamoavlina
pozitiuri koreBacia sisxBisa da pBlazmis sibBantesaTan. ramdenadac,
sisxBlis sibBante gansazRvravs gadanacvBlebis daZzabulobas, romelic
sisxBZarRvTa struqturasa da TFunqciaze momgmedi ZiriTadi Taqtoria,
Sesabamisad momatebuBi sibBantis done sisxBZarRvovani garTu lebebis
ganviTarebis mniSvne B ovani maCvenebe l ia. rogorc ZiriTadi, ise
sakontroBlo jJgufis individebSi gamovBinda pozitiuri korelacia
eriTrocitebis agregadobasa da Trombocitebis agregaciull da adheziur
agtivobas Soris. aRniSnulli SesaZzBoa aixsnas Holme et al. [392] kvERevis
SedegebiT, sadac gamovBinda eriTrocitebis =zegavlena Trombocitebis
agtivaciaze, maT mier Trombocitarulli agonistis - adf-is gamoyoTfis
safuzvelze. wunda aRiniSnos, rom kvBevis avtorebi Seiswavll idnen

momatebu i  gadanacvBebis daZabuBobis zegavlenas Trombocitebis
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agtivaciaze mkveTrad stenozirebull arteriebSi. rogorc eriTrocitebi,
ise Trombocitebi Seicavs adf-is ujredSida marags, romell Ta
gamonTavisuf Beba aRiniSneba maRa B i gadanacv Bebis daZabu B obis pirobebSi
[294]. hipertenziull pacientebs Cvens kvBevaSi aReniSnaT sarwmunod maRall i
hematokritis mniSvneBloba normotenziull kontrollTan SedarebiT, rac
nawi Bobriv  xsnis Trombwarmogmnis maRall allbaTobas hipertenziul
JguTfSi, rac viTardeba gadanacvBebis daZabu B obis maRali maCveneb B is
da/an cvlilebis ganviTarebis sapasuxod didi raodenobiT adf-is sisxSi
gadmosro RiT.

Pries et al. [380], Rachev et al. [381] kvBevis Sedegebis mixedviT, sisxlis
wnevis done zegavBenas axdens gadanacvBebis daZabull obis maCvenebell ze,
kerZzod rac ufro maRalia arteriulli wneva, miT ufro didia
gadanacv Bl ebis daZabuBobis mniSvneBoba Cvens kvBevaSi aRniSnulli
mosazreba ar dadasturda ar gamovl inda sarwmuno koreBacia arteriulli
wnevis simaR Besa da gadanacv B ebis daZzabu B obas Soris.

Cvens mier Catarebulma kvBevam aCvena, rom esenciuri hipertenziis
dros aRiniSneba rogorc Trombocitebis, ise endoTelBiumis agtivacia,
rasac gadamwyveti mniSvne Boba agqvs Trobozulli tendencis ganviTarebaSi.
marT Bac, miuxedavad sisxBZarRvebze maRali wnevis zemogmedebisa,
hipertenziis ZiriTadi garTullebani (rogoricaa miokardiumis infarqgti da
insullti) Tavisi bunebiT paradogsalurad Trombozullia da ara
hemoragiuli. aRniSnuli Tenomeni cnobiBia “hipertenziis Trombozuli
paradogsis” anu “birmingemis paradogsis” saxeBwodebiT [375. kNinikur-
Baboratoriull1 monacemebi mowmobs, rom hipertenzia per se ganxi Bull unda
ignas rogorc proTrombozull i mdgomareoba, romellic moicavs
hiperkoagu Bacias, Trombocitebisa da endoTeliumis agtivacias - anu
virxovis Trombogenezu l triadas [296].

nakad-damokidebu i vazodi Batacia ganisazRvreba gadanacvlebis
daZzabuBobiT. es ukanaskneBi ki Tavis mxriv gamoiTvBeba sisxlBis
sibBantisa da gadanacvBlebis siCgaris namravBiT. dReisaTvis gamoyenebad
sisxBlis sibBlantis ganosaTvBlel formulBaSi monawi Beobs pBRlazmis

sibBante, hematokriti da gadanacvBebis siCgare. ramdenadac, formulla ar
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iTvaliswinebs srul hemoreo Bogiur profills, Cven  SeviswavBeT
damokidebu 0 eba sisxlis sib B antesa da sxva hemoreo B ogiur
maxasiaTebBebs Soris. sakontroBlo jgufis individebSi dadebiTi
koreBacia gamovBinda sisxBis sibBantesa da pBazmis sibBantes, iseve
rogorc eriTrocitebis agregadobas Soris da wuaryofiTi korelacia
eriTrocitebis deformadobas Soris. aRniSnulli Sedegi mosalodneli iyo,
radgan hematokritis maCvenebe i ganisazRvreba eriTrocitebis raodenobiT.
mdgomareoba kritikullad gansxvavebu B i aRmoCnda hipertenziul
pacientebSi, sadac sisxBis sibBante maRali sarwmunoobiT korelirebda
yvela hemoreoBlogiur maxasiaTebeB Tan. aRniSnulli kidev erTxel
adasturebs hemoreoBogiuri darRvevebisa da Trombozullli riskis
arsebobas esenciuri hipertenziis dros. sxva hemoreoBlogiur TagqtorTa
Soris gamovlinda ZBieri korelacia rogorc janmrTell, ise hipertenziul
individebSi.

BiteraturaSi arsebobs mcire raodenobis informacia nakad-
damokidebu 1 vazodi Bataciis maCvenebelsa da sisxBZarRvis iniciallur
diametrs Soris damokidebuBebis Sesaxeb. Silber et al. [33] avtorebis
mtkicebiT, rac ufro mcirea sisxBZarRvis diametri, miT ufro maRalia
endoTe B ium-damokidebu i  vazodi Bataciis procentulli  maCvenebelic.
avtorebma aseve aCvenes, rom gadanacv Bebis daZabu B obis maCvenebeBlic ufro
maRali mcire kalBibris sisxBZarRvebs hgondaT. amasTan, aRniSnulli
Tenomenis mizezebi pragtikuBlad gaurkvevelBlia. Cvens mier Catarebul
kvBevaSi, mxoBod hipertenziull pacientebSi gamovBinda statistikurad
sarwnuno, uaryofiTi koreBacia sisxBZarRvis diametrsa da nakad-
damokidebu i vazodi Batacias Soris (r=-0.427, P=0.001). jganmrTel
individebSic aRiniSna uaryofiTi koreBacia, magramn mniSvne I oban sarwmuno
zRvars ver miaRwia (r=-0.457, P=0.065). sarwmunod maRalli uaryofiTi
korelacia gamov B inda gadanacv B ebis daZabu B obis donesa da
sisxBZarRvis iniciallur dianetrs Soris rogorc jganmrTell, ise
hipertenziull individebSi; rac miuTiTebs, rom gadanacv B ebis dazabu B obis

donis ganmsazRvrel'i sisxBZarRvis diametria.
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Cven Seviswav B eT damokidebu B eba, rogorc inicialur sisxllZarRvovan
diametrsa da FMD%-s, ise sisxBZarRvis absoButur cvBlillebas Soris
JanmrTel, anu sakontroBlo da hipertenziulli jJgufis individebSi.
koreBacia gamovBlinda mxoBod hipertenziull JgufSi. amasTan, inicialur
sisxBZarRvovan diametrsa da FMD%-s Soris aRmoCnda ufro ZHRieri
korelacia sisxBZarRvis absoButur cvililebasTan SedarebiT (P=0001 da
P=0.024, Sesabamisad). CvenTvis aseve mniSvne Bovani iyo garkveva, Tu romeli
Tagtori (inicialuri gadanacvlebis daZzabuBoba Tu reagtiulli hipereniis
sapasuxod ganviTarebu i gadanacv B ebis dazabu B obis cvilileba)
gansazRvravs FMD%-is mniSvne B obas. kvBevam aCvena ZBieri wuaryofiTi
koreBlacia reagtiulli hiperemiis sapasuxod ganviTarebull gadanacvlebis
daZzabuBobis cvBlillebasa da FMD%-s Soris rogorc sakontrolo, ise
hipertenziull individebSi (r=-0.907, P=0.000 da r=-0.977, P=0.000; Sesabamisad).
koreBacia inicialluri gadanacvBlebis daZabulobasa da FMD%-s Soris
arasarwmuno aRmoCnda. msgavs Sedegebamde mividnen Niebauer et al. [388].
Sesabamisad, Cven SegviZBia davaskvnaT, rom endoTel ium-damokidebuli
vazodi Batacia damokidebulia gadanacvBlebis daZzabuBlobis absoButur
cvili Bebaze

bolo wHBebSi arteriulli wnevis cirkadulli profillis Seswavla
kB inikuri da prevenciull'i hipertenziis erT-erT prioritetul
mimarTu B ebad Camoyal ibda Dolan et al. [200] saSuallod 84 wHiani sikvdilis
gamosavlis prospeqtulli  kvBeviT, romelSic CarTuli iyo 5292
aranamkurnallebi arteriulli hipertenziis mgone pacienti, daaskvnes ron
kardiovasku Buri sikvdi Bobis prediqciis TvallsazrisiT arteriulli wnevis
kB inikur gazomvebTan SedarebiT upiratesoba arteriulli wnevis 24-saaTian
anbu Batoriull monitorirebas eniWeba, da meorec, Ramis wnevis done
gamosav il is ZiriTadi prediqtoria kvBevis Sedegad avtorebma gamoTqves
azri, Ramis wnevis donis - rogorc, damoukidebeli risk-Fagtoris
arsebobis Sesaxeb. Metoki et al. [138], ohasamas 10.4 w B iani prospeqtulli kvlevis
TarglebSi gamoavBines Ramis wnevis daqveiTebis arasrull fasovnebis
zegavlena insulltis ganviTarebis sixSireze. miuxedavad prospeqtulli

kvBevebis simravBlisa, pragtikuBlad SeuswavBelia arteriulli wnevis
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cirkadulli profilis zegav B ena mikro (hemoreo B ogia) da
makrocirku Baciaze (msxvi Bi sisxBZarRvebis endoTelBuri fungcia).

Sesabamisad, mocemulli kvBevis TFargBebSi, Cven SeviswavBeT
pacientTa hemoreo Bogiuri kvBeviTa da mxris arteriis dupBegs-skanirebiT
miRebuBi monacemebi aw-is sxvadasxva cirkadulli profillis mgone
hipertenziull pacientebSi. unda aRiniSnos, rom arteriulli wnevisa da
sisxBis reolBogiis Seswavla rogorc hipertenziull, ise saerTo
popu BaciaSi ukiduresad iSviaTia am mxriv Cveni kvBevis sagani garkveul
novacias warmoadgens, gansakuTrebiT arteriulli wnevis cirkadulli
profilis hemoreo Bl ogiaze zegavBenis Seswavlis kuTxiT.

nondiper pacientebs diperebTan SedarebiT aReniSnaT ah-is ufro
xangrZBivi anamnezi. rogorc 24-saaTiani sistoluri, 1ise 24-saaTiani
diastoluri arteriulli wneva ufro maRali non-diper pacientebSi
gamov B inda. msgavsi Sedegebi miiRes Higashi et al. [223] 20 diperi da 20
nondiperi hipertenziulli pacientis Seswav ll isas. Sedegad Cven vaskvniT, rom
nondiperi cirkadulli profiBlis Camoyall ibebaSi garkveull rols TamaSobs
ara mxo Blod ah-is arseboba, aramed ah-is xangrZHB ivoba anamnezSi da wnevis
xarisxi.

diperi da nondiperi hipertenziulli pacientebis hemoreollogiur
parametrTa Sedarebam rogorc Mann-Whitney-s (ganawi Bebis Sedareba), ise
Student’s t Test-iT (saSuaBloTa Sedareba) aCvena, rom nondiper esenciuri
hipertenziis mgone pirebs diper hipertenziull individebTan SedarebiT
gaaCniaT hemoreo Bogiur parametrTa statistikurad sarwmunod maRali
maCveneb Bebi (P=0.000), rac udavod mianiSnebs rom esenciuri hipertenziis
arteriulli wnevis nondiper cirkadul profi l Tan Serwymisas,
proTrombozulli riski kidev ufro izrdeba da Sesabamisad
sisx B ZarRvovani garTu Bebebis ganviTarebis all baTobac.

Cvenma kv Bevam gamoavlina, rom diperebs nondiperebTan SedarebiT
gaaCniaT Fibrinogenis koncentraciis sarwnmunod dabali done (kerZod
3.36x£0.23 diperebSi da 389+0.18 nondiperebSi, Sesabamisad). amasTan, Leigh
General Practice Study-m [296] aCvena, rom hipertenziull pacientebs pBRazmuri

Tibrinogenis doniT >35 g/l gaaCndaT  12-jer ufro maRali
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kardiovaskuBuri vriski hipertenziull individebTan SedarebiT, romelTa
Tibrinogenis plazmuri koncentracia nakBebia 29g/0-ze. Sesabamisad,
nondiper pacientebs diper hipertenziull individebTan SedarebiT gaaCniaT
kardiovasku Buri garTu Bebebis ganviTarebis allbaTobis sarwmunod maRal i
done.

hemoreo B ogiur parametrTa albaTobiTi ganawi Bebis Seswavlam diper
da nondiper hipertenziul pacientebSi gamoav B ina, rom yvela
hemoreo B ogiuri parametri xasiaTdeba Bog-normaBuri ganawi BebiT, garda
Tibrinogenis koncentraciisa nondiper pacientebSi da pBazmis sibBantisa
diperebSi, sadac es ukanaskneB i konstantaa (151 erTeuli). nondiperebSi
Tibrinogenma aCvena BognormaBuri da degeneraciulli ganawi Bebis Senarevi.
aRniSnulli Cven avxseniT Naborantis mier gazomvaTa Sedegebis xe B ovnuri
diskretizaciiT.

