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Objective — to study features of cardiac rhythm disorders and conduction disturbances in patients with arterial hypertension.

Methods of the study. Under our observation there were 110 patients with first-third degree hypertension stage Il, aged 38 to
72 years (mean age — 50.63+1.34 years). The gender distribution of patients was as follows: 61 female (55 %) and 49 male
patients (45 %). The control group comprised 30 healthy individuals, of whom 13 were male and 17 female (43 % and 57 %
respectively) and whose mean age was 49.75+1.83 years. Cardiac arrhythmias and conduction disorders were detected by
means of Holter ECG. Statistical analysis was carried out on a personal computer, using such programs as Excel-7.0 (Microsoft
Corp., USA) and Statistica® for Windows 6.0 (StatSoft Inc., License number AXXR712D833214FAN5) through parametric and
nonparametric methods.

Results. Cardiac arrhythmias were found in 71 (65 %) patients with arterial hypertension and were characterized by the presence
of supraventricular extrasystole in 43 (39 %) patients and paroxysmal atrial fibrillation in 10 (9 %) patients. Ventricular extrasystole
and episodes of unstable ventricular tachycardia were diagnosed in 13 (12 %) and 5 (5 %) patients, respectively. In hypertensive
patients supraventricular arrhythmias were detected in 2.8 times more likely (p<0.01), and single ventricular premature beats —
6.2 times more likely (p < 0.01) than the control group. It was found that in patients with moderate and severe hypertension
observed a statistically significant increase in the number of single supraventricular and ventricular premature beats — 21.5%
(p<0.05) and 29.6 % (p<0.05) respectively, compared with the subgroup of mild hypertension.

Conclusions. Patients with arterial hypertension are characterized by a wide range of supraventricular and ventricular arrhythmias,
namely extrasystole, atrial fibrillation, ventricular tachycardia.

OcobAnBOCTI nopyLIeHb CepLEBOro pUTMy Ta NPOBIAHOCTI B NaLi€HTIB
3 apTepiaAbHOIO rinepTeHsicto

A. M. BacuneHko
MeTa po60Ty — BUB4MTM OCOGNMBOCTI MOPYLUEHb CEPLEBOTO PUTMY Ta NPOBIAHOCTI Y XBOPYX 3 apTepianbHO MinepTeHsieto.

Matepianu Ta metoam. Mig Hawwmm Harnsgom nepedyBamm 110 xBopwx Ha rinepToHiuHy xBopoOy Il cTagii 3 1-3 cTyneHem
apTepianbHoi rinepTeHsii Bikom Big 38 fo 72 pokis (cepepHin Bik — 50,63+ 1,34 poky). 3a reHaepHO 03HaKO NaLlieHTV po3nogi-
nuveb Tak: 61 xiHka (55 %) i 49 xBopux Yonosiku (45 %). KoHTponbHy rpyny ctaHounm 30 3gopoBux oci6, 3 HUXx 13 Bynu
4onoBiYoi Ta 17 xiHovoi cTari (43 Ta 57 % BiANOBIAHO); cepenHin Bik — 49,75+ 1,83 poky. [1Ns BUKITIOYEHHS iLLeMiYHOT XBOpObY
cepusl BCiM NaLlieHTaM BUKOHYBanm TeCTu 3 hisuHHUM HaBaHTaXeHHsIM (BEMOEepProMeTpist, Tpeamin). MopyLIEHHS CepLEBOro puTMy
Ta NPOBIQHOCTI BUSIBNSANMCD LLMNSIXOM XONTepiBCbKOro MoHiTopyBaHHst EKT. CtatncTnyHmii aHania 3aincHunm Ha nepcoHansHoOMY
komn'toTepi 3a Jonomoroto Takux nporpam, sik Excel-7.0 (Microsoft Corp., CLUA) Ta Statistica® gnst Windows 6.0 (StatSoft Inc.,
niyensis Ne AXXR712D833214FAN5) napamMeTpniHUMM Ta HENapameTpUYHUMN METOLAMM.

