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Lienb. U3yuntb GakTopbl KapAMOBACKYNAPHOTO pUCKa Y 6ONbHBIX aH-
KINo3npyILMM CMOHAUAUTOM 11 OLEHUTD 3HAYEHNE AKTUBHOCTU CUCTEMHOTO
BOCManeHna B Pa3BUTIAN apTepuanbHOl TINepTeH3uy B AaHHON rpynne NaLueHToB.

MeTopbl. B uccnefoBatne BkntoyeHo 202 naunenTa, pasfeneHHbix
Ha 4 rpynnbi (1 rpynna — 28 yenoBek  apTepuanbHOil rUNepTeH3ueil, He MMeloLLe
AMarH03a aHKUN03MpYIOLLMiA CIOHAMANT, 2 rpynna — 60 NaLMeHTOB ¢ AUarHo30Mm
AHKNNO3MPYIOLLWiA CNOHANNWT 6e3 apTepuanbHoil runepTeHsuu, 3 rpynna —
45 nauneHToB C AMArHO30M aHKMNO3MPYIOLLMIA CIOHAUANT U apTepUanbHoil
runepTeH3uel, 4 KOHTPONbHaA rpynna — 69 yenosek). BbinonxeHb! uccneaoBaHNA
du3mnkanbHoe o6cnegoBaHme ¢ oleHkoi uHaekcos BASDAI, ASDAS-CPB, BASFI,
MASES, 6roxiummueckmii aHanu3 Kposi ¢ onpepenexnem (-peakTuBHoro benka
1 X0necTepuHa, CyTOYHoe MOHUTOPUPOBaHIE apTepUanbHOro AaBneHus.

Pesynbtatbl. MHgekc ASDAS-CPB (p = 0,04) n npogomkinTensHoCTb
TeueHuA cnonaunuTa (p = 0,021) Bbilue B rpynne 60NbHbIX aHKMNO3UPYHOLLUM
CMOHANANTOM C apTepuanbHoN runepTeH3neld, Yem B rpynne 60bHbIX CNOHAM-
NTOM HOPMOTOHMKOB. B rpynne naumeHToB co CNOHANANTOM U apTepUasbHoil
runepTeH3uell pacnpocTpaHeHa o0ueHb BbICOKaA CTeneHb akTUBHOCTY 3aboneBa-

HUA 42,2% npoTiB 16,7% B rpynne 60MbHbIX AHKUN03UPYHOLLAM CMOHANANUTOM
HOpMOTOHMKOB (p = 0,006). YcTaHoBNeHo, uTo B nokoe YCC Bbiwe Y 60bHbIX
aHKIMI03MPYIOLLMM CMOHANANTOM C apTepUanbHol runepTeH3ueil B oTanYNe
0T KOHTpOAbHOI rpynnbl (p = 0,001) u 0T rpynnbl 60NbHbIX CNOHAMANTOM
6e3 apTepuanbHoil runeptensuu (p = 0,009), a Take ypoBeHb XonecTepiHa
MpeBbILLEH B rpynne 60AbHbIX aHKUNO3UPYIOLLUM CTOHANNUTOM C apTepuanbHoN
runepTeH3unelt B CpaBHEHIUM ¢ KOHTPOAbHOI rpynnoii (p = 0,015). 06paLyaet
BHMMaHWe, 4To B rpynne 601bHbIX AHKUA03UPYIOLLMM CNOHAVAUTOM C apTepu-
anbHoI runepTeH3ueil 1 B rpynne NauMeHToB co CIOHANANTOM HOPMOTOHUKOB
CTATUCTUYECKUX PA3ANYMIA B PUEME HeCTePOUAHBIX MPOTUBOBOCMANNTENbHBIX
npenaparoB BbIABAEHO He ObiNo.

3akntouenne. Takum 06pa3om, Halle MCCnef0BaHIe NOATBEPXKIALT, uTo
OfHUM 3 NaTOreHeTUYeCKIX 3BeHbeB Pa3BUTIA apTepuanbHoN runepTeH3nm
¥ 00MbHbIX aHKUA03UPYIOLLYMM CMOHAUNUTOM ABAAETCA AUTENbHO CYLLECTBYIOLLYIA
CUCTEMHbIV BOCMANUTENbHbIA MpoLiecc. B ¢BA3u ¢ yem, ypoBeHb (-peakTuBHOMO
MOXHO PacCMATpUBaTh B KayecTBe JONOMHUTENbHOT0 NPeANKTOpa PasBuUTUA
apTepuanbHoil runepTeH3I B AaHHON rpynne nawueHToB.
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Aim. To study cardiovascular risk factors in patients with ankylosing spon-
dylitis and to evaluate the role of active systemic inflammation in the development
of hypertension in this group of patients.

Methods. The study included 202 patients divided into 4 groups (Group 1:
28 people with hypertension who were not diagnosed with ankylosing spondylitis,
Group 2: 60 patients with ankylosing spondylitis without hypertension, Group 3:
45 patients with ankylosing spondylitis and hypertension, Control Group 4:
69 people). The studies performed included physical examination with as-
sessment of BASDAI, ASDAS-CRP, BASFI, MASES indices, biochemical blood
analysis with determination of G-reactive protein, daily monitoring of blood
pressure.

