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Abstract. Arterial hypertension is one of the leading causes of morbidity and mortality from cardiovascular
diseases worldwide, including in the Kyrgyz Republic. One of the most serious complications of this disease
is a hypertensive crisis. The urgency of revising current standards is dictated by the continuing practice of
overdiagnosis of “uncomplicated” crises, which leads to unnecessary hospitalisations and potentially dangerous
aggressive therapy. The purpose was to summarise and present contemporary approaches based on the principles
of evidence-based medicine to the definition, classification, diagnosis, and treatment of hypertensive crises to
introduce them into clinical practice in the Kyrgyz Republic. The methodology was based on a systematic search,
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analysis, and adaptation of key clinical guidelines from the European Society of Cardiology, the European Society
of Hypertension, the International Society of Hypertension, the British and Irish Hypertension Society, the
American College of Cardiology, the American Heart Association, and the Russian Society of Cardiology, published
between 2018 and 2025, with particular attention to their applicability in resource-limited settings. The review
presented a contemporary clinical definition of hypertensive crises based solely on the presence of acute damage
to target organs. The rejection of the term “uncomplicated hypertensive crisis” as an indication for emergency
intravenous pressure reduction was substantiated. The algorithm of the initial assessment (identification of “red
flags of target organ damage”) was described in detail, and a minimum set of laboratory and instrumental studies
was regulated. A differentiated treatment strategy was proposed depending on the type of target organ damage,
indicating target blood pressure levels and priority parenteral medications. Special attention was paid to the risks
of uncontrolled decrease in blood pressure in inpatient and outpatient settings, and tactics for reducing pressure
with an asymptomatic increase. The introduction of uniform standards will reduce inappropriate hospitalisations,
improve the safety of treatment, and coordinate tactics at all levels of medical care

Keywords: hypertensive emergencies; target organ damage; emergency care; clinical guidelines; arterial

hypertension; malignant hypertension

Introduction

Arterial hypertension (AH) remains one of the leading
causes of cardiovascular morbidity and mortality both
worldwide and in the Kyrgyz Republic (KR). One of the
most severe complications of this disease is hyperten-
sive crisis (HC), an emergency clinical condition that
poses a direct threat to the patient’s life and requires
urgent medical intervention. Despite currently availa-
ble treatment options, such acute conditions continue
to occupy a significant place in the structure of emer-
gency cardiology. In the clinical practice of the Kyrgyz
Republic, an objective assessment of the prevalence of
HC is extremely difficult. The main reason for this is
the systemic problems of differential diagnosis. On the
one hand, the practice of overdiagnosis is widespread,
when the diagnosis of a crisis is made solely based on
high blood pressure (BP) in the absence of appropriate
clinical symptoms, which leads to unjustified hospital-
isations and potentially dangerous aggressive thera-
py. On the other hand, overdiagnosis is also observed,
whereby developing acute target organ damage (TOD)
is underestimated by clinicians because of a relatively
modest elevation in blood pressure.

During the period from 2019 to 2024, international
approaches to the HC terminology were radically re-
vised [1-2]. In Kyrgyzstan, there is still a division of the
HC into “complicated” and “uncomplicated” variants.
International professional communities, including the
European Society of Cardiology (ESC), the European So-
ciety of Hypertension (ESH), the International Society
of Hypertension (ISH), the British and Irish Hyperten-
sion Society (BIHS), and the Russian Society of Cardiol-
ogy (RSC) have reviewed approaches to the definition,
classification, and management of hypertensive crisis,
which has led to the need to analyse current clinical
guidelines and their conceptual differences. In contem-
porary recommendations and position documents by
G. Mancia et al. [3], T. Unger et al. [4] and S. Kulkarni et
al. [5], HC is defined as a condition in which an increase
in BC is associated with acute or progressive TOD,

including acute coronary syndrome (ACS), acute heart
failure (AHF), aortic dissection, stroke, hypertensive
encephalopathy, acute renal failure (ARF), and malig-
nant hypertension with retinopathy and thrombotic
microangiopathy.

The use of the term “uncomplicated hypertensive
crisis” to refer to transient increases in BP without
signs of acute TOD is currently considered inappropri-
ate and excluded from most contemporary European
recommendations, and documents of Z.D. Kobalava et
al. [6], which is conditioned by the lack of convincing
evidence of improved clinical outcomes with an urgent
blood pressure reduction in this patient group; moreo-
ver, according to a meta-analysis by T.J. Siddiqi et al. [7],
forced medical intervention is associated with the risk
of hypoperfusion of vital organs.

The relevance of the revision of current standards
in the Kyrgyz Republic is conditioned by a number of
factors: firstly, according to Z.D. Kobalava et al. [6],
the persistent overdiagnosis of HC in clinical practice,
based mainly on BP levels without considering damage
to target organs, leads to unnecessary hospitalisations
and overly aggressive therapy; simultaneously, the
clinical recommendations of ].W. McEvoy et al. [8] and
S. Kulkarni et al. [5] demonstrated conceptual unity in
rejecting emergency reduction of BP in asymptomatic
cases. However, they differ in tactics and target blood
pressure levels in the first hours in certain acute con-
ditions; secondly, according to ].B. Miller et al. [2] and
J.W. McEvoy et al. [8], the lack of unified terminology
and classification limits the comparability of epidemio-
logical data and disrupts the continuity of patient man-
agement at various stages of medical care.

This review presents the opinion of the Kyrgyz
Society for Hypertension (KSH), aimed at introducing
contemporary evidence-based approaches to the man-
agement of patients with HC, adapted to the healthcare
opportunities of the Kyrgyz Republic. The main conclu-
sions and recommendations of this position statement
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are supported by the Association of Internal and Inter-
disciplinary Medicine (AIIM) of KR. The purpose of this
study was to develop an adapted, scientifically based
clinical algorithm for the management of patients with
acute TOD on the background of AH to optimise stand-
ardsofemergency medical careandreducethefrequency
of unnecessary hospitalisations in the Kyrgyz Republic.

Materials and Methods

The methodology of the present study comprised a nar-
rative review with elements of a systematic literature
search, critical analysis, and expert adaptation of clini-
cal recommendations. The main task was not only the
compilation of existing data, but also their clinical and
pragmatic interpretation considering the specifics of
the healthcare system of the Kyrgyz Republic. The cur-
rent clinical recommendations of the leading European
professional communities were used as fundamental
sources: ESC [8], ESH [3] and BIHS [5]. The recommen-
dations of international, American and Russian organ-
isations were also followed: ISH [4], ACC/AHA [9], and
RSC [6]. Additionally, the analysis included specialised
consensus documents on the management of individual
clinical scenarios of hypertensive crises (HC), including
acute coronary syndrome, cerebrovascular events, and
aortic lesion [10-12].

The information search was conducted in the Pu-
bMed/MEDLINE, Cochrane Library and eLibrary data-
bases with a limited publication period (2019-2024),
due to the need to analyse contemporary conceptual
approaches to the definition and classification of HC.
Combined search strategies using logical operators
(AND, OR) and MeSH terms were used: “hyperten-
sive emergency”, “ target organ
damage”, “management”, “guidelines”, and their Rus-
sian-language counterparts. The search was comple-
mented by a manual analysis of the literature lists of
relevant publications. The inclusion criteria included
the selection of full-text papers, systematic reviews,
meta-analyses, randomised clinical trials, and official
clinical recommendations. Publications with limited
levels of evidence (case reports, small retrospective
series), non-peer-reviewed materials, and duplicate
datasets were excluded. The selection was carried out
in two stages (screening of headings and annotations,
followed by evaluation of full texts), considering the key
principles of PRISMA, without formally constructing a
systematic review protocol.

The quality of clinical guidelines was assessed us-
ing the AGREE II instrument, allowing consideration of
methodological rigour and transparency of the present-
ed recommendations. In the analysis of original studies,
the class of recommendation and the level of evidence
were considered. Special attention was given to the ex-
pert adaptation stage, aimed at translating internation-
al recommendations into the context of national clinical
practice. The limitations associated with the availability
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of medicines (in particular, the lack of registration of a
number of parenteral antihypertensive drugs) and the
variability of haemodynamic monitoring capabilities
were addressed. In the context of the identified dis-
crepancies between the recommendations of various
professional communities, priority was given to more
conservative strategies that minimise the risk of iatro-
genic hypoperfusion.

Data extraction was performed using a standard-
ised matrix and focused on the systematisation of ther-
apeutic approaches that formed the basis of a differ-
entiated management strategy. The following clinical
parameters were extracted: recommended intensity
(as a percentage of baseline) and rate of haemodynamic
discharge, strict target blood pressure levels in the first
hours of therapy, safety profiles of first-line drugs and
alternative pharmacological agents in direct depend-
ence on the identified clinical phenotype of acute target
organ damage. The presented rigorous methodological
approach made it possible to form a locally adapted,
scientifically based algorithm for emergency care in HC,
while maintaining adherence to the fundamental prin-
ciples of evidence-based medicine.

Definition, current concepts

of pathophysiology, and clinical
classification of hypertensive crises
HC is a condition in which a significant increase in BP
is associated with acute TOD, which is often life-threat-
ening and requires immediate qualified actions aimed
at reducing BP, usually with the help of intravenous
therapy. The outdated name of this condition is “com-
plicated hypertensive crisis”. In English-language publi-
cations, the term “hypertensive emergencies” is used to
define HC, characterising the importance of providing
emergency care in this condition [1-2]. Traditionally,
extremely high systolic (SBP >200-220 mmHg) and di-
astolic blood pressure (DBP > 120-130 mmHg) values
are recorded in HC. However, it is well known that there
is no clear relationship between the clinical manifes-
tations of HC and the value of BP: HC can occur in pa-
tients with a relatively small but individually high blood
pressure, a sharp rise in which is sufficient to provoke
organ failure [10-12]. Therefore, the key criterion for
verifying the diagnosis and initiating emergency thera-
py is not the absolute values on the tonometer, but the
markers of acute regional ischaemia (cerebral, cardiac,
or renal) [3,8].

According to the recommendations of the Ministry
of Health of the Kyrgyz Republic [13] and the current
international clinical guidelines of G. Mancia et al. [3]
and J.W. McEvoy et al. [8], when detecting a BP level
corresponding to grade 3 AH, HC should be excluded.
In this case, it is important to differentiate the concept
of “HC” from poorly controlled, but asymptomatic and
clinically stable increase in BP in patients with hyper-
tension, the so-called “uncontrolled AH”. The statement
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proposed by some RSC experts [6] to consider “uncon-
trolled AH” as “uncomplicated HC” is controversial,
since these terms are not equivalent. The significance
of this problem is particularly high in the Kyrgyz Re-
public: as noted by G.O. Narkulova et al. [14], insuffi-
cient control of AH at the outpatient stage inevitably
leads to an increased incidence of acute cardiovascular
complications. Currently, the vast majority of patients
with hypertension have uncontrolled blood pressure;
however, these patients do not meet the criteria for HC.
They require planned treatment intensification and im-
proved adherence to antihypertensive therapy, rather
than emergency BP reduction.

It is also necessary to exclude a transient (often
physiological) increase in BP (“situational AH”) against
the background of pain, anxiety/stress reactions, phys-
ical exertion, and the effect of a “white coat” - previous-
ly, this condition was often classified as an “uncompli-
cated hypertensive crisis”, which led to an unjustified
emergency and not always safe decrease in BP [7]. Un-
controlled AH and situational AH in some cases, with
a sharp and pronounced acute increase in BP, can also
lead to the development of clinical symptoms up to
acute TOD - in this case, these conditions can be con-
sidered as causative factors of HC [1-2].

The “secondary” increase in BP in acute emergen-
cies deserves special attention. Severe AH may be a
concomitant symptom rather than a direct cause of the
development of an emergency condition, and an emer-
gency reduction in BP in this situation is not always
justified and useful, according to B.H. van den Born et
al. [1] and TJ. Siddiqi et al. [7]. Admittely, the presence
of acute TOD in AH is a prerequisite for the provision of
emergency antihypertensive therapy; however, in clini-
cal practice, the doctor needs to clearly differentiate the
primary development of pathophysiological processes.
Such acute emergencies as acute stroke, aortic dissec-
tion, and acute coronary syndrome are often associated
with significant physiological stress and pain syndrome,
which themselves may lead to a marked increase in
blood pressure. The abrupt increase in blood pressure
may act both as a cause of these emergency conditions
and as their consequence; in the first scenario, urgent
blood pressure reduction is beneficial, whereas in the
second scenario, lowering blood pressure provides no
clinical benefit [2]. Thus, it is advisable to specify the
following criteria for HC: an acute increase in blood
pressure directly causes acute TOD and its associated
emergency; there is evidence that an immediate de-
crease in BP will bring clinical benefits. A typical ex-
ample of hypertensive crisis is hypertensive enceph-
alopathy; this condition meets the criteria described
above, and patients require emergency BP reduction.
Conversely, an urgent decrease in blood pressure in
ischaemic stroke can be potentially dangerous [1].

The cause of HC is usually hypertension. HC
can occur both de novo (in patients with previously

undiagnosed hypertension) and in patients with un-
treated and/or uncontrolled AH, and the latter is more
common [2]. HC also develops in secondary forms of
AH (vasorenal AH, diabetic nephropathy, diseases of the
nervous system, pheochromocytoma, primary hyperal-
dosteronism, and in pregnant women (with the devel-
opment of preeclampsia) and when taking drugs that
can increase BP [14-16]. The pathophysiology of HC is a
complex process of disruption of autoregulation of the
vascular bed, closely related to cardiovascular remod-
elling [17], which leads to microcirculatory damage, va-
soconstriction, and hypoperfusion of target organs [2].
In the recommendations of Z.D. Kobalava et al. [6],
J.W. McEvoy et al. [8] and PK. Whelton et al. [9], prefer-
ence is given to the clinical classification of HC based on
the severity of the clinical symptoms of acute or pro-
gressive TOD and the risk of developing life-threaten-
ing complications. The following classification of HC is
proposed. Firstly, HC is isolated in patients with severe
AH (usually grade 3) associated with conditions requir-
ing careful BP monitoring [6,17-18]. These conditions
include: acute cerebrovascular accident (haemorrhagic
or ischaemic stroke), acute aortic aneurysm or dissec-
tion, acute heart failure, acute coronary syndrome, and
acute renal failure. Secondly, malignant hypertension is
classified as characterised by severe AH (grade 3 AH)
with microvascular acute damage, usually to three or
more target organs [2,19]. Manifestations of malignant
hypertension include hypertensive retinopathy (retinal
haemorrhages and/or optic disc oedema) [6], throm-
botic microangiopathy/disseminated intravascular
coagulation (DIC) [20], and hypertensive encephalop-
athy, characterised by impaired consciousness, cortical
blindness, and seizures [21]. In addition, acute heart
and kidney failure may develop with malignant hy-
pertension [22]. Thirdly, the adrenergic HC associated
with TOD is isolated, including an endogenous excess
of catecholamines (pheochromocytoma/paragangli-
oma) [23] or an exogenous excess of catecholamines
(substance abuse) [2]. Ultimately, HA is classified into
a separate group for severe hypertensive disorders of
pregnancy (preeclampsia/eclampsia) [24-25].

Algorithms of primary diagnosis

and differentiated tactics of emergency
antihypertensive therapy
Diagnosis of HC is a process that requires a quick and
accurate assessment of the condition of target organs
in patients with suspected HC: the doctor must identi-
fy symptoms indicating acute TOD - the so-called “red
flags of TOD”. These include chest pain, shortness of
breath, intense headache, visual disturbances, neuro-
logical symptoms: seizures, impaired consciousness,
cortical blindness and coma, focal symptoms, oligu-
ria/anuria [1,26-27]. It is important to note that the
absence of symptoms practically excludes the diagno-
sis of HC.

S3 —

Eurasian Health Journal. Vol. 18, No. 1



Hypertensive crises...

