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ITanmueHT ¢ apTepuaIbHOU r'UIepTeH3uen B MOJTUKINHUKE:
KaK UCIOJIb30BaTh NPOMMIaKTHIECKUN HHCTPYMEHTApU

H.B. Kopneesa, E.C. 'aBpwios, A.JI. FOraii, C.I1. ITaBsioBa, T.B. Moruia, B.B. /lyoununa, 1.B. JIu

@OI'BY BO «/IanvHesocmouHblil 20cy0apcmeeHHblil meduyuHckuill yHugepcumem» Munsdpasa Poccuu, Xabaposck,
Poccusn

AHHOTAITUA

BBeeHue. BpauaM mepBUYHOrO 3BE€HA 37[PaBOOXPAHEHMUS CJIOKHO IOJIB30BATHCS B YCIOBUAX OIPAHHYEHHOTO
BPEMEHH IIprieMa MHOTOCTPAaHWYHBIMHU IIPHKa3aMU 10 NPOGIJIAKTUKE U JUCIAHCEPHOMY HAOJIIOZEHUI0, KINHUYe-
CKUMH PEKOMEH/IAUAMU 110 apTepUaNbHOM rutiepreH3uu (Al') y B3pocsibix. B To ke BpeMs co6JIioieHre OCHOBHBIX Bpe-
MEHHbIX XapaKTEPUCTUK MPUKA30B U KJINHUUECKUX PEKOMEHAAIUN SIBJIAETCA BaXKHBIM /s 3QOEKTUBHON paboThI ¢
nanueHTtaMmu c Al

Ilenps mcciuepgoBaHuA. VByduTb HEKOTOPBIE aCIIEKTHI pabOTHI Bpauei-TepaneBTOB YIACTKOBBIX B Pealb-
HOH NOJUKJINHUYECKON IIPaKTHUKeE 110 CKPUHUHTY U Ha0JII0/IeHUIO ITaneHToB ¢ Al' 1 IpeJICTaBUTD IIPOCThIe AJITOPUTMBI
MapUIPYTU3AIUK TAKUX MAIIMEHTOB, SBJAIOIINECS CUHTE30M KJIMHUYECKUX peKoMeHjanuil mo Al ¥ OCHOBHBIX NpH-
Ka30B.

MaTtepuanb W MeTOo bl . OXHOMOMEHTHO, OMHOKPATHO B TPeX MOJIUKINHUKAX I'. XabapoBCKa IPOBEIEHO
aHKETHPOBaHUE MAIMEHTOB, OJKU/IAIOIIUX TPHEMA K TepareBTy. B aHKkeTHpoBaHUe ObLIN BKIIOUEHbI BCe TAI[HEHTHI, HAXO0-
JiAIMecs: HA MOMEHT HCC/Ie/IOBAHUS B OUEPEH, BHE 3aBUCUMOCTH OT I10J1a, BO3PACTa U IeJIM BU3UTA. AHKETa CofieprKaa
5 BOIIPOCOB: O HAJIMYHMH apTepuaabHOro AasiaeHus (A/l) 140/90 MM PT. CT. ¥ BbIIIIE; yCTAHOBJIEHHOM inarHo3e Al'; mpuHH-
MaeMBbIX JIEKAPCTBEHHBIX IIpernaparax (0e3 KOHKpeTH3aluK KaKue U CKOJIBKO) JUJIA KOPPEKIINHU BBICOKOTO All; y Kakoro
Bpaya Habro/1aeTcs ¢ Anaruo3oM Al U 11e1b HACTOSIIIEro BUBUTA B MOTUKINHUKY. VI3 aMOyIaTOPHBIX KapPT OMPOIIEHHBIX
MAIMEeHTOB YTOUHIWIN HHMOpMaIuio 06 usmepenun A/l B 3TOT ZieHb Ha MIpUEMe; HAJIMYUU paHee YCTAHOBJIEHHOTO Jva-
rHo3a AT'; BHecernuu A" B CTPYKTYpPY IMarHO3Aa B 9TOT ZIeHb; HA3HAUEHHOM paHee jieueHun Al'; TocTrKeHNH KOHTPOs A/l;
cobutioZieHNy cTanaapTa obcsenosanus no Al'; aTe mocseiHero rnocemieHus no npuurge ATl