Results. The ASDAS-CRP index (p = 0.04) and the duration of spondylitis
(p =0.021) are higher in the group of patients with ankylosing spondylitis
and arterial hypertension than in the group of patients with eutonic spondyli-
tis. In the group of patients with spondylitis and arterial hypertension, a very

high degree of disease activity is common, 42.2% versus 16.7% in the group
of eutonic patients with ankylosing spondylitis (p = 0.006). The resting heart rate
was found to be higher in patients with ankylosing spondylitis with hypertension,
in contrast to the control group (p = 0.001) and the group of patients with spon-
dylitis without hypertension (p = 0.009). Besides, cholesterol levels are higher
in the group of patients with ankylosing spondylitis with hypertension compared
with the control group (p = 0.015). It should be noted that in the group of pa-
tients with ankylosing spondylitis and arterial hypertension and in the group
of eutonic patients with spondylitis, there were no statistical differences in the intake
of nonsteroidal anti-inflammatory drugs.

Conclusion. Thus, our study confirms that one of the pathogenic factors
in the development of arterial hypertension in patients with ankylosing spondylitis
is a long-term systemic inflammatory process. In this regard, the level of G-reactive
can be considered as an additional predictor of the development of hypertension
in this group of patients.
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BBepgeHune

Anxunosupytomnit cnoagunut (AC) - ato
XpOHMYECKOe ayTOMMMYHHOE CUCTEMHOE 3a-
6oneBaHNe, XapaKTepuayolljeecs Mopa>keHneM
0CEBOTO CKeJleTa 1 MepyudepuyecKux CycTaBoB.
HayyHble vcceoBaHM s TIOC/IEHNX /IET JOKA3bI-
BAIOT, YTO HanbosIee YacToil MPUYMHOI CMEePTHO-
cTu nmanueHToB ¢ AC ABNAETCA KapUOBaCKy-
nsipHas natonorus [1, 2]. OZHUM M3 OCHOBHBIX
(aKTOPOB CepIeYHO-COCYUCTBIX 3a00/IeBaHMIT
y nanueHToB ¢ AC BpICTYyIIaeT apTepuanbHas
TUIepPTeH3U s, pAaCIPOCTPAHEHHOCTb KOTOPOI
B JJAHHOII TPYIIIIe 6O/IBHBIX BBILIIE, YeM B 0011Iel
nonynAauuu. B 2006 rogy uccnenosanue, mpo-
BefileHHOe Han 1 coaBTOpamMu mokasasno, 4To
JacTOTa apTepUaNbHOI TUIIePTEeH3UM Cpefiy TIa-
1uentos ¢ AC B 1,3 pasa ImpeBbIIIaeT TAKOBYIO
B KOHTpOIbHOII rpymre [3]. Derakhshan n co-
aBTOPbI IPOBENN UCCTIEIOBAHME, TIOCBSAIIEHHOE
B3aMMOCBSA3U MEX/y IMPOMIOMKUTENbHOCTBIO,
AC 1 ceppiedHO-COCYAUCTBIMY 3a00/IeBaHNSIML.
VimMu 6bIIO yCTaHOB/ICHO, YTO IIPOJOIKUTEND-
HocTb AC MMesIa IpAMYIO CBA3b C BBICOKUM PYIC-
KOM apTepuajbHON T'MIEePTEH3NY, IIPU 3TOM
HOBbIIIEHe apTePUaIbHOTO IaB/IeHNU A He OBLIO
CBA3aHO C MCTIONb30BaHMeM HeCTepOUIHBIX ITPO-
TUBOBOCIA/INTEIbHBIX IIpenaparos [4].

OueBnpgHO, uto cpenu 6onpubIX AC Haps-
Iy € TPaAMIMOHHBIMY KapAMOBACKY/IAPHBIMU
(dakTOpaMm puCKa HeMaJTOBa>KHYI0 POJIb UT-
paeT XpOHMYECKOE CUCTeMHOE BOCHasieH e, KO-
TOpO€E OKa3blBaeT HENOCPENACTBEHHOE BIUAHME
Ha 9HJIOTeNNit COCyfioB 1 aTeporeHes. C-peak-
TUBHBII 6€/10K IpeficTaBiAeT coboit crenudu-
YeCKMil MapKep BOCIAIUTENTbHBIX MPOIECCOB
npu AC, a ero ypoBeHb KOPpenupyeT ¢ aKTUB-
HOCTBIO JIOKaJIbHOTO BocCmaneHnus [5]. Panussa
AMATHOCTMKA U cTpaTudukanus GpakTopos cep-
TI€YHO-COCY/IUCTOTO PYCKA UTPAIOT BaXKHYIO POTTb
B IIpoduIaKTHKe 3a00/1eBaeMOCTI U CMEPTHO-
ctr 60mbHBIX AC.

Lenb viccnenoBaHuA: N3y4nTh GaKTOPBI Kap-
IMOBACKYIAPHOTO pucka y 6onbpHbIx AC 1 o1le-

HUTDb 3HaYeHMe aKTVBHOCTY CUCTEMHOTO BOC-
IajieHM s B pa3BUTUM apTepUanbHOI TUIIePTEH-
31U B JaHHOJI TPYIIIIe TaLIIeHTOB.