PesyniraTtu. [opyLueHHs ceplesoro putMy BusieneHi B 71 (65 %) xBoporo 3 apTepiarnbHoto rinepTeHsieto Ta xapakTepusysa-
NCb HASIBHICTIO CyMpaBEHTPUKYNSIpHOI ekcTpacucTonii y 43 (39 %) xBopux i napokcuamansHoi dibpunsuii nepeacepab y 10
(9 %) navuijenTis. LLInyHo4koBa ekcTpacucTonis Ta enisoan HectabinbHOI LLNYHOYKOBOI Taxikapaii giarHoctyeanucs y 13 (12 %)
i 5 (5%) xBop¥X BIAMOBIAHO. Y NALEHTIB 3 apTepianbHOLO MNepPTEHsIE0 HaALLITYHOUKOBI @apUTMIi Ta MOOANHOKI BEHTPUKYMSPHI
ekcTpacucTonu crnoctepiranues y 2,8 pasa (p<0,01) Ta B 6,2 pa3sa (p<0,01) BiZnosigHO YacTilLe NOPIBHSHO 3 KOHTPOSBHOK
rpynoto. BcTaHOBNEHO, WO B MaUieHTIB i3 MOMIPHOK Ta TSXKKOK apTepianbHO FNepTeH3ieo crnocTepiranocs CTaTucTUYHO
3HavylLle 36inbLUEHHS KiNbKOCTI OAMHUYHMX SK HAALLMYHOYKOBYWX, TaK i LLTYHOUKOBUX NepegvacHnx ckopodeHb — Ha 21,5 %
(p<0,05) Ta 29,6 % (p<0,05) BigNOBIAHO NOPIBHSHO 3 NiArPYNOIO 3 apTepianbHOI rinepTeH3ieto | cTynews.

BucHoBku. MaLieHTy 3 apTepianbHOL rinepTeH3IEN XapaKTeprayoTbCs LIMPOKAM CMEKTPOM HaALLITYHOUKOBMX i LUMYHOYKOBUX
apuTMii, a came: ekcTpacuctonieto, hibpunsuieto nepeacepab, WIYHOUKOBOK Taxikapaieto.

0co6eHHOCTH HapyLLIEHWI CEepPAEYHOro pUTMa U NPOBOAUMOCTH Y NaLMUEHTOB
C apTepuanbHOM runepTeH3uen

A. M. BacuneHko

Lienb paboTbI — 13y4nTb 0COBEHHOCTH HapYLLIEHWA CEPAEYHOTO PUTMA U MPOBOAMMOCTH Y GOMbHBIX C apTepUanbHoi rMnep-
TEH3NE.

Marepuansl u metoabl. Moa Halwmm HabntogeHnem Haxopunuces 110 6onbHbIX ¢ rMnepToHnYeckoit 6onestbto Il ctaguum, 1-3
CTENeHbI0 apTepuanbHON rmnepTeHsany, B Bospacte oT 38 Ao 72 neT (cpegHun Bospact — 50,63+ 1,34 roga). Mo reHaepHomy
npW3HaKy nauveHTbl pacnpeaenqnuc creaytowmm obpasom: 61 xeHwmHa (55 %) 1 49 6onbHbIX Myxckoro nona (45 %).
KoHTponbHyto rpynny coctaBunm 30 300poBbIX YENoBeK, 13 KOTopbIX 13 Bbinn Myskckoro u 17 xeHckoro nona (43 % n 57 %
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COOTBETCTBEHHO); CPEAHMIA Bo3pacT — 49,75+ 1,83 roga. [ns UCKIIOYEHUs MeMUYeckor BonesHn cepala BCem nauueHTam
MPOBOAMNMUCH TECTbI C (IU3NHECKOI HArpy3Koii (BENO3IProMETpUS, TpeaMMN). HapyLueHus cepaeyHoro putma 1 npoBOAYMOCTM
BbISIBMANMCH NYyTEM NPOBEAEHNS XONTEPOBCKOro MoHUTOpupoBaHus IKI. CtaTucTUYecknin aHanms NPOBOAMICS Ha NepCoHanb-
HOM KOMIbIOTEPE C MOMOLLbH Takux nporpamm, kak Excel-7.0 (Microsoft Corp., CLUA) v Statistica® anst Windows 6.0 (StatSoft
Inc., nuueHauns Ne AXXR712D833214FANS) napameTpuyeckumm v HenapameTpuyeckMm MeTogamu.