mxris arteriis dupBlegs-skanireban gamoavBina endoTeliumis
Tfungciuri mdgomareobis mkveTri diferenciacia arteriulli wnevis
cirkadull't profi Bis mixedviT. msgavsi Sedegi igna naCvenebi O'Brien etal. [132]
mier. nondiper pacientebs aReniSnebodaT gamoxatullad dabali nakad-
damokidebu i vazodi Bataciis procentulli maCvenebeli, 1iseve rogorc
reaqtiu i hiperemiiT ganpirobebulli sisxBZarRvTa diametris absoButuri
cvilileba diperi hipertenziulli pacientebis saSuallo FMD% maCvenebe i
normis zRvarSi iyo ganTavsebulBi (11.94+0.95), rac miuTiTebs nondiperi
hipertenziull i1 pacientebis endoTe R iumis Funqciis selegtiur dazianebaze.
msgavs Sedegebamde mividnen Higashi et al. [223], rome B Tac aseve Seiswavles
sisxBis wnevis cirkadulli profilis endoTeliumis Tunqciaze gavlena
invaziuri pletizmografiis meTodis gamoyenebiT. am mxriv mniSvne B ovania
Scholze et al. [221] kv B eva, sadac FotopBetizmigrafiis gamoyenebiT gamov I inda
sisxBZarRvTa tonusis cirkadulli variabelBoba kerZod, hipertenziul
individebs kontrolis jgufisagan gansxvavebiT aReniSnebodaT sistemuri
arteriulli tonusis mniSvne Bovani zrda Ramis pirvel naxevarSi. amasTan,
arteriulli  wnevis cirkadulli profillTan mimarTebaSi Sedegebi ar

ganxi Bulla
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Cvens SemTxvevaSi, nondiper pacientTa sisxBZarRvis inicialluri
diametri sarwnmunod aRemateboda diperi pacientebis vaskularul
diameters. rac kidev erTxell adasturebs mosazrebas imis Taobaze, rom rac
ufro mcirea sisxBZarRvis diametri, miT ufro maRalia misi diBataciis
unarianoba reaqtiulli hiperemiis sapasuxod da Sesabamisad, miT ufro
SenarCunebu Ba endoTe l tumis Fungcia

diper hipertenziull pacientebSi ganviTarebulli hemoreo Bl ogiuri da
sisxBZarRvovani darRvevebi minimaBuria da Seesabameba normotenziur
individTa maCveneb N ebs. Cveni kv B evis monacemebze dayrdnobiT,
hipertenziul pacientebSi garTullebaTa ganviTarebisaTvis  wamyvani
mniSvne Boba arteriulli wnevis cirkadulli profilis darRvevas, kerZod
nondiperi cirkadulli profilis arsebobas eniWeba. amasTan, ramdenadac
hipertenziis dros adgilli agvs normaluri cirkadulli profilis
paToBogiuriT CanacvBlebas, aRniSnulli SesaZlBl oa warmoadgendes erTgvar
axsnas hipertenziull individebSi gamovBleni Bi cvliBebebisa

diperi da nondiperi hipertenziulli pacientebis gadanacvlebis
daZabu B obis maCvenebel i pragtikulad ar gansxvavdeboda erTmaneTisagan
(P=0.394). amasTan, gamovBinda maRalli sarwmunoebis mgone gansxvaveba
reagtiu i hiperemiis sapasuxod ganviTarebull gadanacvBlebis daZabull obis
cvililebas Soris sxvadasxva cirkaduli profilis mgone hipertenziul
pacientebSi. arRniSnu i, kidev erTxel miuTiTebs gadanacv B ebis
daZabu B obis cvlilebis mniSvne B obis upiratesobaze iniciallur
maCvenebe B Tan SedarebiT prognozulli TvalsazrisiT. agve unda aRiniSnos,
rom Cvens mier Catarebulli kvBleva originaluria da msgavsi
meTodo BogiiTa da mimarTu BebiT kvBeva garkveul novacias warmoadgens.

hemoreo Bogiuri da sisxBZarRvTa endoTel iumisnmxrivi dazianebebis
arseboba esenciuri hipertenziis mgone pacientebSi, miuTiTebs
proTrombozul mdgomareobasa da sisx B ZarRvovani garTu B ebebis
ganviTarebis maRall riskze. hipertenziull pacientTa SeswavBam arteriulli
wnevis cirkadulli  profilis nmixedviT dagvanaxa, rom arteriulli
hipertenzia gansakuTrebulad “saSiSi” Trombozulli bunebis garTullebaTa

ganviTarebis TvallsazrisiT mxoBod misi nondiper cirkadull profill Tan
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Serwymisas xdeba. amasTan, arteriulli hipertenziis dros ganviTarebuli
wnevis normalBuri cirkadulli profillis paTologiuriT CanacvBeba xsnis
hipertenziis JgufSi gamovBenill hemoreoBogiur da sisxBZarRvovani
darRvevebis ganviTarebis mizezs.

nondiperi profillis gavBenis SesaswavBlad hemoreoBogiasa da
sisxBZarRvTa endoTeliumze, 74 gamokvBeulli piri davwaviT 2 jgufad -
diperebad da nondiperebad cirkadulli profilis mixedviT hipertenziis
arsebobisagan damoukideb Bad. kv Bevam gamoav B ina, rom nondiper individebs
diperebTan SedarebiT gaaCniaT ufro metad darRveuli hemoreo B ogia
kerZzod, nondiperebs aReniSnaT yvelBla hemoreoBogiuri maxasiaTeblis
sarwmunod maRali done (P=0.000), garda eriTrocitebis deformadobisa,
romelic sarwmunod maRalBli diper pacientebSi 1iyo. gansakuTrebiT
aRsaniSnavia pBazmis sibBante, romeBic diper individebSi konstanta iyo
da Seadgenda 151 erTeulls, rac normad aris miCneuli. amasTan, unda
aRiniSnos rom TviT normotenziull individebSic ki, wnevis cirkadulli
profi Bisagan damoukideb Bad, pBazmis sibBantis saSuallo maCvenebel i
154+004 erTeulls Seadgenda. pBazmis sibBante gansazRvravs sisxlbis
sib B antes, romelic Tavis mXriv gadanacv B ebis dazabu 0 obis
ganmsazRvrelia am ukanaskneBis mniSvneBobaze ki aris endoTeliun-
damokidebu 01 vazodi Bataciis maCveneb Bis sidide damokidebuli. mocenu B i
Tagti kidev erTxel usvams xazs cirkadulli profillis gansakuTrebul
mniSvne Bobas proTrombozulli mdgomareobis Camoyall ibebaSi. nondiper
individebs hemoreo B ogiis msgavsad, statistikurad sarwmunod aReniSnaT
endoTeliumis Tungciuri darRveva. nakad-damokidebuli vazodi Bataciis
saSuallo maCvenebel 1 nondiper JguFSi Seadgenda 5.05+258 procents,
gansxvavebiT diperebisagan, sadac FMD% 12.45+1.07 i1yo. nondiperi pacientebis
saSuallo FMD% maCvenebeli (5.05£258), ufro daballi iyo ZiriTadi jgufis
pacientebis FMD%-Tan (6.49+158) SedarebiT. mgavsad ZiriTadi jguTis
individebisa, am  SemTxvevaSic sisxBZarRvTa inicialuri diametri
sarwmunod daballi diper pacientebs aReniSnaT. aseve, gansxvaveba nanaxi igna
gadanacv B ebis daZzabu B obis cvliBebis indegsSi, gadanacvlebis inicialur

siCgaresa da mis cvli BebaSi. xol o, inicialuri gadanacv il ebis daZabu l oba

97



an or sakvBev popullacias Soris ar gansxvavdeboda aRniSnulli kidev
erT jer adasturebs gadanacv B ebis daZabu B obis mniSvne B obis upiratesobas
inicialur mniSvne B obasTan SedarebiT.

diperi  da nondiperi pirebis hemoreoBogiurma kvBevam da
sisxBZarRvTa duplegs-skanireban gamoavBina, rom nondiperi cirkadulli
profilli arteriulli wnevisagan damoukidebBad zrdis proTrombozul
risks da kardio-vaskuBuri da cerebrovaskuBuri garTu B ebebis
ganviTarebis allbaTobas. Sesabamisad, hipertenziulli da zogadad
popu Baciis (hipertenziulli da normotenziulli) SeswavBam gamoavlina
axali risk-fagtori - arteriulli wnevis darRveuli cirkadulli, anu
nondiperi profili, romelic TavisTavad asocirdeba endoTell iumis mZime
dazianebasTan da  hemoreo B ogiur darRvevebTan, rac  Trombozis
winapi robas warmoadgens.

arteriulli wnevis cirkadulli profillis prognozulli mniSvne B obis
Seswavlis mizniT, Cven SeviswavBeT nondiperi cirkadulli profilis
mgrZnobe B oba (sensitiuroba), specifikuroba da pozitiuri prognozuli
maCvenebe B 1 (PPV — positive prognostic value) hemoreo B ogiur da sisxlZarRvovan
darRvevebTan mimarTebaSi. ramdenadac hemoreo Bogiuri darRvevebi gmnis
proTrombozull mdgomareobas da SesaZzBoa ganxillull ignas rogorc
mosalodneli garTullebebis predigtori, CvenTvis mniSvneBlovani iyo
cirkadullt profilis prognozulli mniSvneBobisa da mgrZnobell oba-
speciFikurobis gansazRvra am parametrebis mimarT.

arteriulli  wnevis 24-sT monitorirebiT dadgenilli cirkadulli
profi Bis nondiperi varianti CaiTvalla, rogorc testis pozitiuri Sedegi,
Sesabamisad diperi - rogorc negatiuri. hemoreoBlogiur parametrTa
digotomiuri dayofisas (pirobiTad, norma da paTologia), gamoiyeneboda
mocemu B i1 parametrisaTvis medianis maCvenebeBi hipertenziulli da
normotenziulli individebisaTvis. nondiperi cirkadulli profillis maRali
pozitiuri prognozulli mniSvneBloba rogorc jganmrTell, ise hipertenziul
individebSi dafFigsirda Trombocitebis agregaciulli aqtivobisa da FMD%-
is mimarT. nondiper cirkadull profi s upiratesad esenciuri hipertenziis

mgone pacientebSi gaaCnda maRali sensitiuroba da pozitiuri prognozulli
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mniSvne B oba Trombocitebis adheziuri agtivobis, eriTrocitebis
agregaciis, Tibrinigenis koncentraciis, pBazmisa da sisxlis
sibBantisaTvis. Sesabamisad, hipertenziul individebSi nondiperi
cirkadulli profilis gamov B enisas, arsebobs maRa ll 1 albaToba
hemoreo logiuri da endoTelBiumis TFungciuri darRvevebis arsebobisa.
sagu lisxmoa is Taqtic, rom nondiperi profili xasiaTdeboda maRali
pozitiuri predigtorulli miSvneBobiT FMD%-sa da Trombocitebis
agregaciis mimarT rogorc hipertenziull, ise normotenziull jJgufSi.
arteriulli hipertenziis xangrZBivobis zegavBenis Sesaswavllad
sisxBZarRvovani garTulebebis ganviTarebis procesze, hipertenziulli
pacientebi davyaviT or jgufad. gamwyof wertillad gamoviyeneT aw-is
xangrZ bl ivobis mediana, romeBic 7 welli iyo. gamokv B evis Sedegebma aCvena,
rom arteriulli wnevis xangrZBivoba dakavSirebullia hemoreollogiur
darRvevebTan, magram xasiaTdeba nakBebi masStaburobiT. pacientebs 7
we ll ze meti xangrZl ivobis hipertenziis anamneziT, aReniSnaT
Trombocitebisa da eriTrocitebis agregaciis, Tibrinogenis
koncentraciisa da pBlazmis sibBantis sarwmunod maRalli done (P<0.05).
amasTan, sisxBZarRvTa dupBlegs-skanirebam gansxvaveba endoTeliumis
Tfungciur mdgomareobasTan mimarTebaSi ver gamoavlina. sawinaaRmdego
Sedegi igna miRebu @1 Hamasaki et al. [390] kvBevaSi, sadac avtorebma
gamoav B ines koronarulli arteriebis endoTelBuri disfungciis xarisxis
damokidebu Beba arteriulli wnevis xangrZl ivobaze. aRniSnuli gansxvaveba
SesazB oa aixsnas imiT, rom aRniSnulli avtorebi ikvBevdnen pacientebs
parkuWTa hipertrofiiT, rac Cveni kvBevis sagans ar warmoadgenda.
sarwmuno gansxvaveba gamoavll ina mxoBod endoTel iun-damoukidebe i, anu
nitratdamokidebull i vazodi Bataciis maCvenebelma.  Sesabamisad, Cven
SegviZBia  davaskvnaT, rom arteriulli hipertenziis xangrZlivoba
upiratesad zemogmedebs sisxBZarRvTa medialur Sreze da iwvevs nmis
disfungcias, rac Cvens SemTxvevaSi endoTe I iun-damoukidebe B i
vazodi Bataciis gauaresebiT, anu kunTovani Sris disfunqciiT (7.81+1.33%)

gamoixata.
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kvl evis FargBebSi Cven aseve SeviswavBeT arteriulli wnevis xarisxis
zegavlena sisxBis reologiasa da sisxBZarRvovan parametrebze.
gamov B inda, rom aw-is xarisxi aranair zegavBenas ar axdens Trombocitul
Tfunqciaze. misi zegavBena hemoreo B ogiaze eriTrocitebis agregaciulli
agtivobisa da sisxBis/pRazmis sibBantis zrdiT Semoifargla am
SemTxvevaSic, arteriulli wnevis xangrZBivobis msgavsad, zegavlena
endoTeliumis TFunqciaze ar ganovBlinda - FMD% da sisxBZarRvis
diametris absoButuri cviBlilleba ganviTarebuli reagtiulli1 hiperenmiis
sapasuxod ar aRmoCnda mniSvne Bovnad gansxvavebulli am or jJgufs Soris.
gansxvavebiT Cveni Sedegebisagan, Houghton et al. [391] gamoav B ines endoTeluri
disfungciisa da arteriulli wnevis simZimis kavSiri. aRniSnulli sxvaoba
SesaZ Bl oa aixsnas kvBevaSi CarTvis kriteriumTa sxvaobiT, kerZod avtorebi
ikvBevdnen gullis areSi tkivillis mgone (anamnezSi stenokardia an misi
eqvivallenti) pacientebs. amas garda, pacientTa dajgufebisas wamyvani
miokardiumis hipertrofiis arseboba/ararseboba iyo. amasTan, Cveni
ko Begebis msgavsad [391], Cvens SemTxvevaSic endoTel ium-damoukidebe i
vazodi Bataciis maCvenebeB 1 sarwmunod dabali me-2 xarisxis hipertenziis
mgone individebSi gamovBinda; rac mowmobs, rom wnevis Xarisxic,
xangrZ bl ivobis msgavsad upiratesad sisxBZarRvTa kunTovan Sres azianebs
da iwvevs mis disfungcias.