MaTepuanbl n metoabl

ViccnepoBaHue npoBefieHO Ha 6ase Tepa-
neBrudeckoro otaenerans YY3 «Kb «PXK]I-Me-
muiyHa» . Yura». B uccnegoBatme 6111 BKITIO-
4YeHBI UL B Bo3pacTe oT 18 o 60 net. Yyact-
HUKM OBUIV pasfie/ieHbl Ha 4 IPYIIIILL: B HEPBYIO
Irpynny Bowanu 28 4enoBeK C apTepuaIbHOM
ruIepreHsuelt, He nMeromue anaruosa AC, Bo
BTOPYIO — 60 IaljMeHTOB C MOJTBEPKAEHHBIM
npuaraosoM AC 6e3 apTepuanbHOIl IUIEPTEH-
31, TPETHIO TPYIITY COCTABIIIN 45 IMallIeHTOB
¢ puarnosoM AC 1 cOIyTCTBYIOILEl apTepyuab-
HOJ TUTIepTEH3MeEN, YETBEPTYI0 KOHTPOIbHYIO
IPyNIy COCTaBMIN 69 4e0BeK IPaKTUUECKN
3[J0POBBIX NMNII. KpuTepun ucKmodeHns u3 Bcex
UCClelyeMbIX IPYIIIL: BO3pacT Maagie 18 et
u crapuie 60 1eT, apTpUThI APYrOil STUONOIUN,
ocTpble MHPEKIN, MiIeMnIecKast 60e3Hb Cepr-
I1a, Iepyof;, 6epeMeHHOCTY U JIAKTAIlM, OHKOJIO-
rudeckue 3abomeBaHsI, 3a60/IeBaHMS [UTOBIUL-
HOJI JKeJIe3bl, pyrue CUCTeMHBbIe 3a00/1eBaHM s
COEVHUTE/IbHON TKaHM, XpPOHMYecKas JibIXa-
TelbHasA, IEYeHOYHasA U IoYeyHas HeJoCTa-
TOYHOCTD, CUMIITOMaTU4YeCKle apTepuanbHble
TUIIepTeH3UNL.

BceM y4acTHMKaM IIPOBOANIOCH PU3MKaIb-
Hoe 00CIIeloBaHMe C MOJIHBIM COOPOM >Kanob
u aHaMHe3a. Y nmanmeHToB ¢ AC olleHuBanach
aKTMBHOCTD IIpoliecca CHOHAMINTA C MOfcYe-
toM nHekcoB BASDAI, ASDAS-CPB, onenka
(YHKIMOHAIBHBIX HAPYLIEHNIT IIPU TOMOLIN
nupexca BASFI, MaacTpuXTCKUIt CYeT SHTE3U-
ta MASES.

JIabopaTopHOe 1CCrIejoBaHe BKII0YaIo Uc-
C/lefloBaHMe 6MOXMMMIYECKOTO aHAIN3a KPOBU
¢ onpefeneHneM ypoBHs C-peakTuBHOrO Oer-
ka (CPB) u xonecrepnna Ha 6ase maboparopun
UY3 «Kb «PXKI-Menununua» r. Yura.

HEOT/IOXKHAA KAPAUONOINA U KAPAUOBACKYIAPHDBIE PUCKU B Tom9 No1 20251
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C 1jen1b10 BBISIB/IEHS ApTEPUaIbHOI TUITep-
TEH3UY 00CTIe[yeMbIM OBLIO IPOBEEHO CYTOY-
HOe MOHUTOPUPOBAaHNE apTEePUANbHOTO JlaB-
nennst (CMA]]) ¢ ncnonp3oBaHmeM aImmmapara
BPLabv.3.2. («ITetp Tenerun», Poccus).

Crarucrndeckasi 06paboTKa JaHHBIX IPO-
BOAM/IACh C MCIIONb30BaHMEM IIPOTPaMMBbI
IBM SPSS Statistics 25.0. [Ins1 cpaBHeHMA Tpex
u 6ojIee TPYIIII IO KOMMYeCTBEHHOMY IIpU3HA-
KY MCIIO/Ib30Ba/I}l PAHTOBBIII aHA/IN3 Bapyaluy
Kpackena-Yonnuca. IlonapHoe cpaBHeHMe BbI-
TIOJTHATIOCH C TIOMOIIbI0 KpuTepusa MaHHa-YuT-
Hu (U). AHanu3 4eThIpexIOIbHbIX TabINIy Co-
HPsKeHHOCTY IPOBOAMIICS C UCTIONb30BaHNEM
kputepus X [lupcona.

PesynbTtatbl

Xapakmepucmuka 60/1bHbIX
AHKUJ103UupyrowWum CnOHOUIUMOM

I'pymniibl 6111 COIOCTaBMMEBI IO TIONTY U BO3-
pacty. CnenyeT oTMeTuTh, yTo AC uale BCTpe-
YaeTcs Cpefil My>KUUH, B CBSI3U C 9TUM I'PYIIIIBI
6111 cOPMUPOBAHBI C YYETOM 9TOrO (pakTo-
pa. Cpenu 60nbpHBIX AC pacIpOCTpaHEHHOCTD
apTepuaabHON TUIEpTeH3UM cocTaBuna 43%
(45 denoBek). AHaIU3UPYA CTENEHb aKTMBHO-
ctu AC BoIsABIEeHO, uTo uHAekc ASDAS-CPb
BbI1lIe B rpye 60mbHbIX AC ¢ apTepuanbHOl I'i-
HepTeHsyell, 4eM B rpyie 6onbHbIx AC HOpMO-
ToHUKOB (U3 = 1035,0; p2.s = 0,04). Obpamaer
BHUMaHMe, 4T0 6onbHble AC € COIyTCTBYIO-
1lelt apTepuaabHOI TUNepTeHs el B CpaBHEHUY

¢ rpynnoi nauueHTos ¢ AC HOpMOTOHUKOB
UMEIOT Tak>Xe 0ojiee INTeNbHYIO IPOJOIXKI-
TeIBHOCTD TedeHMs crnoHpgunurta (p = 0,021),
cM. Tabnuny 1.

