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HYPERTENSIVE CRISES AND HEART RATE VARIABILITY OF 
HYPERTENSIVE  PATIENTS  

O.V. Bilchenko 
The Karazin National University of Kharkov  

 
SUMMARY 

The aim  of the research was to study the heart rate variability indexes of hypertensive patients with crisis and 
crisisless idiopathic hypertensia. 176 hypertensive patients were examined. The obtained data confirmed                 
the  decrease of total HRV capacity of hypertensive patients in supine as well as in upright position, it was evi-
dence of an increased risk of cardiovascular death-rate. The obtained data confirm the hypothesis that the dysregu-
lation of autonomous nervous system becomes apparent not only in the decrease of parasympathetic but in sympa-
thetic HRV indexes of hypertensive patients in comparison with healthy people at rest as well as in tilt-test.                      
The unbalance of autonomous regulation was observed, it was displayed in weakening of sympathetic unit of reac-
tion to orthostatic load. The activation of humoral regualtion mechanisms was revealed  on the background of the 
activity decrease of autonomous nervous system of the hypertensive patients, it was reflected by  an increase of 
VLF absolute value and increase of relative VLF input-components. The unbalance of autonomous nervous system 
of hypertensive patients was not connected to hypertensive crises and HRV indexes can not be used as the prog-
nostic criteria of short-term fluctuations of pressure. 

 KEY WORDS:  hypertension,  heart rate variability, autonomous nerve system, hypertensive crises 
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 0,105 0,019 0,616 0,131* 0,690 0,112* 0,753 0,086* 

 
 0,252 0,076 0,685 0,124* 0,797 0,133* 0,932 0,120* 

   P1-3<0,05 
 

     2,4 0,028   1,11 0,026*   1,15 0,029* 
  1,24 0,012* 
   P1-3<0,01 
   P2-3<0,02 

CreyC , 
 0,415 0,0015 0,396 0,0026* 0,408 0,0036 

   P1-2<0,02 
0,428 0,0018* 
   P1-3<0,0001; 
   P2-3<0,0001 

ContC  
 13,31 0,068 12,54 0,095* 13,10 0,135 

   P1-2<0,001 
13,94 0,074* 
   P1-3<0,0001; 
   P2-3<0,0001 

*   
 P   

19 



-  
 

 

 
 

  -  

-
 

 
1-  2-  3-  

         
 0,52  0,53 -0,50 0,55 0,58 0,44 0,72 0,78 0,79 

  - - - - - - 0,80 0,82 0,86 
 -0,10 -0,12  0,12 -0,71    -0,74    -0,42 -0,44    -0,45    -0,36 

  0,36  0,36 -0,28 0,38 0,40 0,51 0,52 0,55 0,60 
 FV 0,20  0,21 -0,19 0,22 0,22    -0,16 -0,58    -0,6    -0,48 

TAMx  0,36  0,40 -0,27 0,38 0,40    -0,18 0,52 0,58 0,44 
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THE ROLE OF LOCAL AND CIRCULATING UNITS OF THE 
SIMPATHO-ADRENAL SYSTEM IN FORMING  CEREBROISCHEMIC 
ARTERIAL HYPERTENSION 

A.D. Vizir, V.A. Vizir, A.E. Berezin, A.V. Demidenko 
The State Medical University of Zaporozhye, 1  the department of propaedeutics of internal diseases,  
2  the department of hospital therapy 
 

SUMMARY 
180 people were examined, among them there were 30 healthy persons and 150 persons who were ill with arte-

rial hypertension at the age of 39-63. We found out that 58 of them had essential hypertension , 44  arterial hy-
pertension with endothelial dysfunction and 48  cerebroischemic arterial hypertension. The brain blood flow was 
determined by B-mode and pulse color Doppler. The plasma catecholamin levels were determined by RIA.            
The evaluation of erythrocyte catecholamin level in red blood cells was performed with the help of a digital image 
analysis system . The analysis of the obtained results showed that the endothelial dysfunction of extracranial arter-
ies and their structural remodelling of hypertensive patients depended more on the activity of tissue component of 
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simpatho-adrenal system than on catecholamin level in blood plasma. Cerebroischemic arterial hypertension form-
ing is accompanied by damaging mechanisms of interrelation between the plasma catecholamin activity and pro-
cesses of their transmembrane transportation and intracellular deposition. At the same time the decrease of plasma 
catecholamins influence on mechanical properties of endothelium is associated with the decrease of endothelium-
dependent vasodilation contribution to ensuring adequate cerebral perfusion even under significant hyper sumpath-
icotonia. 

KEY WORDS: arterial hypertension, simpatico-adrenal system, endothelial function, arterial wall remodeling 
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