PesynbTartsn . IlpoaHaTu3WpoOBaHBl OTBETHI 149 manueHTOB. COOTHOIIEHHWE MY)KUMHBI/XKEHIIUHBI — 1:4
(31:118 uei.), cpemHUii Bo3pact 64.4 + 1.3 roga. Y 77.2 % (115 uen.) A/l koraa-yiu6o MoBbIIIAIoCh 0 140/90 MM PT. CT. U
BBIIIIe, U3 HUX Auarto3 Al' ycraHoBiieH y 103 (69 %) onpomenHsx. Habionarores y Bpada 87 (84.5 %) manueHToB ¢ ycTa-
HOBJIEHHBIM AuarHozoM AI'. A/l Ha TepalleBTUYeCKOM IIpHeMe OBLJIO U3MEPEHO y 95 4Uesl. u3 149 (63.8 %) u'y 74 uer.
(71.8 %) u3 103, umeromux quarHo3 Al'. B nenp obparenusa Al B CTpyKTypy AHarHo3a OblIa BHECEHA JIUIID ¥ 42.7 % ¢ Aua-
rHo3oM AT. B 39 % ciydaeB BBIABWJIN HeCOOJIO/IEHNE MHUHHUMAJIbHOU HEOOXOJUMOH KPAaTHOCTH IOCEN[eHUsI, KOTOpas
COCTaBWJIA MeHee 1 pasa B rOf.

3aKJ04YeHHUe . BOUKHBIM B IOCTHKEHUH LIeJIEBBIX IT0Ka3aTesiell KOHTposiA Al ABysieTcst cobIioieHr e BDEMEHHbIX
MHTEPBAJIOB PabOTHI ¢ manueHTamu ¢ Al': ycTaHOBJIEHHE TUArHO3a, UCKIII0UeHHe BTOpuyHOU AL, B3sATHE O, JUCTIaHCED-
HOe HaOJIIo/ieHue, NOCTIKeHHe KOHTposisi All, cCBoeBpeMeHHOe HaIlpaBJIeHHe Ha KOHCYJIbTAlUI0 Kapzauosora. I1pemsio-
>KeHHBIEe QJITOPUTMBI JIEHCTBUH Bpada-TepareBTa yIacTKOBOIO IIOMOTYT 00eCIIeINTh IPABIJIBHYI0 MapIIPYTU3AIUIO a1~
eHTOB ¢ AT, cobiiofieHre CTaHjapTa BeZleHUA TaKUX OOJIBHBIX, IOCTI)KeHHe KOHTPOA Al U CHUXKeHHe PUCKOB Pa3BUTHUA
U IIPOTPECCUPOBAHMUSI CEP/IETHO-COCYUCTHIX 3a00IeBaHUH.

Oo6pasen mutupoBaHuna: Kopueesa H.B., TaBpuios E.C., FOrait A.JIL., ITaBnosa C.I1., Morwia T.B., lyounu-
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A patient with arterial hypertension in an outpatient clinic:
how to use preventive tools

N.V. Korneeva, E.S. Gavrilov, A.L. Yugai, S.P. Pavlova, T.V. Mogila, V.V. Dubinina, I.V. Li

Far Eastern State Medical University, Khabarovsk, Russia

ABSTRACT

Introduction. Itisdifficult for primary care physicians to use, under conditions of limited consultation time,
multi-page orders for prevention and outpatient follow-up, clinical guidelines on arterial hypertension (AH) in adults. At
the same time, compliance with the basic time characteristics of orders and clinical guidelines is important for effective
management of hypertension patients.

A im . Tostudy some aspects of the work of a general practioner in real life outpatient practice in screening and follow-
ing-up of patients with hypertension and to present simple algorithms for routing such patients, which are a synthesis of
clinical guidelines for hypertension and basic orders.

Materials and methods. Asurvey of patients waiting for an attendance of a general practioner was
performed simultaneously, once in three outpatient clinics of Khabarovsk. The survey included all patients waiting for an
appointment at the time of the study, regardless of gender, age and purpose of the visit. A questionnaire contained 5 ques-
tions: about the presence of blood pressure (BP) up to 140/90 mm Hg and higher; established diagnosis of AH; adminis-
tered medications (without specifying which ones and their dosage) to correct high BP; by which specialist he is followed-up
with the diagnosis of AH, and what the purpose of this visit to the outpatient clinic is. From the outpatient records of the
interviewed patients, information about BP measurement that day at the attendance was obtained; presence of a previously
established diagnosis of AH; adding AH to the diagnosis structure that day; previously prescribed treatment for AH; achiev-
ing BP targets; compliance with the standard of examination for AH; date of last visit due to hypertension.