Orenka crerneHu akTuBHOCTh AC Mmokasa-
JIa, 4TO cpefu manueHToB ¢ AC ¢ COIyTCTBY-
IOLIlelT apTepMaIbHON TUIlepTeH3Nell Hanboee
YaCTO pacIpOCTpaHeHa OYeHb BBICOKasA CTe-
IIeHb aKTUBHOCTU 3aboneBanus 42,2% NIpOTUB
16,7% (p = 0,006), Tabnnua 2.

AHanu3 Hekomopbix pakmopoe
cepOeyHO-cocyoucmozo pucka e 2pynnax

Vccnenosanue pakTOpOB KapAMOBaCKYIAp-
HOTO PJCKa II0Ka3aJIo Pa3nnyMs B UCCIeyeMbIX
rpynmax, cM. Tabauuy 3. BeIABIEHO, 4TO CTaX
KypeHnus OblT 607Iblile BO BCeX IPYIINax B CpaB-
HeHuy ¢ rpymmnoi kourpons (H = 14,34; p = 0,002).
ITo Bennunne YCC ycTaHOBIEHO, YTO B IIOKOE
YCC Boiue y 60nbHbIX AC ¢ apTepranbHOI I'i-
HepTeHsyell B OTINYMe OT KOHTPOJILHOI IPyII-
net (p = 0,001) u ot rpymnnsl 60nbHbIX AC 6e3
aptepuanbHoit runeprensuu (p = 0,009). Oue-
HNBas yPOBEHb XO/eCTepMHA B IPYIIIAaX BBIAB-
JIEHO, 4TO HOCTOBEPHO XOJIeCTEPUH MPeBbIIIeH
B rpynne AC ¢ apTepraabHOIl runepTeH3uel
B CpPaBHEHWM C KOHTPO/IbHO rpymmol (p = 0,015).

Tak xak, XpOHMYeCKOe CHCTeMHOe BOCIIa-
JIeHJe 4aCTO aCCOLMUPYETCA C PUCKOM BO3HMK-
HOBEHMS KapAMOBACKY/IsPHOI MATOMTOTUY Mbl
IpoaHalIN3upoBanu yposeb C-peakTUBHOTO
Oerka B IpyNmax ¥ BBISBWIN, YTO B TpyIIIe
6ombHbIX AC € COIYTCTBYIOLIEI apTepuanbHOl

Wccnepyembie rpynnbi
Study groups

Ipynna 2 (Group 2),
n=60
AC6e3 AT
AS w/o HTN
2

MapameTpbl uccnepoBaHnAa
Study parameters

NHaekc ASDAS-CPB, 6ansnbl
ASDAS-CRP index, score
OnutenbHocTb AC, roapl
AS duration, years

3,2[2,6;34]

10,0 [7,0; 16,5]

Ipynna 3 (Group 3),
n=45
AC+AT

AS + HTN
3

TectoBas cratucTtnka MaHHa-YnTHu
Mann-Whitney Test Data

3,4[2,8;39] U=1035,0, p=0,04

12,9 8,5; 17,9] U=425,2,p=0,021

MapameTpbl uccnefoBaHus

Study parameters

Wccnepyembie rpynnbi

Study groups
Xu-kBagpar

MupcoHa
Pearson’s
Chi-square

Fpynna 2
(Group 2),
n=60
AC 6e3 AT
Group 3

Fpynna3
(Group 3),
n=45
AC+AT
AS + HTN

Hun3kas cTeneHb akTUBHOCTYU

Low degree of activity
YmepeHHas cTeneHb akTUBHOCTY
Moderate degree of activity

AKTUBHOCTb aHKMI03MPYHOLLEero
cnoHannuTa no niaekcy ASDAS-CPB
Ankylosing spondylitis activity

by ASDAS-CRP index

BbicoKas cTeneHb akTVBHOCTH
High degree of activity

0% (0/60) 2,2% (1/45)

16,7% (10/60)  4,4% (2/45)  y2=12,54,
df=3,
66,7% (40/60)  51,1% (23/45) P =0,006.

OueHb BblCOKas CTEMEHb aKTUBHOCTM
Extremely high degree of activity

16,7% (10/60)  42,2% (19/45)
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Tabnuua 1.

OLieHKa aKTUBHOCTH

W LMTENbHOCTH
aHKMTI03UpYloLLETO
COHANINTA

B MCCNEAYEMbIX rpynnax

Table 1.

Assessment of the activity
and duration

of ankylosing spondylitis
in the study groups

Tabnuua 2.