According to G. Grassi et al. [28], M.A. Talle et
al. [29] and T.J. Wang et al. [30], the diagnostic algo-
rithm for suspected HC includes several consecutive
stages. The first stage is the correct measurement of
blood pressure: it is necessary to confirm elevated BP
with a series of measurements using a standardised
technique in a calm environment, and exclude situ-
ational hypertension (as a reaction to pain, stress,
etc.) [28-30]. The second step is obtaining the medical

history and performing a physical examination: it is
necessary to clarify the presence of CVD in the histo-
ry, adherence to therapy, precipitating factors, assess
neurological status, the presence of pulmonary rales,
oedema, and pulse asymmetry [1]. The final stage is
to conduct laboratory and instrumental studies: the
volume is determined by the clinical picture [1,31],
but there is a mandatory minimum for patients with
suspected HC [32-34] (Table 1).

Table 1. Examination of patients with suspected HC to exclude acute TOD

Standard examination

ECG (12 leads) - no later than 15 minutes after presentation

Performance of the following laboratory tests:

= assessment of fibrinogen levels
m assessment of albuminuria, albumin/creatinine ratio

m complete blood count (CBC) (assessment of red blood cells, platelets, leukocytes, and haematocrit levels in blood)
= measurement of serum potassium and sodium levels in blood
m measurement of serum creatinine levels and estimated glomerular filtration rate (eGFR) assessment

= microscopy of urine sediment (erythrocytes, leukocytes, cylinders)

Special tests performed according to indications

microangiopathy (TMA)

Measurement of haptoglobin levels and lactate dehydrogenase (LDH) activity (if available) in cases of suspected thrombotic

TSH and f.T4 in cases of suspected thyroid pathology

Pregnancy test (in patients of reproductive age) for suspected preeclampsia/eclampsia

Determination of the level of troponin, MV fraction of creatine kinase in case of suspected ACS

Determination of the level of NT-proBNP in case of suspected heart failure

Ophthalmoscopy (fundoscopy) for suspected malignant hypertension with retinopathy

Neurological examination in case of suspected ACVA

Chest X-ray to clarify the aetiology of dyspnea

Echocardiography in case of suspected aortic dissection, OSN, ACS

CT angiography of the chest and/or abdominal cavity in case of suspected acute aortic injury

CT or MRI scan of the brain in case of suspected ACVA

US of the kidneys in case of suspected renal artery stenosis or kidney damage

Urine testing for narcotic substances in case of suspected use of methamphetamine or cocaine

Note: ECG - electrocardiography, TSH - thyroid-stimulating hormone, f.T4 - free thyroxine, ACS - acute coronary syndrome,
NT-proBNP - precursor of cerebral natriuretic peptide, ACVA - acute cerebrovascular accident, CT - computed tomography,
MRI - magnetic resonance imaging, US - ultrasound examination

Source: developed by the authors based on a study by B.H. van den Born [1]

Based on the minimal set of laboratory and instru-
mental studies performed, the clinician can reliably ex-
clude or confirm the presence of acute TOD, which is a
determining factor for choosing further safe therapeu-
tic tactics.

Treatment of hypertensive crises
The main task of medical relief of HC is a smooth,
strictly controlled decrease in BP. Therapy is aimed at
minimising further tissue damage while maintaining
adequate perfusion pressure in the myocardium, kid-
neys, and, most importantly, in the brain, since cere-
bral blood flow is most vulnerable to sudden haemo-
dynamic changes. As claimed by ].W. McEvoy et al. [8],
HC treatment should be differentiated depending on
the presence, nature, and severity of the target organ
damage. Studies by B.H. van den Born et al. [1], Z.D. Ko-
balava et al. [6] and ].W. McEvoy et al. [8] confirmed that

patients with HC require emergency hospitalisation
in the department of emergency cardiology or inten-
sive care unit and require immediate qualified actions
aimed at enhanced BP control using intravenous thera-
py. The choice of tactics for reducing or intensively con-
trolling blood pressure will depend on the type of TOD,
since not all types of acute TOD on the background of
HC require an emergency reduction in BP (for example,
with cerebral strokes, caution should be exercised, and
in some cases, even antihypertensive therapy should be
abandoned) [1,6,8].

The main provisions defining treatment tactics for
HC include identifying the type of acute TOD to deter-
mine the need for any special intervention in addition
to lowering BP, and identifying the causes of HC that
may affect the choice of treatment tactics (for example,
pregnancy). The timing, rate, and magnitude of a safe
decrease in blood pressure should be determined: for
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follow-up and long-term monitoring are also neces-
sary: even with a successful rapid decrease in BP, insuf-
ficient attention is often paid to long-term correction
of blood pressure and prevention of the progression of
TOD. The recommended intensity of BP reduction and
medications for various emergency clinical situations
against the background of HC are shown in Table 2.

different variants of HC, the choice of intravenous anti-
hypertensive drugs varies slightly, but the rate and in-
tensity of BP reduction vary significantly; in most cases,
the use of intravenous AHPs with a short half-life is indi-
cated, which allows careful monitoring of BP response
to treatment under constant haemodynamic monitor-
ing to prevent organ hypoperfusion- targets. Careful

Table 2. Recommended intensity of BP reduction in HC
and medications recommended for various emergency clinical situations in HC

First line of

Clinical conditions BP reduction rate, target BP level Alternative AHP
treatment
Malignant AH, with or without Decrease in avg. BP Labetalol* Sodium nitroprusside*
acute renal failure [1,12] for several hours at 20-25% Nicardipine* Urapidil
Hypertensive Immediate reduction Labetalol* Sodium nitroprusside*
encephalopathy [1,12] in avg. BP by 20-25% Nicardipine* Urapidil
Reperfusion is planned: reduce and
maintain BP at a level of less than
185/110mmHg for at least 24 hours
. . No reperfusion is planned: Labetalol* Sodium nitroprusside*
Acute ischaemic stroke [35-37] | a with BP >220/120 mmHg: decrease in Nicardipine* Urapi(Ij)il
avg. BP for 15-20%
= with blood pressure <220/120 mmHg:
routine reduction is not indicated
within 72 hours
Less than 6 hours: reduction to
BP<140/90 (but not more than
. 60 mmHg from baseline)
Acute haemorrhagic stroke " . . N
More than 6 hours: Labetalol Sodium nitroprusside
m less than 6 hours [38-40] ith SBP 220 H dual Nicardipine* Urapidil
= more than 6 hours [41-43] = Wit >240 mmrg, gradua
decrease to SBP <180 mmHg
= with SBP <220 mmHg, slow decrease
to BP <140/90 mmHg
. . . . Urapidil
Acute coronary syndrome [44] Immediate reduction of SBP to Nltroglycel;m Esmolol*
<140 mmHg Labetalol M "
etoprolol
Sodium nitroprusside*
Acute cardiogenic pulmonary Immediate reduction of SBP to Nitroglycerin Loop Urapidil
oedema/cardiac asthma [45] <140 mmHg Diuretics p
Enalaprilat*

Acute aortic dissection [46]

Immediate reduction of SBP to
<120 mmHg and HR <60 bpm

Esmolol* and Sodium
Nitroprusside*
Nitroglycerin
Nicardipine*

Labetalol* or
Metoprolol*
Urapidil

Eclampsia and severe
preeclampsia [15,24]

Immediate reduction of SBP to <
160 mmHg and DBP < 105 mmHg.

Labetalol* or
Nicardipine*
Nifedipine, Urapidil
Magnesium sulphate

Consider delivery

. - . Labetalol* Clevidipine*
- 0,
Acute kidney injury [1,2] Decrease in avg. BP by 20-25% Nicardipine* Urapidil
Nicardipine*
Adrenergic crisis [47] Decrease in avg. BP by 20-25% Phentolamine* Clev1d1p1ni
Labetalol
Urapidil

Note: * - not registered in the Kyrgyz Republic; T - alternative approach is to use oral ACE inhibitors; however, titration of
these drugs should begin with very low doses to prevent a sharp decrease in BP. Abbreviations: BP - blood pressure, AHP -
antihypertensive drugs, SBP - systolic blood pressure, DBP - diastolic blood pressure, ARF - acute renal failure, HR - heart rate
Source: developed by the authors based on clinical guidelines and research
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In most cases, with HC, it is recommended to en-
sure a rapid, but not more than 25% of the initial values,
reduction in BP in the first hours of admission to the
hospital [1]. The question of the degree and speed of
further reduction in BP is decided individually in each
case. The fastest reduction in BP should be carried out
with a delaminating aortic aneurysm (by 25% of the in-
itial level in 5-10 minutes, the optimal time to reach the
target BP level of less than 120 mmHg is no more than
20 minutes) [34], and with severe acute left ventricu-
lar insufficiency [1]. For the treatment of HC, the fol-
lowing parenteral AHPs are used [1-2,8]. Vasodilators
include nitroglycerin (preferred for ACS and acute left
ventricular failure) and sodium nitroprusside (the drug
of choice for acute hypertensive encephalopathy). An-
giotensin converting enzyme (ACE) inhibitors include
enalaprilate, which is preferred in acute left ventricular
failure, but is contraindicated in pregnant women. Be-
ta-blockers include metoprolol, esmolol, and labetalol
(preferred for aortic dissociative aneurysm and ACS).
Diuretics (furosemide for acute left ventricular failure),
alpha-blockers (urapidil, phentolamine), calcium chan-
nel blockers (nicardipine, clevidipine), dopaminomi-
metic phenoldopam and antipsychotics (droperidol)
are also used.

Al]. Peixoto [24] noted that most highly effective
parenteral drugs (sodium nitroprusside, esmolol,
labetalol, phentolamine, nicardipine, clevidipine, phe-
noldopam) are currently not registered in the Kyrgyz
Republic. As for short-acting oral drugs, their use for
the relief of HA is not indicated due to the danger of
uncontrolled decrease in blood pressure. Short-acting
nifedipine should not be used (the exception is the need
for pre-hospital care for pregnant women with severe
hypertension, but in this case, sublingual administra-
tion of short-acting nifedipine is not recommended). It
is also important to note that magnesium sulphate is not
an antihypertensive agent, its use for the relief of HC is
not substantiated. The use of this drug is substantiated
only in the presence of convulsive syndrome (including
in pregnant women for the treatment and prevention of
eclampsia) as anticonvulsant therapy, and for the treat-
ment of hypomagnesemia in severe rhythm disorders.
In most patients with HC, the results of examination for
acute TOD are negative, and in this group of patients, BP
reduction can be performed on an outpatient basis us-
ing AHP in accordance with the standards of the hyper-
tension treatment algorithm with enhanced monitor-
ing of adherence to therapy [1,6]. The therapeutic goal
is a controlled reduction in BP to safe levels without the
risk of hypotension [3,8].

Features of blood pressure control

in inpatient and outpatient settings
Tactics for symptomatic increase in BP. When regis-
tering high BP figures accompanied by nonspecific com-
plaints withoutobvious markers ofacute TOD, awatchful

waiting strategy is most appropriate. A randomised
study in patients with low risk of HC showed that a
two-hour period of rest demonstrated the same effec-
tiveness for lowering BP as the appointment of antihy-
pertensive therapy [48]. According to T.S. Anderson et
al. [49], the administration of sedatives (including anx-
iolytics) also helps to normalise blood pressure if the
leading trigger of the crisis was psychoemotional stress.

In some cases of marked symptomatic blood pres-
sure elevation (but without typical signs of acute target
organ damage), the treating physician or emergency
medical specialist may, at their discretion, prescribe
orally administered intermediate-acting antihyperten-
sive agents (sustained-release nifedipine, moxonidine,
carvedilol) [6]. The choice of the drug is made de-
pending on the severity of the increase in BP and clin-
ical symptoms. The rate of decrease in blood pressure
should not exceed 25% in the first 2 hours, followed by
reaching the target BP within a few hours (no more than
24-48 hours) from the beginning of therapy. Medica-
tions should be taken per os, sublingual administration
is contraindicated due to the danger of a sharp uncon-
trolled decrease in BP. Gradual and stepwise titration
of the recommended oral AHPs is recommended: after
making a decision to introduce the drug, a follow-up
period of at least 2 hours is proposed to assess the ef-
fectiveness and safety of lowering BP [1]. Further treat-
ment may include the resumption or intensification of
previous antihypertensive therapy or the appointment
of new AHPs according to the acute hypertension treat-
ment algorithm. In all cases, long-term control of BP is
of paramount importance to prevent recurrent hyper-
tensive crises and improve the overall prognosis [1,3].

Tactics for an asymptomatic increase in BP. It is
necessary to focus separately on the tactics of treating
patients with an asymptomatic increase in BP: this cat-
egory does not belong to the HC. As a rule, these are
patients with hypertension who have uncontrolled AH.
Hypertension is often an asymptomatic disease, and
even with significant increases in BP, clinical symptoms
may be absent [3]. G.S. Stergiou et al. [27] argued that
a single asymptomatic increase in BP in these patients
should not be considered as an indicator of clinical de-
terioration and does not require immediate response,
hospitalisation and emergency reduction in BP are not
indicated. In this case, measures are needed to achieve
effective AH control in these patients, thatis, they should
initiate or intensify long-acting oral AHPs according to
the current algorithm [3,8,13]. The strategy of “rapidly
lowering high BP” in asymptomatic patients using fast-
and short-acting oral AHPs on an “as-needed” basis, as
areaction to incidental or routine BP measurements by
a physician and/or self-measurement by the patient, is
incorrect [27].

According to G. Mancia et al. [3], doctors should not
recommend self-administration of fast-acting oral AHP
with an increase in BP as an “emergency treatment”.
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This approach is useless, and sometimes even harmful
to the patient, as it leads to increased variability in BP. It
should be noted that increased BP variability is a poor
prognostic sign for the development of cardiovascular
complications, especially ACVA. In the treatment of AH,
there is no goal to immediately reduce asymptomatic/
low-symptomatic elevated BP. The goal is to gradually
reduce it and keep it in the target range for the long
term. The “time window” to achieve the target BP is 3-6
months with a titration step of 2-4 weeks. The strate-
gy of antihypertensive therapy for hypertension is de-
scribed in detail in the relevant clinical guidelines of the
Ministry of Health of the Kyrgyz Republic [13].

Treatment of acute hypertension in inpatient
setting. When patients are hospitalised, especially in
emergency departments, there may be an acute in-
crease in BP, which is not always associated with HC.
Causes of blood pressure elevation in hospital settings
are diverse and include common factors such as pain,
anxiety, poor sleep, excessive fluid intake, and treat-
ment-related factors (iatrogenic causes) [3,27]. Strat-
egies for the treatment of elevated BP in inpatient
patients ranged from the use of short-acting oral med-
ications “as needed” to gradual titration of long-act-
ing oral AHPs and intensive therapy with intravenous
AHPs. The results of the conducted studies indicate the
potential harm associated with intensive treatment
with intravenous AHP, and with the use of drugs “as
needed” to control blood pressure spikes in inpatient
patients in the absence of HC.

G.S. Stergiou et al. [27] recommended avoiding
this practice. A retrospective study of 66,140 patients
hospitalised with non-cardiovascular diseases showed
that intravenous therapy led to serious adverse out-
comes, such as acute kidney injury and transfer to the
intensive care unit. In this study, SBP was >180 mmHg
in approximately 15% of patients [50]. B. Chaganti &
R.A. Lange [51] conducted a similar observational
study analysing data from almost 23,000 hospitalised
patients. The study showed that patients treated for
“blood pressure spikes” had higher rates of acute kid-
ney injury and myocardial infarction. The optimal ap-
proach to the treatment of patients with acute elevation
of BP in the hospital is the gradual and phased titration
of the recommended oral AHPs. Intravenous treatment
is indicated only in rare cases (if indicated at all). Ade-
quate pain analgesia (whether it is postoperative pain
or pain associated with other causes) often helps to
stabilise BP even without the appointment of AHP [52-
54]. In addition, measures to eliminate anxiety are rec-
ommended, and AHP withdrawal syndrome should be
avoided [27,55]. Notably, even after intensive HC ther-
apy in the hospital, most patients will continue to have
hypertension on an outpatient basis, which requires
the development of a coordinated strategy over several
weeks or months to gradually achieve blood pressure
control and prevent long-term complications.