hemoreo Bl ogiaze endoTel iumis TFungciuri zegavBenis Sesaswavllad,
Cven hipertenziulli pacientebi davwyaviT 2 jgufad, FMD%-is medianas
mixedviT, romeBic 75%-s Seadgenda. pacientebs endoTeliumis darRveuli
Tfunqcii T aReniSnaT sarwmunod maRa ll i done hemoreo B ogiuri
maCveneb Bebisa, rac gazrdill proTrombozull statusze mianiSnebs. Cven
aseve  SeviswavBeT mxris arteriis dup Begs-skanirebiT  miRebuli
sisx B ZarRvovani maxasiaTeb Bebi hipertenziull pacientebSi 7.5%-ze meti da
nak Bebi procentulli maCveneb B i1T. pacientebs dabali nakad-damokidebu i
vazodi Bataciis maCveneb B 1T aReniSnaT mxris arteriis inicialluri
diametris ufro maRall i mniSvne I oba. pacientebs, endoTell iumis
SenarCunebu i Tunqcii T gaaCndaT endoTe l iun-damoukidebe I i

vazodi Bataciis sarwmunod maRali done, rac miuTiTebs kunTovani da
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endoTeBuri Sris paraleBluri dazianebis arsebobaze ah-is dros. am
SemTxvevaSic, jgufTaSorisi gansxvaveba inicialur  gadanacv lebis
daZabu Bobas Soris ar gamovBinda, gansxvavebiT reagtiulli hiperemiis
sapasuxod ganviTarebulli gadanacvBebis dazabuBlobis cvlilebisagan,
romelic sarwmunod maRalBli endoTeliumis SenarCunebuli TFunqciis mgone
pacientebSi gamov B inda. aRniSnuli xazs usvavs gadanacv B ebis daZabu l obis
cvil i Bebis wamyvan mniSvne B obas endoTell iunis disfunqciis ganviTarebaSi.
randenadac, endoTel itumis Ffungciuri dazianeba da hemoreo Bogiuri

cviliBebebi - Trombocitebisa da eriTrocitebis agregadobis, pBlazmisa da

sisxlis sib B antis, iseve rogorc Tibrinogenis koncentraciis,
hematokritisa da Trombocitebis adheziurobis mateba - gnnis
proTrombozul mdgomareobas da zrdis Trombozu i genezis

sisxBZarRvovani garTulebebis ganviTarebis albaTobas, gansakuTrebuli
yuradReba unda mieqgces nondiperi cirkadulli profillis mgone
hipertenziull1 pacientebis da normotenziulli individebis gamovlenas,

meTva B yureobas da Sesabamisi prevenciuli RonisZiebebis gatarebas.
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daskvnebi

1

esenciuri hipertenziis pacientebSi non-diperi cirkadulli profilis
sixSire sarwmunod maRalBlia, maSin rodesac janmrTel individebSi
diperi cirkadulli profili prevallirebs.

esenciuri hipertenziis pacientebSi normotenziulli individebisagan
gansxvavebiT dadginda eriTrocitebis agregaciis, Trombocitebis
agregaciulli da adheziuri aqtivobis, Tibrinogenis pBlazmuri
koncentraciis, hematokritis donisa da pBazmis sibBantis sarwmunod
maRal i done, rac Tavis mxriv Trombogenezis maRall albaTobaze
mianiSnebs.

garda mikrocirkuBlatorulli donisa esenciuri hipertenziis mgone
pacientebSi gamov B inda darRvevebi makrocirku Batorull — kunTovani
tipis arteriebis donezec; kerZod, endoTe B iun-damokidebu I i
vazodi Bataciis saSuallo maCvenebeli sarwmunod  Seesabameboda
endoTe B iumis disfungciur mdgomareobas.

dadginda sarwmunod maRali uaryofiTi koreBlacia erTis mxriv
hemoreo logiur  parametrebsa da meores mxriv endoTeliunm-
damokidebu I da endoTell iun-damoukidebe I vazodi Batacias Soris.
dadginda, rom esenciuri hipertenziis mgone pacientebSi xdeba diperi
cirkadulli profilis non-diperi cirkadulli profi BiT Canacvleba,
romel Tac diperisagan gansxvavebiT gaaCniaT ufro mkveTrad
gamoxatu B i hemoreo B ogiuri darRvevebi da endotell ftumis
disfungcia

esenciuri hipertenziis mgone non-diperi pacientebi Rrma
hemoreo B ogiuri darRvevebisa da endoTeBuri disfunqciis gano unda
ganixi Bebodes, rogorc sisxBZarRvovani garTu Bebebis ganviTarebis
maRaB i1 riskis jJgufi ew Ramis da dilis kritikuli saaTebis
periodSi.

dadginda, rom arteriulli hipertenziis xangrZBivoba ar korelirebs
endoTeliumis disfunqciis xarisxTan. amave dros gamovlinda
daavadebis xangrZBivobisa da xarisxis korelBacia sisxBZarRvTa

kunTovani Sris disfungciasTan.
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8.

10.

hemoreo B ogiur maxasiaTeb Bebze arteriulli wnevis xangrZll ivobisa da
xarisxis gavBlenis SeswavBiT Cven davadgineT, rom pacientebs Il
xarisxis esenciuri hipertenziiTa da 7 wellze xangrZBivi anamneziT
aReniSnebaT  Trombocitebisa da eriTrocitebis agregaciulli
agtivobis, TFibrinogenis raodenobisa da pBlazmis sibBantis
sarwmunod maRa B i done.

Cvens kvl evaSi ar gamov Bl inda sisxBZarRvTa endoTel iumis fungciuri
darRvevis xarisxobrivi gansxvaveba  arteriulli hipertenziis
xangrZ bl ivobisa da xarisxis mixedviT. amasTan, kunTovani disfungcia
ufro metad gamoxatulli arteriulli hipertenziis 7 wellze nmeti
xangrZ B ivobis anamnezisa da Il xarisxis hipertenziis mgone pirebSi
iyo.

kvBevan daadgina, rom non-diper pacientebs diperebTan SedarebiT
aReniSnebaT arteriulli hipertenziis ufro maralli xarisxi da
xangrZBivi anamnezi. am jJguFis pacientebSi reagtiulli hiperemiis
sapasuxo vazodi Bataciis absoButuri mniSvneBoba 3-jJer ufro
nak B ebi iyo diper hipertenziul individebSi ganviTarebull
vazodi BataciasTan SedarebiT. amdenad, reaqtiuli  hiperemiiT
gamowveu 1 vazodi Bataciis gamokvBeva miCneul unda  ignas

sisxBZarRvTa reaqtiul obis stres-testad an jgufis kontingentSi.
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Conclusions

1.

Non-dipper circadian blood pressure profile is significantly frequent in patients with
essential hypertension, while dipper circadian blood pressure profile is prevalent in
normotensive individuals.

Different from the normotensive individuals, in patients with essential hypertension was
established significantly higher levels of erythrocyte aggregability, platelet aggregative and
adhesive activity, fibrinogen concentration, hematocrit level and plasma viscosity, which
indicates on the high possibility of thrombogenesis.

Besides microcirculatory level, in patients with essential hypertension were appeared
disturbances on the macrocirculatory — conduit artery — level; namely, mean value of
endothelium-dependent vasodilatation was significantly correlated with the state of
endothelial function.

There was established significantly high negative correlation between haemorheological
parameters on the one hand and endothelium-dependent and endothelium-independent
vaspodilatation on the other hand.

There was established, that in patients with essential hypertension dipper circadian blood
pressure profile is replaced by non-dipper circadian profile, which in comparison with
dippers has more sharply expressed haemorheological disorders and endothelial dysfunction.
Because of the deep haemorheological disturbances and endothelial dysfunction, patients
with non-dipper essential hypertension have to be considered as the high risk group for
development of vascular complications while critical hours period of night and morning.

It was established, that duration of arterial hypertension does not correlate with the stage of
endothelial dysfunction. At the same time, there were appeared correlations between
duration and stage of arterial hypertension and dysfunction of vascular musculature.

Via studying an action of the duration and stage of arterial hypertension on
haemorheological indices we established, that patients with 2" stage of essential
hypertension and duration more than 7 years have significantly higher platelet and
erythrocyte aggregative activity, fibrinogen concentration and plasma viscosity level.

In our study there was not appeared difference in the endothelial dysfunction’s degree
according to the duration and stage of essential hypertension. Therefore, muscular
dysfunction was more clearly appeared in hypertensive patients with 2™ stage and duration

more that 7 years.
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10. Our study confirmed that non-dipper patients compared with dippers have higher stage of
arterial hypertension and longer duration of it. In this group of patients absolute level of
vasodilatatory response on reactive hyperemia test was 3-folds lower than it was in dipper
hypertensive patients. Consequently, reactive hyperemia mediated vasodilatation have to be

considered as an assessment stress-test of vascular reactivity in the contingent of this group.
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cxrilli #1. 57 arasdros namkurnall ebi hiperteziulli pacientisa
da 17 ganmrTeli kontrolis demografiulli da kRinikuri

maxasiaTeb N ebi.

maCvenebe B i/ggufi ah sakontrollo P
(n=57) (n=17)

asaki (ww) 51.26+1.94 51+5.41 0.575

sgesi m/q 30m/27q 9m/8q 0.964
gu Biscenis sixSire

(dartyma/wT) 75.7+2.09 74.71+2 0.601

24-sT awam

24-sT saw mm Hg 131.61+3 98.47+1.85 0.000

24-sT daw mm Hg 80.31+2.32 59.18+2.62 0.000

24-sT pw mm Hg 48.95+1.75 41.15+3.99 0.000

dRis saw mmHg|] 133.95+2.99 101.12+1.01 0.000

dRis daw mm Hg 84.58+4.36 61.35+2.27 0.000

dRis pw mm Hg 49.79+1.9 39.5+1.63 0.000

Ramis saw mm Hg 123.143.16 91.35+4.53 0.000

Ramis daw mmHg| 73.64+2.42 52.24+2.98 0.000

Ramis pw mmHg| 47.05+1.63 39.25+1.99 0.000

adreulli dillis saS saw| 138.63+3.09 98.12+1.83 0.000

adreulli dillis saS. daw| 85.83+2.04 58.41+2.77 0.000

diperi/non-diperi profili]| 37dip/20ndip 1lldip/6ndip 0.014

yve Ba monacemi mocemu B ia, rogorc saSuall 0o£SD. A
ah = arteriulli hipertenzia, saw = sistoluri arteriulli wnevg;
awam = arteriulli wnevis anbuBlatoriull i monitoringi;
daw = diastoBuri arteriulli wneva;

pw = pu B suri wneva
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cxrilli #2 arteriulli wnevis ambuBatoriulli monitorirebiT
miRebu Bi Sedegebi janmrTel da hipertenziull individebSi.

maCvenebe B i/JguTi ZiriTadi (ah) | sakontrollo P
(n=57) (n=17)
24-sT awam
dRis minimaBuri saw. 109.53+2.93 82.82+2.04 0.000
dRis magsimaBuri saw. 166.49+3.8 131.65+2.77 0.000
dRis minimaBuri daw. 61.65+2.57 41.71+£1.87 0.000
dRis magsimaluri daw. 101.1242.92 77.82+1.86 0.000
Ramis minimaBuri saw. 104.26+3.35 76.18+5.23 0.000
Ramis magsimaBuri saw. 148.47+4.7 105.88+4.71 0.000
Ramis minimaBuri daw. 62.65+2.75 42.35+2.89 0.000
Ramis magsimaBuri daw. 87.32+3.12 60.59+3.19 0.000
24-sT. saSuall o saw. 131.61+3 98.47+1.85 0.000
24-sT. saSuall o daw. 80.31+2.32 59.18+2.62 0.000
24-sT. saSuallo gcs
(dartyma/wT) 75.7+2.09 74.71+2 0.601
24-sT. pw. 48.95+1.75 41.15+3.99 0.000
dRis saSuallo saw. 133.95+2.99 101.1241.01 0.000
dRis saSuallo daw. 84.58+4.36 61.35+2.27 0.000
dRis saSuallo pw. 49.79+1.9 39.5+1.63 0.000
dRis saSuallo gcs
(dartyma/wT) 79.74+2.46 74.88+2.31 0.056
Ramis saSuall o saw. 123.1+3.16 91.35+4.53 0.000
Ramis saSuall o daw. 73.64+2.42 52.24+2.98 0.000
Ramis saSuallo gcs
(dartyma/wT) 65.86+1.72 64.76+2.39 0.446
Ramis saSuallo pw. 47.05+1.63 39.25+1.99 0.000
adreulli dillis saS. saw. 138.63+3.09 08.12+1.83 0.000
adreulli dillis saS. daw. 85.83+2.04 58.41+2.77 0.000
adreulli dillis saS. gcs
(dartyma/wT) 79.26+2.46 71.94+2.37 0.000
yve Ba monacemi mocemu B ia, rogorc saSuall 0£SD. A
awam = arteriulli wnevis ambu Batoriulli monitoringi;
ah = arteriulli hipertenzia saw = sistoluri arteriulli wnevg;

daw = diastoluri arteriulli wneva; pw = pullsuri wneva;

gcs = gulis cenmis sixSire.
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cxrilli #3. sisxbis reoBogiuri maCveneb Bebi ganmrTell da
hipertenziull individebSi.

maCvenebe B i/ guFi ZiriTadi (ah)] sakontrollo P
(n=57) (n=17)
Tr. raodenoba (?10%/mm’) 191.64+7.02 | 191.06+13.06 0.892
Tr. agregaciulli agtivoba (%) 97.68+2.42 87.18+4.67 0.000
Tr. adheziuri agtivoba (%) 40.8+£3.31 28.35+3.89 0.000
Fibrinogenis koncentracia (g/l 3.71+0.15 2.97+0.29 0.000
fhematokriti (%) 40.28+0.6 38.24+0.94 0.001
er. agregaciuli agtivoba (%) 27.2+3.71 14.59+3.78 0.000
er. deformacia 2.66+0.21 3.14+0.12 0.010
loBazmis sibBante (erTeu BebSi) 1.75+0.07 1.54+0.04 0.002
sisxBis sibBante 0.76£0.03 0.7+0.03 0.086

Tr. = Trombocitebi; er. = eriTrocitebi.
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cxrilli #4. mxris arteriis dupBlegs-skanirebis maCveneb Bebi JanmrTell da hipertenziul

individebSi.
maCvenebe B i/ gguTi ZiriTadi (ah) sakontroflo P
(n=57) (n=17)
nakad-damokidebu Bi di Batacia, FMD % 6.49+1.58 13.73+1.21 0.000
sisx B ZarRvis diametri, sm
sawyisi, D, 4.12+0.14 3.96+0.28 0.217
RHtest-is Semdeg, D, 4.37+0.14 4.5+0.31 0.571
RHtest-iT ganpirobebulli cvlileba AD 0.25+0.06 0.54+0.04 0.000
nitroglicerinis s/I miRebis Semdgom, NG-D 4.52+0.16 4.51+0.36 0.877
nitrat-damokidebu li di Batacia, NG-MD % 9.83+1.04 13.66+1.39 0.000
sisx b is nakadis siCgare sm/wm
sawyisi, V, 86.17+2.75 86.69+3.45 0.753
RHtest-is Semdgom, V; 81.19+2.98 77.03£1.99 0.059
RHtest-iT ganpirobebulli cvlilleba, AV -4,98+1.63 -9.67+2.28 0.002
gadanacv Bebis daZzabu B oba, T
sawyisi, T, 6.21+0.3 5.86+0.39 0.429
RHtest-is Semdgom, T, 5.86+0.32 5.15+0.32 0.042
RHtest-1T ganpirobebulli cvililleba, AT -0.35+0.09 -0.71+0.09 0.000
gadanacv Bebis siCgare, vy
sawyisi, yo| 834.04+50.47 846.07+78.27 0.550
RHtest-is Semdgom, y;| 782.45+44.61 742.97+64.93 0.625
Rhtest-1T ganpirobebuli cvilileba, Ayl -51.58+14.13 -103.1+15.82 0.001
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cxrili #5.

koreBacia sisxlis hemoreo B ogiur maxasiaTeb N ebsa
da mxris arteriis dupBlegs-skanirebiT miRebu l parametrebs Soris
ZiriTadi jgufis individebSi.