(TeneHb akTUBHOCTH
aHKNNO3upytoLLero
CNOHAUANTA

Table 2.
Degree of activity
of ankylosing spondylitis
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Tabnuua 3.
PacnpocTpaHeHHoCTb
dakTopos
CepAeyHO-COCYAMCTOrO
pucKa B rpynnax

Table 3.

Prevalence

of cardiovascular risk
factors in groups

Tabnuua 4.

YpoBeHb (-peakTuBHOrO
benka B uccnepyembix
rpynnax

Table 4.
Creactive protein levels
in the study groups
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Tpyn
na KoHTpons,
n=69
Control
Group

Study groups
Fpynna2
(Group 2),

n=60

Fpynna1l
(Group 1),
n=28

MapameTpbli

Wccnepyembie rpynnbi

Fpynna3
(Group 3),
n=45

TecToBas cTaTucTMKa
Test data

MaHHa-YUTHun
Mann-Whitney

Kpackena-

nccnefoBaHuA
Study parameters

BospacrT, net
Age, years

MHpekc maccbl
Tena, Kr/m?
BMI, kg/m?

Crax KypeHus,
roabl

Yueno ceppeyHbix
COKpaLLeHnn

XonectepuH
KpoBHU,
MMOnb/N

Kr
cG

48,0
[41,5; 51,0]

25,8
[23,6; 27,2]

9,0
[7,0;12,0]

71,0 [66,0;
78,0]

4,5
[3,7;5,5]

AT
HTN

49,0
[43,3;51,7]

26,0
[24,8; 28,3]

15,0
[10,0; 19,5]

73,5
[68,2; 81,0]

48
[4,0;5,9]

Yonnuca
Kruskel-
Wallis

AC6e3 Al
AS w/o HTN

ACcATr
AS+HTN

48,0 ago 1 d? f';‘"
[433:547] @155100 TS0
24,9 24,8 H d?_7';4'
(2282651 [229:284] | T oco
13,0 15,0 H:f1_4;34
(20,2171 [1,0;265] | Zooc,
72,0 780 M d=f f; 7
[660:78,0] [690;80,01 [ Zo o
48 5.2, H d:f E,gs,
0601 (262 TN

CpaBHeHune CpaBHeHMne
CTpynnow KOHTPONA MccneAyemMbIX rpynn
Compared Comparison
to control group of study groups
UK.1 = 847,5, U1.z = 795,0,
p«1=0,35; pi2=0,69;
Uwa =1725,5, U;3=551,5,
pP2=0,1; pi3=0,37;
Uz = 1549,5, U3 =1111,0,
Pk3 = 0,99 P23 = 0,12
U =761,0, U,.=545,0,
pra =0,103; p:2=0,008;
U2=1716,0, U;3=503,5,
Pk2= 0,095; P13 = 0,151;
Uiz = 1467,5, U,3=1252,0,
Px3s =0,622. p23=0,526.
UK_1 = 53,0, U1,2 = 111,0,
Px1= 0,013; Pi2= 0,725;
UK-Z = 74,0, U1,3 = 87,5,
P«2=0,001; pi3=0,52;
UK.a = 65,0, U2,3 = 158,0,
Px3 = 0,002. P23 = 0,713
U1 =788,5, U,, =705,0,
pw1=0,157; pi2=0,226;
Uy = 2005,5, U;.3 =555,0,
Px2= 0,76; P13 = 0,394,
U« =1116,5, U..;=954,0,
P«3=0,001. P23 =0,009.
UK71 = 828,5, U172 = 824,5,
Px1 = 0,27, Pi2= 0,889;
UKrz = 1824,5, U173 = 540,0,
Pk2= 0,25, P13 = 0,31,
U.s=1131,5, U3 =1153,5,
Pxs3 = 0,015. P23 = 0,2

TecToBasA cTaTuCTUKA

lpynna WUccnepyembie rpynnbi
KOHTpoOnsa Study groups Test data
(Control | rpynnat Fpynna2 Fpynna3 ManHa-YuTHu
MapameTpbl group), (Group 1), (Group2), (Group3), )
nccnenoBaHnsA n=69 n=28 n=60 n=45 Kpackena- Mann-Whitney
b/
Study parameters Kr AT AC 6e3 AT AC+AT K:::::: CpaBHeHMe CpaBHeHne
CcG HTN ASw/oHTN  AS+HTN Wallis Crpynnoii KOHTPONA  MccneayembiX rpynn
Compared Comparison
to control group of study groups
UK,1 = 902,5, U1.2 = 234,5,
H=8174 p«1=0,61; P12<0,001;
CPB kpoBu, Mr/mn 3,2 3,1 9,8 14,3 df _'3 4 U,.=635,0, 13=157,0,
Blood CRP, mg/ml  [2,1;4,01 [2,2;3,8] [4,2;147] [9,2;32,] < 0_061 P«2<0,001; P:-:<0,001;
P=<0O00L . =3895, U, =882,0,
P«3<0,001. p2:=0,002.

IUIIepTEH3Mel 3HaYUTe/IbHO IIpeobiafaeTr ypo-
Benb CPB (p < 0,001), mpu 9TOM pasnn4imsi oT™Me-
YaITCS TaK)Ke 1 ¢ rpymnmoi 6onpHbIx AC HOp-
MOTOHUKOB (p = 0,002), cM. Tabnuiy 4.