Features of blood pressure control in elderly
patients. Elderly patients with cardiovascular diseas-
es, including hypertension, exhibit some characteris-
tics that may differ from the general population, with
a corresponding effect on diagnosis, treatment, and
prognosis. This population represents a heterogeneous
group, ranging from robust, independent individuals
without comorbidities to highly dependent individuals.
Therefore, an individual approach to variables beyond
age is important for guiding goals and strategies for
the prevention of cardiovascular diseases [56]. Based
on the data of the world literature on the prevalence of
geriatric syndromes in patients with arterial hyperten-
sion and the latest findings of M. Murzaibragimova et
al. [57] in Kyrgyzstan, with a relatively high prevalence
(40.1%) of cognitive impairment in patients with hy-
pertension, it was decided to focus separately on blood
pressure control in elderly and senile patients in a sub-
sequent publication.

Conclusions

Current diagnosis tactics for HC should be based not on
absolute BP values, but solely on the facts of verified
acute TOD. This diagnostic approach should become
fundamental in the routine clinical practice of the Kyr-
gyz Republic. The term “uncomplicated hypertensive
crisis” is outdated and excluded from international
standards. A significant asymptomatic increase in BP
in patients dictates the need for a planned, controlled
intensification of basic antihypertensive therapy, rather
than unjustified emergency medical interventions.

The diagnostic algorithm for initial contact with a
patient should focus on the rapid search for “red flags”
and confirmation of acute TOD using a regulated stand-
ard of clinical, laboratory, and instrumental methods.
Management of true hypertensive crisis requires emer-
gency admission to an intensive care unit and a strictly
individualised approach. The choice of a priority paren-
teral drug and the rate of haemodynamic relief (lower-
ing blood pressure) are strictly determined by the type
of acute TOD that has developed. The routine use of
short-acting nifedipine or magnesium sulphate for the
relief of crisis conditions without specific indications
has been recognised as pathophysiologically unjusti-
fied and poses a direct threat to the development of iat-
rogenic hypoperfusion of vital organs. The systematic
development and implementation of unified standards
for the management of hypertensive crises, based on
the principles of evidence-based medicine, would en-
able the standardisation of clinical practice, improve
patient safety in both infectious and therapeutic dimen-
sions, and enhance long-term patient outcomes in the
Kyrgyz Republic. For successful integration of updated
algorithms, continuous educational programmes for
primary care physicians, cardiologists, and emergen-
cy medical specialists are of critical importance. The
purpose of such programmes is to overcome outdated
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therapeutic stereotypes and to form alertness about
the underdiagnosis of latent forms of TOD.

The shortage of emergency antihypertensive drugs
remains a key barrier to the full implementation of in-
ternational protocols in the Kyrgyz Republic. A priority
step at the level of relevant departments of the Ministry
of Health should be to resolve the issue of state regis-
tration and provision of hospitals with first-line paren-
teral drugs (labetalol, nicardipine, esmolol). Future re-
search perspectives in this area include the initiation of
large-scale cross-sectional epidemiological studies. An
objective assessment of the real-world prevalence of
different clinical phenotypes of acute TOD in the region

is required, including the establishment of local disease
registries to enable continuous monitoring of clinical
effectiveness and the pharmacoeconomic substantia-
tion of implemented emergency care algorithms.
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AHHOTauMsA. ApTepuasibHasi TUNepTeH3HU ABJISETCSA OZHON U3 BeAYIIUX IPUYUH 3a60/1eBaeMOCTH U CMEPTHOCTHU
OTCepJleYHO-COCYIUCThIX3a60/1eBaHUM BO BceEM MU pe, BTOM uKciie B Kbiproidckoi Peciy6snke. OjHUM U3 Haubo1ee
IPO3HBIX OCJOKHEHHWHM 3TOro 3abosieBaHUs SBJSETCS TUNEPTEH3UBHbIA KpPHU3. AKTYaJbHOCTb IMepecMoTpa
JleCTBYIOIIMX CTAaH/APTOB NPOJUKTOBAaHA COXPAHAOLIENCs MPAKTUKON IMIePAUAarHOCTUKH «HEOCT0XKHEHHBIX»
KPHU30B, YTO NPHUBOJUT K HEO60CHOBAHHBIM OCIUTAIM3ALUAM U IOTEHI[MATBbHO OTIACHOM arpecCUBHOM Tepanuu.
llesibto 6BLI0 0606UIUTH U TPEJ[CTAaBUTh COBPEMEHHbIE, 0OCHOBAaHHbIE HA MPUHIIUIIAX 10KA3aTeJTbHON MeIUIIUHBI,
MO/IXO/bl K ONpesie/IeHNI0, KJacCUUKALUY, JUAarHOCTHKE U JIeYeHHI0 TUIIEPTEH3UBHBIX KPU30B C LIeJIbI0 UX
BHe/IpeHMs B KJIMHUYECKYI0 TPaKTUKY Kblpreizckoit Pecniy61Mky. MeTo/10/10r1s1 OCHOBaHA HA CHCTEMAaTHYeCKOM
MIOMCKe, aHa/IM3€e U aJlallTalli¥ OCHOBHBIX KJIMHUYECKUX peKoMeH1anuil EBponeiickoro o61uiecTBa Kap/M0JI0roB,
EBpomneiickoro o6iiecTBa MO TMIEPTOHUM, MexJyHapoJHOro o6liecTBa IO TMIEPTOHUHM, BpuUTaHCKOro u
WpasaHjackoro o6uiecTBa IUNEPTOHUHM, AMEpPHUKAHCKON KOJIJIETMM Kap/AHO0JIoroB, AMEpHKaHCKON accoluaiuu
cepAua v Poccuiickoro KapAuoJ0ri4ecKoro 0611ecTBa, OMy6JMKOBAaHHBIX 3a epuo/ ¢ 2018-2025 rr., ¢ 0co6bIM
BHMMaHHUEM K UX IPUMEHUMOCTH B YCJIOBUSIX OTPaHUYEHHBIX pecypcoB. B 0630pe npejcTaBjieHa cOBpeMeHHas
KJMHHUYecKasi fedUHUIMS THUIEPTEH3UBHBIX KPHU30B, 6a3UpyroIascs UCKJIIOYHUTEIbHO Ha HAJIMYUH OCTPOro
Mopa)keHUs1 opraHoB-muuieHedl. OGOCHOBAaH OTKa3 OT TepPMHHA «HEOCJOXXHEHHbIH T'HMIIePTOHUYECKUH
KpHU3» KaK NOKa3aHUsl K 3KCTPEHHOMY BHYTPHUBEHHOMY CHIKEHHIO JaBJyeHus. [logpo6HO onucaH aJropuTM
NepBUYHON OIeHKU (BBISIBJEHHE «KPACHbIX (GJIaroB MOPaXKEHUs OPraHOB MHUILEHEeH»), perjiaMeHTHPOBaH
MUHUMaJIbHBIA HA0Op J1a60paTOPHO-UHCTPYMEHTANIbHBIX HccaefoBaHUM. [IpesioxkeHa fuddepeHIMpoBaHHas
TaKTUKa JiedeHUd B 3aBUCHMOCTH OT THIA NOPaK€HUS OpraHOB-MUILEHeH C yKa3aHUeM LeJIeBbIX YpPOBHel
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Hypertensive crises...

apTepuaJbHOTO JaBJeHNs U NIPUOPUTETHBIX IapEeHTePaIbHBIX MpenapaToB. 0co60e BHUMaHUE y/ieJIeHO PUCKAM
HEKOHTPOJIMPYEMOI'0 CHW)KEHHUSI apTepHUasIbHOTO JlaBJeHMsl B CTALMOHAPHBIX M aMOY/JAaTOPHBIX YCJOBUSAX, a
TaK)Ke TaKTHKe CHW)KEHUS JJaBJeHUs NPU 6eCCUMITOMHOM ero MoBbILIEHUU. BHepeHUe eIMHbIX CTAHIapTOB
MI03BOJIUT CHU3UTD HelleJieBble TOCIUTAIU3alMH, TOBBICUTh 6€301aCHOCTD JIEYEHUS U COIVIACOBATh TAKTHUKY Ha

BCeX YPOBHSX OKa3aHUs MeJUIIMHCKON TOMOIIH

KnioueBble cnoBa: HeOoT/I0KHbIe rUnepTeH3MBHbIE COCTOAHUA; MOPpAXKEeHHe OpFaHOB-MHmeHeﬁ; HeOTJIOXKHAadA
NMOMOIIb; KIMHUYECKHEe PeKOMeHJalluH; apTepUruaJibHad ruiepTeH31d; 3JIOKa4eCTBEeHHAdA runepTeH3ud

Beenexue

AprepuanbhHas rumnepreHsus (Al') ocraeTcs oJHOU
W3 BeJYyLUX NPUYUH CepAedHO-COCyUCTON 3aboJie-
BAaeMOCTH U CMEpPTHOCTH KaK BO BCEM MHpe, TaK U B
Keipreiackoét Pecniybsivke (KP). OpHuM M3 HaubGosiee
TSDKEJIbIX OCJA0XKHEHUH JlaHHOro 3ab0JsieBaHUsI SB-
sasietca runepreH3uBHbld kpu3 (['K) - HeoTsioxxHOoe
KJIMHUYECKOe COCTOsSIHUE, Mpe/CTaBJsollee MPSIMyI0
yrpo3y >KU3HU NalMeHTa U Tpebylollee 3KCTPEHHOTO
MeJMIIMHCKOr0 BMellaTeabcTBa. HecMoTpsa Ha coBpe-
MeHHble BO3MO)XHOCTH Tepanuy, NOoJ0OHbIE OCTPbIE
COCTOSIHUA MPO/I0JIKAIOT 3aHUMAaTh 3HAUYUTEJbHOE Me-
CTO B CTPYKType HEOTJIO)KHOM KapauoJioruu. [Ipu sTom
B KJIMHWYecKoM npakTuke KP o6bekTHBHas oueHKa
pacnpoctpaHeHHocTH 'K kpaiiHe 3aTpysHeHa. OCHOB-
HOW MPUYMHOMN 3TOr0 CJAYXKAT CUCTEMHBIE MPOGIEMBI
AuddepeHnanbHON AuarHocTUKY. C 0/JHOH CTOPOHBI,
IIMPOKO PACIpoCTPaHeHa NPaKTHKa r'MNepAuarHocTy-
KM, KOrJla JMarHo3 KpH3a BbICTABJSIETCS HCKJIIOYH-
TeJIbHO Ha OCHOBAaHMHU BbICOKUX LU apTepHaTbHOTO
naByeHus (A/l) mpu OTCYTCTBHUU COOTBETCTBYIOIIEN
KJIMHUYEeCKON CHMIITOMATHUKHY, YTO BeJleT K He060CHO-
BaHHBIM IOCIUTAIM3ALUAM U IOTEHI[MaJbHO OTIAaCHOU
arpeccuBHOU Tepanuu. C Jpyroy CTOpPOHBI, OTMeYaeT-
csl TUNOJMArHOCTHKA, KOIZla HayMHAloILeecss OCTpoe
nopakeHue opraHos-muiueneit ([IOM) HepooneHHUBa-
eTcs BpayaMHM HM3-3a OTHOCHUTEJIbHO HEBBICOKOTO IIO-
BBILLIEHUS JABJIEeHUs.

3a nepuoa ¢ 2019 no 2024 rop MexAyHapoAHble
noaxoAbl K HoMeHksaType 'K 6bL1M KapAuHalIbHO
nepecMmoTpensl [1,2]. B Kbipreisctane fo cux nop cy-
niecTByeT pasfesieHre 'K Ha «OC/I0)KHEHHBIN» U «He-
OCJIOKHEHHbIM» BapuaHThL. MexyHapoHble npodec-
CHOHaJIbHBIE CO00IEeCTBa, BKJA4Yasa European Society
of Cardiology (ESC), European Society of Hypertension
(ESH), International Society of Hypertension (ISH),
British and Irish Hypertension Society (BIHS), a Tak-
e Poccuiickoe kapguosiorudeckoe ob6uectso (PKO)
nepecMOTpe/id NMOAXOAbI K ONpeJeseHUIo, Kaaccudpu-
KallMU U TaKTHKe BeJleHUsI TUIIEPTOHUYECKOr0 KpH3a,
YTO 06YCJ0BUJIO HEOGXOAUMOCTb aHA/IM3a COBPEMEH-
HbIX KJIMHUYECKUX PeKOMEeH/Jallui U UX KOHIeNTyasIb-
HBIX pa3/IM4Ui. B cOBpeMeHHBIX peKOMeHJALUAX U
MO3UIMOHHBIX foKyMeHTaX G. Mancia et al. [3], T. Ung-
eretal. [4] u S. Kulkarni et al. [5], TK onpesensieTcs kak
COCTOSIHME, IIPU KOTOPOM NOBbILIeHHe A/l accouuupy-
eTcA C OCTPbIM MJH nporpeccupyomwum [10M, BKIO-

yasg ocTpbld KopoHapHbli cunzpom (OKC), octpyro
cepaeyHyo HepoctatoyHocTb (OCH), paccioeHue
A0PThI, UHCYJIBT, TUIIEPTOHUYECKYIO 3HLedasonaTHIo,
OCTpyI0 MmovyeyHyto HemoctaTodyHocTh (OITH), a Takxke
3JI0KaYeCTBEHHYI0 TMIIePTEH3UI0 C peTUHOoNaTHel u
TPOMGOTHYECKOW MUKPOAHTHOTIaTHEH.

Hcnonb3oBaHMe TepMHHA «HEOCJOXXHEHHBIN T'H-
NePTOHUYECKUN KPU3» [IJIs1 0603HAYEHUS] TPAH3UTOP-
HBIX MOBbIIeHUH A/l 6e3 npusHakoB octporo [1I0M B
HacTosillee BpeMsl MPHU3HAHO HeLeJeco06pa3HbIM U
MCKJII0YEHO U3 GOJIbIIMHCTBA COBPEMEHHbIX eBpOTel-
CKUX peKOMeH/Jallui, a Takxke JokymMeHTOB Z.D. Koba-
lava et al. [6], 4To 06GyCJIOBJIEHO OTCYTCTBHEM yOeIU-
TeJbHBIX [JI0KA3aTeJbCTB YJIy4lleHUs KJIMHUYECKUX
MCXOJI0B NPU YPreHTHOM CHMXKEHUH apTepHaIbHOTro
JlaBJeHUs1 y JaHHOW KaTeropuy NalUeHToB; GoJiee
TOro, Mo JaHHBIM MeTa-aHanu3a T.J. Siddiqi et al. [7],
dbopcupoBaHHOEe MeJUKaMEHTO3HOE BMeIIATeJbCTBO
aCCOLIMMPOBAHO C PUCKOM rumnonepdysur >KU3HEHHO
Ba)KHbIX OPTaHOB.

AKTyaJbHOCTb NepecMOTpa [ eUCTBYIOIUX CTaH-
ZJaptoB B Kblpreisckoit Pecny6sinike o6yciioBjieHa psi-
oM GaKTOPOB: BO-MEePBLIX, cOryIacHO no3unuu Z.D. Ko-
balava et al. [6], coxpaHsImasAcs B KJUHUYECKOH
npakTUKe runepauarHoctuka 'K, ocHoBanHad npe-
MMYIIeCTBEHHO Ha ypoBHe A/l 6e3 yyeTa mopakeHUs
OpraHoB-MHUIlIeHeH, TPUBOAUT K HEOOOCHOBAaHHBIM T0-
CMUTANIU3ALMAM U U36BITOYHO arpecCUBHOM Tepamnuy;
IpY 3TOM KJIMHUYeckue pekoMeHaanuu J.W. McEvoy et
al. [8] u S. Kulkarni et al. [5] AeMOHCTPHUPYIOT KOHLEMN-
TyaJIbHOe eJUHCTBO B OTKa3e OT 3KCTPEHHOTI'0 CHUXKe-
HUA A/l pu 6€CCUMIITOMHOM TEYEHUH, OJJHAKO pa3Jiv-
4alwTCA B TAaKTUKE U LieJieBbIX YPOBHAX A/l B nepBble
4Jachkl MPU OT/e/IbHBIX OCTPBIX COCTOSIHUSX; BO-BTOPBIX,
no gaHHbIM |.B. Miller et al. [2] u ].W. McEvoy et al. [8],
OTCYTCTBHE YHUPULIHUPOBAHHOW TEPMUHOJIOTUH U
KJaccudUKaLUU OTPAaHUYMBAET CONMOCTABUMOCTD 31U~
JleMHOJIOTHYeCKUX JJaHHBbIX U HapyllaeT MpeeMCTBeH-
HOCTb BeJleHHs NallUeHTOB Ha Pa3/IMYHbIX TAlax Me-
JUIUHCKOUN MOMOIIH.

