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®AKTOPHI PUCKA ®OPMUPOBAHUS APTEPUAALHOW TUIIEPTEH3UU
Y AETEU U IMOAPOCTKOB C OXWPEHUEM

I'BOY BITO CapatoBckuit 'MY «um. B.M. Pazymosckoro» Munaapasa Poccumy, r. Capatos, PO

CraThs MocBAIIEeHA ONpeIeSIeHUI0 (DaKTOPOB pucka hopMupoBaHUA apTepuaabHoi runeprensuu (Al') mpu
OKHMPEHNH y [eTeil M moapocTKOB. IIpoBeeHO KOMIIJIEKCHOE KIMHNKO-NHCTPYMEHTAJIbHOE 00CIe0BaHue
70 nereii B Bo3pacre ot 10 mo 15 mer, u3 Hux 50 — ¢ pa3auyHOii cTeneHbio u hopMoii oxkupenus. leru
C OJKMpeHneM B 3aBucuUMOCTH OT SDSumMT ObLIN pa3geseHsbl HA 2 TPYNIBL: ¢ YMEPEHHBIM U MOPOMTHBIM
oxxupenneM. KoutpoasHyio rpynmny cocraBuianu 20 nereit 6e3 oskupenus. M3ydyaau mokasaTesn JKUPOBOTO
M YIJIEBOTHOTO 00MeHa, MIPOBOMIIM CYTOUHOe MOHUTOPUPOBaHUE apTepuajabHoro nasiaenus (AJl), kapauo-
MHTepBaJorpaduio, MCCICTOBAIN COCTOSTHHE COCYIHMCTOH CTeHKH ¢ momoupio nmpubopa IIO BPLab
Vasotens. AHajau3 MOJydeHHBIX TaHHBIX IMOKa3aJj, 4yTo (pakTopamMu pucka pasputua Al aBagrorca
HACJeICTBeHHAS OTATOmEeHHOCTs o AT, SDSumt>2,36, runmepxosecTepuHeMusi, TUIIEPTPUTINIIEPHU/Ie-
mus, ypeaudenus JIITHII u koadpunnenra areporennoctu, causkenue yposus JIIIBII, runepuncyiune-
mud, yBeaudenue nagexca HOMA, a Takike runepcuMIaTHKOTOHNYECKUI THII BeTeTATUBHON PeaKTHBHO-
CTH, MATOJIOTUYECKNe N3MEHEeHHsI CYyTOUHOTO MPo(puis cucroanmdeckoro A/l mo Tumy «non-dipper» mereii,
PUTHIHOCTH COCYTUCTON CTEHKH, BHIABJISIEMAas M0 CKOPOCTH ITyJIbCOBOI BOJIHEI B a0pTe.

Knoueevle cnosa: oxcupernue, memaboauieckuii cCuHOpPOM, ApMepuanbHas 2unepmer3us, Hupoeoi. 00MeH,
y2ne600HbLI 00MEH, Be2emamuUEHas HePEHAs CUCTeMa, CKOPOCMb NYLbCOB0U 60AHbL, Oemu.

The article is devoted to determination of risk factors of arterial hypertension in obese children and
adolescents. Complex clinical and laboratory examination was performed in 70 children aged 10—15
years, including 50 children with different degree of obesity. Obese children were divided into 2 groups
in dependence on BMI SDS: patients with moderate and morbid obesity. 20 children with normal body
weight were examined as control group. Examination included study of lipid and carbohydrates metabo-
lism, 24-hours monitoring of blood pressure (BP), cardiointervalography, estimation of vascular wall
state by usage of PO BPLab Vasotens apparatus. Analysis of data of examination showed that such fac-
tors as positive family history of arterial hypertension, BMI SDS>2,36, high serum cholesterol, increased
serum triglycerides, increased serum LDLP and increased coefficient of aterogeneity, decreased serum
HDLP, hyperinsulinemia, increased NOMA index, hypersympaticotonic type of autonomic response,
pathologic pattern of systolic BP daily profile («non-dipper» type), vascular wall rigidity, diagnosed by
pulse wave velocity in aorta, can be estimated as risk factors of arterial hypertension.

Key words: obesity, metabolic syndrome, arterial hypertension, lipid metabolism, carbohydrate metabo-
lism, autonomic nervous system, pulse wave velocity, children.

OpHOM M3 caMbIX Cepbe3HBIX IIPOOJIEM, CTOAIUX  HUe y B3pociablx. [Toutu y 60% B3pocabix okupeHue,



oMt ~4,00, Hapyuluienvne munupoboro ooMeHa b
Buge runepxojgecrepunemun y 80% mereii, rumep-
rpurauinepugemuu y 45% ImanueHTOB, yBeJndde-
uua JIITHIT y 25% o6caegosanubix, KA y 15%
mereit, cumixkenus yposus JIIIBII y 30% mereii u

cocyaiuncrom cC1ennki, BblaBJidC€Masd 110 CROPOCTH
nyJabcoBOii BoaHBI B aopTe. CIIB aBiserca mapke-
pom AT u uMeeT BBICOKYIO Koppeaalunio ¢ SDSumr,
ypoBHeMm UPU, nusmeneHueM MUPKATHOTO IIPOPUIA
CMA/I mo Tumy «non-dipper».
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