Tak Kak B Hay4HOIl TUTepaType HepeuKo
BcTpevaroTcs faHHble o BauAHuy HIIBC Ha no-
BBIIIEHME YPOBHA apTepUATbHOTO IaB/IeHN,
MBI IPOAHATN3MPOBA/IN IeKAPCTBEHHYIO Tepa-
nuo B rpynnax 6onpabix AC. Bee manueHTh
B KauecTBe 0a3MCHOI Tepanyy IPYHUMAIN pas-

JIMYHBIE TPYTIIIBI HECTEPOUTHBIX IPOTUBOBOC-
Ma/INTeNbHBIX IPeNapaToB, B TOM YNCTIe YacTb
HALMEeHTOB MOMyYaay KOMOMHIPOBAHHYIO Te-
panuto B coctase HIIBC ¢ cynbpdacanasnnom
unu MerorpekcaroM. ObpamaeT BHUMaHue,
410 B rpymie 601pHbIX AC € apTepuaabHOI I'ii-
nepTeHsuen u B rpynne nanyuentos ¢ AC Hop-
MOTOHUKOB CTaTUCTUYECKNX Pa3INUNil B IpU-
eMe JIeKapCTBEHHDIX IIPeIapaToB BBIABICHO He
6b1710, CM. TabINUIY 5.
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Wccnepyembie rpynnbi

n Study groups X m
penapat n-KBagpart I IMpcoHa
F'pynna 2 (Group 2), n =60 F'pynna 3 (Group 3), n =45
Medicine Py ( p2) Py { p3) Pearson’s Chi-square
AC 6e3 AT AC+ Al
AS w/o HTN AS + HTN
X2=0,03,
STOPUKOKCMO
L 38,3% (23/60) 40% (18/45) df=1,
Etoricoxib
p=0,86
x>=0,42,
Llenekokcn6
. 23,3% (14/60) 28,9% (13/45) df=1,
Celecoxib
p=0,52
x> =0,24,
Menokcnkam
. 6,7% (4/60) 4,4% (2/45) df=1,
Meloxicam
p=0,63
x> =0,54,
Humecynng
) ; 5% (3/60) 2,2% (1/45) df=1,
Nimesulide
p =046
¥>=0,03,
ST1opukokcnb + CynbdacanasuH
L . 10% (6/60) 11,1% (5/45) df=1,
Etoricoxib + Sulfasalazine
p=0,86
x> =0,02,
SToprKOKCcM6 + MeToTpekcat
. 5% (3/60) 4,4% (2/45) df=1,
Etoricoxib + Methotrexate
p=0,89
=011,
Llenekokcn6 + CynbdacanasvH
X X 8,3% (5/60) 6,7% (3/45) df=1,
Celecoxib + Sulfasalazine
p=0,75
x>=0,11,
Llenekokcnb + MeToTpekcat
. 3,3% (2/60) 2,2% (1/45) df=1,
Celecoxib + Methotrexate a7
p=0,

O6cyxpeHue

Ha cerogHAMHMIT AeHb NPU3HAHO, YTO CUC-
TEMHO€ BOCIIa/IeHe SIBJISIeTCS BaXKHBIM (aKTo-
POM puCKa CepAedyHO-COCYLUCTDIX 3aboeBa-
Huii [6]. Tem He MeHee, BOCIIA/IMTEIBHBII IIPO-
1eCC He yIMTBIBAETCS IPU CTPATUUKALINY PUCKa
y 60nbHBIX AC, 4TO MOXKeT IIPMBECTH K Helpa-
BUJIPHOMY IOAXOAY B OLleHKe IpeJpacIono-
JKeHHOCTH K Kap/IMOBacKY/IAPHOI IaTOMIOI M.

B Hamteit paboTe 6510 IPOIEMOHCTPUPOBA-
HO, YTO IAaLIMeHTHI, CTpafialolijyie apTepuaTbHON
TUIIepTeH3Mel, MMEIOT He TOIbKO I/TUTEeIbHOE Te-
JeHue CIIOH/V/INTA, HO 11 60/Iee BBICOKYIO CTEIIeHb
akTuBHOCTY 110 MHEKCy ASDAS-CPD. Yyenbie us
Hopserun B 2011 rogy yCTaHOBIIIN, YTO IIPMYMHA-
M, CBSI3AHHBIMI C YMEHbILIeHVIeM IIPOfIO/KIUTeNb-
HOCTY X13HU 607bHBIX AC SBTISIETCS CepiedHO-
COCYJMCTasA IATONOT M A, ACCOLMMPOBAHHAA C JI/TN-
TEIbHOCTBIO U MHTEHCUBHOCTBIO CIIOHAMINUTA [7].