JlaHHBIN 0630p mpeacTaBJsieT MO3UIUI KbIprbl-
3ckoro obuiectsa no runeproHur (KOT), HanpaBJieH-
HYI0 Ha BHeJIpeHUHE COBPEMEHHBIX J0Ka3aTeJbHbIX
MOAX0/0B K BeJleHUIo nauueHToB ¢ 'K, agantupoBasn-
HBIX K BO3MOXHOCTAM 37paBooxpaHeHusa KP. OcHoB-
Hble BbIBO/JbI U PEKOMEHJAUH 3TOr0 MO3ULHOHHOIO
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JOKyMeHTa NoAJepaHbl Acconjyaniei BHyTpeHHEN U
MeX/JUCLUUIINHAapHON MeguLnHbl (ABMM) KP. Lesbio
HaCTOSIILETO0 MO3WIJMOHHOIO [JIOKyMEHTa SIBJISJIOCh
dopMupoBaHUE aJaNTHUPOBAHHOr0, HAyYHO OOOCHO-
BaHHOTO KJIMHWUYECKOr0 aJITOpUTMa BeJeHUs Nalu-
eHTOB ¢ ocTpbiM [I0M Ha ¢one AT’ s ONTUMHU3ALUHU
CTaHJAPTOB OKa3aHUSI HEOTJIOXKHOU MeULMHCKOH MO-
MOIIY U CHUKEHUST YaCTOThl HEOOOCHOBAHHBIX TOCIHU-
Tasu3anuil B Keipreisckoit Pecniy6.iuke.

Ma‘repuanbl U MeToAbl
MeTozmoJsiorusi HacCTOSILET0 UCCJIELOBaHUS TNpej-
cTaBJIsieT cO60M HapaTUBHBIA 0630p C 3/7€eMeHTaMHU
CHUCTeMaTU3UPOBAHHOIO IOMCKA JIUTEePaTyphl, KpH-
THUYECKOTr'0 aHa/IM3a U 9KCIIepPTHOM aflanTal iy KJIUHU-
YyeCcKUX pekoMeHJauui. OCHOBHOM 3a/iauyeid AABJs1JIach
He TOJIbKO KOMNUWJISALUS CYLIeCTBYIOLUX JaHHBIX, HO
W UX KJIMHUKO-parMaTuyeckas HUHTepHpeTaunus c
y4eToOM OCOGEHHOCTeH CHCTeMbl 3/ipaBOOXpPaHEHUs
Keipreiackoil Pecny6iuku. B kayecTBe yHAaMeH-
TaJIbHbIX HWCTOYHHUKOB HCIOJIb30BAaHbl aKTyaJbHble
KJIMHUYEeCKUe peKOMeHJalluy BeJyIUX eBponeicKuX
npodeccuoHanbHbIx coobitects: ESC [8], ESH [3] u
BIHS [5]. Takxe 6bl11 y4TeHbl peKOMeHJALUU MeX-
JyHApOAHBIX, aMEPUKAHCKUX U POCCUMCKUX OpraHU-
3auuit: ISH [4], ACC/AHA [9] u PKO [6]. JonosHu-
TeJbHO B aHAJIM3 BKJIIOUEHBI ClleliUaJU3UpPOBaHHbIE
KOHCEHCYCHbIe JI0OKYMEHTHI, TOCBALIEHHbIE BeJleHUIO
OTZAEJbHBIX KJIMHUYECKUX ClieHapueB IulepTOoHHYe-
ckux kpu3oB ([K), Bk/a4asgs ocTpblii KOpOHApHBIH
CHUH/IpOM, Ilepe6poBacKyJIsipHble COOBITUS U MOpaXKe-
HHe aopThl [10-12].

WHopManMoHHBIA MOMCK MNpoBOJWJCA B 0Oa-
3ax JaHHbix PubMed/MEDLINE, Cochrane Library u
eLibrary c orpaHuyeHueM 1o nepuoay mnyGJMKaLUM
(2019-2024 rr.), 4TO 06YCJOBJIEHO HEOGXOAUMOCTHIO
aHa/M3a COBPEMEHHBIX KOHIENTYaJbHbIX MOJAXO/0B
K omnpezeneHuto U kiaaccudukanuu K. Hcnosbso-
Ba/IUCh KOMOHMHUPOBAHHbIE NOMCKOBBIE CTPATETHU C
NprYMeHeHHeM Jorudeckux onepatopoB (AND, OR) u
MeSH-TepMuHOB: «hypertensive emergency», «hyper-
tensive crisis», «target organ damage», «management»,
«guidelines», a TakXe UX PYCCKOSI3bIYHBIX aHAJIOTOB.
[ToucK AOMOJIHSAJICS PyYHbIM aHAJIU30M CIIMCKOB JIUTE-
paTyphbl pesieBaHTHBIX y6nKauuil. Kputepuu BKJItO-
YyeHUs NpeAycMaTpPUBaJU OTOGOpP MOJHOTEKCTOBBIX
cTaTed, CUCTeMaTUYeCKHX 0630pOB, MeTaaHaJU30B,
PaH/IOMHU3UPOBAHHBIX KIMHUYECKUX UCCIeJOBaHUHN U
odULMaTBHBIX KIMHUYECKUX peKkoMeHjauui. UckJto-
YaJIUCh My6JHMKALMK C OrPaHUYEHHOU JJoKa3aTelbHON
LIeHHOCTbIO (case reports, Majible peTPOCIEKTHUBHBIE
cepuH), HepeleH3WpyeMble MaTepuUasabl U Ay6JUpy-
fouie JaHHble. OT6Op OCYLeCTBJISAJICA B JBa 3Tana
(CKpUHUHT 3aroJIOBKOB U aHHOTAIUH C MOCIeAyIoeH
OI1eHKOU NOJIHBIX TEKCTOB) C y4€TOM KJII0YEBBIX TPUH-
yunoB PRISMA, 6e3 ¢opMaibHOr0 HOCTPOEHUS TPOTO-
Ko0Jla CUCTeMaTH4YeCcKoro o63opa.

KayecTBO KJIMHMYECKUX pEKOMeH/Jal Ui OLleHUBa-
Joch ¢ ucnosb3oBanueM UHctpyMeHTa AGREE 1I, 4yto
N03BOJIMJIO YYUTBIBATh CTeNeHb MeTOJ0JIOTUYeCKON
CTPOrOCTH W MPO3PAYHOCTU NpeACTaBJIEHHBIX PEKO-
MeHAauui. [Ipu aHa/M3e OpUTMHAJIBHBIX MCCIe[0Ba-
HUH NPHHUMAIMCh BO BHMMaHHe KJIaCC peKOMeHJa-
IIMHA ¥ YpOBEHb Jl0Ka3aTeJbHOCTU. Ocoboe BHUMaHUe
yAeJeHO 3Taly 3KCNepTHOM ajanTaluy, HalpaBJieH-
HOU Ha TPaHCJAALMIO MEX/AYHAPOAHbIX pEKOMEHAALU N
B KOHTEKCT HallMOHAJIbHOM NPaKTUKHU. [Ipy aTOM y4u-
TBHIBAJIUCh OTPAaHUYEHHU, CBA3aHHBIE C JOCTYIHOCTBIO
JIeKapCTBEHHBIX NpenapaTtoB (B YaCTHOCTH, OTCYT-
CTBHEM perucTpaluy psfa napeHTepaJbHbIX aHTUIU-
NepTEeH3UBHBIX CPeJCTB) U BapUabebHOCTbIO TEXHU-
YeCKHX BO3MOXXHOCTEH MOHUTOPUHIA FreMOJMHAMUKH.
B yc/10BHAX BBIIBJIEHHBIX PACXOXKAEHUN MEXAY pPeKo-
MEeH/JallMsIMH pa3JIMYHbIX NMpPodeccHoHaNbHbIX CO06-
11eCTB IPUOPHUTET OTAABaJICs 60Jiee KOHCEpPBAaTUBHBIM
CTpaTerusiM, MUHUMU3UPYIOIIUM PHUCK ATPOTeHHOHN
runonepdysuu.

JKCTpaKLUus JAHHBIX BBINOJHAJACH C UCHOJB30-
BaHMEM CTaHJAPTU3UPOBAaHHOW MaTpHuLbl U (OKy-
CMpoOBaJlacb Ha CHCTeMaTH3allMM TepaneBTHYeCKUX
MO/IX0/10B, COCTABUBIINX OCHOBY AuddepeHnpoBaH-
HOW CTpaTeruu BefileHUs. M3Biekanuchb ciaedymolue
KJIMHUYeCKHe TapaMeTphl: peKoMeHJAyeMasd WHTEH-
CUBHOCTb (B NMpPOLIEHTax OT MCXOAHOTO0) U CKOPOCThb
reMoJMHaMU4eCKOW pasrpy3KH, >KeCTKHe LeJieBble
YPOBHHU apTepUaJbHOIO JaBJeHUsl B IepBble 4achbl
Tepanuy, Tpoduau 6e30NaCHOCTH IpenapaToB Iep-
BOW JINHUHU U a/IbTepHATHBHbIe papMaKoJOru4yecKue
areHTbl B MNPSAMOM 3aBUCHMOCTH OT BBISIBJEHHOTO
KJIMHUYeCcKoro ¢eHOTHUIIa OCTPOro MopakeHWsl opra-
HOB-MuLIeHeH. [IpefcTaBieHHBIN CTPOTUN METOZ,0J10-
rU4ecKUH MoJX0/ M03B0JInA CPOPMUPOBATh JIOKAJIbHO
aJlalTHPOBAHHBIN, HAYYHO 0GOCHOBAHHBIM aJIrOPUTM
akcTpeHHOW momowu npu 'K, coxpaHuB npu 3ToM
NPUBEPKEHHOCTb (PyHJIaMEeHTa/JbHbIM MPUHIMIIAM
Jl0Ka3aTeJbHON MeJUIUHBI.

Onpe.n.eneHMe, COBpPEMEeHHbIe KOHLenuum
ﬂaTOdJMSMOl'IOFMM U KNTMHUYECKOM
Knaccmbm(auuu rMNepTeH3UBHbIX KPU30B
'K - cocTossHMe, IpU KOTOPOM 3HAYUTEJbHOE MOBbI-
meHue A/l acconuupyetca ¢ octpeiMm [IOM, Hepen-
KO JKU3HEYrpoXKawliuM, Tpebyiollee HeMe/JeHHBIX
KBaJIMGULMPOBAHHBIX JEWCTBUN, HalpaBJeHHbIX Ha
cHMKeHHe A/l, 06BIYHO C TOMOIIIbI0 BHYTPUBEHHOH Te-
panuu. YcrapeBllee Ha3BaHUE 3TOr0 COCTOSHUA — «OC-
JIOKHEHHBbIN TUIepTEeH3UBHBIA KpU3». B aHI/no043bI4-
HBIX y6JIMKaLUAX [ onipesesneHus 'K npumeHsieTcs
TepMuH «hypertensive emergencies», xapakTepu3yo-
LMK 3HAYUMOCTb OKa3aHUs 3KCTPEHHOHN NOMOILU NPHU
atoM coctosiHuH [1,2]. Tpaguuuonno npu 'K pukcu-
PYIOTCA 3KCTPEMA/IBHO BBICOKHE 3HAa4Y€HUS CUCTOJIU-
yeckoro (CAJ] > 200-220 MM pT. CT.) U JUacToJHYe-
CKoro aprepuasnbHoro gasienus (JA/J >120-130 mm
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pT. cT.). OfHaKO, XOPOIIO U3BECTHO, YTO OTCYTCTBYET
YyeTKasi 3aBUCUMOCTb MEX[y KJUHHUYECKUMH IpPOSB-
sennsamu 'K n Bennuunoi A/l: 'K MoryT Bo3HUKaTh y
MaLKEeHTOB C OTHOCHUTEJIbHO HEGOIBIUIUM 110 YPOBHIO,
HO UHAUBUAYaJIbHO BbICOKOM A/l, pe3Kui nogbeM KO-
TOPOTr0 JOCTATOYEH, /IJIs1 TOTO YTO6bI CHIPOBOLIMPOBATH
OpraHHyI0 HeJlocTaToyHOCTh [10-12]. CiiefoBaTeNbHO,
KJIIOYEBBIM KpUTepUeM i BepupUKaL MU AUarHosa
Y MHUIMALKUU HEOTJIOXKHOM Tepanmuy BBICTYIAIOT HE
abCoJIIOTHbIE 3HAYeHHUs] Ha TOHOMETPE, a MapKephl
OCTpOM pervoHapHo# uieMuu (LepebpanbHOH, Kap-
JHUaTbHOM WK peHaJbHOM) [3,8].

CorytacHo pekoMeHganusaM Ministry of Health of
the Kyrgyz Republic [13] u MexayHapoAHbIM [ieii-
CTBYIOILMM KJIWHHUYECKMM pekoMeHgauussMm G. Man-
cia et al. [3] u ].W. McEvoy et al. [8] npu BbIsIBJIEHUU
ypoBHs1 A/l, cooTBeTcTByoLiero AI' 3 cTreneHu Heo6-
xoguMo uckawouuTh K. U B gaHHOM ciiyyae BaXKHO
naupdepennupoBats mnoHaTue «[K» oT mioxo koH-
TPOJIUPYyEMOro, HO 6eCCHMITOMHOTO U KJIMHHUYECKHU
CTaObWJIbHOTO MOBBINIeHUsA A/l y MalMeHTOB C THIep-
TOHU4YecKol 6oJie3Hblo (['B) - Tak Ha3bIBaeMOH «He-
KoHTposiupyeMou ATl'». IlpeasiaraemMass HEKOTOPbIMU
akcriepramu PKO [6] Touka 3peHusi paccMaTpuBaTh
«HEeKOHTpoJsiMpyeMyt Al'» kak «HeocJ0XKHeHHbIN ['K»
SIBJISIETCS CIIOPHOM, TaK KaK 3TH TEPMUHBI He SBJISIOT-
cs1 paBHO3HaYHbIMU. Oco6y10 3HAYMMOCTb 3Ta Npob.ie-
Ma npuob6peTtaeT B KP: kak oTMeuaroT ucciesoBaTe u
G.0. Narkulova et al. [14], HeZOCTaTOUYHBIN KOHTPOJIb
AT’ Ha aM6yJ1aTOpHOM 3Tane HeU36eXHO BeJeT K po-
CTy 4YHMCJa OCTPBIX CEPAEYHO-COCYAUCTBIX OCJIOXHE-
HUM. B HacTosiniee BpeMs ab6CcoOTHOE GOJIBIIMHCTBO
nayueHToB ¢ ['b MMeeT HEKOHTpoO/IMpyeMOe TedeHHe
I'B, olHAaKO 3TH NayUEeHTbl He OTHOCATCA K KATETOPUU
I'K, oHU HYXZAIOTCSA B IIJIAaHOBOW MHTEHCUPUKALUH U
yCUJIEHUH NPUBEPKEHHOCTU K aHTUTHUIIePTEH3UBHOMN
Tepaluy, a He SKCTPEHHOM CHikeHuu A/l

Takke cjieflyeT HCKJIOYUTb TPaH3UTOpHOe (3a-
yacTyo ¢usrosiornieckoe) noseiienue A/l («cutya-
nuoHHyto Al'») Ha ¢poHe 60JIEBOTO CHHAPOMA, TPEBO-
YKHBIX/CTPECCOBbIX peaKUUl, GU3ndecKol Harpyskw,
addekTa «6esioro xajata» — paHee yKazaHHOe COCTO-
sIHMe 3a4aCTy OTHOCUJIOCHh K KaTerOpUU «HEOCJ0XK-
HEHHOTO T'UIIepTEeH3MBHOTO KpHU3a», YTO NPUBOJUJIO
K He060CHOBAaHHOMY 3KCTPEHHOMY U He Bcerja 6e30-
nacHoMmy cHkeHUto A/l [7]. HekouTposaupyemas Al' u
cuTyanmoHHasd Al B psAfie ciy4aeB IPU pe3KOM U BbIpa-
YKEHHOM OCTPOM NOBbIIIeHUU A/] TO>Ke MOTYT IPUBECTHU
K Pa3BUTHIO KJIUHUYECKONH CUMIITOMAaTHUKHU BILIOTh 10
octporo [I0M - B JaHHOM cJiy4ae 3TU COCTOSHUA MOTYT
paccMaTpUBaThCs Kak NpuyMHHBIe dakTopsl ['K [1,2].

