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THE EFFECTIVENESS OF CHRONOTHERAPY IN HYPERTENSIVE
PATIENTS WITH AN INSUFFICIENT DEGREE OF SLEEP-TIME
DIASTOLIC BLOOD PRESSURE

Kanishcheva O. V., Yabluchansky M. 1., Litvin A. S.
V. N. Karazin Kharkiv National University, Kharkiv, Ukraine

The violation of daily blood pressure (BP) profile is one of the predictors of cardiovascular (CV)
morbidity and mortality in patients with arterial hypertension (AH). It is determined by ambulatory BP
monitoring (ABPM). The aim of the study was to assess the impact of the chronotherapeutic approach on the
level of systolic blood pressure (SBP) and diastolic blood pressure (DPB) and daily BP profile in patients with
AH with insufficient degree of sleep-time relative DBP decline. The study included 28 patients with AH with
nondipper DBP daily profile in age from 52 to 78 years old. The participants were divided onto two groups.
Group 1 included 14 patients, who take all antihypertensive drugs in the morning, group 2 included
14 patients who take at least one antihypertensive drug at bedtime. All patients underwent 24-hour blood
pressure monitoring using the computer system «Cardiosens» (KhAl Medica, Ukraine, with the oscillometric
method of BP measurement) when enrolling in the study and after 3 months. The type of SBP and DBP
diurnal profile, the mean values of SBP, DBP and hyperbaric indices were determined and compared between
groups 1 and 2 at each visit, as well as within groups between visits. The results showed that morning taking
of antihypertensive drugs in patients with AH with insufficient degree of DBP decline influences more on
SBP while evening taking — on DBP. It was concluded that violation of DBP daily profile in medication
therapy of patients with insufficient degree of DBP decline should be provided along with violation of SBP
daily profile.
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E®EKTUBHICTh XPOHOTEPAITUU INIEPTOHIYHOI XBOPOBM
Y IMAIIEHTIB 3 HEAOCTATHIM CTYIIEHEM HIYHOI'O 3HUKEHH A
JIACTOJITYHOI'O APTEPIAJIBHOI'O TUCKY

Kaniwgesa O. B., Aonyuancokun M. L, Jlimgin A. C.
XapkiBchKuii HanioHanbHKH yHiBepcuTeT iMeHi B. H. Kapasina, M. XapkiB, Ykpaina

[opymenns: nob6oBoro mpodimto aprepianbHoro THcky (AT) € ogHuM 3 (akTOpiB PH3HKY CeplieBO-
cyauaaoi (CC) 3axBOpIOBAHOCTI Ta CMEPTHOCTI Yy MAaIlieHTIB 3 aprepiaibHO0 Tineprensiero (Al i
BU3HAYAETHCSI MeToZIoM J000Boro MoHiTopyBanus AT (IMAT). Meroro nociifpkeHHs! 0yJIO OLIHUTH BIUIMB
xpoHotepaneBTuyHoro migxony Ha piBeHb CAT i JIAT Ta mo6osuit mpodins AT y namientiB 3 Al 3
HEOCTaTHIM cTyneHeMm HiuHoro 3HWwkeHHs JIAT. V nmocmimkenHs ysidiuui 28 namieHtiB 3 AT 3 Throm
nooosoro npodinro JAT Honuinep y Bini Big 52 mo 78 pokiB. YuacHukH Oyiau po3jiieHi Ha 1Bl rpynu. Jo
rpynmu 1 yBifimum 14 mamieHTiB, MmO TPUIMAarOTh BCE TIMOTEH3WBHI NpemapaTH BpaHIl, B Tpymy 2 —
14 mamienTiB, 1m0 NMPUIMalOTh X04a O OIUH TIMOTEH3WBHUN Tpemapar Ha Hid. BciMm mamieHTaM mpoBOAMIOCS
noboBe MouiTopyBanHA AT 3 BukopucranHsMm Komm'torepHoi cuctemu «Kapmiocene» (XAl Menuka,
VYkpaiHa, 3 OCIIIIOMETPUIHUM METOJJOM BUMipIOBaHHA apTepiadbHOTO THCKY) MPH BKIIFOYCHH] B TOCTIHKESHHS
i uepe3 3 mic. Busnauamu tun no6osoro nmpodinmo CAT i JJAT, cepenni 3Hauenns CAT, JIAT i nmoka3HUKiB
HABaHTA)KEHHS ITiABUIIICHAM THCKOM 1 TOPiBHIOBAIH MiXk c000t0 B Tpymax 1 Ta 2 Ha KOKHOMY Bi3HTi, a TAKOX
BCEpeIMHI TPy MiX Bi3uTaMu. Pe3ynmpTaTu mokas3aniu, Mo PaHKOBHI MPHUIOM TiMOTEH3WBHUX IpENapaTiB y
marienTiB 3 Al' 3 HemocTaTHIM crymeHeM HiuHoro 3HmkeHHA JIAT B Oimpmiii mipi BrmuBae Ha CAT, a
BeuipHii - Ha JJAT. Bymu 3po0ieHi BHCHOBKH, IO B MEIMKAMEHTO3HOI Teparrii mamieHTiB 3 Al” 3 HemocTaTHIM
cryneneM HiuHOro 3HIKeHHS [IAT omiaka i#oro mo0oBoro mpodiito MOBHHHA HPOBOAWTHCS HApiBHI 3
no6osum npodimem CAT.