[} [}
o g | s | s | . S S 8 £ £
3 Q o) © S - J g - -
g 1R RE R B R ERE
- (o] - = = X 1 o o o
o & 2 Ei I S 2 s o 2
S : - . c 5 © © N -
= sl TR s s |2 |

o (2]
" | empo, |0-390| -0.557 |-0.667| -0.348 | 0599 | -0.598 | 0.223 | -0.713 | -0.600
P 0.003 | 0.000 [0.000 | 0.008 | 0.000 | 0.000 | 0.096 | 0.000 | 0.000
r oo |-0-036] 0.369 [0.282 0.234 | 0377 | 0291 | -0.284 [ 0.270 | 0518
P 0.790 | 0.005 [0.034 | 0.079 | 0.004 | 0.028 | 0.032 | 0.042 | 0.000
r o1 |0-219] 0.148 [0.003 0.101 [ 0.131 [ 0.037 [ -0.206 | -0.032 | 0.295
P 0.102 | 0.273 [ 0.981| 0.455 | 0.333 | 0.784 | 0.124 | 0.814 | 0.026
r \p |0-401] -0520 [-0.639] -0.314 | -0.575 | -0585 | 0.195 | -0.690 | -0.535
P 0.002 | 0.000 [0.000 | 0.017 | 0.000 | 0.000 | 0.146 | 0.000 | 0.000
| wop |0-142] 0.240 [0.146] 0.130 [ 0295 | 0.155 [ -0.261 | 0.144 | 0.415
P 0.293| 0.072 | 0.280] 0.337 | 0.026 | 0.249 | 0.050 | 0.287 | 0.001
" NG 0| 0-389| -0-483 [-0.504| -0.400 | -0.313 | -0.522 | 0.085 | -0.484 | -0.384
P 0.003 | 0.000 {0.000 | 0.002 | 0.018 | 0.000 | 0.530 | 0.000 | 0.003
r vo  |-0-065] 0272 [-0.311} -0.314 | -0.441 [ -0.310 | 0259 | -0.388 | -0.637
P 0.628 | 0.040 {0.019 | 0.017 | 0.001 | 0.019 [ 0.052 | 0.003 | 0.000
r vy | 0-081]-0013]-0.087[-0.171] -0.208 | 0.057 | 0151 | -0.125 [ -0.440
P 0.549 | 0.926 | 0.521| 0.204 | 0.120 | 0675 | 0.263 | 0.354 | 0.001
r L | 0258|0437 [0.366] 0218 | 0.364 | 0.627 | -0.161 | 0426 | 0.271
P 0.052 | 0.001 |0.005 | 0.103 | 0.005 | 0.000 | 0231 | 0.001 | 0.041
r 1o |0-289] 0.084 [0.145[ 0.007 | -0.086 | 0.124 | 0.154 | 0.400 | 0.083
P 0.029 | 0535 [ 0.283| 0.957 | 0.525 | 0.358 | 0.253 | 0.002 | 0541
r 11 |0-376] 0232 [0.323 0.095 | 0.100 | 0.288 | 0.084 [ 0.582 | 0.259
P 0.004 | 0.083 [0.014 | 0.482 | 0.460 | 0.030 | 0.532 | 0.000 | 0.052
r Ar | 0-356] 0513 0627 0.204 | 0.601 | 0577 | -0.198 | 0.697 | 0.607
P 0.007 | 0.000 [0.000 | 0.026 | 0.000 | 0.000 | 0.141 | 0.000 | 0.000
r o0 |0010[-0.2911-0.270-0299 [ -0.400 | -0.250 | 0.286 | -0.304 | -0.601
P 0.939 | 0.028 [0.042 | 0.024 | 0.002 | 0061 [ 0.031 | 0.022 | 0.000
r . |0.009]-0.154 [-0.102| -0.228 | -0.259 | -0.094 | 0252 | -0.116 | -0.467
P ! 0.465| 0.254 | 0.450| 0.088 | 0.051 | 0.485 | 0.058 | 0.391 | 0.000
r py | 0349 0555 1064210349 [ 0612 | 0594 | -0226 | 0719 [ 0.673
P 0.008 | 0.000 [0.000 | 0.008 | 0.000 | 0.000 | 0.090 [ 0.000 | 0.000

pirsonis kore B acia (Pearson Correlation) =r
sarwmunoebis maCvenebe Bi =P
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cxrilli #6. korelacia hemoreoBogiur maxasiaTebBebsa da mxris
arteriis duplegs-skanirebiT miRebul parametrebs Soris sakontrollo
JogufFis individebSi.

(] Q
o g | s | = | . S S = £ £
= 2l e =18 | = 9 2 = =
g s |2 | ¥ | ¢ |t D s 5 2
- o o 2 = = o
o & 2 | 2 | € 9 2 £ @ @
S . . . 2 g © i) ﬁ -
< S -0 - s | S | B

o 0
r EMD % 0.172 | 0.603 | 0.412 ( 0.198 | -0.164 0.049 -0.108 -0.059 -0.256
P 0.509 | 0.010 | 0.100 | 0.447 0.528 0.852 0.679 0.821 0.321
r DO -0.175( -0.109 | 0.135 | 0.425 0.459 0.628 -0.381 0.524 0.864
P 0.500 [ 0.677 | 0.606 [ 0.089 0.064 0.007 0.132 0.031 0.000
r D1 -0.160| -0.031 | 0.202 | 0.476 0.454 0.673 -0.416 0.548 0.881
P 0.539 | 0.906 | 0.436 | 0.053 0.067 0.003 0.097 0.023 0.000
r AD 0.017 | 0.488 | 0.537 | 0.566 0.199 0.627 -0.435 0.430 0.552
P 0.949 | 0.047 | 0.026 | 0.018 0.444 0.007 0.081 0.085 0.022
r NG-D -0.199( -0.082 | 0.143 | 0.394 0.439 0.640 -0.361 0.534 0.879
P 0.443 | 0.755 | 0.584 | 0.117 0.078 0.006 0.154 0.027 0.000
r NG-MD % -0.247| 0.012 | 0.058 | 0.058 0.158 0.425 -0.061 0.371 0.660
P 0.339 [ 0.963 | 0.825 | 0.826 0.544 0.089 0.816 0.142 0.004
r VO 0.258 | -0.103 | -0.144 | -0.472 | -0.526 -0.610 0.580 -0.558 -0.824
P 0.317 | 0.694 | 0.581 [ 0.055 0.030 0.009 0.015 0.020 0.000
r Vi 0.239 | 0.077 |-0.024| -0.348 | -0.392 -0.258 0.390 -0.069 -0.385
P 0.356 | 0.769 | 0.928 | 0.172 0.120 0.318 0.121 0.793 0.127
r AV -0.182( 0.223 | 0.197 | 0.411 0.454 0.697 -0.537 0.783 0.910
P 0.484  0.391 | 0.448 | 0.101 0.067 0.002 0.026 0.000 0.000
r T0 0.207 | 0.172 | -0.041( -0.402 | -0.508 -0.495 0.348 -0.335 -0.695
P 0.424 | 0.509 | 0.876 | 0.110 | 0.037 0.043 0.172 0.189 0.002
r T 0.189 | 0.074 |-0.120| -0.474 | -0.525 -0.541 0.397 -0.347 -0.699
P 0.467 | 0.778 | 0.646 | 0.054 0.030 0.025 0.115 0.172 0.002
r AT -0.225( -0.475 | -0.242| 0.064 0.339 0.230 -0.102 0.220 0.531
P 0.386 [ 0.054 | 0.349 | 0.809 0.183 0.375 0.698 0.396 0.028
r 0 0.196 | 0.173 | -0.057| -0.410 | -0.433 -0.539 0.384 -0.464 -0.840
P v 0.451 | 0.507 | 0.828 | 0.102 0.083 0.026 0.128 0.060 0.000
r 1 0.184 [ 0.100 | -0.115( -0.464 | -0.442 -0.576 0.425 -0.481 -0.852
P i 0.480 [ 0.702 | 0.659 | 0.061 0.075 0.016 0.089 0.051 0.000
r Ay -0.216 | -0.443 | -0.193( 0.124 0.325 0.305 -0.159 0.322 0.659
p 0.406 | 0.075 | 0.459 | 0.635 0.203 0.233 0.542 0.207 0.004

pirsonis kore Bacia (Pearson Correlation) =r
sarwmunoebis maCvenebe Bi =P
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cxrilli #7a korelacia sisxbis hemoreo b ogiur maxasiaTeb Bebsa da arteriulli wnevis 24-sT-iani
monitorirebis monacemebs Soris sakontroBlo jgufFis individebSi.

o o o g @ 2 o g = 2 7
% % g 5 © 5 i 5:% i 3 S & =
8 ! ! ' ! ' ! ' : ({)G % (f,‘? -
- = Z z g = Z z z » ? ) I
OLJ n [%2] Ro] © ] n o © l— |_ |_ ﬁl'
o = 2 c o = g c g o ® ® o
< = 8 = g ' 8 = 8 N N 3
r Tr. raodenoba -0.185 -0.022 -0.221 0.102 -0.374 -0.303 -0.029 0.061 -0.014 0.192 0.315 -0.458
P 0.478 0.933 0.393 0.698 0.139 0.237 0.913 0.817 0.958 0.460 0.219 0.064
r 0.167 -0.410 -0.195 -0.444 0.328 0.313 0.122 -0.035 -0.047 | -0.351 | -0.197 0.048
Tr. agregac %
P 0.522 0.102 0.453 0.074 0.198 0.221 0.640 0.893 0.859 0.167 0.449 0.856
r - -0.062 -0.342 0.161 -0.501 0.441 0.246 0.320 -0.125 -0.258 | -0.443 | -0.507 -0.010
Tr. adhezia %
P 0.812 0.180 0.537 0.040 0.077 0.341 0.210 0.634 0.318 0.075 0.038 0.969
r Fibrinogeni -0.016 -0.257 0.221 -0.093 0.350 0.291 0.266 0.032 0.038 -0.052 | -0.496 -0.133
P 0.951 0.320 0.394 0.722 0.168 0.256 0.303 0.904 0.886 0.844 0.043 0.612
r - 0.404 -0.220 0.115 0.120 0.379 0.511 0.242 0.291 0.336 0.197 -0.184 -0.268
hematokriti %
P 0.108 0.396 0.660 0.646 0.134 0.036 0.350 0.257 0.188 0.448 0.480 0.299
r er. aggregac. % 0.203 -0.589 0.297 -0.148 0.839 0.601 0.722 0.348 0.207 -0.003 | -0.482 -0.049
P 0.435 0.013 0.247 0.570 0.000 0.011 0.001 0.171 0.426 0.991 0.050 0.851
r - | -0.424 0.533 0.000 -0.006 -0.459 -0.509 -0.409 -0.427 -0.321 | -0.194 0.190 -0.095
er. deformacia
P 0.090 0.028 0.999 0.983 0.064 0.037 0.103 0.088 0.209 0.457 0.466 0.716
r - - 0.119 -0.508 0.161 -0.084 0.565 0.375 0.506 0.284 0.215 0.061 -0.358 -0.036
p Bazmis sibBante
P 0.649 0.037 0.536 0.749 0.018 0.138 0.038 0.269 0.408 0.815 0.158 0.892
r B . - 0.201 -0.425 0.489 0.235 0.770 0.523 0.762 0.510 0.405 0.352 -0.460 0.231
sisxbis siblante
P 0.439 0.089 0.046 0.365 0.000 0.031 0.000 0.037 0.107 0.166 0.063 0.373
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cxrilli #7b. korelacia sisxlis hemoreo B ogiur maxasiaTeb Bebsa da arteriulli wnevis 24-saaTiani
monitorirebis monacemebs Soris sakontroBlo jgufis individebSi.

()

2 T |5 | & | & | & | & | & | & |2 |g |«
o ' ' ! ' ! ! ! -
S = = ) 0 : T S )
F 5| s | B > ; § 5 | & | = E -

E 2 g
r Tr raodenoba 0.134 0.293 -0.496 -0.362 -0.288 -0.048 -0.011 -0.454 -0.561 -0.044 -0.446
P 0.607 0.254 0.043 0.154 0.263 0.854 0.967 0.067 0.019 0.865 0.073
r Tr. agregac % -0.558 -0.561 0.557 -0.010 0.272 0.010 0.293 0.583 0.189 -0.330 0.556
P 0.020 0.019 0.020 0.969 0.291 0.970 0.254 0.014 0.467 0.196 0.021
r Tr. adhezia % -0.639 -0.600 0.542 0.084 0.259 -0.013 0.195 0.616 0.189 -0.240 0.384
P 0.006 0.011 0.025 0.748 0.316 0.959 0.454 0.008 0.467 0.353 0.128
r Fibrinogeni -0.386 -0.194 -0.034 -0.087 0.324 0.172 -0.073 0.453 0.186 0.207 -0.060
P 0.126 0.457 0.896 0.741 0.204 0.509 0.780 0.068 0.474 0.425 0.819
r hematokriti % -0.026 0.098 -0.033 -0.042 0.485 0.391 0.007 0.458 0.285 0.295 -0.095
P 0.922 0.709 0.898 0.872 0.048 0.120 0.979 0.065 0.267 0.250 0.717
r er. aggregac. % -0.312 -0.224 0.294 -0.167 0.735 0.512 0.424 0.847 0.229 0.131 0.220
P 0.222 0.386 0.253 0.523 0.001 0.036 0.090 0.000 0.376 0.617 0.395
T| o ovrormaci] S0 [ 095 | 00 [ wer | s [ gor | sz | osw | om | dar | wow
r pWaznis siblante -0.278 -0.099 0.009 -0.317 0.552 0.394 0.244 0.621 0.012 0.109 -0.021
P 0.281 0.706 0.974 0.214 0.022 0.117 0.345 0.008 0.964 0.678 0.935
Jevmcrrs ] 05 | 3| oam | o | ore | o | ome | pe | gow | o | o
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cxrilli #8% korelacia sisxlis henoreoBogiur maxasiaTeb Bebsa da arteriulli wnevis 24-sT-iani

monitorirebis monacemebs Soris ZiriTadi jgufis individebSi.