OTenbHOTO BHHUMaHMA 3ac/ly>KMBaeT «BTOPHY-
HOe» NoBbIleHHe A/l IPU OCTPBIX HEOTJIOKHBIX COCTO-
AHUsX. [Ipu aToM TsKesass AI' MOXKeT O6bITh COYTCTBY-
IOLMM CUMIITOMOM, a He IPSAMOY NPUYUHON Pa3BUTHUA
HEOTJIOXKHOI'O COCTOSIHUSA, SKCTPEHHOe CHMKeHHe A/l
B JlaHHOM CUTyallMH He Bcerja siBjseTcss 060CHOBaH-

HBIM U I0JIe3HBIM, corsiacHO B.H. van den Born et al. [1]
u TJ. Siddiqi et al. [7]. Be3yc/0BHO, HaJU4YKe OCTPOro
[IOM npu AT siBsisieTcsi 06s513aTe/IbHBIM YCJIOBUEM IS
OKa3aHUsl HEOTJIO)KHOM aHTUIHUIepTEeH3UBHOW Tepa-
MUY, OHAKO B KJINHUYECKOH IPaKTHKe Bpayy TpebyeT-
csl yeTKo JuddepeHIMPOBATh TEPBUYHOCTD PA3BUTHSA
naTopU3NO0JI0rHYeCcKUX INpoueccoB. Takve HeEOTIOXK-
Hble OCTPble COCTOSIHUS, KaK OCTPbIA HHCYJ/IBT, pacco-
eHHe aopThbl U OCTPbIM KOPOHApPHBIM CHHJAPOM 3a4a-
CTYI0 CBfI3aHbl CO 3HAYUTEJbHBIM GU3HOJIOTHIECKUM
CTpeccoM U 60JIEBBIM CHH/JPOMOM, KOTOpbIE CaMH MO
cebe MOTYT NPUBECTH K 3HAYUTEJbHOMY MOBBILIEHUIO
A/l. Ilpu 3ToM peskuil nogbeM A/l MoXeT ObITb Kak
NPAYUHON Pa3BUTUSA ITUX HEOTIOXKHBIX COCTOSTHHUH,
TaK U UX CJe[CTBUEM; B NIEPBOM CJyuyae 3KCTPeHHOe
cHKeHUe A/l mpUHeceT MOJIb3Y, TOTAA KaK NpU BTO-
pOM ClLieHapHuH M0Jb3bI OT CHIKeHUs A/l He 6yzeT [2].
TakyuM 06pasomM, 1ies1eco06pa3HO YKa3aTh CeAyIolIue
kputepuu ['K: octpoe nosbienue A/l HanpsAMyIo Bbl-
3piBaeT ocTpoe [I0M ¥ cBAA3aHHOE C HUM HEeOTJIOXKHOe
COCTOSIHUE; UMEIOTCS J0Ka3aTebCTBa, YTO HEMe/1JIeH-
HOoe cHWxeHHe A/l mpuHeceT KJIMHUYECKYIO IOJb3Y.
TunnyeeiMm npuMepoMm ['K dBiseTca rumepToHHde-
cKasi 3HUedasonaTHs, 3TO COCTOSIHUE COOTBETCTBYET
BbILlIEYKAa3aHHBIM KPUTEPUSM, U TaLlUEHTAM [T0Ka3aHO
3KkcTpeHHoe cHkeHUe A/l. U Hao60poT, cpouHOe CHU-
»KeHHe A/l py UIIeMUYECKOM UHCY/IbTE MOXET ObITh
NOTEeHLMAJIbHO oNacHbIM [1].

[IpruuHoi 'K Kak npaBUIO ABASAETCA THIEPTOHU-
yeckas 6os1e3Hb (I'B). [Ipu atom 'K MoryT Bo3HUKaATb
Kak de novo (y manueHTOB C paHee HeJHWarHOCTUPO-
BaHHOH ['B), Tak M y manyeHTOB ¢ HeJe4eHOH U/Uau
HeKOHTpoJsinpyeMol Al mpuyeM nocjefjHee BCTpeya-
etcd vanie [2]. K pa3BuBawTCcs TakxKe U IPU BTOPUY-
HbIX popmax Al' (BazopeHasibHOU Al, AruabeTHyecKoH
HedpomnaTuy, 3a60/1eBaHUAX HEPBHOW CUCTeMBbI, de-
OXPOMOIIMTOME, NPU NEPBUYHOM T'UIEPaAIbA0CTEPO-
HHU3Me, a TaKKe y 6epeMeHHBIX (IpU pa3BUTHUM Mpe-
3KJIaMIICHH) U NPU MpPUeMe MPenapaToB, CIOCOOHBIX
noBbimaTh A/l [14-16]. Ilatodusuosorua 'K npen-
CTaBJjsieT COGOM CI0XKHBIN MPOLECC CPbIBA ayTOpery-
JISILMU COCYJUCTOTO PyCJia, TECHO CBSI3aHHBIH C cepfied-
HO-COCYJIJUCTBIM peMojenupoBaHueM [17], uTo BejeT
K MHUKPOLMPKYJSITOPHOMY IOBpEX/EeHHI0, Ba30KOH-
CTPUKIMU U runonepdy3uyd opraHoB-MulleHed [2].

B pekomenpanusx Z.D. Kobalava et al. [6], ].W. McE-
voy et al. [8] u PK. Whelton et al. [9] npeanoyteHue
oTAaeTcs KJUHWUYeckoW kiaaccudukauuu 'K, ocHo-
BaHHOU Ha BBIPQ)KEHHOCTU KJIMHUYECKOU CUMITOMA-
THUKH OCTPOro Wjau nporpeccupytouiero [I0M u onac-
HOCTH pa3BUTHUA >KU3HEYTPOXKAIIIMX OCJ0KHEHHUH.
[Ipennaraetcsa HmwkecneAywinasa kinaccupukanusa K.
Bo-nepBeIx, BeigensaoT 'Ky nanuenTos ¢ Taxesnon Al
(06bIYHO 3-U cTemeHH), CBSI3aHHOU C COCTOSIHUSIMH,
Tpeby0IIUMH TIaTeJbHOro KoHTposas A/l [6,17-18].
K TakuM cOCTOSIHUSIM OTHOCSATCS: OCTPO€e HapylLleHHe
MO3T0OBOI'0 KpOBOOOpalleHUs1 (FreMopparuyecKui uiu
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HLIEMAYeCKUU UHCYJIbT), OCTpasi aHeBpU3Ma WJIM pac-
CJI0eHHe a0PThl, OCTPasi cep/iedyHasl Hel0CTaTOYHOCTb,
OCTPBbIA KOPOHApHBIA CHHAPOM U OCTpas Mo4vevyHast
HE/0CTaTOYHOCTb. BO-BTOpBIX, KJacCUUIMPYETCS
3/I0KayeCTBEHHAs TUMEPTeH3Us — XapaKTepUu3yeTcs
Tsokesort Al' (Al 3-M cTeneHH) ¢ MUKPOCOCYAUCTBIM
OCTPBIM NOBPEX/IeHHEeM KaK TPaBUJIO TPeX UJIH GoJsiee
opraHoB-MulleHed [2,19]. K nposB/ieHUsAM 3J0Kaye-
CTBEHHOW TUIEPTEH3UM OTHOCAT TUIEPTOHHUYECKYIO
peTuHONaTUIO (KPOBOM3JIMSHUA H/WUJIM OTEK COCKa
3pUTeJIbHOr0 HepBa) [6], TPOMOOTHUYECKYI0 MUKPOAH-
rUONATHUIO/JUCCEMUHUPOBAHHOE BHYTPHUCOCYAUCTOE
ceepteiBanue (/[BC) [20], a Tak»ke rHNepPTOHUYECKYIO
3HLedaoNaTHIO, XapaKTePU3YIOILYIOCS HapyluleHHeM
CO3HaHHs, KOPKOBOW cenoTod u cypoporamu [21].
KpoMme Toro, npu 3710Kka4ecTBEHHON rUNepTeH3uH Mo-
I'yT pa3BUBATbCs OCTPasi cepieyHast U NoyeyHasi Heslo-
CTaTOYHOCTH [22]. B-TpeThux, 060c06JIeH aJ[peHepru-
yeckui 'K, acconuupoBannsbiii ¢ [IOM, BkaOYaromui
3H/IOTeHHBIM H30BITOK KaTexXoJaMHHOB (¢dpeoxpomo-
LMTOMa/naparaHrinoma) [23] WM 3K30TreHHBbIH H3-
OBITOK KaTeXOJIaMUHOB (3Ji0ymnoTpeb/ieHHe MCUX0aK-
THUBHBIMHU BelllecTBaMu) [2]. HakoHel, B OT/Ae/bHYIO
rpynny BblJenstoT 'K npu TsKesbIX TMIEpTEH3UB-
HbIX HapyLIeHUsIX OepeMeHHOCTH (TIpeskaaMmcusi/
akJaMmIcus) [24-25].

AnropMTMbl I'IepBMl-IHOﬁ ANarHOCTUKU AN
AnpdepeHuMpoBaHHaA TaKTUKa 3KCTPEHHOMU
aHTMrMI‘IepTEHSMBHOﬁ Tepanuu
JuarHoctuka 'K - 3TO mpouecc, TpeGywmuid ObI-
CTPOM M TOYHOM OLIEHKH COCTOSIHUSI OpraHOB-MUILIE-
Hel y nallMeHToB ¢ nogo3penueM Ha 'K: Bpau gosmxeH

BBISIBJISITb CHMIITOMBI, yKa3blBatolue Ha ocTpoe [IOM -
TakK Ha3bIBaeMble «kpacHble ¢piaru [I0M». K HuM oTHO-
csiTcs 60J1b B TPYAH, OJbIIIKA, UHTEHCUBHAsA I0JIOBHAs
60J1b, HapylLIeHHUs 3peHUs, HEBPOJOTUYECKHE CUM-
INTOMBI: CyZOpPOT'H, HapylleHHe CO3HaHHs, KOpKoBas
CJIenoTa ¥ KoMa, 04aroBasi CAMITOMAaTHKa, OJUTypusi/
a"ypus [1,26-27]. BaXKHO OTMETHUTBH, YTO OTCYTCTBHUE
CUMIITOMOB MNpPaKTUYeCKU HcKJIo4YaeT guarHos ['K.

CornacHo gaHHbIM G. Grassi et al. [28], M.A. Talle et
al. [29] u TJ. Wang et al. [30], suarHocTUYeCKUN as-
TrOpUTM IpHU nozo3peHuur Ha ['K Bk/toyaeT B cebst He-
CKOJIbKO NOC/IelOBaTebHbIX 3TANOB. [IepBbIM 3Tanom
SIBJIsIeTCSl NpaBUJIbHOEe HM3MepeHue A/l: Heo6GXOJUMO
NOATBEpPAUTH NOBbIIeHHOe A/l cepuell U3MepeHU o
CTaH/IapTU3MPOBAHHOMN METO/MKE B CIOKOMHOM 06CTa-
HOBKE, a TaK>Ke UCKJIIOYUTb CUTYALHOHHYIO I'UIIepTeH-
3110 (KakK peakijuio Ha 60J1b, cTpecc U T.4.) [28-30]. BTo-
PBIM LIAaroM BBICTYIIaeT C60p aHaMHe3a U GU3UKaTbHOE
o6csieioBaHUeE: ClleiyeT YTOUHUTD Hasindue CC3 B aHa-
MHe3e, IPUBEPKEHHOCTb TePaNuU, NPOBOLUPYIOIHE
baKTophl, OLIEHUTb HEBPOJIOTUYECKHUH CTATycC, HaJIu-
Yye XpUIOB B JIETKUX, OTEKOB, aCCHMeTpHHU IyJsbca [1].
3aK/II04YUTENbHBIM 3TAallOM SBJSETC MpPOBeJeHUe
J1abopaTOPHO-UHCTPYMEHTANbHBIX  HCCJIEJOBaHUMU:
06beM onpefesisieTcss KIMHUYeCKod KapTuHoH [1,31],
HO CylLleCTBYeT 06s3aTe/JbHbIA MUHUMYM JJIs Malu-
eHTOB c nojo3penueM Ha 'K [32-34] (Ta6aunpa 1).

Ha ocHOBaHUM NpOBeJJEHHOTO MUHUMAJIBHOTO Ha-
6opa J1ab0paTOPHO-UHCTPYMEHTAJIbHBIX HCCJE0Ba-
HUM KJIUHULUCT MOXET JJOCTOBEPHO HCKJIIYUTH UJIU
NoATBEPAUThL Hainuuue octporo [IOM, 4To siBasieTcA
omnpeieiIIIUM GaKTOPOM JJis BbIGOpa AaTbHeNHIIe
6e30MacHON TepaneBTUYECKON TAKTUKH.