K/TIO490BI CJIOBA: aprepianpHa TilmepTeH3is, XPOHOTEpamws, iaCTONIYHWN apTepiadbHUN THCK,
HOHJITIEp
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3®PEKTUBHOCTHh XPOHOTEPAIIMU T'MIIEPTOHNYECKOM FOJIE3HU Y HAIIMEHTOB C
HEJOCTATOYHOM CTENEHBIO HOYHOI'O CHWKEHHUSA JIMACTOJMYECKOIO
APTEPUAJIBHOTI'O JABJIEHUA

Kanuwesa E. B., Aonyuanckuii H. H., Tumeun A. C.
XapbKOBCKUI HalMoHaNbHbIN yHUBepcuTeT umenu B. H. Kapasuna, r. XapekoB, YkpanHa

Hapymenune cyrounoro mpodwis aprepuaibHoro aasieHus (AJl) sBisercs OOHMM U3 TIPEIUKTOPOB
cepreuHococyauctoii (CC) 3aboneBaeMOCTH M CMEPTHOCTH y TMAIMEHTOB C apTepUaIbHON THUIepTeH3HeH
(AD') u onpenensiercs MmerogoM cytouHoro MonutopupoBanus AJl (CMA/). Llensto nccnenoBaHust ObLTO
OLICHWUTH BJIMSHHE XPOHOTEpaANeBTHUICCKOro nmoaxosa Ha ypoeHb CAJl u JIAJl u cyrounsrii mpodmis Al y
nauueHToB ¢ Al ¢ HemocTaToyHOM crTeneHbl0 HoOuHOTO cHkeHus [IAJl. B wuccienoBanue Bouuin
28 nmarmenToB ¢ A" ¢ Tunom cyrouHoro npoduis A/ Honaummep B Bo3pacte oT 52 10 78 ner. Y4acTHHKH
ObUTH pa3zeneHbl Ha nBe Tpynnel. B rpymmy 1 Bouwm 14 manueHTOB, MPUHUMAIOIINE BCE TMITOTEH3MBHBIE
Tpenaparsl yTpoMm, B rpymnimy 2 — 14 nanueHToB, MpUHUMAIOIINE XOTs Obl OMH TMIIOTEH3UBHBIN Npenapar Ha
Houb. BceM marueHTam NpoBOAMIIOCH CYTOYHOE MOHUTOpUpoBaHue A/l ¢ Mcnonb30BaHUEM KOMIBIOTEPHOM
cucrembl «Kapanocency» (XAU Menuka, YkpanHa, ¢ OCHMIUIOMETPHYECKAM MeToaoM n3Mepenust AJl) npu
BKJTIOYCHUM B HMCClIeqoBanue u yepe3 3 mec. Onpenensuin tun cyrounoro npoduis CAJl u A, cpemHue
snauenuss CAJl, JIAJl u mokasareneil Harpy3KH TOBBIIICHHBIM JIaBICHHEM W CPAaBHHBAJIM MEXIy cOOOH B
rpynnax 1 ¥ 2 Ha KaXJOM BU3UTE, a Takke BHYTPH TPYNI MEXAY BU3UTaMH. Pe3ynabTaThl MOKa3zaiy, 4To
YIpeHHUH NpUEM TUIOTEH3UBHBIX IpenapaToB Yy HanueHToB ¢ Al ¢ HEZOCTaTOUHOM CTENeHbI0 HOYHOTO
camwxenus JIAJ] B 6onbleli crenenn okasbiBaeT BiausHue Ha CAJl, a Beuepuuit — Ha JIAJ]. Beuin cnenansr
BBIBOJIBI, YTO B METMKAMEHTO3HOM Tepanuyu nanueHToB ¢ AI' ¢ HelocTaTOYHOH CTEeNEeHbI0 HOYHOT'O CHIKEHUS
JA]l ouieHKa ero CyTO4HOIr0 MPOGHIIs JODKHA POBOJUTHCS HapaBHE ¢ cyTo4HbIM npoduinem CA/L.

