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According to the changes of SABP during the orthostatic test patients were divided into 3 groups: increase 
of SABP  group 1 (hypertonic type), no changes of SABP  group 2 (isotonic type), decrease of SABP  
group 3 (hypotonic type). Minimal change on 5 mm was a criteria of SABP increase or decrease.  

During the transition from clinostasis to orthostasis 67,5% of patients had SABP increase, 11,7% of pa-
tients had no changes of SABP and in 20,8% of patients SABP decreased.  

Hypertonic type of reaction was more frequent in males (81%), than in females (59,4%). Hypotonic and 
isotonic types were seen less frequent in males (in 12,1% and in 6,9% of patients respectively), than in fe-
males (in 26% and in 14,6% of patients respectively).  

Variations in diastolic and systolic blood pressure parameters that were found during orthostatic tests indi-
cate on the importance of conducting a separate comparative and descriptive investigation with using control 
group.   

KEY WORDS: systolic arterial blood pressure, arterial hypertension, orthostatic reactions 
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1 4,2 2,1 2,5 0,2 0,6 0,8 25,0 
2 4,5 2,5 2,6 0,1 0,5 0,6 17,0 
3 3,5 2,0 2,3 0,2 0,8 1,0 20,0 
4 3,6 2,2 2,4 0,1 0,6 0,7 14,0 
5 4,9 2,1 2,6 0,2 1,0 1,2 17,0 
6 4,9 2,2 2,6 0,2 0,9 1,1 19,0 
7 5,0 2,0 2,6 0,1 0,7 0,8 13,0 
8 4,9 2,4 2,7 0,1 0,7 0,8 13,0 
9 4,8 2,0 2,6 0,1 0,7 0,8 13,0 
10 5,3 3,0 2,8 0,2 1,3 1,5 14,0 
11 5,2 2,9 2,8 0,2 0,9 1,1 18,0 
12 7,1 4,9 3,4 0,2 0,9 1,1 18,0 
13 7,2 4,3 3,3 0,3 0,6 0,9 33,3 
14 5,0 4,1 3,0 0,1 1,0 1,1 10,0 
15 5,2 4,0 3,0 0,1 1,0 1,1 10,0 
16 4,9 4,1 3,0 0,2 0,6 0,8 25,0 
17 2,3 2,1 2,0 0,1 0,4 0,5 16,0 
18 5,3 2,2 2,7 0,2 0,9 1,1 18,0 
19 5,4 2,3 2,7 0,1 0,8 0,9 11,0 
20 4,9 3,0 2,8 0,1 0,8 0,9 11,0 
21 4,9 2,9 2,7 0,1 0,5 0,6 16,0 
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1 7,0 1,0 2,8 0,1 1,3 1,4 7,0 
2 6,5 4,2 3,2 0,1 0,9 1,0 10 
3 6,1 4,7 3,2 0,1 1,1 1,2 8 
4 7,6 0,8 2,8 0,1 0,9 1,0 10,0 
5 7,3 1,1 2,8 0,1 0,9 1,0 10,0 
6 6,9 0,5 2,7 0,1 1,0 1,1 10 
7 6,2 2,3 2,9 0,1 0,5 0,6 17,0 
8 6,3 2,3 2,9 0,1 0,6 0,7 14,0 
9 5,3 3,3 2,9 0,1 1,1 1,2 8,0 
10 4,6 3,6 2,8 0,1 0,9 1,0 10,0 
11 7,9 2,5 3,2 0,2 1,0 1,2 17,0 
12 8,0 3,0 3,3 0,2 1,3 1,5 13 
13 6,5 2,5 3,0 0,1 0,7 0,8 13,0 
14 6,0 3,0 3,0 0,1 0,9 1,0 10,0 
15 5,1 1,3 2,5 0,1 0,8 0,9 11,0 
16 4,3 2,1 2,5 0,1 1,0 1,1 10,0 
17 2,0 1,2 1,7 0,1 0,6 0,7 14 
18 1,8 1,2 1,7 0,1 0,8 0,9 11 
19 4,5 1,1 2,3 0,1 0,6 0,7 14,0 
20 5,3 3,3 2,9 0,1 1,1 1,2 8,0 
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MORPHOMETRIC PARAMETERS OF INTIMA-MEDIA THICKNESS 

AND DIAMETERS OF CAROTID AND FEMORAL ARTERIES  OF 
THE DEAD, SUFFERED ARTERIAL HYPERTENSION 

E.V. Danovskaya, N.I. Yabluchansk y, N.A. Remn va 
V.N. Karazin Kharkov National University, Ukraine 

SUMMARY 
This paper presents the result of morphometric parameters of intima, media and diameters of carotid and 

femoral arteries according to biopsy materials from patients, suffered from arterial hypertension(AH). The 
conclusion has been made that structural changes of vascular wall in the presence of AH in carotid arteries is 
occur to a greater extent, due to thickening of  intima  and in femoral arteries- due to media, but for all that 
their sizes practically did not differ. 

KEY WORDS: arterial hypertension, carotid arteries, femoral arteries, histology, morphometry  
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