Pesynbratbl. Hapyluenus cepgedHoro putma Beinv obHapyxeHsl y 71 (65 %) 60nbHoOro ¢ apTepuarnbHON runepTeHanei 1 xa-
paKTepn30Bannch HanMumMeM CynpaBeHTPUKYNSIPHON aKkcTpacucTonum y 43 (39 %) 6onbHbIX 1 NapoKcU3ManbHOM ombpunnsumm
npeacepani y 10 (9 %) naumneHToB. YKenygo4koBas 3KCTPACUCTONMS W 3N304bl HECTAabWIbHON Xenyao4KOBOW TaxmKapamm
AnarHoctmposanucb y 13 (12 %) n 5 (5 %) 60nbHbLIX COOTBETCTBEHHO. Y NALMEHTOB C apTepuanbHON MUnepTeH3nen Hamxeny-
[04KOBbIE aPUTMIUW M EOUHNYHBIE BEHTPUKYNSPHBIE NMPEXAEBPEMEHHbIE COKpaLLeHus Habnoganues B 2,8 (p<0,01) nB 6,2 pasa
(p<0,01) cOOTBETCTBEHHO YalLle N0 CPaBHEHWUIO C KOHTPOINLHOMN rPYMMOiA. BbINO YCTaHOBNEHO, YTO Y MALIMEHTOB C YMEPEHHON
1 TSHKEMON apTepuanbHON rMnepTeH3anel Habnoaanock CTaTUCTUYECKW 3HAUMMOE YBEMMYEHWE YMCTA KaK AUHNYHBIX HamKe-
NyOO0YKOBBIX, TaK U U30MMPOBAHHBIX XKEMyO4o4KOBbIX KCTpacucTon — Ha 21,5 % (p<0,05) n 29,6 % (p<0,05) cooTBETCTBEHHO
MO CPABHEHMIO C MOATPYNNO BONbHBIX C apTepuarnbHON runepTeHsvel | ctenenu.

BbiBoAbI. MaLmeHTbl ¢ apTepuanbHON rnepTeH3nei XxapakTepuayoTcst LIMPOKUM CTIEKTPOM HapKeryA04KOBbIX U KENYA0UKOBbIX

ApPUTMUIA, @ UIMEHHO: 3KCTPACUCTONNEN, hnbpUNNsaLmMet NPeacepamni, Xenyao4koBon Taxukapamen.

Among cardiovascular diseases the rate of prevalence of
all forms of arterial hypertension (AH) in adults in Ukraine is
almost 56 % [1]. According to official statistics of the Ministry
of Health of Ukraine the number of registered cases is more
than 12.5 million, representing 32.2 % of the adult popula-
tion. Hypertension is regarded as a leading risk factor for
cardiac and cerebrovascular disease that significantly affects
the after-effects and results in the death rate of 88 % from
cardiovascular diseases [2].

Activation of neurohumoral pressure systems and left
ventricle remodeling can lead to the development of a wide
range of cardiac arrhythmias, and even to sudden arrhythmo-
genic death [3]. Improved technology in the study of bioelec-
tric activity of the myocardium allows to record manifestations
of electrical in homogeneity of the myocardium as predictors
of clinically manifested arrhythmias, even in the absence of
clinical symptoms. Hypertension induced cardiac remodeling
plays a primary role in the development of electric in homo-
geneity of the myocardium and is clinically manifested in a
wide range of supraventricular and ventricular arrhythmias,
namely extrasystole, atrial fibrillation (AF), ventricular tachy-
cardia and sudden arrhythmogenic death etc. [4].