Tabnuua 1. O6cieoBaHMe MAMEHTOR ¢ mojo3peHneM Ha 'K
JLJISl UICKJIFOUEHUSI OCTPOT0 MOPaXKeHHsI OPraHOB MUILIeHEH

Cra”HgapTHOe 06cief0BaHMeE

JKT (12 oTBesieHui) — He mo3/{Hee 15 MUH OT MOMeHTa 06paleHus

HpOBeAeHI/Ie cileayrmux na6opaToprIx AHAJIN30B:

= 001K (KIMHUYeCKUH) aHaIM3 KPOBH (KccleJoBaHUE YPOBHS 3pUTPOLMTOB, TPOMOOIMTOB, JIEHKOLUTOB B KPOBY,

OlLleHKa reMaTOKPUTA)
= Ucc/le/loBaHMe YPOBHSA Ka/IUsl U HATPUs B KPOBU

= Hcc/le/loBaHMe YPOBHS KpeaTHHHHA B KPOBH U paCyeTHOM CKOPOCTH KJIyOO4YKOBOM QUIBTPaLUU

m OLleHKa ypoBHs pUOGpUHOreHa

= OIleHKa aJIbOYMUHYPHH, OTHOLIEHUS aJIbOyMUH/KpeaTHHUH
® MUKDPOCKOIIHSI 0Ca/iKa MOYH (3PUTPOLUTHI, JIEHKOLMTHI, IUJIUH/PbI)

CnenuajibHble TECThI, BbINOJIHSIEMbI€ 0 NOKAa3aHUAM

OnpezesneHye ypOBHS ranTorJI06MHa, aKTHBHOCTH JIAKTATAETU/IporeHassbl (110 BO3MOXXHOCTH) NPH NoZo3peHun Ha TMA

TTT, cB. T4 npu nof03peHKH Ha NATOJIOTUIO IIUTOBUHOM KeJie3bl

TecTt Ha 6epeMeHHOCTB (y MALIMEHTOK PENPOSYKTHBHOTO BO3pacTa) NPH MOA03PEHHUH Ha NPE3KIAMIICHIO /3KJIaMIICHI0

OnpejesieHue YPOBHS TponoHKHA, MB-dpakuuu kpeaTUHKHMHA3b! Npu nofo3peHuu Ha OKC

Onpepenenue ypoBHsd NT-proBNP npu nogo3penuu Ha cepiedHy10 HeI0OCTaTOYHOCTh

Odranbmockonus (GyHAOCKONHUS) IPU NOL03PEHUH HA 3JI0KAYeCTBEHHYIO THIIEPTOHHUIO C pETHHONATHEH

HeBpoJsioruyeckoe o6ciesoBaHue npu nogo3penud Ha OHMK

PeHTFeHOFpad)I/IH OpraHoB prﬂHOﬁ KJIETKH J1d YTOYHEHHUA reHe3a O bIIIKH

Jdxokapauorpadus npu nofo3peHuu Ha guccekuuo aoptsl, OCH, OKC
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Tabrnuua 1. NMpogorkeHue

CnenuasibHbIe TECTHI, BbINOJIHsSIEMbIE N0 NOKa3aHUSAM

KT-aHruorpacus rpyAHOH KJIeTKU 1/WI1 GPIOIIHON 0JIOCTH NPU IOA03PEHUH HAa OCTPOE NMOBPEXJEHUE a0PThI

KT wau MPT Mosra npu nopospenuu Ha OHMK

Y3 noyek npu noA03peHUH Ha CTEHO3 [104e4YHOU apTepUHU UM OpaKeHHe NI0YeK

KOKaHWHa

I/ICCﬂeAOBaHHe MOYH Ha coZieprKaHWe HAaPpKOTUYEeCKHX BeleCTB IIPU NO403PEHHUU Ha yrIOTpe611e1-me MeTaM(beTaMI/IHa WU

Mpumevanue: JKT - anextpokapauorpadus, TTI - TupeoTponHblit ropMoH, cB.T4 - cBo6oAHBIN THpokcuH, OKC - ocTpbIi
kopoHapHbiid cuHApoM, NT-proBNP - npejmecTBeHHUMK MO3roBoro HaTtpuilyperudeckoro nentuga, OHMK - octpoe

HapylleHHe Mo3roBoro kpoBoo6parieHus, KT - komnboTepHas Tomorpadusi, MPT - MarHUTHO-pe30HaHCHast ToMmorpadus,

Y3HU - yabTpasByKoBOe UcCCIel0BaHue

MNcTouHUK: pa3paboTaHo aBTOpaMH Ha OCHOBe HcciegoBanus B.H. van den Born [1]

NeueHue rMNepTeH3UBHbIX KPU30B
['naBHas 3aza4a MeJUKaMeHTO3HOro KynuposaHus 'K
3aKJII0YaeTCcd B IJIABHOM, CTPOr0 KOHTPOJMPYEMOM
cHmxkeHnu A/l. Tepanua HampaB/JeHa Ha MHUHHMU3a-
LMI0 JaJIbHEeNIIero MoBpex/jeHusl TKaHel npu 0653a-
TeJbHOM COXpPaHEHUHU a/leKBaTHOTO nepdy3uOHHOTO
JlaBJIeHUs1 B MUOKap/e, MoYKaX U, YTO 0COGEHHO Ba-
HO, B TOJIOBHOM MO3Te, TaK KaK MO3TrOBOU KpPOBOTOK
HauboJiee ysI3BUM K pe3KHMM reMOJMHAMHUYECKUM Ie-
penagaM. [Ipu atom, kak yteepxaanu J.W. McEvoy et
al. [8], nedenure 'K momxHO ocymecTBaATbCA JUdde-
PEHLMPOBAaHHO B 3aBUCMMOCTH OT HaJIMUMS, XapaKTe-
pa ¥ BBIPAXKEHHOCTH NOPAXEHUS OpraHa-MUIIEHH.

UccnepoBanus B.H. van den Born et al. [1], Z.D.
Kobalavaetal.[6]u].W.McEvoy et al. [8] noaTBep:¥AAIOT,
4yTo nanueHTsl ¢ 'K Hy»Xal0TCA B 3KCTPEHHOM roCnu-
TaJHU3alUu B OTJeJieHHe HEeOTJOXXHOU KapAuOoJIOTHUU
WJIY TaJIaTy UHTEHCUBHOM Tepalnuy U TpeOYIOT HEMe[-
JIEeHHBIX KBaTMQUIIMPOBAHHBIX JeUCTBUM, HallpaBJIeH-
HBIX Ha YCUJIEHHBIN KOHTPOJIb A/ C TOMOLIBI0 BHYTPHU-
BeHHOU Tepanuu. [Ipy 3ToM BbI6OP TAaKTHUKHU CHUXKEHHU ST
WJIM MHTEHCUBHOI'0 KOHTpoJs A/l 6yAeT 3aBUCETb OT
Tuna [10M, Tak kak He npH Bcex BUAax octpbix [IOM
Ha ¢oHe 'K TpebyeTcs akcTpeHHOe cHkeHue A/l (Ha-
NpuMep, IPU MO3TOBBIX MHCYJIbTAX CJeAyeT NPOSABUTh
OCTOPOKHOCTB, @ B HEKOTOPBIX C/Iy4Yadx — Aaxe OTKa-
3aTbhCl OT AHTUTMIIEpPTEH3WBHON Tepanuu) [1,6,8].

OcHOBHBIE TOJIOXKEHUd, ONpejessAolide TaKTH-
Ky JiedeHus npu ['K, BkJOYamOT BbIABJEHHE TUIIA
octporo [IOM pguist onpegesieHUsI HEOGXOJUMOCTH Ka-
KOro-Jin60 ClelnuaJbHOT0 BMeLlaTeJabCTBAa MOMHUMO
cHwkeHUsa A/l, a TakKke ycTaHOBJIeHHWE NPUYMH, BbI-
3BaB1IUX 'K, KOTOpbIE MOTYT NOBJIUSATH HA BbIGOP TaAK-
TUKH JledeHUs1 (HanpuMep, 6epeMeHHOCTh). CiefyeT
ONpeJieIUTh CPOKH, TEMII U BeJUYMHY 6€30IacHOro
cHkeHUs A/l: npu pasinyHbIX BapuaHTax ['K BbI6GOD
BHYTPUBEHHBIX AHTUTUIIEPTEH3UBHBIX IpenapaToB
BapbUpyeT He3HAYUTEJbHO, HO 3HAaYUTEeJIbHO pa3J/iu-
YalTCAd TeMIbl U MHTEHCUBHOCTb CHMXeHUA A/l; B
GOJIBIIMHCTBE CAy4YaeB MOKAa3aHO NpPUMeHEHHe BHY-
TpuBeHHBbIX ATl ¢ KOpOTKMM NepHoOJOM MOJIyBbIBe-
JeHUs, 4YTO MO3BOJIAET TLIAaTeJbHO KOHTPOJHUPOBATh
peakyuio A/l Ha JiedeHHe B YCJAOBUAX INOCTOSHHOTO
reMoiIMHaMH4eCcKoro HabGJI0ZleHus [JiJisi NnpesoTBpa-
meHUs runonepdysurd opraHos-muiieHed. Heo6xo-
JAMMO TaKXe TLaTeJbHOe Nocjeyloliee AJIUTeJbHOe
HabJioJleHue: faxke MPU YCIELUTHOM GbICTPOM CHHXKe-
HUU A/l 4acTo HeJOCTaTOYHO BHHUMaHUSA YAeNseTCs
AJMTeJbHOU Koppekuuu A/l M npeAynpexjeHHuIo
nporpeccupoBanus [IOM. PekomeHnyeMast MUHTEHCUB-
HOCTb CHWKeHUA A/l M JleKapCTBeHHble MpenapaThl
JJ11 Pa3JIMYHbBIX 3KCTPEHHBIX KJIMHUYECKUX CUTYALUN
Ha ¢oHe 'K npuesensl B Tabuune 2.

Tabnuua 2. PekoMeHiyeMasi HHTEHCUBHOCTD cHiKeHHUst A/l npu 'K 1 JiekapcTBeHHbIE MpenapaThl,
peKoMeH/iyeMble JJIs1 pa3/IMYHbIX 9KCTPEHHBIX KJIMHUYECKUX CUTyal i Ha poHe 'K

K CkopocTb cHHKeHud A/l, IlepBas iMHUA | AJIbTepHaTUBHbIE
WHHYECKHE COCTOSIHUSA .
1eJIeBOM ypoBeHb A/l Jie4eHus ATTI
3s0kavyectBeHHas Al ¢ CHmxeHue cp. A/l B TeueHHe HECKOJIbKUX YaCcOB Ha Jla6eTtanon* HHTponpinHA
OIIH nau 6e3 Heet [1,12] 20-25% Huxapaunun* yHan”H
panuaui
'nneproHnyeckas HesamegiuTe/ibHOE CHHXKEHHE JlabeTtanon* HH:II;E)FH&};&CI/IA
sHuedanonarud [1,12] cp. A/l Ha 20-25% Hukapgunun* YparII:/mI/m
[lnanupyeTcst penepdysus: CHUSUTh
v noasepxuBathb A/l Ha ypoBHe MeHee 185/110 MM
PT. CT. B Te4YeHUe KaK MUHUMYM 24 4yacoB H
OCTpblii MIIEeMUYeCKUr Penepdysus He NIaHUPYETCH: JlabeTanos* H;]:;(')FH};)/I};ZCI/IA
UHCYJIBT [35-37] m npu AJl > 220/120 MM pT. CT.: Huxapaunun* Ypanedann
cHKeHue cp. A/l Ha 15-20%
mnpu A/} <220/120 MM pT. CT.:
PYTUHHO He CHIKAaTh B TeYeHHe 72 4acoB
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Tabnuua 2. MNpooormkeHne

Ko CxkopocTb cHHKeHusA A/l, IlepBasi IuHMA | AJIbTEpHAaTHUBHbIE
WHHYECKHE COCTOSTHUSA .
1eJieBOM ypoBeHb A/ Jie4eHUs ATTI
JlaBHOCTB MeHee 6 YacoB: cHikeHHe 10 A/1<140/90
OCTpbIii (HO He Gosiblie yeM Ha 60 MM PT. CT. OT UCXOJJHOT0)
reMopparu4ecKum JlaBHOCTb 6oJ1ee 6 4acoB: JaGeTanon* Hurpomnpyccun
*
HHCYJIBT m 1pu CA/[ > 220 MM pT. CT. IOCTENIEHHOE CHHXKEHHE Hukapaunun® HaTpHUA
= MeHee 6 yacoB [38-40] o CAJ[<180 MM pT. CT. p Ypanugun
= GoJiee 6 yacoB [41-43] m ipu CA/[ < 220 MM PT. CT. Me/lJIEHHOE CHUXKeHHe
o A/l <140/90 MM pT. CT.
OCTpblii KOPOHAPHBIN HeszamepsutenbHoe cHuxkeHue CA/L Hutporauuepun gg;%ﬁ%if
*
CUHApPOM [44] [0 < 40 MM pT. CT. JlaGeTason MeTonposon*
HuTtponpyccuz
OcTphIii KapAHOTeHHbII Harpus *
p pA HesamepsiutenbHoe cHuxeHue CA/L Hutpornnnepun
OTEK JIerKuX/cepAe4Has Ypanugua
1o <140 MM pT. CT. [leTneBbie
actMma [45]
JNyPeTUKHU
JHanampuiaat*
dcmouon*
*
OcTpas gucceKuusa HezamegnurenbHoe cHkeHue CA/| Hquonpyc*cn,q JNaberanon mi“
aopThl [46] 10 <120 MM pT. cT. 1 UCC <60 ya/MuH HaTpUA Meronposion
T HuTtpornunepun Ypanuaun
Hukapaunuu*
JlabeTasnon* uiu
*
JKJIAMIICHUS U TsKesast He3zamegurenbHoe cHkeHue CA/| Hukapaumnun PaccmoTpeTb
npeskyamicus [15,24] 20 <160 MM pT. cT. u 1A/l <105 MM PT. CT. Hudepuman, pozopaspelieHue
’ T T Ypanuaun
CynbdaT Maruusi
OcTpoe noBpexaeHue Crikerne cp. AJl Ha 20-25% JlabeTtanon* KneBugunun*
nouek [1,2] p- 0 Hukapaunun* Ypanugun
Hukapaunus*
AnpeHepruyeckuit oo % KneBugunun*
xpn3 [47] CHmxeHue cp. A/l Ha 20-25% deHTONAMUH Tla6eranonrt
Ypanuaun

MpuMeyaHue: * - He 3apeructpupoBanbl B KP; T - afbTepHaTUBHBIM MOAXOJ0M SIBJISIETCS UCIOJIb30BAaHUE TEPOPATBHbBIX

WAII®, Ho TUTpalMs 3TUX NpenapaToB JO/HKHA HAUMHATBCS C 0UeHb HU3KOU J103bI JJIsl IPeA0TBPALeHUs PE3KOT0 CHIKEHUS
A/Jl. Coxpawenusi: A/l - aprepuasnbHoe faBaeHue, AI'll - anTurunepreHsuBHble npenapatsl, CA/l - cuctonundeckoe A/Jl, JA/ -
auactronudeckoe A/l, OITH - ocTpast moyeyHast HefocTaTo4yHOCTh, YCC — yacTOTa cep/iedHbIX COKpaLleHUN

MNcTOYHUK: pa3paboTaHo aBTOPAMH Ha OCHOBE KJIMHUYECKUX PYKOBOACTB U HCCJIeIOBAaHUI

B 6osbmnHcTBe ciaydaeB npu 'K pekomeHpyeT-
cs1 06ecreYuThb 6BICTPOE, HO He 6oJiee yeM Ha 25% OT
HWCXOJHBbIX 3HAYeHUH, cHWeHUe A/l B mepBble Yachl
MOCTyIJIeHus1 B cTtanuoHap [1]. Bompoc o creneHu u
CKOPOCTHU JaJjibHelliero cHwxeHusi A/l peuiaetcs B
KaXKJIOM cy4ae UHAWBUAYaJbHO. Hanbosiee 6picTpoe
cHkeHUe A/l He06X0UMO NMPOBOAUTH MPHU paccaau-
Ballel aHeBpu3Me aopThl (Ha 25% OT UCXOAHOrO 3a
5-10 MUHYT, ONTUMAa/JILHOE BpeMs JOCTHXKEHUs 1iesie-
Boro ypoBHs1 CA/l - menee 120 MM pT. CT. COCTaBJIsIET
He 6oJiee 20 MUHYT) [34], a TakXKe NPU BbIPAKEHHOU
OCTPOM JIEBOXKENYA0YKOBOW HeJocTaToyHOCTH [1].
Jns nedenus 'K ucnosb3yroTcs ciaefyroujde napeH-
TepasbHble ATl [1-2,8]. K BasojguiaTaTopaM OTHO-
cAT HuTporiuuepuH (nmpexnoututeseH npu OKC wu