K/ITIOYEBBIE CJIOBA: aptepuanbHas TUIEPTEH3US, XPOHOTEpalus, AUACTOINYECKOEe apTepHaIbHOe
JaBJIEHUE, HOHUIITIEP

INTRODUCTION MATERIALS AND METHODS

The violation of daily blood pressure (BP) The research was carried out within the
profile is one of the predictors of cardiovascular ~ framework of the research work «Pharmaco-
(CV) morbidity and mortality in patients with  logical and interventional approaches to the
arterial hypertension (AH) [1-3] and it is treatment of patients with cardiac arrhythmias,
determined by ambulatory BP monitoring  arterial hypertensiony, state registration number
(ABPM). Systolic BP (SBP) is ordinarily used  0116U000973.
as ABPM index which determines the daily BP In the settings of the outpatient clinic No. 24
profile [4, 5]. Diastolic BP (DBP) is considered  in Kharkiv, 44 patients with AH aged from 41
as a less important parameter despite the fact  to 78 years were examined. For further analysis,
that in comparison with SBP it is regulated by  patients with an insufficient degree of sleep-
the other mechanisms and that is why it has its  time relative DBP decline (< 10 %) according
independent prognostic and diagnostic value  to ABPM were selected.

[6-8]. The study included 28 people with the

In one of our previous researches dedicated  «nondipper» type of DBP daily profile —
to study of daily BP profile in patients with 19 women (68 %) and 9 men (32 %). The first
unsatisfactory nocturnal SBP decrease it was  stage of AH was diagnosed in 2 patients (7 %),
proved that SBP and DBP profiles vary the second — in 21 (75 %), the third — in 5
differently to each other [9]. This fact required (18 %). The first degree of AH was diagnosed

a similar study in hypertensive patients with in 13 patients (46 %), the second — in 6
insufficient degree of sleep-time relative DBP (21 %). Six patients (21 %) had controlled AH,
decline. with preserving the target values of SBP and
OBJECTIVE DBP throughout the 24 hours. Nocturnal

hypertension was diagnosed in 22 cases (79 %).

To assess the impact of the Participants were divided into two groups.
chronotherapeutic approach on the level of SBP  Group 1 included 14 patients taking all
and DPB and daily BP profile in patients with  antihypertensive drugs in the morning; group 2
AH with insufficient degree of sleep-time included 14 patients taking at least one
relative DBP decline. antihypertensive drug at bedtime. To achieve
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target BP levels, patients, if necessary,
underwent correction of antihypertensive
therapy — increasing the dose, replacing or
adding drugs. The regimen of antihypertensive
drugs intake was not changed.

Exclusion criteria were secondary arterial
hypertension, hemodynamically  significant
valvular heart disease, cardiomyopathy of any
origin, chronic heart failure of 111 clinical stage
or IV functional class by NYHA, any acute
conditions  (infections, trauma, operations)
during the previous 3 months, chronic diseases
in decompensated stage or exacerbation,
oncological diseases, as well as any
circumstances that make it difficult to perform
ABPM.

All  patients underwent ABPM  when
included in the study — 1visit, and after
3 months — 2 visit. The monitoring was carried
out using the computer system «Cardiosensy
(KhAI Medica, Ukraine) with an oscillometric
method of BP measurement. The monitoring
was performed in the conditions of a typical
patient day, with the preservation of domestic
physical and psychoemotional loads. The cuff
was placed on the non-dominant hand.
According to Ambulatory Blood Pressure
Monitoring International Recommendations
2013 [10], BP was measured with an interval of
15 minutes during the period of awake and
30 minutes during the sleep time. Periods of the
day and night was defined on the basis of the
patient's diary. When assessing ABPM data, in
accordance with Ambulatory Blood Pressure
Monitoring International Recommendations
2013 [10], manual data extraction was
performed — the following measurements were
excluded from the analysis:

— SBP > 250 or <70 mm Hg,

— DBP> 150 or <40 mm Hg,

— pulse pressure > 150 or <20 mm Hg;

— heart rate > 200 or <20 per minute.