In the mechanism of development of supraventricular
arrhythmias in AH an important role is particularly played by
the presence of myocardial feedback that leads to a change in
electrical processes to mechanical stimuli. Mechanical factors
that modulate cardiac electrical activity are myocardial stretch
and/or change of contractile capacity of the myocardium caused
by increased pressure in the left atrium and left ventricle. Cell
sensitivity to stretch increases proportionally to the degree
of hypertrophy, reaching its maximum values in ventricular
hypertrophy. It is considered as proved that any mechanical
cardiac changes, such as, by instance, increased intracardiac
pressure, result in cardiac electrical activity modulation. This
effect is realized at the cellular level and implies that cardiac
muscle stretch leads to initial rapid repolarization of the action
potential, emergence of postdepolarization that grows into the
extra action potential and induces occurrence of arrhythmias [5).

Extrasystole or atrial tachycardia, or atrial trepidation,
are manifestations of atrial electrical in homogeneity, as
myocardial pathological condition characterized by a change
in its electrophysiological properties and the formation of ar-
rhythmogenic substrate [6]. Numerous studies involving both
animals and humans have shown comparable results con-
cerning structural and electrical remodeling of the atrium in
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hypertension. There were unchanged, increased or reduced
to normal dispersion effective refractory periods [7] found in
the atria of patients with AH. Other electrical changes in the
atria associated with hypertension include conduction with
high heterogeneity [8], increased electrogram fractionation
[9]and increased dominant frequency. Thus, in a mice model
of salt-induced AH, conduction velocity remained unchanged
due to hypertensive remodeling [10].

There have been distinguished several main stages in
the formation of myocardial electrical instability of left atrium:
1) rapid electrophysiological remodeling that occurs within
seconds or minutes against the background of cardiac arrhyth-
mias (extrasystole, paroxysmal supraventricular tachycardia);
2) slow electrical remodeling, which develops during the days
orweeks and is characterized by a shift in bioelectric constants
of cardiomyocytes. Electrical remodeling contributes to the
development and maintenance of cardiac arrhythmias [11].

At the structural level AH led to increased atrial fibrosis
and myocytes hypertrophy, which can explain the electrical
changes as delayed or high conduction in homogeneities,
electrogram fractionation. Refractory atrial variability can be
explained by differences in the study models and methods
of measurement (in-vivo versus in-vitro), but the results of
observations consisting in increased atrial fibrosis and further
changes of its conduction were universal [12].

AtpresentAH is regarded as decisive, independent, po-
tentially reversible risk factor for AF, as confirmed in several
large clinical trials: STOP-2, CAPPP, LIFE [13]. Framingham
study demonstrated that increased systolic and pulse blood
pressure are associated with the development of AF [14].

At present it is admitted that concomitant risk factors
determine the development and nature of progression of
AF in hypertension. In particular, it is proved that the aging
and AH lead to increased thromboembolic events in patients
with AF, although pathophysiologic impact or interaction of
each factor need further study.

Thus, AH induced cardiac remodeling, consisting of left
ventricular hypertrophy and left ventricular diastolic dysfunc-
tion, left ventricular enlargement and hyperfunction, plays a
pivotal role in the development of electric in homogeneity of
the myocardium, clinically manifested through supraventricu-
lar and ventricular arrhythmias. High frequency and gradation
of ventricular extrasystole, combined with the presence of
hypertrophy, are major predictors of death in hypertension.
Regression of left ventricular hypertrophy under the influence
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of a controlled prolonged antihypertensive treatment is
accompanied by a decrease in atrial and ventricular ectopy.

Today there is a lack of evidence from international
randomized multicentre research study of cardiac rhythm
disorders and conduction disturbances in patients with AH.