OCTpOH JIEBOXKEJYI0YKOBOM HEJIOCTATOYHOCTH) U HU-
TpoIpyccuz, HaTpus (mpenapaT BbIGOpa IPH OCTPOH
runepToHUYeckor sHuedasonatuu). K uHru6uTopam
aHrvoTeH3uHNpeBpauamwiero ¢epmenta (UAID)
OTHOCHUTCSl HAJIANPUIAT, KOTOPBIN NpeANoYTUTEEeH
IIPY OCTPOM JIEBOXKENYA0YKOBOM HEJOCTATOYHOCTH, HO
NpoTHBOINOKa3aH 6epeMeHHbIM. K 6eTa-aZpeH06/10Ka-
TOpaM OTHOCSATCS METOIPOJIO0JI, 3CMOJIOJ U JabeTanios
(mpeanoyYTUTENBHBI NPU paccjavBawLied aHeBPU3-
Me aopThl U OKC). Ucnosb3yroTcs Takke JUYPETUKU
(dypocemus mpu OCTpPOH JIEBOXKENYAOYKOBOU HeMIO-
CTaTOYHOCTHU), ajbda-apeH06J0KaATOPhI (YpamuuI,
deHTONIAMUH), 6JI0KAaTOPBI KaJbI[MEeBbIX KAHAJIOB (HHU-
KapAWNUH, KJIeBUAUNNH), 0paMUHOMUMETUK PeHOI-
JloNaM M aHTUIICUXOTHYECKHE Cpe/ICTBa (ApoIepui0.).
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Al. Peixoto [24] oTMey4aJs, UYTO GOJIBIIUHCTBO BbI-
coK03$DEKTUBHBIX IapeHTepaJbHbIX IpenapaToB
(HuTpompyccuA, HaATpus, 3CMoJIoJ, JabeTanos, ¢eH-
TOJIAMUH, HUKapAUWIIUH, KJEeBUJUNUH, $eHoJonaM)
B HacTofllllee BpeMd He 3apeructpupoBaHsl B KP. Uto
KacaeTcsl KOPOTKOJEeMCTBYIOIIUX IepopajbHbIX Mpe-
napaToB — UX NpUMeHeHHe [ KynupoBaHus 'K He
MTOKa3aHO B CBAI3U C ONMACHOCTbI0 HEKOHTPOJIUPYEMOTO
cHmwxkeHuss A/l. He cieayer ucnosib30BaTh HUdeU-
MIMH KOPOTKOTO JleMcTBUs (MCKJIIOYEHHUE COCTABJSIOT
He0o0X0JUMOCTb OKa3aHUs JOrOCIHHUTAJbHOM MOMOIIU
6epeMeHHBIM C TsKesod Al, HO M B 3TOM Ciy4ae He
peKoMeH/J0BaH CyOJIMHIBaIbHBIM IPHUEM KOPOTKOZeH-
cTBytouiero HudenunuHa). Takke BaKHO 06GpaTUThb
BHUMaHHUe, 4TO Cy/bdaT MarHus He SIBJSETCA aHTUTHU-
NepTeH3UBHBIM CpPeJICTBOM, €ro NpYMeHeHHe [JJis Ky-
nupoBaHus 'K He o60ocHOBaHoO. [IpuMeHeHre JaHHOTO
npenapara ONpaBJAaHO TOJBKO NpPHU HAJHWYUHU CYZO-
POXKHOTO CUH/[pOoMa (B TOM 4HUCJie Y GepeMeHHbIX JJIsi
JleyeHUs1 M NMPOQPUIAKTHUKH 3KJAMIICUM) B KayecTBe
MPOTHUBOCYZ,0POXKHOM Tepanuy, a Takxke Jis JedeHus
TUIIOMarHueMHUU MpPHU TsHKebIX HapylIeHUsIX pUTMa.
Y 6osbmnHCTBa nanueHToB ¢ 'K pesysnbraThl 06ce-
JoBaHUsA Ha npeaMmeT octporo [IOM oTpuuaTesbHbIE
U B JAHHOU rpyIlle NalMeHTOB CHWXKeHUue A/l MoxeT
MPOBOAUTHCS B aMOYJIaTOPHBIX YCJIOBUSX C UCIOJIb30-
BaHueM AIIl B coOTBETCTBUU €O CTaHAAPTAMH aJIro-
putMa JieueHus ['b ¢ ycuseHHbIM KOHTpPOJIEM IPUBED-
YKEHHOCTHU K Tepanui [1,6]. TepaneBTHYeCKOH Liesibi0
SIBJISIETCS] KOHTpOJIMpyeMoe cHKeHUe A/l 1o 6e3omnac-
HbIX YPOBHEeH 6e3 prcKa pa3BUTHs FUIIOTOHUH [3,8].

Oco6eHHOCTU KOHTPOMSA apTepuanbHOro
AaBNieHUA Y NauyMeHTOB B CTaLlMOHAPHbIX
M aMBGynaTOpHbIX YCNOBUSIX

TakTka npy cMMOTOMHOM mnoBbeilieHud A/l. Ilpu
perucrpanuu BeICOKUX [udp A/l, cConpoBOXKAAOIIUXCS
HecrenM$HUYECKUMU Kajob6aMu 6e3 IBHbIX MapKepoB
octporo [10M, HaubGosee LeseCO006paA3ZHO TPUMEHSTh
BbDKU/IATeJbHYI0 CTpaTervi. PaHJ0MHU3HMpOBaHHOE
HccieloBaHWe Y NallueHTOB ¢ HU3KUM puckoMm 'K mo-
Ka3aJlo, 4YTO JIByX4aCOBOM NepHO/, CIIOKOMHOTO OT/AbIXa
MPOJIeMOHCTPUPOBAJ TaKyo ke 3GPeKTUBHOCTD AJIs
cHKeHUd A/l, Kak 1 Ha3HAYeHHe aHTUTUIIepTeH3UB-
Hoit Tepanuu [48]. CornacHo T.S. Anderson et al. [49],
Ha3HaueHHe CeJaTUBHBIX CPeACTB (BKJIIOYash aHKCHO-
JINTUKH) TaKXe CIOCOOCTBYeT HOpPMaJM3alUH JlaBJie-
HUS, eC/TU BeIyIUM TPUTTEPOM KpH3a MOCTYKUJ N1CH-
X03MOLIMOHAJIBHBIH CTpecc.

WHorja npy 3HAYUTENbHOM CHUMITOMHOM IIOBBI-
mweHuu A/l (HO IpU OTCYTCTBHUU THUIUYHOU KJIHMHUKU
octporo [IOM!) Ha ycMoTpeHHe Jieyalero Bpaya Uin
creqMaJucTa CKOpOM MeJUIMHCKOW NOMOLUU MOTYT
ObITh Ha3HayeHb! nepopanbHble AlIl cpenHelt mpo-
JO/DKUTENbHOCTH  AedcTBUA  (HUbeIUNUH-peTap/,
MOKCOHHUJIMH, KapBezausoJ) [6]. Beibop mpemapara
MPOU3BOAUTCA B 3aBUCUMOCTH OT BbIPaXKEHHOCTH

noBblieHUd A/l U KIMHUYECKON cMMNIITOMAaTUKU. [Ipu
3TOM CKOPOCTb CHMXeHUs A/l He [J0/>KHA NpeBbILIaTh
25% 3a nepBble 2 4aca, C NOCJAEeAYIINM JOCTIKEeHHEM
nesieBoro A/l B TeueHHe HECKOJIBKUX YacoB (He GoJiee
24-48 yacoB) ot HavyaJia Tepanud. [IpenapaTsl ciegyeT
NPUHUMATD per 0s, CyOJIMHIBaJIbHBIN IpYeM IPOTHUBO-
NOKa3aH B CBA3H C ONACHOCTbIO PE3KOT0 HEKOHTPOJIU-
pyeMoro cHuxxeHust A/l. PekoMeH0BaHO IOCTENIEHHOE
Y CTylleH4YaToe TUTPOBaHUe PEKOMEeH/0BAaHHbIX [1epo-
panbHbIX Al'Tl: mocie npuHATUSA pellleHUs 0 Jjo6aBJie-
HUM IpenapaTta NpejJsaraeTcs Nepuos HabJJeHus
He MeHee 2 4acoB sl OlleHKH 3G PEeKTUBHOCTHU U 6e3-
omacHocTu cHkeHus A/l [1]. JanbHellee seyeHue
MOXXET BKJIIOYaThb BO30OHOBJIEHHE WJIM UHTEHCUHU-
KalMi npeAbliyliedl aHTUTUIIePTeH3UBHOW Tepanuu
WJIM Ha3HadyeHue HOBbIX Al'll corylacHO aqropurtmy Jie-
yeHus ['b. Bo Bcex ciyvasix JOJTOCPOYHBIM KOHTPOJIb
A/l uMeeT nepBOCTeNlEHHOE 3HA4YEHUE JJISl IpeJOTBpa-
IleHHsI TOBTOPHBIX TUIIEPTOHUYECKUX KPU30B U yJIy4-
neHus obiero nporHosa [1,3].

TakTHKa npu 6eCCHMITOMHOM NOBBILIEHNH JaB-
JeHud. CienyeT OTAE/NbHO OCTAHOBUTHCA HAa TaKTHUKe
JleyeHUs NalMeHTOB C 6eCCUMIITOMHBIM IOBBIIIEHHEM
A/l: nanHad kateropus He oTHocuTca k ['K. Kak npaBu-
JI0, 3TO nanyeHTsl ¢ I'B, UMeloL e HEKOHTPOJIMPYEMYIO
AT T'unepToHHUS 3a4acTyIO sIBJIsIETCS 6€CCUMITOMHBIM
3ab60JieBaHUEM, U JlaXKe IPY 3HAYUTEJbHBIX MO beMax
A/l kiMHMYecKass CUMITOMaTHKa MOXET OTCYTCTBO-
BaTh [3]. Yuyennle G.S. Stergiou et al. [27] oTMeyany, 4TO
pa3oBoe 6eCCUMIITOMHOE MOBbIIeHHe A/l y 9TUX aLK-
€HTOB He [I0/DKHO pacCMaTpUBaTbCA KaK MOKas3aTeJb
KJIMHUYECKOT0 YXyJUIEHUS] U He TpeOyeT HeMe/JeH-
HOI'0 pearupoBaHHUA, TOCIUTANIM3ALUA U IKCTPEHHOE
cHKeHUe A/l He moKa3aHbl. B JaHHOM ciiydae HE06X0-
JAUMBI MepOINPUATHSA, HallpaBJeHHble Ha JOCTH)KeHHe
addexTuBHOrO KOHTpOss1 Al y 3TUX MALlMEHTOB, TO
eCTb UM CJeJlyeT UHULMUPOBATh MM UHTeHCUPUIH-
poBaTb npueM nepopaibHbix Al'll fauTenbHOrO feii-
CTBUSI COIJIACHO JleMCTByMOIEMY ajaroputmy [3,8,13].
TakTuKa «COMBaHUS BbICOKOro A/l» y manueHToOB 6e3
CUMIITOMOB OBICTPO- U KOPOTKOZEHCTBYIOLIMMU Ie-
popanbHbiMU Alll (o moTpeGHOCTH) KaK peakius
Ha CJlydalHOe WJIM IIJIaHOBOe u3MepeHue A/l Bpayom
Y/WIM CaMOCTOSITE/IbHO NMallMeHTOM olnb6oyHa [27].

CornacHo G. Mancia et al. [3], Bpauu He [JO/KHBI
peKOMeH/I0BaTb CaMOCTOSITEJbHbIA NPHUEM OBICTPO-
JelcTByomux nepopanbHbix ATl npu nosbilleHUH
A/l B KauecTBe «CpejcTBa CKOpoW nmomouu». Takou
nojxo/ 6ecriosie3eH, a MOpoH Jaxke BpejieH JJis Maru-
€HTa, TaK KaK NIPUBOJUT K NOBBILIEHHIO BapHabebHO-
ctu A/l. CnefilyeT OTMeTUTD, UTO NMOBbILIEHHAs BapUa-
6es1pHOCTh A/l SIBASIETCS MJIOXMM NPOTHOCTHYECKUM
NPHU3HAKOM B OTHOLUEHUH PA3BUTHUA CEpeyHO-COCY-
JUCTBIX OCJIOXKHeHUH, ocobeHHo OHMK. B sneuyenuu
AT HeT 1eJI1 MOMEHTAJIbHO CHU3UTb OE€CCUMIITOMHO/
MaJIOCUMITOMHOe noBbilieHHOoe A/l. Llesbio sBjseT-
Csl TIOCTeNeHHOe ero CHWXXeHUe U JOJITOCPOYHOe ero
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yllep>kaHue B LjeJleBOM AuanasoHe. «[lieqo BpemeHu»
IJisl [oCTWXeHud 1eseBoro A/l: 3-6 Mecs1eB C I1arom
TUTpaLUKU npenapaToB 2-4 Hepenu. [logpo6HO cTpa-
Terus aHTUTHNepPTeH3UBHOU Tepanuu npu I'b onuca-
Ha B COOTBETCTBYIOLEM KJHWHUYECKOM DPYKOBOJCTBE
Ministry of Health of the Kyrgyz Republic [13].

JledeHMe OCTPOro NOBbINIEHUS JaBJI€HHUA Y CTa-
IMOHAPHBIX 60JIBHBIX. [Ipy rocnuTanusanuy namu-
€HTOB B CTallMOHAp, 0CO6EHHO B OT/eJIeHUsI HEOTJIOXK-
HOM MOMOIIM MOKET OTMeYaThbCsl OCTPOE MOBbILIEHHE
AJl, He Bcerpa cBsizaHHoe ¢ ['K. [IpyuuHbI NOBBILIEHUS
A/l B cTaioHape pa3Ho06pa3Hbl U BKJIIOYAIOT B ce65
TaKue pacnpocTpaHeHHble NPUYMHBI, KakK 00JieBOH
CHUH/IPOM, TPEBOXKHOCTbD, IIJIOXOH COH, UYpe3MepHOe I10-
TpebJyieHre XUJKOCTH, TaK U 0COGEHHOCTH Tepanuu
(arporenus) [3,27]. CTpaTeruu Tepanvu NOBbIIEHHO-
ro A/l y crayoHapHbIX NallUEHTOB BApbHUPOBAJIUCh OT
HCII0JIb30BaHUS KOPOTKO/IEMCTBYIOIIMX [TepOpaJIbHbIX
[penapaToB «[0 Mepe HE06X0AUMOCTHU» /10 IIOCTEIEeH-
HOro TUTpoOBaHUA NepopanbHblx ATl gauTesnbHOro
JleCTBUS M UHTEHCUBHOW Tepanuy BHYTPUBEHHBIMU
AT'TL. PesynbTaTel NpoBeJleHHbIX UCCAEe0BAaHUU yKa-
3bIBAlOT Ha MOTEHLUAJNbHbIA Bpe/J, CBSI3aHHBIN C HUH-
TEeHCUBHBIM JledeHueM BHyTpuBeHHbIMU Al'T], a Takke
C UCI0JIb30BaHHEM IIpPenapaToB «I10 HEOOXOJUMOCTH»
JUJIS1 KOHTPOJIsI CKauKoB A/l y cTallMOHapHBIX 60JIbHBIX
npy oTCcyTCcTBUM y HUX ['K.

UccnepoBatenu G.S. Stergiou et al. [27] peko-
MeH/l0Ba/In H36eraTh MOAOOHYH NPaKTHUKY. PeTpo-
ClIeKTUBHOe HccieoBaHue 66 140 mauueHTOB, Io-
CHOUTAIU3UPOBAHHBIX C HecepAeyHO-COCYHCThIMU
3a60J/ieBaHUSIMY, I0Ka3aJo, YTO BHYTPUBEHHAs Te-
panusi IpuBOJMJa K CEPbe3HbIM HeGJaronpUsaTHBIM
HCX0JlaM, TaKMM KaK OCTpoe NOBpeXxJeHHe MOoYeK U
NepeBo/, B OTAeJIeHue UHTEHCUBHOW Tepanuu. B sToM
vccaenoBaHuM npuMepHo y 15% nanuenTtoB CA/L co-
crapJsiiio > 180 MM pT. cT. [50]. Yuenslie B. Chaganti &
R.A. Lange [51] npoBesu aHa/JIOrHYHOE HAG/II0ATeE /Nb-
HOe HCCJIe/loBaHUe, aHaJMU3UpyIollee JaHHble MOYTH
23 000 rocnuTasu3vpPOBaHHbIX NanueHTOB. Uccieso-
BaHUe [0Ka3aJio, YTO Y GOJIbHBIX, TOJYYaBIIUX Jieye-
HHUE «OT CKAYKOB JaBJIEHUSI» ObLIM 3aPUKCHUPOBAHBI
60Jiee BBICOKHME ITOKa3aTeJH OCTPOro MOBPEX/EHUs
noyek M UHGapKTa MUOKapAa.

