W3MEHEHUA CYTOYHOIO NPO®UIIA APTEPUATIBHOIO
OABJEHUA Y BOJIbHbIX TMNEPTOHUYECKOWU BOJIE3HbIO NPU
AOANTALUMU K NPEPLIBUCTON HOPMOBAPUYECKON
rMNOKCUn
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Mop Hawmm HabnogeHnem Haxoaunucb 62 naupeHTa C runepToHnYeckon Gones-
Hbto |l cTagum. U3 Hux 32 naumeHTa, COCTaBMBLUMX OCHOBHYIO rpymny, nosydanu rumno-
KCMYECKYI0 Tepanuio U TpaguUMOHHOE MeaMKaMeHTO3Hoe redeHue, 30 nauMeHToB Mno-
nyyanu TOMbKO MeOVKaMEHTO3HYI0 Tepanuio MU COCTaBWnu rpynny cpasHeHus. [uno-
KCMYEeCKOe BO3[EVICTBME OCYLLECTBMANOCh MpY OblXaHUM ra3oBon CMecbio C 10%-HbiM
cogepxxaHveM kucropoga u 90%-HbIM copepxaHuem asoTa. KonmyecTBO CeaHCOB KO-
nebanock ot 10 go 16. Hanbonee CylEeCTBEHHOE CHWXEHWE MaKCUMaslbHbIX BENWYMH
apTepuanbHOro JaBfieHUst B HOYHbIE W AHEBHble Yackbl Habmoganoch Mpu coveTaHwun
MELUKAMEHTO3HOIO JleYeHust ¢ aganTtaumen K runokcun. KomGuHupoBaHHas Tepanusi
NPUBOAUT K YMEHBLLUEHUIO MMNEePTOHUYECKOA Harpyskn Hke 25% un cokpalleHuo npo-
DOIMKUTENBHOCT 3MU30A0B NMoAbema apTepuanbHoro faeneHuns (A) B Gonblien cre-
neHn, YeM MeauKkaMeHTosHas Tepanus. B obeuwx rpynnax Habnioganocb BOCCTaHOBIE-
HME NEPVOLOB CHWKEHMS U UCHE3HOBEHME NWKOB nogbema ALl BO BPEMSI HOYHOTO CHa.
Apantauus K npepbiBuctori Hopmobapuueckor runokcum (MHIMN) obnagaeT 3awmTHbIM
[OEeVicTBMEM MPOTUB CIINLLIKOM HU3KOro nageHuns ALl B HOYHoe Bpemsi.

VARIATIONS IN THE DAILY PROFILE OF BLOOD PRESSURE IN
HYPERTENSION PATIENTS DURING ADAPTATION TO
INTERMITTENT NORMOBARIC HYPOXIC THERAPY

Potievskaya V.I.
P.V.Mandryka Second Central Military Clinical Hospital, Moscow

We have observed 62 stage Il hypertension patients, of which 32 received
hypoxic therapy in addition to traditional pharmacotherapy, whereas the comparison
group, consisting of 30 patients, only received pharmacotherapy. Hypoxia exposure
was done using a gas mixture consisting of 10% oxygen and 90% nitrogen. The
number of sessions varied from 10 to 16. The most significant drop of maximum
blood pressure (BP) during day and night hours occurred in the group that received
both the hypoxia training and pharmacotherapy. The combined therapy resulted in
a drop of the hypertension load below 25% and in a shorter duration of BP rises than
pharmacotherapy alone. In both groups we observed recovery of BP during drop
periods and disappearance of BP peaks during night sleep hours. Adaptation to
intermittent normobaric hypoxic therapy is shown to have a protective effect against
extreme drops of BP during night hours.
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