Objective: to study features of cardiac rhythm disor-
ders and conduction disturbances in patients with arterial
hypertension.

Methods of the study

Under our observation there were 110 patients with first-
third degree hypertension stage Il (established according
to classification by International Society of Hypertension,
European Society of Cardiology and European Society of
Hypertension), aged 38 to 72 years (mean age — 50.63+
1.34 years) were included. The gender distribution of patients
was as follows: 61 female (55 %) and 49 male patients
(45%). The control group comprised 30 healthy individu-
als, of whom 13 were male and 17 female (43 % and 57 %
respectively) and whose mean age was 49.75+1.83 years.

Inclusion criteria were the presence of stage 2 hyper-
tension, age over 18 years, voluntary written consent for
participation in this study. Criteria of exclusion were as follows:
secondary arterial hypertension, acute cerebrovascular acci-
dents and syncope during 12 months prior to randomization,
coronary heart disease, artificial pacemaker, atrial fibrillation,
sinuauricular or atrioventricular block Il degree, congestive
heart failure (1ll, IV FC by NYHA), cardiomyopathy, congenital
and acquired heart disease, peptic ulcer of stomach and duo-
denum, diabetes mellitus, hypothyroidism and other endocrine
diseases, acute stage of chronic inflammatory diseases, cancer.

Analyzing the history of hypertension duration, it should
be noted that the number of patients with disease duration
of more than 10 years was 67 examinees (61 %) and less
than 10 years — 43 patients (39 %). Analysis of the data
demonstrated that among the patients with AH grade 1 was
observed in 44 patients (40 %), grade 2 was registered in 48
examinees (44 %) and grade 3 —only in 18 patients (16 %).

In all patients tests with physical exercise (bicycle
ergometry, tredmill) were performed in order to exclude
coronary artery disease.

Cardiac arrhythmias and conduction disorders were
detected by means of Holter ECG. Patients followed the
usual daily regimen. The duration of monitoring was 24
hours. Throughout the study patient kept so-called patient
diary to compare the registered ECG records and patient’s
actions at this point, and changes to the way the patient feels.

Statistical analysis was carried out on a personal com-
puter, using such programs as Excel-7.0 (Microsoft Corp.,
USA) and Statistica® for Windows 6.0 (StatSoft Inc., License
number AXXR712D833214FAN5) through parametric and
nonparametric methods. Data are presented as mean and
standard deviation (SD) on condition of the normal distribu-
tion. Statistically significant differences between the studied
indicators were accepted by significance value p that was
not exceeding 0.05.

Results and discussion

According to V. |. Bobrov et al. 2009 about 200 supraventri-
cular and 200 ventricular extrasystoles per day are consid-
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ered a statistical norm of premature cardiac contractions
during the daily ECG monitoring [15].

Cardiac arrhythmias was found in 71 (65 %) patients with
AH and characterized by the presence of supraventricular
extrasystole in 43 (39 %) patients and paroxysmal atrial
fibrillation in 10 (9 %) patients. Ventricular extrasystole and
episodes of unstable ventricular tachycardia were diagnosed
in 13 (12 %) and 5 (5 %) patients, respectively. As for the rest
of cases the mean number of supraventricular and ventricular
extrasystoles was below the statistical norm.

The number of supraventricular and ventricular extrasys-
tole in controls was characterized by clinically insignificant
values of 11 (37 %) and 8 (27 %) cases respectively. There
were no found episodes of unstable ventricular tachycardia,
atrial fibrillation and conduction disturbances in control group.

Thus, 10 (9 %) patients with AH showed 1 paroxysm of
AF each. The disease duration distribution of patients with
this arrhythmia was as follows: 6 patients were with duration
of AH more than 10 years, 4 patients — less than 10 years.
In addition mild hypertension was observed in 2 patients,
moderate hypertension was diagnosed in 3 patients, Il
degree hypertension — in the rest of cases.