The results of ABPM were excluded from
analysis in the following cases:

—>30 % of invalid measurements,

— absence of BP measurements for 2 hours
or more,

— unusual daily activity for the patient
during monitoring,

— a night sleep period of less than 6 or more
than 12 hours [10].

The degree of relative sleep-time BP decline
was calculated using the formula:
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(100 x [mean awake BP - mean asleep BP] /
mean awake BP).

Depending on the value of this ratio the
following types of daily BP profile were
defined:

«dipper» — physiological decrease in BP
during the night - sleep-time relative BP decline
10-20 % ;

«overdipper» — an excessive fall in BP at
night, sleep-time relative BP decline > 20 %;

«nondipper» — the lack of BP reduction at
night, sleep-time relative BP decline < 10 %;

«night-peaker» — night-time BP more than
during daily activity, sleep-time relative BP
decline < 0 [4].

The mean values of SBP, DBP and
hyperbaric indices for SBP and DBP were
determined for 24 hours and periods of day and
night and compared in groups 1 and 2 at each
visit, as well as within groups between visits.

For each ABPM parameter the arithmetic
mean (M), the median (Me), and the standard
deviation (Sd) were determined. Proportions of
types of the daily BP profile were determined in
percent (P).

A comparison of the data obtained in
groups 1 and 2 at each stage of the study was
performed using the unpaired Student's t-test
for parameters with normal distribution and the
Mann-Whitney U-test for free-distributed para-
meters. To compare the proportions the angular
transformation method with F-test was used.

RESULTS AND DISCUSSION

The mean major values of ABMP in patients
with insufficient degree of DBP decline in
groups 1 and 2 on inclusion into the study are
represented in table 1. At the first visit, the
mean sleep-time values of SBP and DBP
exceeded the recommended threshold levels in
both groups during all periods of monitoring.
The awake, sleep-time and daily mean values of
the SBP and DBP time index (TI) were higher
than normal in both groups. The percentages of
controlled AH were 29 % in group 1 and 14 %
in group 2 respectively (tab.2). The high
percent of nocturnal hypertension was observed
in both groups (tab. 2). The daily profile of SBP
and DBP in all patients from both groups
corresponded to nondipper type. The
comparison of studied indexes of ABMP at day
time, night time and daily did not reveal sig-
nificant differences between the groups (tab. 1).
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Table 1

ABPM indices in patients with insufficient degree of DBP decline in groups 1 and 2, visit 1

o Patients groups
Monitoring | ABp indices group 1 group 2
periods
M Me Sd M Me Sd
24 hours SBP, mm Hg 134 124 24.5 138 139 15.7
DBP, mm Hg 76 73 11.6 81 80 11.6
SBPTI, % 43 29 34.2 62 69 31.3
DBP TI, % 34 26 30.9 46 40 33.7
SBP HBI, mm Hg/h 236 61 409.7 | 299 267 | 238.7
DBP HBI, mm Hg/h 100 46 139.8 | 158 126 | 159.9
Awake SBP, mm Hg 135 125 25.4 139 139 16.4
DBP, mm Hg 77 75 11.9 82 80 11.8
SBPTI, % 37 18 36.6 55 59 35.3
DBP TI, % 26 12 31.6 39 34 35.2
SBP HBI, mm Hg/h 139 19 267.5 | 166 152 | 153.3
DBP HBI, mm Hg/h 50 9 85.3 81 57 101.3
Sleep- time SBP, mm Hg 130 126 22.0 138 141 13.9
DBP, mm Hg 74 71 11.0 78 76 10.6
SBPTI, % 55 60 31.4 79 95 28.5
DBP TI, % 49 43 34.4 63 64 33.9
SBP HBI, mm Hg/h 97 42 143.9 | 133 118 94.3
DBP HBI, mm Hg/h 51 31 56.7 63 35 60.0
Sleep-time relative SBP decline, % 3 4 55 0 1 5.4
Sleep-time relative DBP decline, % 5 7 7.0 4 5 4.0

M — mean value, Me - median, Sd — standard deviation, SBP — systolic blood pressure, DBP — diastolic blood

pressure, Tl —time index, HBI — hyperbaric index

Table 2
AH control in patients with insufficient degree of DBP decline in groups 1
and 2 at the beginning and at the end of observation
Group 1 Group 2