()
Q o & ) & @ 2 @ 2 = = 0
2 S |5 | % | | & | & |& & B | S 5 _
3 ] N I 19 19 |9 | ¢
- ] 2 z & 2 Z z E n i » =
e %] U) ko] T 0 7] o] jo] = = - <
S = & = @ < @ < ¢ ¢ v ® «
< = S ‘= S 'E S 'E < J J J
r 0.001 0.223 -0.027 0.126 0.123 0.099 -0.003 0.080 0.041 0.091 0.108 0.145
Tr. raodenoba
P 0.994 0.095 0.841 0.351 0.362 0.464 0.981 0.553 0.762 0.503 0.424 0.281
r Tr. agregac % -0.056 0.233 0.003 0.362 0.498 0.431 0.187 0.479 0.195 0.301 -0.340 0.1300
P 0.680 0.081 0.985 0.006 0.000 0.001 0.165 0.000 0.145 0.023 0.010 0.335
r Tr. adhezia % -0.172 0.177 -0.157 0.168 0.351 0.336 0.073 0.393 0.027 0.144 -0.236 0.195
P 0.201 0.188 0.244 0.213 0.007 0.011 0.588 0.003 0.843 0.285 0.077 0.145
r Fibrinogeni o/l 0.121 0.070 0.155 0.020 0.334 0.373 0.003 0.101 0.091 0.100 -0.124 0.173I
P 0.369 0.607 0.249 0.881 0.011 0.004 0.982 0.456 0.500 0.459 0.356 0.198
r S 0.119 0.119 0.190 0.179 0.235 0.120 -0.021 0.362 0.095 0.153 -0.114 0.052
hematokriti %
P 0.378 0.379 0.157 0.182 0.078 0.372 0.877 0.006 0.482 0.256 0.399 0.703}
r 0 0.195 0.232 0.255 0.207 0.372 0.413 0.006 0.362 0.231 0.222 -0.186 0.231
er. aggregac. %
P 0.145 0.083 0.056 0.121 0.004 0.001 0.964 0.006 0.083 0.097 0.167 0.084
r . -0.107 -0.038 -0.106| -0.231 -0.159 -0.249 -0.150 -0.203 -0.057 -0.240 -0.317 0.114
er. deformacia
P 0.429 0.779 0.431 0.084 0.237 0.062 0.265 0.129 0.674 0.072 0.016 0.399]
r , , 0.185 0.263 0.223 0.264 0.447 0.429 0.141 0.486 0.279 0.344 -0.245 0.165
p Bazmis sibBante
P 0.169 0.048 0.096 0.047 0.000 0.001 0.295 0.000 0.035 0.009 0.066 0.2208
r . i, B, 0.222 0.256 0.312 0.326 0.538 0.521 0.249 0.586 0.401 0.488 -0.323 0.110
sisxBis siblante
P 0.097 0.055 0.018 0.013 0.000 0.000 0.062 0.000 0.002 0.000 0.014 0.416
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cxrili #8°

monitorirebis monacemebs Soris ZiriTadi jgufis individebSi.

koreBlacia sisxBis hemoreo B ogiur maxasiaTeb Bebsa da arteriulli wnevis 24-saaTiani

] 5] 8] < <) § § g
) [}
S = : ® : : 7 ' o S 5
: 0 - - I I R O O
kS k! E
" | 1r reodenoba | 0039 | 0257 | 0118 | 0167 | 0130 | 0141 | 0131 | 0253 | -0.05 | 0003 | -0.079
p 0773 | 0053 | 0382 | 0214 | 0334 | 0206 | 0331 | 0058 | 0438 | 0983 | 0559
" | Tr. agregac % | 0186 | 0080 | 0015 | -0212 | 0368 | 0350 | -0.204 | 0243 | 0287 | 0490 | -0.096
p 0166 | 0555 | 0911 | 0114 | 0005 | 0006 | 0128 | 0060 | 0031 | 0000 | 0476
" | 1r adhemia % 0.054 | 0065 | 0106 | -0.107 | 0179 | 0188 | -0.132 | 0200 | 0.116 | 0230 | -0.013
p 0688 | 0632 | 0431 | 0428 | 0183 | 0161 | 0327 | 0136 | 0389 | 0086 | 0925
" | fibrinogeni g/a | 0080 | 0025 | 0076 | -016 | 0300 | 0168 | -0.048 | 0275 | 00LL | -0.018 | -0072
p 0553 | 0855 | 0573 | 0390 | 0023 | 0212 | 0723 | 0039 | 0937 | 0894 | 059
" rotorric 5 | 0203 | 00% | 0057 | -0079 | 013 | 0190 | 0113 | 0064 | 0157 | 0317 | 0.1l
p 0120 | 0483 | 0674 | 0557 | 0307 | 0156 | 0401 | 0639 | 0243 | 0016 | 0397
" | er. aggregac. % | 032+ | 0052 | 009 | -043 | 03% | 0208 | -0.044 | 0214 | 0314 | 0292 | -0.061
p 0014 | 0702 | 0479 | 0313 | 0002 | 0024 | 0746 | 0110 | 0018 | 0027 | 0652
r : 20023 | 0168 | 0180 | 0278 | -0183 | -0258 | -0405 | -0.070 | 0215 | -0023 | -0.118
p | erdeformacia | o | 0212 | 0181 | 0036 | 0174 | 0052 | 0002 | 0607 | 0108 | 0864 | 0383
" waznis sipBante| 037 | 0082 | 0070 | 0150 | 0349 | 036 | 0174 | 0274 | 0219 | 0318 | 0151
p 0016 | 0544 | 0559 | 0238 | 0008 | 0006 | 0194 | 0039 | 0102 | 0016 | o0.261
p [sisxNis sibWante| OO0 | B | 086e | oore | oo | ooo0 | oice | 0oss | 0od2 | 0001 | 0082
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cxrilli #9

koreBlacia mxris arteriis ull trasonografiull maxasiaTebBebsa da arteriulli
wnevis ambu Batoriulli monitoringiT miRebu l parametrebs Soris ZiriTadi jgufis pacientebSi.

r

P

Irson-1S korelMaciis macvenepe N1, P = SCaCISCIKUNT Sarwmunoenis macvenepe R T,

® o) <o} ® @ %)

3 O e e I A e
F 5 o 3 | ° 3 g S S E E - <

o = g < g c @ c g @ 0 ® ~

= 2 g = g E g = g 3 N 3

r FMD % -0.086 -0.171 -0.138 -0.201 -0.391 -0.320 -0.036 -0.402 -0.132 -0.247 0.224 -0.152
P 0.522 0.203 0.304 0.133 0.003 0.015 0.791 0.002 0.329 0.064 0.094 0.258
r DO 0.144 0.228 0.301 0.363 0.511 0.345 0.158 0.501 0.383 0.431 -0.306 0.109
P 0.285 0.089 0.023 0.006 0.000 0.009 0.240 0.000 0.003 0.001 0.021 0.420
r AD -0.103 | -0.123 -0.147 -0.162 -0.341 -0.293 -0.050 -0.366 -0.088 -0.209 0.184 -0.135
P 0.446 0.361 0.277 0.228 0.009 0.027 0.710 0.005 0.514 0.118 0.170 0.316
I |[NG-MD %| 0.016 -0.338 0.070 -0.276 -0.240 -0.421 0.050 -0.213 -0.155 -0.157 0.071 -0.246
P 0.908 0.010 0.603 0.038 0.073 0.001 0.713 0.112 0.250 0.242 0.598 0.065
r VO -0.236 | -0.065 -0.377 -0.191 -0.348 -0.316 -0.209 -0.475 -0.302 -0.429 0.206 0.165
P 0.077 0.631 0.004 0.155 0.008 0.017 0.119 0.000 0.023 0.001 0.124 0.221
r AV 0.146 0.254 0.133 0.193 0.333 0.253 -0.069 0.215 0.149 0.139 -0.036 0.251
P 0.279 0.057 0.324 0.150 0.011 0.058 0.610 0.109 0.268 0.301 0.788 0.059
r TO -0.046 0.098 -0.159 -0.048 -0.046 0.043 -0.044 -0.110 -0.102 -0.135 0.056 0.170
P 0.734 0.467 0.239 0.724 0.736 0.753 0.747 0.416 0.451 0.315 0.680 0.207
r AT 0.111 0.220 0.160 0.199 0.403 0.310 0.010 0.401 0.175 0.263 -0.218 0.147
P 0.412 0.100 0.236 0.138 0.002 0.019 0.939 0.002 0.192 0.048 0.104 0.277
r v0 -0.183 | -0.112 -0.320 -0.249 -0.402 -0.326 -0.158 -0.464 -0.341 -0.426 0.267 0.061
P 0.172 0.407 0.015 0.062 0.002 0.013 0.242 0.000 0.009 0.001 0.045 0.651
r Ay 0.116 0.222 0.173 0.230 0.440 0.357 0.036 0.443 0.211 0.311 -0.252 0.130
P 0.390 0.097 0.199 0.086 0.001 0.006 0.790 0.001 0.114 0.018 0.059 0.333
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cxrili #9°. korelacia sisxlis hemoreo B ogiur maxasiaTebBebsa da arteriulli wnevis 24-sT-iani

monitorirebis monacemebs Soris ZiriTadi jgufis individebSi.

= Pirson-is kore B aciis maCvenebe I i;P = statistikuri sarwmunoebis maCvenebe I i.

2 k: 8
(%] (@2}
3 £ E g | & | E|E |2 |8 |2 | g |
9 ' ' ? ! n.: ' ' o - - -
< = = 0 = 0 : T ° °
s o8 |28 | B | & | E o | 2|2
; : ; ; : ; %)
2 2 2
r FMD% | -0.206| -0.044] -0.047| 0.173] -0.341] -0.339] 0004] -0.317] -0.201] -0.289]  0.060
P 0124 0743 0727] 0198] 0009| 0010| 0.0976] 0.016] 0134] 0029|  0.656
j DO 0.441[ 0.062] 0003 -0286] 0469] 0419] 0.128] 0288 0343] 05I18] -0.074
P 0.001) 0649] 0982] 0031 0000| 0001] 0342] 0030 0009| 0000 0.584
r AD 0.147] -0.065| -0037| 0.142] -0.307] -0307] -0.023| -0302| -0.174] -0.241]  0.034
P 0275 0.629| 0785| 0292] 0020 0020| 0865 0.023] 0195 0071]  0.803
r |NGMD%| -0219] -0037| -0.154] 0043] -0.181] -0.128| -0.024] -0.318] -0.110] -0.079|  0.58
P 0.102| 0785 0254 0749] 0179| 0344] 0861 0016] 0413] 0560  0.671
r V0 0.355] -0.046] 0246 0178] -0.341] -0.435 -0008|  0060] -0.177] -0.436| _ 0.080
P 0.007| 0733] 0065 0186 0010| 0001| 0952 0660 0.187] 0001  0.556
r AV 0237] -0013] 0162] -0.091] 0327] 0242[ 0158] 0359] 0.134] 0255 0025
P 0075 0922 0230 0503 0013| 0070 0242 0006] 0320 0056| 0.851
r T0 0157] 0073|0212 0098] -0.085] -0.117| -0035| 0123| -0.092] -0.249| -0.104
P 0.242| 0590 0113] 0470] 0529 0384 0.796] 0360 0494] 0062]  0.443
r AT 0.273]  0.001] 0041 -0176] 0342] 0357] 0.012] 0284] 0179] 0.29I] -0.060
P 0040 0994 0764] 0190] 0009| 0006| 0927 0032] 0182] 0028|  0.657
F 70 04T0] 0012 061] 0.234] 0.380] 0419 0.088| -0.081| -0.250] 0.468] 0.071
P 0002| 0929] 0233 0080| 0004| 0001| 0514 0549] 0061 0000 0601
r Ay 0.307]  0.010] 0018| -0197| 0377| 0.395] -0.021] 0279 0212| 0343] -0.080
P 0020] 0939 0892] 0142] 0004| 0002] 0876 0036 0.113] 0009 0.556
r
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cxrilli #10° korelacia mxris arteriis ull trasonografiull maxasiaTebBebsa da arteriulli wnevis

Soris ZiriTadi

JouTFis individebSi.

anbu Batoriulli monitoringiT miRebull parametrebs
A

™ ™ ) ) = ) = = n
E |5 | & | % | §E | & | & | € |8 S |8 |,
Q ' ' . ' ' ' %) %) %)
= = 5 2 g = z s 5 7 5 5 .
£ i ¢ ° “ ? 4 o . . = = 3
S £ 5 = g = g = 5 ki ki ks
= = = = = = £ = N (aN] [aN]
r FMD %| -0.157 -0.160 -0.193 -0.464 -0.013 -0.074 -0.069 -0.289 -0.331 -0.471 -0.121 -0.020
P 0.547 0.539 0.458 0.061 0.960 0.778 0.793 0.260 0.194 0.056 0.645 0.939
r DO 0.326 -0.270 0.587 0.446 0.768 0.644 0.736 0.578 0.530 0.515 -0.428 0.089
P 0.201 0.294 0.013 0.073 0.000 0.005 0.001 0.015 0.029 0.035 0.086 0.735
r AD| 0.094 -0.442 0.339 -0.087 0.701 0.483 0.638 0.237 0.131 -0.024 -0.518 0.053
P 0.718 0.076 0.183 0.738 0.002 0.049 0.006 0.360 0.617 0.929 0.033 0.839
r ING-MD %| 0.168 -0.259 0.462 0.085 0.674 0.364 0.601 0.389 0.246 0.173 -0.326 0.332
P 0.519 0.315 0.062 0.746 0.003 0.151 0.011 0.123 0.342 0.506 0.201 0.193
r V0| -0.560 0.344 -0.478 -0.376 -0.774 -0.734 -0.706 -0.674 -0.581 -0.511 0.343 -0.256
P 0.019 0.177 0.053 0.137 0.000 0.001 0.002 0.003 0.014 0.036 0.178 0.322
r AV| 0.244 -0.577 0.395 0.080 0.808 0.526 0.804 0.549 0.365 0.277 -0.412 0.091
P 0.345 0.015 0.117 0.761 0.000 0.030 0.000 0.022 0.150 0.283 0.101 0.729
r TO| -0.487 0.121 -0.561 -0.555 -0.658 -0.680 -0.598 -0.606 -0.596 -0.597 0.319 -0.125
P 0.047 0.645 0.019 0.021 0.004 0.003 0.011 0.010 0.012 0.011 0.213 0.634
r AT| 0.330 0.015 0.403 0.562 0.359 0.385 0.370 0.498 0.509 0.594 -0.086 0.078
P 0.196 0.955 0.109 0.019 0.157 0.127 0.144 0.042 0.037 0.012 0.743 0.767
r v0[ -0.407 0.196 -0.588 -0.512 -0.709 -0.645 -0.675 -0.608 -0.567 -0.571 0.378 -0.165
P 0.105 0.452 0.013 0.036 0.001 0.005 0.003 0.010 0.018 0.017 0.135 0.526
r Ay[ 0.305 -0.055 0.455 0.545 0.446 0.415 0.466 0.526 0.512 0.590 -0.164 0.103
P 0.233 0.835 0.066 0.024 0.073 0.098 0.059 0.030 0.035 0.013 0.530 0.693

r = Pirson-is kore B aciis maCvenebe b i; P =statistikuri sarwmunoebis maCvenebe I i.
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cxrilli #10°. koreBacia sisxlis hemoreo I ogiur maxasiaTeb Bebsa da aw-is 24-saaTiani
monitorirebis monacemebs Soris sakontroBo jgufFis individebSi.