Increased atrial fibrosis as a universal morphological
manifestation is probably the final phase of restructure,
which affects the stability of AF. Several pathophysiological
signaling pathways are involved in a variety of structural
heart disease and cause the manifestation of hypertrophy
and fibrosis. Recent preclinical studies focused on the
role of inflammation in hypertensive atrial remodeling,
which had not previously been subject to detailed review.
A large animal “one-kidney, one-clip” hypertensive model
demonstrated an increased infiltration of inflammatory cells
on condition of short-term hypertension and its statistically
significant correlation with the atrial conductivity disorders,
possible development of AF. Kume et al. 2011 confirmed
the involvement of pro-fibrotic inflammatory mechanisms on
the example of pressure overload models in small animals
[16]. These data are confirmed by clinical studies that de-
tected an association between the high level of C-reactive
protein and increased risk of arrhythmias aggravated by
AF in hypertension. Besides, they confirm the involvement
of CD-68-positive macrophages found in atrial endocardi-
um to active inflammation and immune response. These
macrophages probably trigger atrial fibrosis by generating
reactive oxygen species, release of cytokines, growth factors,
pro-fibrotic enzymes [17].

In group patients with AH among conduction disorders
6 examinees had atrioventricular block stage I. However, 4
patients with this type of heart block were with disease du-
ration of more than 10 years and hypertension II-Ill degree;
2 of examined patients were with disease duration of less
than 10 years and with mild hypertension.

The literature lacks data on the prevalence of con-
duction disorders in patients with AH. So, Uhm J.S. in his
work showed that among 3816 patients with hypertension
the number of patients with atrioventricular block stage 1
was 14.3 %. It was demonstrated that atrioventricular block
stage 1 is an independent factor in the future development
of AF and left ventricle dysfunction in these patients [18].
Iskenderov B.G. et al. studied the frequency and nature
of heart block in patients with essential hypertension with
different clinical and pathogenetic variants of the disease.
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The authors draw the conclusion that in the general group
of patients conduction disorders were observed in 55.3 % of
cases. Intraventricular conduction disorders were more typi-
cal for the hyperhydration variant of essential hypertension,
atrioventricular block on various stages — for hyperreninemic.
Calcium-dependent variant of the disease was characterized
by the cardiac conduction disorders mentioned above [19].

Quantitative analysis of the structure of cardiac arrhyth-
mias (Table 1) was conducted only in patients with AH and
clinically significant arrhythmias (61 of 110). As a compa-
rison, the control group data, where a clinically significant
arrhythmia was not observed.

Thus, the data analysis demonstrated that in patients
with essential hypertension, unlike the controls, both supra-
ventricular and ventricular cardiac arrhythmias with clinical
significance are observed and amounted to 6 % and 10 %
respectively. In hypertensive patients supraventricular ar-
rhythmias were detected in 2.8 times more likely (p<0.01),
and single ventricular premature beats — 6.2 times more
likely (p<0.01) than the control group.

Regarding the correlation between the presence of su-
praventricular and ventricular arrhythmias and hypertension
there is no consensus found. Thus, the study by Conen D. et
al. demonstrated no statistically significant connection between
the frequency of supraventricular extrasystole and hypertension
[20]. Ofoma U. et al. found that ventricular and supraventricular
arrhythmias occurred in 4.9 % and 5.5 % of patients respectively.
In addition, significant association between the mean number
of ventricular extrasystole and hypertension was established
(p<0.05) [21]. Published data indicate the occurrence of ven-
tricular arrhythmias in 15 % of patients with hypertension [22]
that does not contradict the results.

It is known that the disease contributes to myocardial
electric heterogeneity, which, in turn, is one of the main risk
factors of ventricular extrasystole. Among the potentially
fatal complications of hypertension paroxysmal ventricular
tachycardia and sudden arrhythmic death have been con-
firmed in recent years and verified in 16.2% and 4.2 % of
cases respectively [23].

