MeAaunyHi Hayku

DOI: 10.26693/jmbs06.06.148
UDC 616.12—008.331.1-085
Meretskyi V., Meretska I.

COMPARATIVE PHARMACOTHERAPY OF HYPERTENSION
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The purpose of the study. This study aims to re-
view the practice of the utilization of antihypertensive
drugs of various pharmacological groups within the
condition of the therapeutic hospital in Ukrainian and
Egyptian patients, adherence to treatment in patients
with hypertension in Ukraine and Egypt.

Materials and methods. A study of 120 patients
who were treated for hypertension Il stage in a thera-
peutic hospital in Ternopil and Cairo was conducted.
All subjects completed a questionnaire that included
personal, socio-demographic, and medical data. The
number and type of hypotensive drugs or drug combi-
nations were analyzed.

Results and discussion. Regarding the phar-
macotherapy of hypertension the use of B-blockers
among Ukrainian participants did not differ from Egyp-
tian. The use of calcium channel antagonists was a
little bit higher among Egyptians than Ukrainians. Di-
uretics were used more often by Ukrainians than by
Egyptians. The use of ACEI/ARBSs surpassed the use
of all other classes of antihypertensives among both
groups. Whereas the ACEI/ARBs use among Egyp-
tians was lower than Ukrainians. In this study we con-
ducted a determination of compliance which was de-
fined as an act of adhering to the regimen of care rec-
ommended by the clinician and persisting with it over
time. The majority of Ukrainian and Egyptian patients
with hypertension do not always perform the doctor’s
prescription. The reason for the unfull implementation
of medical prescriptions with the same frequency was
called deficiency of funds and forgetfulness. Near
80% of Ukrainian respondents are ready to complete
the prescription with understanding, however, 14% of
the patients stated that they were not always ready to
fulfill the prescription, and the smallest part of patients
did not think it was necessary to follow the regularity of
treatment and treatment regimen. We noted no signif-
icant difference in the adherence to antihypertensive
therapy between Ukrainian and Egyptian participants.

Early discontinuation of treatment and subopti-
mal daily use of the prescribed regimens are the fore-
most common facets of poor adherence to treatment
as well as non-adherence to antihypertensive therapy
correlates with a better risk of cardiovascular events.

Conclusion. ACEI/ARBs are the most commonly
used group of antihypertensive drugs among Ukrainian
and Egyptian patients. The majority of Ukrainian and
Egyptian participants with hypertension do not always
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perform the doctor’s prescription. Only 50% had an
objective reason for insufficient compliance.

Keywords: hypertension, antihypertensive
drugs, pharmacotherapy, treatment regimen, compli-
ance.

Introduction. Hypertension (HTN) is one of the
foremost preventable causes of premature morbidity
and mortality worldwide. The diagnosis, treatment,
and follow-up of patients with hypertension are one
of the most common interventions in primary care,
accounting for approximately 12% of primary care
consultation episodes and approximately £1 billion in
drug costs [1, 2].

Hypertension is a common chronic disease
amenable to regulate by appropriate medication or
adopting relevant lifestyle modifications. The medica-
tion treatment of HTN is established on exceptionally
strong prove, supported by the most important num-
ber of outcomebased RCTs in clinical pharmaceu-
ticals. Meta-analyses of RCTs counting a couple of
hundred thousand patients have appeared that a 10
mmHg decrease in systolic BP or a 5 mmHg decrease
in diastolic BP is said with noteworthy diminishments
altogether major CV events by 20%, all-cause mor-
tality by 10-5%, stroke by 35%, coronary events by
20%, and coronary failure by 40% [3-6]. But early
discontinuation of treatment and suboptimal daily use
of the prescribed regimens are the foremost com-
mon facets of poor adherence to treatment as well as
non-adherence to antihypertensive therapy correlates
with a better risk of CV events [7]. Low adherence
to the prescribed medications can affect near 50% of
patients with apparently resistant hypertension, which
poor adherence is strongly and inversely correlated
with the number of pills prescribed. Early recognition
of a scarcity of adherence might reduce the number
of costly investigations and procedures (including in-
terventional treatment), and avoid the prescription of
unnecessary drugs [7, 8].

The purpose of the study. This study aims to re-
view the practice of the utilization of antihypertensive
drugs of various pharmacological groups within the
condition of the therapeutic hospital in Ukrainian and
Egyptian patients, adherence to treatment in patients
with HTN in Ukraine and Egypt.