. . 5 g g
a @ 4 & iz % 5 s 2 ) ) )
g S | s | s | s | & [ & | & | & |2 |8 2
0 - - . - : - - - - -
[+ ) !
: T T I T R O I I -
5 % (,5 g v u o 4 % F E E
= 7 G w 7 % 5 a @ g g 2
2 2 2
; FMD %|  -0557|  -0.573 0.456 0.087| 0121 0274 0.157 0.185 0.016]  -0.434 0528
P 0.020 0.016 0.066 0.739 0.643 0.287 0.548 0.476 0.952 0.082 0.029
T Do 0.162 0383 0.299] -0.172 0.799 0.764 0.179 0583 0.228 0.637 -0.355
P 0.534 0.129 0.244 0510  0.000 0.000 0.493|  0.013 0379]  0.002 0.162
r AD|  -0418] 0244 0.200]  -0.109 0.601 0.415 0.354 0.724 0.190 0.153 0.227
P 0.095 0.345 0.442 0676  0.011 0.098 0.164|  0.001 0.466 0.557 0.381
| NG-MD % 0.088 0.069 0.098]  -0.019 0.592 0512 0.338 0510 0.237 0.258 0.063
P 0.738 0.793 0.709 0942 0012 0.036 0.185|  0.037 0.361 0.318 0.810}
T Vo[ 0229|0332 0.185 0255  -0.860]  -0.818]  -0.276]  -0.676]  -0.366]  -0.630 0.173
P 0.377 0.193 0.477 0.323|  0.000 0.000 0.284|  0.003 0.149|  0.007 0.507
] AV 0.007 0104|0078 -0.391 0,782 0690 0439 0711 0.137 0.320 0,042
P 0.977 0.690 0.765 0121  0.000 0.002 0078/  0.001 0.601 0.211 0.868
T To| 0333 -0.4% 0.330 0.089]  -0.758]  -0.764]  -0.078]  -0486]  -0.360]  -0.771 0373
P 0192  0.043 0.196 0.735]  0.000 0.000 0.766|  0.048 0.156|  0.000 0.140}
T AT 0519 0605] 0444 0122 0.468 0565]  -0.033 0.137 0.156 0.646 -0.507
P 0.033 0.010 0.074 0.640 0.058|  0.018 0.901 0.599 0549|  0.005 0.038
r 0| 0261  -0.456 0.345 0.169]  -0.782| -0.773| -0.127| -0532] -0.281]  -0.739 0.379)
P 0.312 0.066 0.175 0518  0.000 0.000 0628/  0.028 0.274]  0.001 0.133
r Ay 0.456 0577|  -0447] 0172 0.537 0.614 0.015 0.223 0.140 0.658 -0.501
P 0.066]  0.015 0.072 0510  0.026 0.009 0.954 0.390 0591  0.004 0.040

T =Pirson-1s kore Baciis macvenebe

| 1, P =statistikuri sarwmunoebirs maCvenebe
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cxrili @11

hemoreo B ogiur parametrTaSorisi korelaciebi ZiriTadi jgufis individebSi.

[=) o (6] [©]
a s s 3 S > S = =
= o 3 % = - o Q s i
.- c 0 S <5} fu 6] g - -
Q 3 b 3 g - ke - =2 =
© hemoreo B ogia o} 2 N = k> > o n 0
= S e ) - @ L
[<B} - o = - o - () 2 2
.l ) & ° Qo g o © £ -
@] | - . N = © - N X
~ - - |- g - GL) 2 2
- - > = 5
r | Trombocitebis 0.215 0.411 0.354 0.092| 0.122 -0.214 0.384 0.325
P raodenoba 0.108 0.001 0.007 0.497|  0.367 0.110 0.003 0.014
r | Trombocitebis 0.215 0.688 0.391 0.581| 0.626 -0.070 0.568 0.492
P agregacia % 0.108 0.000 0.003 0.000| 0.000 0.607 0.000 0.000
r Trombocitebis 0.411 0.688 0.454 0.581 0.577 -0.133 0.644 0.563
P| adheziuroba % 0.001 0.000 0.000 0.000| 0.000 0.324 0.000 0.000
r Fibrinogeni 0.354 0.391 0.454 0.278 0.534 -0.327 0.400 0.431
P g/l 0.007 0.003 0.000 0.037| 0.000 0.013 0.002 0.001
r hematokriti 0.092 0.581 0.581 0.278 0.544 -0.059 0.625 0.469
P % 0.497 0.000 0.000 0.037 0.000 0.661 0.000 0.000
r | eriTrocitebis 0.122 0.626 0.577 0.534 0.544 -0.136 0.538 0.426
P agregadoba % 0.367 0.000 0.000 0.000 0.000 0.313 0.000 0.001
r | eriTrocitebis -0.214 -0.070 -0.133 -0.327 -0.059| -0.136 -0.137 -0.240
P deformacia 0.110 0.607 0.324 0.013 0.661| 0.313 0.308 0.072
r plaznis 0.384 0.568 0.644 0.400 0.625| 0.538 -0.137 0.900
P sibBante 0.003 0.000 0.000 0.002 0.000( 0.000 0.308 0.000
r sisxlis 0.325 0.492 0.563 0.431 0.469| 0.426 -0.240 0.900
P sibBante 0.014 0.000 0.000 0.001 0.000( 0.001 0.072 0.000

r = Pirson-is kore B aciis maCvenebe B i; P =statistikuri sarwmunoebis maCvenebe I i.
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cxrilli 12, hemoreo B ogiur parametrTaSorisi koreBaciebi sakontrollo jgufis individebSi.

< c; S b b
© IS =) © 'g
8 r: 8 2 - | £ 2 = k
S 3} 5 4 o £
% < .E 8) - © [ .'E -_E
hemoreo B ogia o o N = E > O » 0
£ s £ - S 2 s 2 2
) 2 e 2 o o o] = -
- - ) N = © - @ P4
- t - 2 - : - @
- CD o ‘0
r Trombocitebis -0.222 -0.216 -0.136 -0.192 -0.401 0.193 -0.202 -0.182
P raodenoba 0.391 0.405 0.602 0.460 0.111 0.458 0.437 0.485
r Trombocitebis -0.222 0.621 0.416 0.518 0.524 -0.528 0.526 0.049
P agregacia % 0.391 0.008 0.097 0.033 0.031 0.029 0.030 0.853
r Trombocitebis -0.216 0.621 0.501 0.402 0.736 -0.427 0.429 0.187
P adheziuroba % 0.405 0.008 0.040 0.109 0.001 0.087 0.086 0.472
r Fibrinogeni -0.136 0.416 0.501 0.547 0.532 -0.610 0.488 0.404
P o/l 0.602 0.097 0.040 0.023 0.028 0.009 0.047 0.108
r hematokriti -0.192 0.518 0.402 0.547 0.638 -0.519 0.629 0.287
p % 0.460 0.033 0.109 0.023 0.006 0.033 0.007 0.264
r eriTrocitebis -0.401 0.524 0.736 0.532 0.638 -0.561 0.746 0.642
P agregadoba % 0.111 0.031 0.001 0.028 0.006 0.019 0.001 0.005
r eriTrocitebis 0.193 -0.528 -0.427 -0.610 -0.519 -0.561 -0.622 -0.495
P deformacia 0.458 0.029 0.087 0.009 0.033 0.019 0.008 0.043
r p Bazmis -0.202 0.526 0.429 0.488 0.629 0.746 -0.622 0.742
P siblante 0.437 0.030 0.086 0.047 0.007 0.001 0.008 0.001
r sisxlis -0.182 0.049 0.187 0.404 0.287 0.642 -0.495 0.742
p sibBante 0.485 0.853 0.472 0.108 0.264 0.005 0.043 0.001

r = Pirson-is kore B aciis maCvenebe b i; P = statistikuri sarwmunoebis maCvenebe I i.
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cxrilli #13 mxris arteriis dupBlegs-skanirebiT miRebul monacemTa Sida koreBacia ZiriTadi

JouFis individebSi.

FMD % DO AD NG-D | NG-MD % VO AV TO AT v0 Ay

r EMD % -0.427 0.982 -0.273 0.581 0.367 | -0.736 -0.152 -0.977 0.342 -0.960
P 0.001 0.000 0.040 0.000 0.005 0.000 0.259 0.000 0.009 0.000
r DO -0.427 -0.300 0.965 -0.120 -0.631 | 0.276 -0.640 0.488 -0.872 | 0.560
P 0.001 0.024 0.000 0.373 0.000 0.037 0.000 0.000 0.000 0.000
r AD 0.982 -0.300 -0.152 0.554 0.282 | -0.734 -0.248 -0.934 0.211 -0.899
P 0.000 0.024 0.260 0.000 0.034 0.000 0.062 0.000 0.116 0.000
r NG-D -0.273 0.965 -0.152 0.144 -0.575 | 0.137 -0.696 0.336 -0.831 | 0.406
P 0.040 0.000 0.260 0.285 0.000 0.310 0.000 0.011 0.000 0.002
r NG-MD % 0.581 -0.120 0.554 0.144 0.215 | -0.537 -0.219 -0.582 0.154 -0.590
P 0.000 0.373 0.000 0.285 0.109 | 0.000 0.102 0.000 0.254 0.000
r VO 0.367 -0.631 0.282 -0.575 0.215 -0.152 0.582 -0.436 0.898 -0.522
P 0.005 0.000 0.034 0.000 0.109 0.260 0.000 0.001 0.000 0.000
r AV -0.736 0.276 -0.734 | 0.137 -0.537 -0.152 0.203 0.749 -0.110 | 0.702
P 0.000 0.037 0.000 0.310 0.000 0.260 0.131 0.000 0.417 0.000
r To -0.152 -0.640 | -0.248 | -0.696 -0.219 0.582 0.203 0.072 0.727 0.000
P 0.259 0.000 0.062 0.000 0.102 0.000 0.131 0.595 0.000 0.998
r AT -0.977 0.488 -0.934 [ 0.336 -0.582 -0.436 | 0.749 0.072 -0.428 | 0.988
P 0.000 0.000 0.000 0.011 0.000 0.001 0.000 0.595 0.001 0.000
r 0 0.342 -0.872 0.211 -0.831 0.154 0.898 [ -0.110 0.727 -0.428 -0.531
P ! 0.009 0.000 0.116 0.000 0.254 0.000 0.417 0.000 0.001 0.000
r Ay -0.960 0.560 -0.899 0.406 -0.590 -0.522 | 0.702 0.000 0.988 -0.531

P 0.000 0.000 0.000 0.002 0.000 0.000 0.000 0.998 0.000 0.000

pirsonis kore Bacia (Pearson Correlation) =r

sarwmunoebis maCvenebe Bi =P
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cxrili #14.

mxris arteriis duplegs-skanirebiT miRebul monacemTa Sida koreBacia
sakontrol o jgufis individebSi.

FMD % DO AD NG-D | NG-MD % VO AV T0 AT y0 Ay

r EMD % -0.457 0.588 -0.431 -0.204 0.297 -0.249 0.522 -0.907 0.502 -0.857
P 0.065 0.013 0.084 0.433 0.247 0.336 0.032 0.000 0.040 0.000
r DO -0.457 0.444 0.993 0.627 -0.881 0.818 -0.938 0.767 -0.977 0.837
P 0.065 0.074 0.000 0.007 0.000 0.000 0.000 0.000 0.000 0.000
r AD 0.588 0.444 0.466 0.376 -0.484 0.513 -0.303 -0.220 -0.375 -0.097
P 0.013 0.074 0.060 0.137 0.049 0.035 0.238 0.397 0.138 0.712
r NG-D -0.431 0.993 0.466 0.714 -0.897 0.844 -0.928 0.748 -0.973 0.822
P 0.084 0.000 0.060 0.001 0.000 0.000 0.000 0.001 0.000 0.000
r NG-MD % -0.204 0.627 0.376 0.714 -0.692 0.691 -0.588 0.439 -0.650 0.509
P 0.433 0.007 0.137 0.001 0.002 0.002 0.013 0.078 0.005 0.037
r VO 0.297 -0.881 -0.484 -0.897 -0.692 -0.836 0.898 -0.638 0.922 -0.706
P 0.247 0.000 0.049 0.000 0.002 0.000 0.000 0.006 0.000 0.002
r AV -0.249 0.818 0.513 0.844 0.691 -0.836 -0.673 0.517 -0.779 0.620
P 0.336 0.000 0.035 0.000 0.002 0.000 0.003 0.034 0.000 0.008
r T0 0.522 -0.938 -0.303 -0.928 -0.588 0.898 -0.673 -0.828 0.970 -0.856
P 0.032 0.000 0.238 0.000 0.013 0.000 0.003 0.000 0.000 0.000
r AT -0.907 0.767 -0.220 0.748 0.439 -0.638 0.517 -0.828 -0.809 0.986
P 0.000 0.000 0.397 0.001 0.078 0.006 0.034 0.000 0.000 0.000
r 10 0.502 -0.977 -0.375 -0.973 -0.650 0.922 -0.779 0.970 -0.809 -0.872
P 0.040 0.000 0.138 0.000 0.005 0.000 0.000 0.000 0.000 0.000
r Ay -0.857 0.837 -0.097 0.822 0.509 -0.706 0.620 -0.856 0.986 -0.872

P 0.000 0.000 0.712 0.000 0.037 0.002 0.008 0.000 0.000 0.000

pirsonis kore B acia (Pearson Correlation) =r

sarwmunoebis maCvenebe i =P
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cxrilli #15 arteriulli wnevis sxvadasxva cirkadulli pro-
Tilis mgone 57 hiperteziulli1 pacientis kR inikuri

maxasiaTeb 0 ebi

arteriulli hipertenziis jgufi

maCvenebe B i/§guFi diperi nondiperi P
(n=20) (n=37)
asaki (ww) 49.4+3.57 52.27+2.34 0.142
aw xangrZll ivoba 6.55+2.29 10.16+1.77 0.024
aw xarisxi 12-1x/8-11x 12-1x/25-11x | 0.046
24-sT awam

dRis minimaBuri saw. mm.Hg. 109.45+6.78 109.57+2.97 0.706
dRis magsimaBuri saw. mm.Hg. 162.6+7.5 168.59+4.35 0.072
dRis minimaBuri daw. mm.Hg. 61.2+3.41 61.89+3.62 0.920
dRis magsimaBuri daw. mm.Hg. 95.8+4.79 104+3.47 0.005
Ramis minimaBuri saw. mm.Hg. 95.6+4.09 108.95+4 0.000
Ramis magsimaBuri saw. mm.Hg. 135.95+5.35 155.24+5.62 0.000
Ramis minimaBuri daw. mm.Hg. 60.6+4.27 63.76+3.64 0.357
Ramis magsimaBuri daw. mm.Hg. 78.5+3.35 92.08+3.67 0.000
24-sT. saSuall o saw. mm.Hg. 127.93+5.57 133.61+3.53 0.136
24-sT. saSuall o daw. mm.Hg. 75.98+3.75 82.65+2.76 0.005
24-sT. saSuallo gcs 78.6+3.68 74.14+2.51 0.050
(dartyma/wT)

24-sT. pw. 47.78+2.5 49.58+2.39 0.509
dRis saSuallo saw. mm.Hg. 129.3545.55 136.43+3.42 0.053
dRis saSuallo daw. mm.Hg. 83.3+12.05 85.27+2.77 0.012
dRis saSuallo pw. mm.Hg. 49.89+2.92 49.74+2.57 0.531
dRis saSuallo gcs 81.8+4.8 78.62+2.88 0.461
(dartyma/wT)