Quantitative analysis of the structure of cardiac arrhyth-
mias depending on the degree of hypertension (Table 2)
also was conducted only in patients with AH and clinically
significant arrhythmias (61 of 110). As a comparison, the
control group data, where a clinically significant arrhythmia
was not observed. Thus, it was found that in patients with

Original research

Table 1. Quantitative characteristics of cardiac arrhythmias

The type of arrhythmias Controls Patients with arterial hypertension
(n=61)

Supraventricular arrhythmias 114.92+14.3 325.26+18.9*

Single ventricular extrasystole 40.84+9.7  249.89+17.7*

Polymorphic ventricular extrasystole 37.50+11.3

Pair ventricular extrasystole 19.5346.6

The episodes of ventricular tachycardia 3.14+1.2

*: Significant differences from the controls (p<0.01).

moderate and severe hypertension observed a statistically
significant increase in the number of single supraventricular
and ventricular premature beats — 21.5% (p<0.05) and
29.6 % (p<0.05) respectively, compared with the subgroup
of mild hypertension. However, in the analyzed subgroups
did not reveal significant differences in the number of regis-
tered paired and polymorphic ventricular premature beats.

Quantitative analysis of the structure of cardiac arrhyth-
mias depending on the duration of hypertension (Table 3)
also was conducted only in patients with AH and clinically
significant arrhythmias (61 of 110). As a comparison, the
control group data, where a clinically significant arrhythmia
was not observed.

Thus, in subgroup of patients with AH duration more
than 10 years was detected a statistically significant increase
in the number of single supraventricular and ventricular
premature beats —23.7 % (p<0.05) and 26.1% (p<0.05)
respectively, also a statistically significant increased frequen-
cy of pair ventricular extrasystole (in 2.9 times) compared
with the subgroup of patients with AH duration less than 10
years. However, did not reveal significant differences in the
number of polymorphic ventricular premature beats between
subgroups of hypertensive patients.

Conclusions

1. Patients with arterial hypertension are characterized
by a wide range of supraventricular and ventricular arrhyth-
mias, namely extrasystole, atrial fibrillation, ventricular
tachycardia.

2. In hypertensive patients supraventricular arrhythmias
were detected in 2.8 times more likely (p<0.01), and single
ventricular premature beats — 6.2 times more likely (p<0.01)
than in the control group.

Table 2. Quantification of cardiac arrhythmias in patients with essential hypertension depending on severity of the disease

The type of arrhythmias Controls Patients with | degree AH (n=26) Patients with lI-lll degree AH (n=35)
Supraventricular arrhythmias 114.92£14.3 268.35+16.4* 325.96+21.0%

Single ventricular extrasystole 40.84 9.7 223.25+14.2* 289.47419.3*

Polymorphic ventricular extrasystole - 32.71+15.9 50.85+14.8

Pair ventricular extrasystole - 14.8716.1 21.0847.1

*: Significant differences from the controls (p<0.01); *: Significant differences from the subgroup of patients with mild hypertension (p<0.05).

Table 3. Quantification of cardiac arrhythmias in patients with essential hypertension depending on duration of the disease

The type of arrhythmias Controls Patients with AH duration less than 10 years (n=23)  Patients with AH duration more than 10 years (n=38)
Supraventricular arrhythmias 114.92+14.3 254.88+17.2* 314.43+19.9*

Single ventricular extrasystole 40.84+9.7 218.93+12.7* 275.06+16.1*

Polymorphic ventricular extrasystole - 26.34+11.4 38.59+£13.7

Pair ventricular extrasystole - 9.19+4.8 27.12+6.6*

*: Significant differences from the controls (p<0.01); *: Significant differences from the subgroup of patients with less than 10 years hypertension (p<0.05).
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3. The duration and severity of hypertension significantly
increase the detection rate of supraventricular, single and
paired ventricular premature beats.

The prospect of further scientific research in this direc-
tion is to study the best ways of pharmacological therapy of
cardiac arrhythmias in patients with hypertension.
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