Materials and methods. This study was con-
ducted on 60 patients attending hospital in Egypt
for HTN management. The analysis of 60 cases of
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hospital patients, who were treated in the Ternopil clin-
ical 3" hospital with a diagnosis of Hypertension dis-
ease was performed. Patients were homogeneous in
age, stage of disease (Hypertension disease |l stage)
and duration of illness (8.7+2.6 years). Hypertension
diagnostics was performed according to 2020 Inter-
national Society of Hypertension Global Hypertension
Practice Guidelines [8]. The study protocol conformed
to the ethical guidelines of Helsinki’'s Declaration and
was approved by the Bioethics Commission of I. Hor-
bachevsky Ternopil State Medical University (Protocol
24, dated 27.08.2014). Each study patient signed an
informed consent to participate in the study and all
measures to ensure anonymity of patients were taken.

All subjects completed a questionnaire that in-
cluded personal, socio-demographic, and medical
data. The number and type of hypotensive drugs or
drug combinations were analyzed. The socio-demo-
graphic profile of Egyptian participants shows that the
mean age was 57.319.8 years. Considering gender
56.7% of the participants were females, while 43.3%
were males. Among Ukrainian participants, there
were 53.3% of male and 46.7% of female. The mean
age was 59.418.8 years.

The present study possesses the characteristics
of an observational, retrospective research, perfor-
mance based on the information obtained by analyz-
ing the observation sheets of patients diagnosed with
HTN. Descriptive results were expressed as frequen-
cy, percentage, and meantSD.

Results and discussion. The most important
aspect of the pharmacological treatment of HTN is the
achievement and maintenance of optimal BP numbers
which requires long-term and regular administration
of drugs. The proportion of Ukrainian patients treated
with ACEI/ARBs was 75.1%, B-blockers — 25%, the
number of patients receiving diuretics was 48.4%, cal-
cium channel blockers — 26.7%, drug combinations —
31.3%. Regarding the pharmacotherapy of HTN in
Egyptian patients, 32% of Egyptians were treated
with diuretics; p-blockers, calcium channel blockers
and ACEI/ARBs were used in 25%, 33%, 53%, re-
spectively; taking 3 or more of the above classes of
drugs — 14%.

The use of B-blockers among Ukrainian partici-
pants did not differ from Egyptian. The use of calci-
um channel antagonists was a little bit higher among
Egyptians than Ukrainians. Diuretics were used more
often by Ukrainians than by Egyptians. The use of
ACEI/ARBs surpassed the use of all other classes of
antihypertensives among both groups. Whereas the
ACEI/ARBs use among Egyptians was lower than
among Ukrainians.

In this study we conducted a determination of
compliance which was defined as an act of adhering
to the regimen of care recommended by the clinician
and persisting with it over time.
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The majority of Ukrainian patients with HTN do
not always perform the doctor’s prescription. The rea-
son for the unfull implementation of medical prescrip-
tions with the same frequency was called deficiency
of funds and forgetfulness. Near 80% of respondents
are ready to complete the prescription with under-
standing, however, 14% of the patients stated that
they were not always ready to fulfill the prescription,
and the smallest part did not think it was necessary
to follow the regularity of treatment and treatment
regimen. Although all 100% of those respondents
wanted the most modern treatment for hypertension,
in almost half of the cases, they asked for cheaper
medications. At this point of the analysis of adults with
HTN, we noted no significant difference in the adher-
ence to antihypertensive therapy between Ukrainian
and Egyptian participants.

There is a possibility of reducing blood pressure
to optimal rates in most patients with hypertension,
which requires long-term and regular administration
of drugs. Current ECS guidelines suggest there is no
evidence that the BP response to treatment in ethnic
groups differs significantly from that reported in the
general population in Europe [5]. Hypertensive black
patients show a reduced antihypertensive response
to RAS-blocker monotherapy, whereas they usually
respond more effectively to thiazide or thiazide-like
diuretics and CCBs, which in black patients may be
combined with each other or with a RAS blocker, mak-
ing the latter more effective [5, 9]. There is growing
evidence that poor adherence to treatment — in ad-
dition to physician inertia — is the foremost important
explanation for poor BP control and risk of CV events
[7]. Consequently today we are talking about a “low
pandemic adherence to treatment” [7, 10], and this
factor can offset all efforts of doctors prescribing ratio-
nal therapy. Patients with low adherence to AHT are
those patients who do not attach much importance to
their HTN, not fully understanding the threats of this
disease, who, when well-being, refuse to take the
drugs. Special technologies for improving medical lit-
eracy are needed, including outreach by counselors
to improve patients’ adherence to treatment.

Conclusion. ACEI/ARBs are the most com-
monly used group of antihypertensive drugs among
Ukrainian and Egyptian patients (the frequency of
use by the Egyptians was lower). The majority of
Ukrainian and Egyptian participants with HTN do not
always perform the doctor’s prescription. Only 50%
had an objective reason for insufficient compliance.
Improving adherence could have significant public
health implications and could improve outcomes spe-
cific to hypertension.