Hamu ycTaHOB/IeHO, uTO manueHTs ¢ AC
B COYE€TAHUM C apTe€pUaIbHON TUIIEPTEH3VEN
UMeIOT BbICOKUI ypoBeHb CPB kpoBU B cpas-
HEHUU ¢ Ipynoit 601bHbIX AC HOPMOTOHMKOB.
CucTteMHOe BOCIIaJIeHNe OKa3bIBaeT MPAMOe
B/IMSIHVIE HAa SHIOTENMNATBHYI0 TUCPYHKIMIO [8]
B IIpoIecce KOTOPOJ HapyIIaeTCsA SHAOTENNIA-
3aBUCUMas BasofguaaTanyus IyTeM BO3HUKHO-
BeHUs jucbananca MeXXAy Ba3OKOHTPUKTOpaA-
MU ¥ Ba3O[M/IaTaTOpaMI U CHU>KEHNA CUHTe3a
MOHOKCHJA a30Ta, YTO IPUBOJUT K IOBbIIIE-

HIUI0 00111ero nepudepnieckoro CoCyuCTOro
COIIPOTUBJIEHN U KaK C/Ie[CTBIE YBETMYEeHIIO
apTepuanbHOTO faBlAeHusA. B mccnemopanun
ITynaToBoi ¢ COABT. YCTAHOBUIN, YTO YPOBEHD
CPB y 60/1bHBIX apTepyaIbHOI IUIIepTeH3Mel
yBenudeH B 72% Ciry4aeB 1 KOPPENUPYET C yBe-
JMYeHNeM apTepuaabHoro gasneHus [9]. IIpo-
TacoOB B CBOEM UCC/Ie/IOBAaHMUY TaK>Ke YCTaHOBWII
MOJIOKMTENbHbIE ACCOIMALMY TTOBBIIIEHHOTO
ypoBHa CPB c ysenuyennem AJ] [10]. B Hay4-
HOJI TUTepaType MMEITCA CBEJIeHN O TOM, UTO
aHrnorensuH II ciocoben MmoBbIIATH B KPOBU
copep>xanne CPD, Bo3feiicTBys Ha peljenTopbl
anruotensuH II 1-ro tuma [11]. Takum obpa-
30M, Ha IOBbILIEHNE YPOBHA apTepuarTbHOrO
TaB/IeHUs MOXKET BIMATH KaK CMCTeMHOE BOC-
najieHne, TaK ¥ aKTMBaluA PeHUH-aHTUOTEH-
3MH-aJIbJJOCTEPOHOBOII CUCTEMBI.

Harte nccneoBanme okasblBaeT, YTO y Ia-
nueHToB ¢ AC 1 COmyTCTBYOLIEN apTepuab-
HOJT rUIIepTeH31eil HaOII0IaeTC s IOBBIIIEHNE
ypoBH: xonectepuna (p = 0,015). B HacTosmee
BpeMs MMEIOTCA JJaHHbIe, IO/ TBepP Kaoline
yuyacte CPb B marorenese arepockieposa
P CepedHO-COCYUCTBIX 3ab0/IeBaHmAX [12].
Ycranosneno, utro CPb oTcyTCcTBYeT B 3/10pO-
BOJ COCYJMCTOM CT€HKE, OJJHAKO €ro MOXXHO
00OHAPY>XUTh Ha HAYA/IBHBIX 3Tamax Gpopmupo-
BaHMA aT€POCK/IePOTIYECKOIT O/IAIIKM, U C IPO-
rpeccupoBaHMeM aTepockyeposa yposeHb CPb
yBe/IMYMBAeTCA Y HAKAIUIMBAeTCA B TKaHAX [13].
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Tabnuua 5.
lekapcTBeHHan Tepanua
naunenToB ¢ AC

Table 5. Drug therapy
for patients with AS
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B Hameit paboTe MbI He TIOTY4YU/IN 3HAYNU-
MBIX pas3/IM4uil PN OLjeHKe JIeKapCTBEHHON
tepanuu B rpymite 6onpHbIx AC. IIIBepckme uc-
CIe0BATENN MPUIIJIN K HOZOOHBIM BBIBOJAM:
OHU 00C/IeloBa/y MALMEHTOB C apTepUanbHO
runeprensueil, npuaumany HIIBC u B Teuenne
HOJTYTOfia y HUX He HabJII0[jamoch fecTabuin-
3allM¥l YPOBHA apTepuanbHOro gaBieHus [14].
B xpynnom nccnegoBanuyu PRECISION (c yuac-
tieM 24081 maiyeHTa) CpeAy ML C BBICOKUM
PUCKOM CepAedHO-COCYJUCTBIX OCTOKHEHNI
npuem HITBC 6511 cBsI3aH ¢ HU3KOI 9aCTOTON
Pas3BUTISI apTepyanbHOlL runeprensnu [15]. B Ha-
crosiiee BpeMs Borpoc o Boszelicrsuy HIIBC Ha
pasBUTHE apTepUaabHOI TUIEePTEH3UN OCTaeT-
Cs1 HepelleHHBIM, IIOCKOJIbKY CYIIeCTBYIOI/e
Hay4YHbIe JICCTIeflOBAaHMA 3a4acTYI0 JAKOT MPO-
TUBOPEYMBBIE PE3y/IbTATHL

REFERENCES

. SamigullinaR R, Mazurov V., Vasilenko E.A,, Trofimov E.A. Frequency and characteristics
of the course of cardiovascular diseases in spondyloarthritis. Cardiac Arrhythmias,
2023, vol. 3,no. 4, pp. 33—44. (in Russian).

2. Rebrova N.V,, Krapivina A.S., Sviazova N.N. et al. Clinical case of severe aortic valve
insufficiency due to ankylosing spondyloarthritis. Sibirskij zhurnal klinicheskoj
i jeksperimental noj mediciny, 2025, vol. 40, no. 1, pp. 166—176. doi: 10.29001/2073-
8552-2025-40-1-166-176. (in Russian).