OnTUMaJIbHBIM IIOJXO0/I0M K JIe4eHHU 0 allUEHTOB C
OCTpbIM NoBbILIeHHEM A/l B cTaliMOHape SABJSAETCS MO-
CTeNeHHOe U N03TAalHOe TUTPOBaHKE PEKOMEeHIyeMbIX
nepopanbHbix AI'll. BHyTpuBeHHOe JledeHMe TOKa3aHOo
B pPe/IKUX CJIy4yasx (ec/iv 0HO BOOGIe TOKa3aHo). AJleK-
BaTHasi aHaJIbTe3us 60JIeBOro cCHHApoMa (6yZAb TO IO-
ceomnepalMoHHasi 60J1b UK 60J1b, CBSI3aHHAS C JIPYyTH-
MU NPUYUHAMH), YAaCTO CIOCOBCTBYET CTAOU/IM3ALUU
A/l naxxe 6e3 HasHauyeHus Al'Tl [52-54]. [lomumo sToro,
peKoOMeH/J0BaHbl MEPONPUATHS 10 YCTPAHEHUIO Tpe-
BOXKHOCTH, a TaKe cjefyeT u3beraTb CUHApPOMaA OT-
Menbl Al'Tl [27,55]. Ba>kKHO MOMHUTB, YTO JaXke 1ocje
NpoBeJeHus UHTeHCUBHOM Tepanuu 'K B cTranponape

y GOJIBLIMHCTBA NALMEHTOB TUIEPTOHUS COXPAHUTCS
Y B aMOYJIaTOPHBIX YCJIOBUSX, UTO TpebyeT pa3paboT-
KM CKOOPJAUHHUPOBAHHOMN CTpaTeru Ha HPOTSKEHUU
HECKOJIbKUX HeJlesIb UJIM MecCsIeB JJisl OCTENEeHHOro
JOCTHKEHUA KOHTpoJ1A A/l M TpeA0TBpallleHUsA J0Jr0-
CPOYHBIX OCJIO)KHEHHU M.

OcoGeHHOCTH KOHTPOJIA apTepuaJbHOro JaB-
JIeHUs y HOXKWJIbIX NALMeHTOB. [10XKuible NaleHThbl
C Cep/le4yHO-COCYAUCTBIMU 3260J1€BaHUSIMHU, B TOM YHC-
Jle C apTepua/bHOM runepTeH3uel, JeMOHCTPUPYIOT
HEKOTOpble XapaKTepHUCTUKH, KOTOpble MOTYT OT/IH-
4aTbCs OT OOIIed MOMy/IsALUH, C COOTBETCTBYIOLIUM
BJIMSIHUEM Ha JJUarHOCTUKY, JiedeHHe U MPOrHo3. ITa
MOMYJSLUS Pe/CTaBJIsieT COO0M reTeporeHHy0 rpyi-
Iy, BApbUPYIOILYIOCS OT KPENKUX, HE3aBUCUMBIX JIIOJ[eH
6e3 CONMyTCTBYIONUX 3a00JIeBaHUM /10 CUJIBHO 3aBH-
cUMBIX Jtogel. [10aToOMy UHAMBUAYAJTBHBIN NOAXOM, K
nepeMeHHbIM, BBIXOZALIMM 32 paMKHU BO3pacTa, UMeeT
Ba)KHOE 3HaY€eHUe [IJIs1 pyKOBO/ICTBA LieJIIMU U CTpaTe-
rUsSIMU POPUIAKTHKHU CEP/IeYHO-COCYAUCThIX 3aboJe-
BaHUU [56]. YuuThIBas JaHHblE MUPOBOU JIUTEPATYPHI
0 pacnpoCTpaHeHHOCTH repuaTpUYeCKUX CHHAPOMOB Y
NalMeHTOB C apTepHaJbHON TMIIEPTEH3UEN U TIoCIe]-
HUe pe3yJabTaThl UcciaegoBaHuid M. Murzaibragimo-
va et al. [57] B Kblprei3cTaHe, OTHOCUTEJbHO IUPOKOU
pacnpoctpaHeHHoCcTH (40,1%) KOTHUTHUBHBIX Hapy-
LIEHWH y NMalMeHTOB C apTepyaJbHOW IMIlepTeH3uel,
ObLJIO pelIeHO OT/EeJbHO OCTAHOBUTLCS HAa KOHTpOJIE
apTepHaJbHOTO [JlaBJeHUs Y MallMeHTOB IOXHJIOTO
Y CTapyecKoro BO3pacTa B CleJyHollel MyOauKalui.

BbiBoabl

CoBpeMeHHast TaKTHUKa AUarHoctuku 'K gomxHa onu-
paThbcd He Ha abCOJIIOTHBIE 3HadYeHUs A/l, a HCKJIIOYH-
TeJIbHO Ha paKThl BepuPUIUpOBaHHOTO ocTporo [10M.
3TOT AMarHOoCTUYECKUH MOAX0Jl JOJDKEH CTaTh OCHO-
BOIOJIATAIOLIMM B PYTUHHON KJIMHHWYECKOM MpaKTUKe
Keipreizckoit Pecny6ivky. TepMUH «HEOCI0KHEHHbBIH
TUNEePTOHUYECKUN KPU3» SBJISIETCS yCTapeBLUIUM U HC-
KJIIOYEH U3 MeX/AYHAPOHBIX CTAHAAPTOB. 3HAYUTE I b-
Hoe 6ecCHMIITOMHOe NoBbilleHHWe A/l y malnUeHTOB
JUKTYyeT HeoOXOJAUMOCTh IJIAHOBOM, KOHTPOJIUpYe-
MO MHTeHCHUPHUKALUU 6a3MCHON aHTUTUIEPTEH3UB-
HOH Tepaluy, a He IPoBe/leHHsI He06G0CHOBAHHbIX IKC-
TPEHHbIX MeJULIMHCKUX BMEIIATebCTB.

JuarHocTu4eckuid aJropuTM IpU I[epBUYHOM
KOHTaKTe C Mal[MeHTOM JI0JDKEH OBbITh CPOKYyCHPOBaH
Ha GbICTPOM IMOMCKe «KPACHBIX (JIaroB» U MOATBEPXK-
AeHuu octporo [IOM ¢ npuMeHeHHeM perjiaMeHTUpO-
BaHHOI'O CTaHJapTa KJMHWYECKUX, JabOpaTOPHBIX U
VHCTPYMEHTAJbHBIX MeTOJO0B. JledeHHe HCTUHHOTIO
'K TpebyeT 3KCTpeHHOW rocnuTajJU3alU{ B MajaTy
MHTEHCUBHOU Tepamnuu U cTporo JuddepeHIupoBaH-
HOTO MoJxo/a. Bei6op npropUTeTHOrO NapeHTepalb-
HOr0 npenapara 4 TeMN reMOJAUHaMHU4Y€eCKON pasrpys-
KM (cHM>xeHUs1 A/l) XKeCTKO JileTepMHUHUPYIOTCS TUIIOM
passBuBleroca octporo [IOM. PyTuHHOe npuMeHeHue
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KOPOTKO/[ENCTBYOIIero HUpeJUNHMHA WIH Cyabdara
MarHus AJisi KyMPOBaHUsSl KPU30BBIX COCTOSIHUUN 6e3
cnenrduyecKkux MOKa3aHUM NpU3HAHO NaTodU3HO-
JIOTU4eCKU HeOGOCHOBAHHBIM U HECET NPSIMYIO Yyrpo-
3y pa3BUTHA STPOreHHOU runonepdysuu XU3HEHHO
BaXXKHBIX opraHoB. CucTeMHasi pa3paboTka U BHeJpe-
HUe eJUHBbIX CTaHAApTOB BejeHus 'K, onuparomuxcs
Ha NPUHLMIBI JOKa3aTeJbHOW MeJUIMHBI, TO3BOJUT
yHUPUIIMPOBATh KJIUHUYECKYIO MPAKTHUKY, TOBBICUTH
MHQEKIMOHHYIO U TepaleBTUYECKYI0 6€30MacHOCTh, a
TaKXe YJYYIIHUTh JOJTrOCPOYHBIN NPOrHO3 NAaLlMEHTOB
B KP. [l ycrieniHo# MHTerpanuy o6HOBIEHHBIX aJIro-
PHUTMOB KPUTHYECKH BaKHA peasivM3alus HellpepbIB-
HbIX 00pa3oBaTesbHbIX NPOrpaMM JJisi Bpadyed mep-
BUYHOI'0 3B€HA, KapAM0JIOTOB U CIIeLIUaJINCTOB CKOPOH
MeJULUHCKOM noMoli. Llesib Takux nporpamMm —npeo-
JloJIeHVe yCTapeBUIUX TepalneBTUYeCKUX CTEPEOTUIIOB
1 GopMHUpOBaHHE HACTOPOKEHHOCTH B OTHOLIEHUU
TUIIOAMArHOCTUKH CKPBITHIX dopm [TOM.

KutoueBbIM 6apbepoM JJis MOJHOLLEHHOU peasu-
3alUU MeX/yHapoAHbIX NpoTokoJ0B B KP ocTtaercs
eI UT ypreHTHbIX aHTUTUIIEPTEH3UBHBIX CPEJCTB.
[IprOpUTETHBIM LIAroM Ha YpoBHe NPOPHUIbHBIX Be-
JOMCTB MUHHCTepCcTBa 3[paBOOXpaHEHUS [JOJIKHO
CTaTh pellleHHe BOIpoca 0 TOCyAapCTBEHHOW peru-
CTpalyy ¥ 06ecreyeHuH CTalluOHAPOB NapeHTepab-
HbIMM IIpenapaTaMu NnepBoH JUHUHU (1abeTaso, HU-
KapAUNWH, 3cMoJio). [lepcrneKTUBBI AajibHEUIINX
HCC/e[JOBAHUM B paccMaTpUBAaeMOM 06J1acTH mpej-
[oJIaraloT MHULMALMI0 MaclITabHBIX 3MUAEMHO0JIO-
ruyeckux cpe3oB. TpeGyeTcsi 06beKTUBHAsA OIleHKa
peaJlbHOM pacnpoCTPaHEHHOCTH PA3/IMYHBIX KJIWHHU-
yeckux ¢peHoTunos octporo [I0M B pervose, a Takxe
dbopMUpOBaHHE JIOKAJIbHBIX HO30JIOTHUYECKUX peru-
CTPOB /J11 HENPEPbIBHOTO MOHUTOPHHIA KJIMHUYeE-
ckoil 3dpdexTUBHOCTM U PapMaKO3IKOHOMUYECKOU
11eJ1eCO06pPa3HOCTH BHEJpPsSeMbIX aJTOPUTMOB 3KC-
TPEHHOU NOMOILLH.
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KopyTyHAy. ApTepusi/IbIK TUIIepTeH3Us JYHHO )Ky3y 60I0HYa, aHbIH HYMH/le Kbiprei3 Pecny6mukaceIH/a XKy POK-
KaH TaMbIp OOpYJIapbIHbIH KaHa aH/J@aH GOJITOH eJIYyM/IYH HErusru ceGenTepuHUH 6UpU 6oJiyn caHaJjat. byn
OOPYHYH 3H KOPKYHYUTYY TaTaa/Aallyy/JIapblHbIH G6UPU TUIIePTOHUSIBIK KpU3 601y acenTeseT. KosJoHyyarel
CTaHAapTTapAbl KalpaKapanybIl'yyHYH aKTya/I1yyJIyTy «TaTaaajaHbaran» KpusaepAualiblKya JUarHoCTUKAI00
MPAKTUKACBIHBIH YJAHbIN KaTKaH/AbITBI MEHeH IapTTajraH, 6ysJ Heru3cus oopyKaHara >aTKbIpyyJapra
’KaHa MOTEeHLUaJAyy KOPKYHYYTYy arpecCMBJyYy TepanudAra ajblll KeseT. U3ungeeHyH MakcaTbl — KbIproia
Pecny6/iMKacbIHbIH KJIMHUKAJIBIK MPAaKTHKACbIHA THIIEPTOHUSIIBIK KPU3JEePAU aHBIKTO0, KilacCUuPpUKaIHUsIO00,
JIMarHOCTUKAJIOO >KaHa /Japblloo 6OlHYa 3aMaH6amn, Jaauijayy MeJWLMHara Herus/ereH bIKMaslap/bl
KHUPTHU3YY, )Ka/IIbLI0O aHa CyHywmToo. Metoznosiorua EBpona kapguosiorjop KooMyHyH, EBpona runeptonus
KOOMYHYH, JJ1 apa/IblK TUIIEPTOHUA KOOMYHYH, bpuTanuda »aHa WpnaHausa runepToHUA KOOMYHYH, AMepHKa
KapMOJIOTI0p KOJIJIETUSICBIHBIH, AMepHKa KYpPOK accolyalUaCchbIHbIH )KaHa Poccua kapAuoJsiorus KOOMyHYH
2018-2025-kbL11ap apajabITbIH/A KAPbIsJIAHTAH HETU3TH KJIWHUKAJIBIK KOJIJJOHMOJIOPYH CUCTEMAJIYy U3/166rs,
TaJIJJO0T0 KaHa aJaNTallusAI00r0 HEeru3/ieJreH, ajap/ibl pecypcrap 4eKTeJIreH apTTap/Aa KoJIL0Hyyra e3reue
KeHy/ OypyJsraH. 0630p/0 >KajsaH raHa OyTa-opraHAapAblH Kypd »KaObIpKAIIbIHBIH OOJIYLIYHA HeTru3/eJsreH
TUIIEPTOHUS/IBIK KPU3JEPAUH 3aMaHO6an KJIWHUKAJIbIK aHbIKTaMacbl OepuJreH. lllambiibiil kaH 6acbIMbIH
TaMbIp apKbUIYy TOMOH/IOTYY YUYH KOPCOTKYY KaTaphl «TaTaaajaHb6araH runepTOHUSIbIK KPU3» TEpPMUHUHEH
6all TapTyy HerusjesreH. bamtankel 6aanoo ajropuTMu («6yTa-opraHZap/iblH >KaObIpKaIlbIHbIH KbI3blJI
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YKeJIEKTePUH» aHBbIKTO0) Maka-4yyiecyHe YeluH CypeTTeJIreH, JJabopaTOPUSs/IbIK KaHa UHCTPYMeHTaJibIK
W3UJI/Ie6JI6pAYH MUHUMAJIIyy TONTOMY >X6HI® CcasblHraH. ByTa-opraHjap/blH >KaOblpKallbIHBIH TYPYH®
»kapauia fuddepeHIUsIaHraH JapblI00 TAKTUKACh! CYHYIITAJIbII, KaH 6aCbIMBIHBIH MaKCaTTYy JE€HI33JIM KaHa
apTBIKYBLIBIKTYY HapeHTepaJI/ibIK IpenapaTTap KepceTy/areH. OopykaHa/ia »kaHa aMOyJIaTOPUSJIBIK [IapTTapAa
KaH 0achbIMbIHBIH K836M6JICY3 TOMOHSIIYHYH TOOOKEe/JUKTEPUHE, OUIOH/[0H 3Jie CUMIITOMCY3 KOropyJiaraH
ydypsa 6acbIM/ibl TOMOH/JOTYY TaKTUKACblHA ©3re4ye KeHYJ OypyJraH. BUpUKTYYy cTaHAapTTapAbl KHPrusyy
MaKCaTCbl3 OOpYKaHara >KaTKbIpyyJapJbl a3alTyyra, JapblJIOOHYH KOOICY3AYyTYH >KOTopyJaTyyra >aHa
MeJIMIIMHAJIBIK )Kap/jJaM KepCeTYYHYH 6ap/AbIK AeHI33/lepHH/le TAKTUKAHbl MaKyJ/1allyyra MYMKYH/IYK 6epeT

Herusru cespep: runepToHUSIbIK KpHU3; OyTa-opraHJap/blH >aObIpKalllbl; Te3 »KapJaM; KJIMHHKaJIbIK
CyHyIITaMaJap; apTePHUsJIbIK TUIEPTEH3UsT; KOPKYHYUTYY FHIepTeH3us
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