Perspectives of further research. Assess the
control of hypertension in patients, including adher-
ence to antihypertensive therapy for 6 and 12 months
of outpatient care.
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CPABHUTENbHAA ®APMAKOTEPANMUA MTMMEPTOHUYECKOW BOJNIE3HU

Mepeukuti B. H., Mepeukas U. B.

Pe3tome. Llenb pabombsi — npoaHann3npoBaTh NPakTUKy NPUMEHEHUS aHTUIMNePTEH3UBHbIX NpenapaToB
pasnu4yHbIX apMakonornyecKkmx rpymnn B yCroBmsX TepaneBTMYeCcKoro cTaumoHapa y nauneHToB B YKpavHe u
ErvnTe, NnpuBep)XeHHOCTb K NIEYEHUIO Y MALUEHTOB C TMNEpPTOHNEN.

Mamepuan u memooOsi. MNpoeeaeHo uccriegosaHve 120 naumeHTOB, HaXOAMBLUMXCHA Ha feYeHuu Mo
noBoay rmnepToHnyeckor 6onesHu B TepaneBTUYEeCKOM cTauuoHape GonbHuy TepHonons u Kaupa. Bce
BonbHbIE ObINM NPOaHaNU3MPOBaHbl B 3aBUCUMOCTU OT ANUTENBbHOCTM NPUMEHEHWS TMMOTEH3MBHOW Tepanuu,
cnekTpa hapMakonorMyeckmx rpynmn aHTUIMNepPTEH3UBHbIX NTEKAPCTBEHHbIX CPeACTB U COONOAEHUS pexuma
hapmakoTepanumu.

Pe3ynbmamel. YacToTa npumeHeHus B-agpeHobnokaTopoB Npy eYEHNM TMNEPTOHUN CPEeAMN YKPaUHCKMX
naumneHToB He OTNnYanachk OT Takon y nauneHToB u3 ErunTta. Mpu nevyeHnn ermnTsiH aHTaroHUCThbl KanbLWeBbIX
KaHanoB MCMOmb30BanuCb HECKONbKO Yalle, YeM yKkpauHues. OuypeTrkn yale ucnornb30oBanv yKpanHckme
BonbHble, YeM erunTsHe. [NpuMeHeHne NHIMBUTOPOB aHIMOTEH3NHNPEBpPaLLatoLLero gepmeHTa / briokatopoB
peLenToOpoB aHMOTEH3MHA MPEB3OLLITO MCNOMb30BaHWE BCEX APYrMX KIacCoB aHTUMMNEPTEH3NBHbLIX CPEACTB
B 06enx rpynnax obcnegoBaHHbIX NaLMeHToB.

B paHHOM wccnegoBaHMM npoaHanu3vpoBaHa MPUBEPXKEHHOCTb JleyeHuto B obecneveHun
3(h(PEeKTUBHOrO KOHTPOMS apTepuanbHOW rMnepTeH3uu, KoTopasi onpefendnachb Kak npuveMm npenapaToB
COrMacHO HasHayeHust Bpaya B TeyeHune cooTBeTcTBytowero cpoka. Okono 80% Kak YKpauHCKMX, Tak u
€rMneTCcKUX pecrioHAEHTOB C MOHMMaHUEM OTHECITUCH K HEOBXOOUMOCTU PEryNSPHOrO NieYeHUs N FOTOBHOCTM
crnepoBaTb cxeMe, Ha3HavyeHHoW BpadyoM. OpgHako GOMbLUMHCTBO NauMeHToB M3 obeux CTpaH He Bcerga
NpuAepXnBanuCcb HasHavYeHHon dhapmakoTepanuu.

Bbigod. ATI®/BPA — rpynna aHTUrMnepTeH3nBHLIX NpenapaToB, KoTopasi Hanboree YacTo NpUMeHsnach
obcrnefoBaHHbIMM  MauneHTamu. BonbWMHCTBO OonbHbIX 00eux CcTpaH He Bcerga npuaepXuBanunch
peKoMeHA0BaHHbLIX CxeM Tepanuu. BaxkHbiM pe3epBoM NoBbILWEHNS IPPEKTUBHOCTU NEYEHNS apTeprarnbHON
rMNepTeH3nN SABNSAETCHA YMydllEeHNe MNPUBEPXKEHHOCTM Tepanuu, 0CcobBEeHHO B YCNoOBMAX HEeOOXOAMMOCTM
OnuTenbHOro npuemMa npenaparTos.
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KnioueBble cnoBa: T[UMNEPTOHMSI, aHTUTUNEPTEH3VBHbIE MpenapaTbl, (apmakoTepanusi, pPexuM,
NPUBEPXKEHHOCTb NEYEHNIO.
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MOPIBHANNbHA ®APMAKOTEPAMNIA MNMEPTOHIYHOI XBOPOBM

Mepeusbkuti B. M., Mepeubka I. B.