Parameters — — — —

visit 1 visit 2 visit 1 visit 2
Controlled AH 29 % 33 % 14 % 25 %
Nocturnal AH 71 % 66 % 86 % 75 %

The ABPM indices in patients with
insufficient degree of DBP decline after
3 months in comparison to initial data are
represented in table 3. Overall, we achieved a
reduction of all ABPM parameters and target
values of SBP and DBP for all monitoring
periods, except sleep-time DBP, which have
been reduced, but did not normalize.
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Statistically significant differences at the level
of p < 0.05 were achieved for sleep-time means
of DBP, DBP Tl and DBP HBI. The sleep-time
relative SBP decline improved insignificantly in
comparison to initial data, while the sleep-time
relative DBP decline was not only improved but
normalized with significant differences at the
level of p < 0.05 (tab. 3).
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Table 3
Comparison of the main ABPM indices in patients with insufficient degree
of DBP decline at visits 1 and 2
o Visits
F';’e";?o';‘;””g ABPM indices visit 1 visit 2
M Me Sd M Me Sd
24 hours SBP, mm Hg 136 132 20.3 127 127 11.4
DBP, mm Hg 79 76 11.6 73 76 7.1
SBP TI, % 52 52 33.7 37 38 27.6
DBP TI, % 40 30 32.3 22 12 21.7
SBP HBI, mm Hg/h 267 161 | 330.6 | 125 115 | 125.0
DBP HBI, mm Hg/h 129 55 150.3 44 28 45.2
Awake SBP, mm Hg 137 131 21.0 129 126 13.1
DBP, mm Hg 80 76 11.8 75 77 7.5
SBP TI, % 46 36 36.4 28 16 30.1
DBP TI, % 33 18 334 20 14 17.3
SBP HBI, mm Hg/h 152 49 214.4 63 28 111.7
DBP HBI, mm Hg/h 65 19 93.3 26 26 17.2
Sleep- time SBP, mm Hg 134 131 18.4 124 129 9.9
DBP, mm Hg 76* 73 10.9 67* 65 7.9
SBP TI, % 67 70 31.9 53 67 36.5
DBP TI, % 56* 56 34.3 26* 12 33.7
SBP HBI, mm Hg/h 115 77 120.8 62 85 42.2
DBP HBI, mm Hg/h 57* 31 57.6 18* 3 31.6
Sleep-time relative SBP decline, % 2 3 55 3 -1 8.6
Sleep-time relative DBP decline, % 5* 6 5.6 10* 13 7.7

M — mean value, Me — median, S — standard deviation, SBP — systolic blood pressure, DBP — diastolic blood
pressure, Tl —time index, HBI — hyperbaric index* p< 0.05

The ABPM indices in patients with
insufficient degree of DBP decline in
groups 1 and 2 after 3 months are represented
in table 4. At the second visit in group 1 daily
and awake SBP and DBP target values were
achieved, while sleep-time SBP and DBP
means normalization was failed though its
decline was achieved. In group 2 at the
second visit decline and normalization of
target SBP and DBP values were achieved
during all the periods of observation except
sleep-time related SBP decline. In group 1 the
values of SBP HBI have declined in
comparison to initial data and the mean
awake-time values of SBP HBI were
normalized. Mean daily values and mean
awake-time values of DBP were nearly
unchanged and the sleep-time DBP values
have even improved. In group 2 the SBP HBI
values decline was achieved and DBP HBI
values were restored to borderline or normal
levels.
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The changes of daily SBP and DBP profile
in patients with insufficient degree of DBP
decline in groups 1 and 2 after 3 months are
given in table 5. The normalization of daily
SBP profile in group 1 was achieved in 2/3 of
patients. At the second visit in group 2 the
improvement of sleep-time relative SBP
decline was achieved but the normalization of
daily SBP profile wasn’t in any patient of this
group (tab. 4, 5).

The types of daily DBP profile (dipper,
nondipper and overdipper) distributed evenly
between all patients in group 1 at the second
visit (tab. 5). In the group 2 the values of
sleep-time relative DBP decline were
adjusted in accordance with dipper type: the
normalization of daily DBP profile was
observed in a half of patients of this group
(tab. 4, 5). In both groups at the second visit
the number of patients with nocturnal AH
was decreased while the percent of patients
with controlled AH was increased. These
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changes are more significant in the group 2
(tab. 2).

There were no statistically significant
differences in group 1 between first and
second visit. In group 2 statistically signi-
ficant decrease of sleep-time DBP values and

sleep-time  relative DBP  decline in
comparison to initial data at the level of
p < 0.05 was achieved along with decrease of
sleep-time values of DBP HBI at the level of
p <0.01 (tab. 4).