R esults. Theresponses of 149 patients were analyzed. A male/female ratio was 1:4 (31:118 people), average age was
64.4 + 1.3 years. In 77.2% (115 people), BP had ever increased to 140/90 mm Hg and higher, of which the diagnosis of
hypertension was established in 103 (69%) respondents. 87 (84.5%) patients diagnosed AH are followed-up by a doctor. At
the doctor’s appointment, BP was measured in 95 people out of 149 (63.8%), and in 74 people (71.8%) out of 103 diagnosed
with AH. On the appointment day, AH was included in the diagnosis structure only in 42.7% patients with an already estab-
lished diagnosis of AH. In 39% of cases, non-compliance with the minimum required frequency of visiting a doctor for AH
was revealed, which was less than once a year.

Conclusion. Toachieve the target BP level in AH management is important to comply with the time intervals
while working with AH patients: establishing a diagnosis, excluding secondary AH, initiating the outpatient follow-up,
achieving the BP targets and timely referral to a cardiologist. The algorithms proposed for a general practitioner will help
ensure the correct routing of patients with AH, compliance with the standard of management of such patients, achieving
BP control and reducing the risks of development and progression of cardiovascular diseases.

Keywords: arterial hypertension, outpatient clinic, preventive medical examinations (check-ups), outpatient screening,
outpatient follow-up, algorithms.
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BBEJAEHUE

AprepuasnbHas runieprensus (Al') sByiseTcs Hau-
OoJiee 3HAUUTETHLHBIM (pakTopoM pucka (OP) pasBu-
TUS W TPOTPECCUPOBAHUS CEPAETHO-COCYAUCTHIX
3a007IeBaHUNl W WX OCJIOXKHeHWH (mHpapkTa u
HMHCYJIbTa). B oT/imume oT mpekpareHus KypeHus 1
HOpMaJIM3aIUH TT0Ka3aTesen JIMITUHOTO TPOPUIIS,
SIBJISIIOIUMUCS CJIEAYIOITUMH TI0 3HAYUMOCTH TJIO-
O6anpHBIMU PP, MOCTIDKEHUE TIEIEN PU KOPPEKITUH
AT BO3MOKHO MaKCUMAaJILHO OBICTPO U 3G (PEKTUBHO
IIPU BBICOKOM KOMILJIA€HCE U OTCYTCTBUM KJIMTHUYE-
CKOU WHepTHOCTH Bpada [1]. [TosTomMy Tak BaskKHO

INTRODUCTION

Arterial hypertension (AH) is the most significant
risk factor (RF) for the development and progression
of cardiovascular diseases and their complications
(myocardial infarction and stroke). In contrast to
smoking cessation and lipid profile normalization,
which are the next most important global risk fac-
tors, achieving BP targets is as quickly and effectively
as possible in high compliance and the absence of
clinical inertia of a doctor [1]. Therefore, it is so
important to pay special attention to early diagnosis
and effective control of AH. For this purpose, doctors
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yAeJATh 0c000e BHUMAaHUE PAaHHEW JIMAaTHOCTUKE U
3¢ deKTUBHOMY KOHTpOJII0 uMeHHO Al'. J{yis1 5TOTO B
pacrops»KeHUU Bpadyeldl MMEIOTCS aJITOPUTMBI THa-
THOCTUKHY, KJIWHUYECKHEe DEKOMeHJAIlUd U CTaH-
JlapThl MeJUIIMHCKOM MMOMOIIU B3pOCbIM Iipu Al
CymiecTByeT OOJBIIIOE KOJMYECTBO JIOCTYIIHBIX U
5¢dGEKTUBHBIX JIEKAPCTBEHHBIX CPEJCTB C Pa3yiny-
HBIMU MeXaHU3MaMHU AeHCcTBUA I 3G GEKTHBHOTO
CHIDKEHUST apTepuasbHoro masienus (AJ]). Mac-
mTabbl 3a607€Ba€MOCTH U MPOCTOTA JUATHOCTHUKH
000CHOBBIBAIOT KJIIOUEBYIO POJIb B BOIIPOCAX BBIAB-
JeHusa u JyiedeHus: Al' Bpauell MepBUYHOrO 3BEHA
37[paBoOXpaHeHus. [[Jis 3TOro B IOJIMKJIMHHUKAX
UMEETCS IEJTbIH CHEKTP MPOPUIAKTHIECKUX MEPO-
MPUATUH: OT TPOPUIAKTHIECKUX OCMOTPOB U JUC-
MaHCEPU3alUK OIpeJieJIeHHBIX TPYHII B3POCJIOTO
HaceseHusd B paMmkax IIpukaza Munsgpasa Poccuu
OT 27.04.2021 N2 404H 70 JUCIIAHCEPHOTO HAOJIIO-
JleHusd 3a B3pocablMU B pamikax IIpukaza Mun-
3apaBa Poccun or 15.03.2022 NO 168H, KOTOpbIE
BpadY HNEPBUYHOrO 3BEHA JIOJKEH aKTUBHO HCIIOJIb-
30BaTh /IS JOCTHXKEHUS TJI00AIBHOMU [IeJIH 3/TPaBO-
OXpaHEHUs — CHIDKEHHS Ha 1/3 IoKazaTesis Ipe-
JKJIEBPEMEHHOU CMEPTHOCTH OT OCHOBHBIX HEWH-
(ekoHHBIX 3a001€BaHUH [2].