Ramis saSuallo saw. mm.Hg. 116.65+4.1 126.58+4.01 0.003
Ramis saSuallo daw. mm.Hg. 68.75+3.02 76.28+3.11 0.002
Ramis saSuallo gcs 66.9£2.45 65.3+2.37 0.435
(dartyma/wT)

Ramis saSual o pw. mm.Hg. 4494273 48.21+2.03 0.040
adreulli dillis saS. saw. mm.Hg. 134.8+2.89 140.7+4.46 0.110
adreulli dillis saS. daw. mm.Hg. 81.07+2.68 88.4+2.47 0.001
adreulli dillis saS. gcs 80.3£2.15 78.7+£3.69 0.700

(dartyma/wT)
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cxrili #16. aw-is sxvadasxva cirkadull'i profillis mqone 57
hiperteziu 1 pacientis hemoreo B ogiuri maxasiaTeb ll ebi.

arteriulli hipertenziis jgufi
maCvenebe B i/§guFi diperi nondiperi P
(n=20) (n=37)
Tr. raodenoba (*10°/mn’) 183.35+9.08 196.13+9.62 0.045
Tr. agregaciulli agtivoba (%) 87.35+2.73 103.27+£1.5 0.000
Tr. adheziuri aqtivoba (%) 27.85+3.82 47.79+2.67 0.000
Fibrinogenis koncentracia (g/l1) 3.36+0.23 3.89+0.18 0.001
fhematokriti (%) 38.25+0.5 41.38+0.64 0.000
er. agregaciull'i agtivoba (%) 14.1+1.54 34.28+4.11 0.000
er. deformacia 2.83+0.35 2.58+0.27 0.127
pBazmis sibBlante (erTeu BebSi) 1.51+0 1.88+0.09 0.000
sisxlis sibBante 0.66+0.02 0.81+0.04 0.000
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cxrilli #17. hemoreo B ogiur parametrTa allbaTobiTi ganawi Beba diper da nondiper ah pacientebSi.

hemoreo B ogiuri
maxasiaTeb B ebi

parametrTa ganawi Bebis tipi

hipertenziulli diperebi

¥ (2) testi

hipertenziu i nondiperebi

+ (3) testi

(n = 20) P (n = 37) P
Tr. agregacia % B og-normaluri ganawi Beba 0.149 I og-normaBuri ganawi B eba 0.309
(4.468; 0.076) (4.639; 0.042)
Tr. adhezia % 1 og-normaluri ganawi Beba 1 og-normaluri ganawi Beba
(3.860; 0.180) 0.657 (3.276; 0.389) 0.244
Fibrinogeni B og-normaBuri ganawi Beba Bl og-normaluri da degeneraciulli
Ing/d (1.186; 0.171) 0.644 ganawi B ebis Senarevi 0.515
(1.229; 0.168)
Jhematocriti % B og-normaBuri ganawi Beba B og-normaluri ganawi Beba
(3.645; 0.028) 0.121 (3.718; 0.055) 0.079
IpBaznis sibBante konstanta 151 — 1 og-normaluri ganawi Beba
(erTeulli) (0.600; 0.164) 0.341
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cxrilli #18. aw-is sxvadasxva cirkadulli profilis mgone 57 hipertenziulli
pacientis hemoreo B ogiuri maxasiaTeb lebi.

arteriulli hipertenziis jgufi

maCvenebe i/ jguFi diperi nondiperi Fisher's F Test | Student'st Test
(n=20) (n=37) P P
Tr. raodenoba (*10°/mn’) 183.35+9.08 196.13+9.62 0.039 0.028
Tr. agregaciulli agtivoba (%) 87.35+2.73 103.27+1.5 0.018 0.000
Tr. adheziuri aqtivoba (%) 27.85+3.82 47.79+2.67 0.000 0.000
Fibrinogenis koncentracia (g/ll) 3.36+0.23 3.89+0.18 0.395 0.000
fhematokriti (%) 38.25+0.5 41.38+0.64 0.01 0.000
er. agregaciulli agtivoba (%) 14.1+£1.54 34.28+4.11 0.000 0.000
er. deformacia 2.83+0.35 2.58+0.27 0.000 0.000
pBazmis sibBante (erTeu BebSi) 1.51+0 1.88+0.09 "One sample Z Test"  P=0.000
InT Riani sisxBis siblante 0.66+0.02 0.81+0.04 0.000 | 0.000
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cxrili #19. mxris arteriis duplegs-skanirebis
hipertenziull individebSi.

maCveneb B ebi diper da nondiper

arteriulli hipertenziis jguFi

maCvenebe B i/jguTi diperi nondiperi P
(n=20) (n=37)
nakad-damokidebu Bi di Batacia, FMD % 11.94+0.95 3.54+1.76 0.000
sisx B ZarRvis diametri, sm
sawyisi, Dy 3.76+0.2 4.31+0.16 0.000
RHtest-iT ganpirobebulli cvlileba, AD 0.45+0.03 0.15+0.07 0.000
nitrat-damokidebu li di Batacia, NG-MD % 13.01+1.08 8.11+1.19 0.000
sisx B is nakadis siCgare sm/wm
sawyisi, V 93.45+4.32 82.24+2.93 0.000
RHtest-iT ganpirobebulli cvlileba AV -9.19+1.63 -2.7+2.03 0.000
gadanacv B ebis daZzabulloba, T
sawyisi, T, 6.3+0.43 6.16+0.41 0.394
RHtest-iT ganpirobebulli cvlileba, AT -0.67+0.08 -0.17+0.1 0.000
gadanacv B ebis siCgare, vy
sawyisi, y| 963.17+90.5 764.24+49.75 0.000
Rhtest-i T ganpi robebulli cvlilleba, Ayl -103.41+13.85 -23.57+£13.54 0.000
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cxrili #20A aw-is sxvadasxva cirkadulli profillis mgone 74

(hipertenziulli da normotenziulli) individis kR inikuri

maxasiaTeb l ebi.

saerTo populacia (n=74)

maCvenebe B i/ guFi diperi nondiperi P
(n=31) (n=43)
asaki (ww) 49.13+4.5 52.7+2.86 0.086
aw xangrZll ivoba 4.23+2.49 8.74+2.5 0.009
aw xarisxi 12-1x/8-11x 12-1x/25-11x 0.001
24-sT awam

dRis minimaBuri saw. mm.Hg. 99.55+8.88 106.16+4.9 0.037
dRis magsimaBuri saw. mm.Hg 152.06+9.6 163.12+7.59 0.009
dRis minimaBuri daw. mm.Hg 54.16+5.67 59.16+5.03 0.108
dRis magsimaBuri daw. mm.Hg 89.55+5.9 100.26+5.58 0.001
Ramis minimaBuri saw. mm.Hg 87.26+6.69 105.42+6.18 0.000
Ramis magsimaBuri saw. mm.Hg 123.81+9.6 149.42+8.86 0.000
Ramis minimaBuri daw. mm.Hg 53.58+5.98 61.16+5.11 0.026
Ramis magsimaBuri daw. mm.Hg 71.74+5.62 87.98+6.04 0.000
24-sT. saSuall o saw. mm.Hg 117.3148.63 128.83+6.41 0.008
24-sT. saSuall o daw. mm.Hg 70.05+5.26 79.3514.74 0.001
24-sT. saSuallo gcs
(dartyma/wT) 77.48+3.42 74.02+2.9 0.060
24-sT. pw. mm.Hg 45.42+3.79 48.41+3.02 0.103
dRis saSuallo saw. mm.Hg 119.45+8.18 131.42+6.5 0.006
dRis saSuall o daw. mm.Hg 75.77+11.37 81.74+4.9 0.002
dRis saSuallo pw. mm.Hg 45.89+3.71 48.54+3.25 0.173
dRis saSuallo gcs
(dartyma/wT) 79.29+4.61 78.14+3.37 0.943
Ramis saSuall o saw. mm.Hg 106.42+7.87 122.57+6.37 0.000
Ramis saSual o daw. mm.Hg 62.35+5.15 73.31+4.82 0.000
Ramis saSuallo gcs
(dartyma/wT) 65.81+2.47 65.47+2.82 0.974
Ramis saSuallo pw. mm.Hg 42.2+2.99 47.46%2.51 0.000
adreulli dilis saS. saw.

mm.Hg| 121.42+9.44 135.02+7.78 0.005
adreulli dilis saS. daw.

mm.Hg] 72.8846.08 84.3245.2 0.000
adreulli dillis saS. gcs
(dartyma/wT) 76.97+3.03 78.02+4.37 0.564
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cxrilli #21. arteriulli wnevis sxvadasxva cirkadulli profilis
mgone 74 individis hemoreo B ogiuri maxasiaTeb B ebi.

saerTo populacia (n=74)

maCvenebe B i/ guTfi diperi nondiperi P
(n=31) (n=43)
Tr. raodenoba (*10%/mn’) 188.21+11.71 193.89+11.38 0.227
Tr. agregaciulli agtivoba (%) 85.87+3.01 102.05+2.54 0.000
Tr. adheziuri agtivoba (%) 26.61+3.61 46.1+3.61 0.000
Fibrinogenis koncentracia (g/l) 3.15+0.29 3.81+0.23 0.000
fhematokriti (%) 37.9+0.53 41.19+0.81 0.000
er. agregaciulli agtivoba (%) 12.84+1.7 32.57+5.14 0.000
er. deformacia 2.96+0.31 2.64+0.32 0.010
IpBazmis sibBante (erTeu lebSi) 1.51+0 1.84+0.11 0.000
sisxBis sibBante 0.67%0.02 0.8+0.05 0.000
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cxrili #22. mxris arteriis dupBegs-skanirebis
individebSi.

maCveneb B ebi diper da nondiper

saerTo popuBacia (n=74)

maCvenebe B i/ §guFi diperi nondiperi P
(n=31) (n=43)
nakad-damokidebu Bi di Batacia, FMD % 12.45+1.07 5.05+2.58 0.000
sisx B ZarRvis diametri, sm
sawyisi, Dy 3.79+0.19 4.29+0.22 0.000
RHtest-1T ganpirobebulli cvliBeba, AD 0.47+0.04 0.21+0.11 0.000
nitrat-damokidebu li di Batacia, NG-MD % 13.1+1.12 8.98+1.7 0.000
sisx b is nakadis siCgare sm/wm
sawyisi, V 91.86+4.01 82.28+3.55 0.000
RHtest-iT ganpirobebulli cvlileba AV -9.71+1.51 -3.43+2.64 0.000
gadanacv B ebis daZabulloba, T
sawyisi, T, 6.21+0.38 6.06+0.5 0.243
RHtest-iT ganpirobebulli cvilileba, AT -0.69+0.08 -0.25+0.14 0.000
gadanacv B ebis siCgare, vy
sawyisi, 7| 933.41+82.79 767.1665.29 0.000
Rhtest-1T g_;anpi robebulli cvlilleba, Ayl -103.62+13.38 -34.44+20.12 0.000
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cxrilli #23.  nondiperi cirkadulli profilis mgrZnobe l oba,
specifikuroba da pozitiuri prognozulli mniSvne I oba.

maxasiaTebe N i JanmrTeli ah-is mgone
Tr. agregacia%

Ingrznobe I oba 05 0.939
specifikuroba 0.142 0.25
ppm 0.833 0.837
Tr. Adheziuroba %

Ingrznobe B oba 0 1
speciFikuroba 05 0.285
ppm 0 0.783
Fibrinogeni g/l

Ingrznobe I oba 0.166 0.8
speciFikuroba 0.454 0.481
ppm 0.166 0.648
hematokriti %

Ingrznobe I oba 0.45 0.89
specifikuroba 1 0.2
ppm 0.45 0.891
eriT. Agregacia %

Ingrznobe B oba 04 1
speciFikuroba 1 0.25
ppm 0.363 0.81
eriT. DefFormacia

Ingrznobe I oba 0.687 0.64
speciFikuroba 0 0.66
ppm 1 0.675
pBazmis sibBante

Ingrznobe I oba 05 1
specifikuroba 0.307 0.259
ppm 0.333 0.810
sisxlis siblante

Ingrznobe B oba 05 0.965
speciFikuroba 0.272 0.32
ppm 05 0.756
FMD %

Ingrznobe I oba 05 1
speciFikuroba 0.142 0.31
ppm 0.833 0.756
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cxrili #24. hemoreo B ogiuri maxasiaTeb Bebi ah-is sxvadasxva

xangrZ B ivobis mgone pacientebSi.

arteriulli hipertenziis jgufi

maCvenebe B i/§guFi < Tw. > 7w, P
(n=28) (n=29)
Tr. raodenoba (*10°/mn®) 184.59+7.77 198.46+11.51 0.145
Tr. agregaciulli agtivoba (%) 94.57+3.4 100.69+3.26 0.008
Tr. adheziuri agtivoba (%) 38.04+4.86 43.46+4.59 0.069
Fibrinogenis koncentracia (g/ll) 3.52+0.23 3.89+0.2 0.021
fhematokriti (%) 40.21+0.99 40.34+0.74 0.585
er. agregaciulli agtivoba (%) 22.91+5.02 31.34+5.29 0.015
er. deformacia 2.8510.2 2.48+0.37 0.100
[pBaznis sibBante (erTeu lebSi) 1.68+0.1 1.81+0.1 0.031
[nT Hiani sisxBis sibBante 0.74+0.05 0.78+0.04 0.100
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cxrili #25 mxris arteriis dupBegs-skanirebis maCveneb B ebi hipertenziis sxvadasxva

xangrZ l ivobis anamnezis mgone individebSi.

arteriulli hipertenziis jgufi

maCvenebe B i/ guFi < 7w > Tw. P
(n=28) (n=29)
nakad-damokidebu Bi di Batacia, FMD % 7.89+2.07 5.13+2.41 0.112
sisx B ZarRvis diametri, sm
sawyisi, D, 4.12+0.21 4.11+0.19 0.682
RHtest-is Semdeg, D, 4.43+0.2 4.31+0.19 0.255
RHtest-iT ganpirobebulli cvlileba AD 0.31+0.08 0.2+0.09 0.079
nitroglicerinis s/ miRebis Semdgom, NG-D 4.61+0.23 4.43+0.23 0.123
nitrat-damokidebu Bi di Batacia, NG-MD % 11.92+1.26 7.81+1.33 0.000
gadanacv B ebis dazabulloba, T
sawyisi, Ty 5.93+0.39 6.47+0.44 0.071
RHtest-is Semdgom, T, 5.51+0.38 6.19+0.49 0.029
RHtest-1T ganpirobebu 1 cvlileba, AT 0.42+0.12 ~0.28+0.15 0177
gadanacv B ebis siCgare, vy
sawyisi, yo|  825.42+81.52 842.36+65.43 0.492
RHtest-is Semdgom, yi|  762.52+68.98 801.7+60.42 0.213
Rhtest-1T ganpirobebu BT cvlileba, AY|  629+1054 -40.66220.73 0.140
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cxrili #26. hemoreo B ogiuri maxasiaTeb Bebi ah-is sxvadasxva

xarisxis mgone pacientebSi.