3. Han C,, Robinson DW. Jr,, Hackett M.V. et al. Cardiovascular disease and risk factors
in patients with rheumatoid arthritis, psoriatic arthritis, and ankylosing spondylitis.
JRheumatol, 2006, vol. 33, no. 11, pp. 2167-2172.

4. Derakhshan M.H., Goodson N.J., Packham J.C. et al. BRITSpA and COMOSPA Investi-
gators. Increased Risk of Hypertension Associated with Spondyloarthritis Disease
Duration: Results from the ASAS-COMOSPA Study. The Journal of Rheumatology, 2019,
vol. 46(7), pp. 701-709. doi: 10.3899/jrheum.180538.

5. Mazurov V.I., Gajdukova I.Z, Vasilenko E.A. et al. IgA antibodies to (D74, genetic
polymorphisms and inflammatory activity in ankylosing spondylitis. Nauchno-prak-
ticheskaja revmatologija, 2020, vol. 58, no. 6, pp. 658—662 (in Russian).

6. Hazova EV.,, Bulashova 0.V. The role of systemic inflammation in heart failure.
Kazanskij medicinskij zhurnal, 2021, vol. 102, no. 4, pp. 510—517. (in Russian).

7. Bakland G., Gran J.T., Nossent J.C. Increased mortality in ankylosing spondylitis
is related to disease activity. Ann Rheum Dis, 2011, vol. 70, no. 11, pp. 1921-1925.

8. Sazonova E.N., Zhmereneckij K.V., Zhivotova E.Ju., Jakovenko 1.G. Endothelio-
pathy and systemic inflammation: reversibility of cause-and-effect relationships

3aknouyeHune

Taxum o6paszoM, Hallle CC/IeOBaHMeE HOJ-
TBEPXK/AET, YTO OIHUM U3 [TaTOTEHETUIECKUX
3BE€HbEB PA3BUTUSA apTEPUATbHON TUIEPTEH-
3un y 6onbHbIX AC SBIAETCS IINUTENBHO CY-
LIEeCTBYIOLUIT CUCTEMHBI BOCIAJINUTENbHBIN
npouecc. ATOT MPOLECC HE3AaBUCUMO OT Tpa-
JMIVIOHHBIX PaKTOPOB CePEYHO-COCYAMCTOrO
pucka crocobeH BIMATb Ha pasBUTHE apTe-
puanbHoIt runepTensun y 60npubix AC. B cBs-
31 ¢ 4eM, ypoBeHb CPB MO>XHO paccMaTpuBaTh
B KaY€CTBE [JOIOTHUTENbHOTO IIPEAUKTOPA Pas-
BUTUA apTEPUAJIbHON TUIIEPTEH3UM B JAHHOM
rpyIIe TallMeHTOB.

KOH(I)HMKT NHTEPeCoB: OTCYTCTBYET.

in a pathological functional system (literature review). Regionarnoe krovoobrashhe-
nie i mikrocirkuljacija, 2022, vol. 21, no. 4, pp. 5-15. doi: 10.24884/1682-6655-2022-
21-4-5-15. (in Russian).

9. PulatovaS. Sh. The influence of C-reactive protein on the course of arterial hyperten-
sion. Molodoj uchenyj. 2017,no. 4 (150), pp. 69-71. (in Russian).

10. Protasov K.V. Circulating biomarkers for the hypertension development predicting:
are there any prospects? Arterialnaya Gipertenziya, 2023, vol. 29, no. 2, pp. 124-137.
doi: 10.18705/1607-419X-2023-29-2-124-137. (in Russian).

11. Han C, Liu J,, Liu X., Li M. Angiotensin Il induces C-reactive protein expression
through ERK1/2 and JNK signaling in human aortic endothelial cells. Atherosclerosis,
2010, vol. 212, no. 1, pp. 206-212. doi: 10.1016/;.atherosclerosis.2010.05.020.

12. Pate V/, Robbins M., Topol E. G-reactive protein: A «golden marker» for inflammation and
coronary artery disease. Cleveland Clinic Journal of Medicine. 2001, no. 88, pp. 521-534.

13.Badimon L., Pena E., Arderiu G.et al. C-Reactive Protein in Atherothrombosis
and Angiogenesis. Front Immunol, 2018, vol. 2, no. 9, pp. 430. doi: 10.3389/
fimmu.2018.00430.

14. Ljungman C,, Kahan T, Schioler L. et al. Non-steroidal anti-inflammatory drugs and
blood pressure control in patients treated for hypertension: results from the Swe-
dish primary care cardiovascular database. Blood Press, 2017, vol. 26(4), pp. 220-228.
doi: 10.1080/08037051.2017.1290503.

15. Nissen S.E., Yeomans N.D., Solomon D.H. et al. Cardiovascular Safety of Celecoxib,
Naproxen, or Ibuprofen for Arthritis. N £ngl  Med, 2016, vol. 375(26), pp. 2519-2529.
doi: 10.1056/NEJMoa1611593.

lMocmynuna 16.03.2025 I

HEOT/IOXKHAA KAPAUONOINA U KAPAUOBACKYIAPHDBIE PUCKU B Tom9 No1 20251