Bpauam mepBHYHOTO 3BEHA, IMOMUMO TPaMOT-
HOT'O MCIOJIb30BaHUA TPOGUIAKTHIECKOTO HHCTPY-
MeHTapusi, HeOOXOAMMO TPUMEHSITH IIPOCThIE aJITO-
PUTMBI AMATHOCTUKHU W HAOJIOZIEHUs 3a IMalfueH-
Tamu ¢ Al, akleHTUpys BHHMaHUE Ha KJIIOYEBBIX
BPEMEHHbIX MTOKa3aTesaX 3)HEKTUBHOCTH pabOThHI ¢
takuMu 60sbHBIMHA. COBpEMEHHBIM BpauaM, Iepe-
skuBnM nangemuio COVID-19, korzia n3-3a 3Ha4U-
TeJIbHBIX IIEPETPY30K B IEPBUYHOM 3BEHE 37[PaBOOX-
paHeHUA B 2020, 2021, ¢heBpasie 2022 T. OBLIN IPU-
OCTaHOBJIEHHI PODIIAKTUUECKIE U CKDUHIHTOBbIE
MIPOTPaMMBbI, CJI0KHO BHOBb HAUYaTh HCIIOJIH30BATh
UX B CBOeH MOBceHEBHON paboTe, TeM OoJiee UTO 3a
9TO BpeMs B OTPACJIb IPHUIIIM MOJIO/IbIE CIIEIUAIIH-
CTBI — BBIITYCKHUKH BY30B, KOTOPBIE OBLIM OPHEHTH-
pOBaHBI B OCHOBHOM Ha OCTPYI0 HH(DEKIIMOHHOIO
[IaTOJIOTUI0 U He HMeJH HaBbIKOB TI'PAaMOTHOTO
HCIIOJIb30BAHUS ATUX MPOTPAMM B CBOEH IPaKTHKE
[3-5]. MosoapIM CIlemUaINCTaM CJIOKHO TIOHATD,
KaK 3TH MPOrpaMMBbl COOTHOCATCS ¢ KIUHUYECKUMHU
peKOMeH/IaIuAMH.

ITEJIb UCCJIEJIOBAHUSA

V3yueHre HEKOTOPBIX ACIEKTOB PabOTHI ydacT-
KOBBIX TE€pPAIEBTOB B PEATIBHOU IMOJTUKIMHUYECKON
MIPAKTHKE 110 CKPUHUHTY U HaOJIIO/IEHHUIO TIAI[UEHTOB
¢ AT u ipezicTaBJIEHUE [TPOCTHIX AJITOPUTMOB MapIIl-
pYTH3alMH TaKUX MAIUEHTOB, SIBJIAIOIINXCS CUHTE-
30M KJIMHUYECKUX PEKOMEHAIUHA U OCHOBHBIX IIPH-
Ka30B.