arteriulli hipertenziis jgufi

maCvenebe B i/JguFi I X I x. P
(n=24) (n=33)
Tr. raodenoba (*10°/mn’) 186.509.21 195.39+10.34 0.299
Tr. agregaciulli agtivoba (%) 94.96+3.77 99.67+3.15 0.057
Tr. adheziuri agtivoba (%) 38.54+5.01 42.44+4.56 0.152
Fibrinogenis koncentracia (g/ll) 3.57+£0.21 3.84£0.22 0.118
fhematokriti (%) 39.83+1.12 40.61+0.67 0.086
er. agregaciulli agtivoba (%) 21.5+3.86 31.35%5.5 0.017
er. deformacia 2.84+0.22 2.54+0.33 0.254
IpBazmis sibBante (erTeu BebSi) 1.67+0.11 1.8+0.1 0.034
sisx B is siblante 0.73+0.05 0.79+0.04 0.032
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cxri i #27. mxris arteriis duplegs-skanirebis maCveneb Bebi hipertenziis sxvadasxva

xarisxis mgone individebSi.

arteriulli hipertenziis jgufi

maCvenebe B i/ guFi I X I x. P
(n=24) (n=33)
nakad-damokidebu Bi di Batacia, FMD % 8.2+2.45 5.24+2.08 0.054
sisxBZarRvis diametri, sm
sawyisi, D, 3.98+0.21 4.22+0.19 0.156
RHtest-is Semdeg, D, 4.29+0.18 4.43+0.2 0.427
RHtest-1T ganpirobebulli cvlileba AD 0.31+0.09 0.21+0.08 0.090
nitroglicerinis s/0B miRebis Semdgom, NG-D 4.4520.22 4.57+0.23 0.739
nitrat-damokidebu i di Batacia, NG-MD % 11.88+1.27 8.33+1.38 0.001
gadanacv B ebis daZzabu B oba, T
sawyisi, T 6.19+0.43 6.22+0.42 0.910
RHtest-is Semdgom, T, 5.74+0.42 5.95+0.47 0.651
RHtest-iT ganpirobebulli cvlileba AT -0.46+0.14 -0.27+0.12 0.043
gadanacv B ebis siCgare, vy
sawyisi, v, 874.48+87.06 804.63+62.06 0.190
RHtest-is Semdgom, v, 805.57+£73.06 765.65+58.54 0.457
Rhtest-IT ganpirobebulli cviliBeba, Ay -68.91+22.69 -38.98+17.72 0.040
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cxrili #28. hemoreo B ogia sxvadasxva nakad-damokidebu B i

vazodi Bataciis mgone hipertenziull pacientebSi.

arteriulli hipertenziis jgufi

maCvenebe B i/jguFi < 7.5%. >7.5% P
(n=29) (n=28)
Tr. raodenoba (*10°/mn®) 201.86+10.89 | 181.07+7.51 0.000
Tr. agregaciulli agtivoba (%) 102.76£2.04 92.43+£3.61 0.000
Tr. adheziuri agtivoba (%) 48.66+2.99 32.65+4.32 0.000
Fibrinogenis koncentracia (g/ll) 3.88+0.2 3.53+0.23 0.025
fhematokriti (%) 41.59+0.76 38.93+0.62 0.000
er. agregaciulli agtivoba (%) 33.7+4.8 20.47+4.73 0.000
er. deformacia 2.53+0.34 2.8+0.26 0.202
IpBazmis sibBante (erTeu BebSi) 1.93+0.1 1.56+0.04 0.000
sisx B is siblante 0.84+0.04 0.68+0.02 0.000
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cxrili #29. mxris arteriis dupBegs-skanirebis maCveneb B ebi sxvadasxva nakad-
damokidebu B'i vazodi Bataciis mgone hipertenziull pacientebSi.

arteriulli hipertenziis jgufi

maCvenebe B i/jguFi < 7.5%. >7.5% P
(n=29) (n=28)
sisx B ZarRvis diametri, sm
sawyisi, D, 4.36+0.18 3.86+0.18 0.000
RHtest-is Semdeg, D, 4.43+0.2 4.340.19 0.491
RHtest-iT ganpirobebulli cvlileba AD 0.07+0.07 0.44+0.03 0.000
Initroglicerinis s/01 niRebis Semdgom NG-D 4.7+0.23 4.33+0.2 0.030
[nitrat-danokidebu Bi di Batacia, NG-MD % 7.6+1.34 12.13+1.13 0.000
gadanacv B ebis dazabul oba, T
sawyisi, T 6.25+0.49 6.17+0.35 0.786
RHtest-is Semdgom, T, 6.18+0.54 5.52+0.3 0.125
RHtest-iT ganpirobebulli cvliBeba, AT -0.07+0.09 -0.64+0.06 0.000
gadanacv B ebis siCgare, vy
sawyisi, vq 753.54+57.24 917.41+74.96 0.002
RHtest-is Semdgom, v, 745.17+61.95 821.08+64.97 0.088
Rhtest-1T ganpirobebulli1 cviiBeba Ay -8.37+11.13 -96.34+11.7 0.000
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damateba 1.

kB intkuri mdgomareobani, romell Ta dros rekomendirebull 1a sisxhis

wnevis ambuBlatoriull1 monitoringis Catareba - JNC 7-1s mixedviT

TeTri xalaTis” hipertenziis gamosaricxad pacientebSi, axBad
diagnostirebulli hipertenziiTa da samizne organoebis dazianebis

ar arsebobiT;

medikamentebis mimarT rezistentobis dros (e.w. ofisis
rezistentoba);

antihipertenziulli mkurna B obisas hipotenziis simptomebis

gamov B enisas;
epizoduri hipertenzig;

autonomiuri disfungcia

ambu latoriulli sisxlis wnevis monitoringis Catarebis Cvenebebi

ESH/ESC 2007-is mixedviT

erTidaigive an sxvadasxva vizitis dros oFfisis wnevis
mniSvne B ovani variabe I obg;

maRal 1 oFisis wneva pcientebSi, romel Tac ar gaaCniaT daballi
saerTo kardiovasku Buri riski;

didi  Seusabamobis arsebobisas oFfisisa da saxBis wnevis
gazomvaTa monacemebs Soris;

aRiniSneba/mosal odne B 1ia medikamentebis mimarT  rezistentoba,
gansakuTrebiT moxuc da diabetian pacientebSi;

momatebu B 1 oFisis wnevis mgone orsull galebSi, mosalodneli
pre-ek BamFsiis ganviTarebis allbaTobis gamo;

namkurnalleb da aranamkurnalleb pacientebSi kardiovaskuBuri

riskis predigciis gasaumjobeseb ll ad.
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damateba 2. eqspertTa rekomendaciebi arteriulli wnevis
ambu latoriulli1 monitoringis Catarebis Sesaxeb

(ESH/ESC 2007 wl i1s gaidRainis mixedviT)

e awam-is mizniT gamoyenebul wunda 1ignas mxoBod is aparatebi, romlebic
srullad Seesabameba saerTaSoriso standartizaciis protokols;

e gazomvisas gamoyenebull unda ignas Sesabamisi zomis manJeti. amasTan
monitoringis procesis dawyebande unda moxdes aw-is monitoriT gazomili
cifrebis gadamowmeba vercxBiswyBis manometriT gazomi monacemebTan.
sxvaoba ori meTodiT gazomill wnevas Soris ar unda aRematebodes 5
MM.VWY.SV.-S.

e avtomaturi gzomvebis SIXSIiris programirebisas, gazomvaTaSorisi
intervallebis xangrZll ivoba ar unda aRematebodes 30 wuTs;

e manJetidan haeris avtomaturi gamotumbvis siCgare ar unda aRematebodes 2
mm.vwy.sv-s wamSi;

e pacients unda mieces instrugcia, rom monitorirebis periodSi Icxovros
Cveulli reJimiT da uSualod gazomvis procesSi xell1 gaaCeros gaSHhil
umoZrao mdgomareobaSi. pacients unda mieTiTos, rom gamokv Bevis periodSi
auci Bebe Bl 1a dRiuris warmoeba, sadac CainiSnavs dRiur agtivobas, Zilis
xangrZl ivobasa da xarisxs, uCveu B o simptomtikas da asS.

e Im SemTxvevaSi, Tu gazomvaTa da Sesabamisad CanawerTa raodenoba nak Bebia
70%-ze, pacienti saWiroebs ganmeorebiTi gamokvBevis Catarebas; amasTan,
yuradReba unda mieqces artefagtebis raodenobas dRisa da Ranmis
ganmav B obaSi, val idurobisaTvis isini Tanabrad unda i1yos gadanawi Bebulli
dRisa da Ramis periodze;

e anbuBatoriullt sisxBis wneva Cveullebriv ramdenime miBimetriT vwy.sv.
ufro daballia ofisis anu kBRinikuri gazomviT miRebull SedegTan
SedarebiT;

o kB inikuri Sefaseba metwi Bad damokidebu l 1a 24-saaTian saSuall 0 wnevasa da

wnevis dRe-Ramur variabe I obaze.
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damateba 3

rekomendaciebi arteriulli wnevis gazomvis Sesaxeb  ESH/ESC 2007 wlis
gaidlainis mixedviT.

e wnevis gazomvamde pacienti unda i1jdes wynar oTaxSi ramdenime wuTis
ganmav B obaSi;

e wneva unda gaizomos sull mcire orjer 1-2 wuTiani SualledebiT. 1m
SemTxvevaSi Tu monacemTa Soris didi sxvaobaa, auci Bebelia mesame
gazomvis ganxorcie Bebac;

e gazomvebi unda ganxorcieldes standartulli manJetiT (12-13 sm. sigrZisa da
35 sm. siganis); saWiroebis SemTxvevaSi didi an mcire zomis manJetebiT,;

e manJeti unda Seesabamebodes gulis dones Tavisi BokalizaciiT,
miuxedavad pacientis poziclisa;

e sistoluri da diastoluri wnevis gansazRvrisaTvis gamoyenebull unda
Ignas korotkovis pirvelli da mexuTe toni, Sesabamisad,;

e pirveli vizitis dros wneva gazomi B unda ignas orive xellze, Sesazlo
periferiulli vasku Buri daavadebis gamosaricxad. gansxvavebis SemTxvevaSi
mniSvne B oba eniWeba im xell's, rome l zec ufro maRalli cifrebi dafFigsirda;

e wnevis gazomva moxucebSi, diabetian pacientebSi, da posturuli
hipotenziis mgone pirebSi unda gaizomos arteriulli wneva fexze dgomidan
1 da 5 wuTis Semdeg;

e gulliscemis sixSire pullsis pallpaciiT daTvBili unda ignas minimum 30

wamis ganmav B obaSi arteriull i wnevis meore gazomvis Semdeg.
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damateba 4.

awam-is rekomendaciaTa kerbulli, SemuSavebu Bl 1 University of lowa Family Care

Center-is mier [129]:

awam-is dayeneba wynar oTaxSi 15 wuTiani reBagsaciis Semdeg;

mowyobi B obis gadaprogrameba saWiro gazomvaTa sixSiris misaRebad,;
tradiciulli vercxBiswylis sTFTigno-manometriT pacientis orive xellze
arteriull1 wnevis gazomva. Tu wnevaTa Soris sxvaoba ar aRemateba 10
mmvwy.sv., ambu Batoriulli arteriulli wnevis monitoris manJeti Tavsdeba
aradominantur xellze; xoBlo im SemTxvevaSi, roca xelTa Sorisi wnevis
sxvaoba aRemateba 10 mmvwy.sv., manJeti Tavsdeba im xe 0 ze, romel zec ufro
maRa ll 1a sisx B is wneva;

kv B evisas gamoyenebu B unda ignas Sesabamisi zomis manJeti;

pacients sityvierad unda miewodos informacia da gadaeces weri BobiTi
Instrugqcia Tu rogor unda moiqces gazomvis periodSi (kerZod, gaaCeros
xel1 umoZraod gullis simaRBeze), Zilis dros (datovos CarTuli
aparati), aparatis moxsnisa da gamorTvis Sesaxeb;

sacdeli gazomva Catardes pacientis TandaswrebiT, raTa Semowmdes
aparatis muSaobis sizuste;

pacientis momzadeba;

pacients miewodos zepiri informacia imis Sesaxeb, Tu ramdenad xSirad
moxdeba arteriulli wnevis gazomva, saWiroebis SemTxvevaSi rogor
Caataros damatebiTi gazomva da aS,

pacients unda gaaCndes sakontaqto piris koordinatebi, raTa saWiroebis
SemTxvevaSi advi Bad SeZl os masTan kontaqgti;

pacients unda mieces rekomendacia, rom 24 saaTis, anu gamokvBevis
periodSi awarmoos dRiuri, sadac magsimaBuri sizustiT CaweriBi igneba
gaRviZebis, daZinebis, Tizikuri agtivobis, medikamentis miRebis, kvebis,
raime saxis simptomis da aS. gamov Benis dro;

monacemTa anall izi, daskvna da kardio B ogis konsu I tacia
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damateba 5.

awam-is dros dafigsirebull1 saziano maCveneb Bebi [249]:

e dRis sistoluri wneva >135 mmvwy.sv.

e dRis diastoBuri wneva >85 mmvwy.sv.

e Ramis sistoBuri wneva >120 mm.vwy.sv.

e Ramis diastoBuri wneva >75 mmvwy.Sv.

e Ramis wnevis dagveiTebis ararseboba (sistoBuri wnevis dagveiTeba
<10%)

e dilis hipertenzia >140/90 mm.vwy.Sv.

e maRalli1 pullsuri wneva >50 mmvwy.sv.

damateba 6.

manJetis zomebi mxris garSemoweri lobis mixedviT*

manJeti mxris garSemoweri B oba centrallur

werti lze (santimetrebSi)

“zrdasrulli” 27-34 sm
“zrdasrullis didi” 35-44 sm
“zrdasrull is barZayis” 45-52 sm

warmodgeni B'i gaidBaini SemuSavebu B 1a Dorothee Perloff et colleagues mier
(Circulation 1993;88:2460-2467).
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damateba 7.

kvlevis ZiriTadi rekomendaciebi

yvella hipertenziull pacients Cautardes sisxW0is reologiuri
gamokv Beva, ramdenadac “birmingemis paradoqsis” pirve Badi niSnebi
reo Bl ogiaSi Cndeba,

dadges sakiTxi arteriulli wnevis 24-saaTiani ambu latoriulli
monitoringis Catarebis C(venebaTa gafarTovebis Sesaxeb, rameTu
drou Ml ad ignas gamov#eni Bi arteriull 1 wnevis non-diperi cirkadu i
profi li da Sefasdes prognozi;

hipertenziu ll individebs non-diperi cirkadulli profi liT CautardeT
sisxlZarRvTa endoTe N rumis Tfungciuri gamokv B eva, raTa
ganisazRvros garTullebaTa ganviTarebis riski da gatardes sworl,
mizanmimarTu B i prevenciu Bl i strategia
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