Table 4
ABPM indices in patients with insufficient degree of DBP decline in groups 1 and 2, visit 2
o Patients groups
Fl\)/elcﬁ?(;g;rmg ABPM indexes group 1 group 2
M Me Sd M Me Sd
24 hours SBP, mm Hg 126 127 1.2 128 126 16.0
DBP, mm Hg 78 76 4.0 70 69 7.0
SBP TI, % 29 38 15.1 43 39 35.6
DBP TI, % 34 37 29.5 13 11 10.8
SBP HBI, mm Hg/h 78 107 58.1 160 121 | 158.9
DBP HBI, mm Hg/h 67 58 66.9 26 24 13.5
Awake SBP, mm Hg 126 126 2.5 130 125 18.2
DBP, mm Hg 80 78 3.8 72 71 8.5
SBP TI, % 17 16 3.2 36 20 40.0
DBP TI, % 25 27 22.0 16 10 15.1
SBP HBI, mm Hg/h 19 19 9.1 96 30 146.5
DBP HBI, mm Hg/h 27 28 25.3 25 22 12.8
Sleep- time SBP, mm Hg 126 129 8.5 122 125 | 11.9
DBP, mm Hg 74* 71 8.3 63* 64 3.2
SBP TI, % 51 67 40.7 55 65 394
DBP TI, % 49 52 44.0 9 11 6.0
SBP HBI, mmHg/h 60 88 49.8 63 77 43.6
DBP HBI, mm Hg/h 39 30 42.0 2%* 2 11
Sleep-time relative SBP decline, % 7.5 10 115 6 4 9.2
Sleep-time relative DBP decline, % 8 8 6.8 12F 13 8.7

M - mean value, Me - median, Sd - standard deviation, SBP — systolic blood pressure, DBP — diastolic blood
pressure, TI — time index, HBI — hyperbaric index; “p< 0,05 comparing groups 1 and 2 at visit 2;
’p < 0,05 comparing visits 1 and 2 of group 2; ~p < 0,01 comparing visits 1 and 2 of group2.

In group 2 the SBP and DBP levels in all
periods of monitoring were reduced to a
greater extent than in group 1. Particularly,
the mean daily and awake relative DBP
values are increased in comparison to the first
visit though they still remain within the
normative values. The mean sleep-time
relative DBP values stay unchanged.

The lower values of DBP ABMP indices
at the second visit were achieved in group 2.
In group 1 the lower values of ABMP indices
at the second visit were noticed in parameters
that refer to SBP.
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Sleep-time relative SBP decline increased
approximately equally in groups 1 and 2
(+4.5 % and +5.6 % respectively) (tab. 1, 4).
The normalization of daily SBP profile in
group 1 was achieved in 2/3 of patients while
in group 2 its normalization was achieved in
none of the patients (tab. 5).

Sleep-time relative DBP decline increased
more in group 2 in comparison to group 1
(+8 % and +3 % respectively) (tab. 1, 4). The
normalization of daily DBP profile was
achieved in most of patients in group 2. In
group 1 the daily DBP profile changed to
overdipper type in 1/3 of patients (tab. 5).
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Table 5
BP daily profiles in patients with insufficient degree of DBP decline
in groups 1 and 2 at the first and second visits
. . Group 1 Group 2
Daily profile type visit 1 visit 2 visit 1 visit 2
SBP dipper 0 67 % 0 0
nondipper 100 % 33 % 100 % 100 %
overdipper 0 0 0 0
DBP dipper 0 33% 0 50 %
nondipper 100 % 33 % 100 % 50 %
overdipper 0 33% 0 0

DISCUSSION

The change in the paradigm of the
importance of DBP as a risk factor for CV
events in the late 90s of the last century led to
the fact that in the overwhelming majority of
cases only the daily SBP profiles are
estimated [4, 5] and very little attention is
given to daily DBP profiles [6].

We also did not find studies on the effect
of AH chronotherapy on the daily DBP
profile.

The obtained data show that the morning
intake of antihypertensive drugs in patients
with AH with insufficient degree of sleep-
time relative DBP decline has a greater
impact on SBP, and the evening intake — on
DBP, which can be explained by differences
in the mechanisms of their regulation [7].

In accordance with this, it is not enough to
focus only on the daily SBP profile in the
treatment of patients with AH.
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