have at their disposal diagnostic algorithms, clinical
guidelines and standards of medical care for adults
with AH. There are a number of available and effica-
cious drugs with different mechanisms of action to
effectively lower blood pressure (BP). The high inci-
dence and ease of diagnosis justify the key role of pri-
mary care physicians in diagnosis and treatment of
AH. For this purpose, outpatient clinics have a wide
range of preventive measures: from preventive
examinations and screening for certain groups of the
adult population in the frame of Order of the Minis-
try of Health of Russia dated April 27, 2021 No. 404n
to the outpatient follow-up of adults in the frame of
Order of the Ministry of Health of Russia dated
March 15, 2022 No. 168n, which the primary care
physician should actively use to achieve the global
health goal of reducing premature mortality due to
main non-communicable diseases by 1/3 [2].

Primary care physicians, in addition to the com-
petent use of preventive tools, need to use simple
algorithms for diagnosis and follow-up of patients
with AH, focusing on key time indicators of the effec-
tiveness of working with such patients. For modern
doctors who have survived the COVID-19 pandemic,
when preventive and screening programs were sus-
pended due to significant overloads in primary health
care in 2020, 2021, and February 2022, it is difficult
to start using them again in their daily work, more-
over, during that time young specialists came into
office — the university graduates who were mainly
focused on acute infectious pathology and did not
have skills to competently use these programs in
their practice [3—5]. It is difficult for young special-
ists to understand how these programs relate to cli-
nical guidelines.

AIM OF THE RESEARCH

The study of some aspects of the local general
practioners’ work in real life outpatient practice for
screening and following-up patients with AH, and
the presentation of simple algorithms for routing
such patients, which are a synthesis of clinical guide-
lines and basic orders.

MATERIALS AND METHODS

Simultaneously, once in three outpatient clinics
of Khabarovsk which are the clinical bases of the
Department of Faculty and Outpatient Therapy with
a Course of Endocrinology at the Far Eastern State
Medical University a survey was performed for
patients waiting for an appointment to the general
practioner. The survey included all patients waiting
for an appointment at the time of the study, regard-
less of gender, age and purpose of the visit. The ques-
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MATEPUAJIBI 1 METO/IbI

OHOMOMEHTHO, OZTHOKPATHO B TPEX MOJTUKIHHU-
Kax T. XabapoBCKa, SBJISIIONIUAXCA KIMHUYECKUMH
bazamu kadenapnl QaKyJIHTETCKON W MOJIUKJIMHUYE-
CKOU Teparuy ¢ KypcoM SHOKPUHOJIOTHH JlaTbHEBO-
CTOYHOTO TrOCYZIaPCTBEHHOTO METUIIMTHCKOTO YHUBEP-
cuteTa, OBLIO MIPOBEIEHO aHKETUPOBAHHE IalueH-
TOB, O>KHJIAMOIIKX IIPUEMA K TepareBTy. B aHkeTupo-
BaHHEe ObLIM BKJIIOUEHBI BCE IMAIMEHTHI, HAXO/AII-
ecs1 Ha MOMEHT HCCJIEZIOBAaHUs B OUEpeH, BHE 3aBHU-
CHMOCTH OT T10J1a, BO3pacTa U IeJii BU3UTA. AHKeTa
cojieprKajia 5 BOIIPOCOB: TPU € BapHaHTaMH OTBETOB
na/uer (Iloseimaeresa s y Bac A/l 10 140/90 MM
PT. CT. ¥ BbIlIe? BBl JI paHee BaM ITIOCTAaHOBJIEH /INa-
rHo3 AI'? [IpyHHUMAaeT Jiu JIEKAPCTBEHHBIE ITPEapaThl
(6e3 KOHKpeTH3AIUU KaKHe U CKOJIbKO) JIJISI KOpPEK-
H BhIcOKoro AJ[?) 1 /iBa OTKPBITHIX (Y KAKOTO Bpaya
BBl HabOsozaerech ¢ guartHosoMm AI'? Ilesbp HacTosI-
II[€T0 BU3UTA B MTOJTUKIUHUKY?).