Pe3tome. Mema pobomu — npoaHanisyBaTy NpakTUKy 3aCTOCYBaHHSA aHTUMNEPTEH3MBHUX MpenapariB
Pi3HUX apmMakonoriyHMx rpyn B yMOBax TepaneBTUYHOro cTauioHapy y nauieHTiB B YkpaiHi Ta €runri,
NPUXUIBHICTb A0 NiKyBaHHA Y NaLi€HTIB 3 NiNepTOoHiEl.

Mamepian ma memodu. lNpoeegeHo gocrnigkeHHs 120 nauieHTiB, AKi 3HAXOOAUNUCbL Ha niKyBaHHI 3
NpVBOAY riNepTOHIYHOT XBOPOOU y TepaneBTUYHMX BiaAiNeHHAX nikapeHb TepHonons Ta Kaipy. Yci xBopi Oynu
npoaHani3oBaHi WOAO0 TPMBArnocTi 3aCTOCYBaHHA MMOTEH3MBHOI Tepanii, cnekTpy (apmMakonoriyHux rpyn
aHTUTINEePTEH3NBHMX NiKapCbKMX 3acobiB Ta AOTPUMAaHHS pexnmy dapmakoTtepanii.

Pesynsmamu. YactoTa 3acTtocyBaHHS [B-agpeHobnokaTopiB Npu fikyBaHHI rinepToHii cepen, yKpaiHCbKnX
nauieHTiB He BigpisHANacs Big nauieHTiB 3 €runty. Cepen €rMNTAH BUKOPUCTAHHS aHTaroHICTiB KanbLieBnx
KaHanis 6yno AeLlo YacTiwmm, HiX B yKpaiHUiB. [iypeTukmn yacTille BMKOPUCTOBYBANM YKpaiHCbKi XBOPI, HiX
ErMNTsIHW. 3acTOCyBaHHA iHribITOPIB aHrioTEH3MHNEPETBOPIOIOYOro dhepMeHTy/bnokaTopiB peuentopa Ao
aHrioTEeH3MHY NepeBepLUNIIO BUKOPUCTAHHS BCiX iHLUMX KNaciB aHTUrinepTeH3mBHMX 3acobis cepen 060x rpyn
obcTeXeHux nauieHTiB.

Y paHoMy JOCHifKEHHI NpoaHanisoBaHa NPUXWUIBHICTb A0 NiKyBaHHA Yy 3abe3neveHHi echekTMBHOIO
KOHTPOMIO apTepianbHOi FiNepTeHsii, ska BM3Ha4Yanacb SK MPUMWUOM npenapatiB 3rigHO 3 MNPU3HAYEHHSM
nikaps npoTAroM BiOMOBIAHOrO TEPMiHY. 3 pO3yMiHHAM OO0 HeOOXiOQHOCTI perynsipHoro nikyBaHHSA Ta
rOTOBHOCTi JOTPUMYBATUCS CXEMW, NPU3HAYEHOI Jikapem, noctaBunucsa 6nmaeko 80% SK yKpaiHCbKMX, TaK i
ErMNETCLKUX pecnoHAeHTiB. [1poTe BinbLwicTb NauieHTiB 3 060X KpaiH He 3aBXAn AOTPUMYBanMCb NPU3HaYeHoi
dhapmakoTepanii.

BucHoeok. |ATI®/BPA — rpynu aHTUriNepTEH3UBHUX NpenaparTis, WO HanbinbLl 4acTo 3acTOCOBYBanNuncs
obcTexeHnMn navieHTamu. bBinbLicTe XBopmx 060X KpaiH He 3aBXau AOTPMMYBanUCb PEKOMEHA0BaHUX CXeM
Tepanii. Baxnuenm pesepBoM NiaBULLEHHS e(PEKTUBHOCTI NiKyBaHHSI apTepianibHOI MNepTH3ii € NoKpaLLEeHHS
NPUXMIBLHOCTI A0 Tepanii, 0cobnMBo B ymoBax HeOOXiAHOCTI TpMBanoro NpuomMy npenaparis.

Knro4yoBi cnoBa: rinepToHis, aHTUrinepTeH3nBHI Npenapatu, hapMmakoTepanis, PeXxvuM, NPUXUbHICTb A0
niKyBaHHS.
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