Jasee w3 amOyJaTOPHBIX KapT OIPOIIEHHBIX
MMaIeHTOB YTOUHUIA HH(GOPMAITUIO O TOM, OBLIO JIK
usMepeHo A/l Ha IpreMe B 3TOT JieHb; ObLI JIU paHee
MMOCTaHOBJIEH AuarHo3 Al' JaHHOMY ITaITHEHTY; eCJTH
umesia mecto AT, To OpUIa ST OHA BHECEHA B CTPYK-
Typy JIMarHO3a B ATOT /IeHb; HA3HAUYEHO JIU JIEUeHNe
AT paHnee; 6bLI JIU JJOCTUTHYT KOHTPOJIb AJl; BBITIOJ-
HEeH JIn craHzapT obciemoBaHuss mpu Al mata
IOCJIETHETO TTOCEIeHU 1o TpuurHe Al

PE3YJ/IBTATDBI

ITpoaHaTM3UPOBAHBI OTBETHl 149 TMAI[HEHTOB,
KOTOpble O0OpaTWINCh Ha TMpUeM K Bpadam-
teparreBTaM. COOTHOIIIEHHE MYKYUH W KEHIIUH
coctaBwio 1:4 (31:118 wuesn.), cpemHUH BO3pacT
64.4 + 1.3 roma. ¥ 77.2 % (115 uein.) AJl koraa-au6o
MOBBIIIATIOCH 10 140/90 MM PT. CT. U BBIIIIe, U3 HUX
nuarHo3 Al' yeraHoByieH y 103 (69 %) OIpOIIIeHHBIX.
AHTUTHIIEpTEH3UBHAsL Tepamnus ObLla Ha3HaYeHa
102 nanuenTam us 103 (99 %), Ipu 5TOM PeryJIsIPHO
MIPUHUMAIOT Mpenapartsl 89 ues. u3 102 (87.3 %). 13
sut ¢ quarao3om Al (103 gesn.) HaGIr0a0Tes Y Bpa-
Jel 1o JaHHoMmy noBoxay 87 (84.5 %), u3 HUX 60J1b-
IIMHCTBO y TepamneBTa — 67 (77 %) 4es., y Kapiuo-
sora — 18 (20.7 %) u 2 (2.3 %) 4es1. — OTHOBPEMEHHO
y Te€pameBTa U KapAuoJIora.

Bosbiiasi yacTh ManyeHToB — 140 4Yesl. U3 149 — B
JIeHb AaHKETHPOBAHUS OOPATHIUCH B MOJUKIHHUKY
II0 TTOBO/Iy Pa3INYHBIX TEPATIEBTUUECKUX CUTYAIIHH,
He CBfA3aHHBIX ¢ Al. AprepuasibHOe JlaBjieHUE Ha
TepareBTHYECKOM IIprieMe GbLIO U3MEPEHO y 95 Uel.
(63.8 %) 13 149 u'y 74 uen. (71.8 %) u3 103, UMer0-
mux auarao3 Al B menp obpamienuss Al B CTpyK-
TYpY AnarHo3a OblIa BHECEHA JIUIID Y 44 TAIUEHTOB
U3 103, WMEIIIUX YCTAHOBJIEHHBIH MATHO3

tionnaire contained 5 questions: three with yes/no
answer options (Does your BP rise to 140/90 mm Hg
or higher? Have you previously been diagnosed with
AH? Are you taking medications (without specifying
which ones and their dosage) for BP control?) and
two open ones (Which a specialist are you being fol-
lowed-up with diagnosis of hypertension? What is
the purpose of that visit to the outpatient clinic?).

Next, from the outpatient records of the inter-
viewed patients, we obtained information about
whether BP was measured at the appointment that
day; whether this patient was previously diagnosed
with AH; if AH occurred, was it included in the diag-
nosis structure on that day; whether treatment for
AH has been prescribed previously; whether BP tar-
gets were achieved; whether the standard of exami-
nation for AH has been met; what was the date of the
last visit the general practitioner due to AH.

RESULTS

The answers of 149 patients who sought general
practitioners attention were analyzed. A male/female
ratio was 1:4 (31:118 people), average age was
64.4 + 1.3 years. In 77.2% (115 people), BP had ever
increased to 140/90 mm Hg and higher, of which
hypertension diagnosis was established in 103 (69%)
respondents. Antihypertensive therapy was pre-
scribed to 102 out of 103 patients (99%); at this time,
89 patients out of 102 (87.3%) are taking medica-
tions regularly. Of those diagnosed with AH (103 peo-
ple), 87 (84.5%) are followed up by doctors for this
reason, the majority of them are followed up by a
general practitioner — 67 (77%) people, by a cardiolo-
gist — 18 (20.7%), and 2 (2.3%) people — by a general
practitioner and a cardiologist simultaneously.

Most of the patients — 140 out of 149 — on the day
of the survey came to the outpatient clinic for various
reasons not related to AH. BP during the visit was
measured in 95 people (63.8%) out of 149, and in
74 people (71.8%) of 103 with already diagnosed AH.
On the visit day, AH was included in the diagnosis
structure only in 44 patients out of 103 with already
established diagnosis (42.7%), while 97 people out of
103 patients (94.2%) with previously diagnosed AH
were already on the outpatient medical record. Of
those who had a diagnosis of AH in their outpatient
records (97 people), treatment was prescribed to
91 patients (93%), BP control was achieved in
60 patients (65.9%), while the standard examination
was maintained in only 61%.

In the outpatient records, the last visit due to AH
was revealed 2 weeks ago in 2 people; 2 months ago
in 34; 6 months ago in 27; 1 year ago in 19; 2 years
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(42.7 %), Ipu 5TOM paHee YCTAHOBJIEHHBIH IMATHO3
AT B aMOyJIaTODHOU KapTe UMEJICA Y 97 YeJl. U3 103
nanueHToB (94.2 %). V3 Tex, y Koro B aMOy1aTOPHOM
kKapte umesics auaruos Al (97 deit.), JeueHre ObLIIO
HazHa4YeHO 91 nmanueHTy (93 %), KOHTPOJIb JIOCTHUT-
HYTy 60 yes. (65.9 %), mpu 3TOM CTaHapT 06CcIeno-
BaHUS BBITIOJIHEH TOJIBKO ¥ 61 %.

[Tocnemnuii Bu3uT no npudune Al' B ambysatop-
HOM Kapre ObL71 3aPUKCUPOBaH 2 HeJ| Ha3a| y 2 Yel.,
2 Mec Hazaj — y 34, 6 Mec Hazaj — y 27, 1 TOJ] Ha3a | —
v 19, 2 Tofia Ha3aza — y 10, 3 rojia Ha3aza — y 2, 4 rojia
Hazag —y 6 17, 9 U 10 JIeT Ha3aJ[ — 10 OJTHOMY YeJIo-
BEKY COOTBETCTBEHHO.

OBCYXKJIEHUNE

Jl1s1 paHHETO BBISIBJIEHNsI IOBBIIIEHHOTO A/l B T1ep-
BUYHOM 3B€HE 3/[PABOOXPAHEHMUS ITPOBOZATCS IIPOdU-
JIAKTUYECKHE MEJUITMHCKIE OCMOTPBI U IUCIaHCEPH-
3aIysA OT/IeJIBHBIX TPYIII B3pOCIoro HacesneHus. Ilo
JIaHHBIM XabapoBCKOTO KpaeBoro (GoHaa 00s3aTesTb-
HOT'O METUIIMHCKOTO CTPAXOBAHUA B 2022 T. IVCIIAHCe-
pusariueii 6pLTH OXBaYeHbl 57 % (1-# aTam) u 63 % (2-i
9Tam) HaceJIeHUsA, MPOMIAKTUIECKUMU MeJOCMO-
Tpamu — 60 %'. Macurtabp! MPOQIUIAKTHYIECKIX MEPO-
IPUATUN U MPOCTOTA JUArHOCTHUKU Al' IO3BOJIAIOT
BBISIBJIATD €€ HA PAHHUX CTa/IHSIX.

OnHAKO OCHOBHBIE IIPHUKA3bl, PETJIAMEHTHPYIO-
e nNpoduwiakTUiecKre MepONIpUATHs B IepBUY-
HOM 3BeHE 3/I[PaBOOXPAHEHUs, TIPEICTABIISIOT COO0
MHOTOCTPAHUYHbIe JOKyMeHThI: [Ipukas NO 404H
«06 yrBepxkaenun Ilopsnka mpoBenieHHsA Mpodu-
JIAKTUYECKOTO MEIUITUHCKOTO OCMOTPA U TUCIIaHCe-
pU3anuy OT/EJIbHBIX TPYIII B3POCJIOTO HACEJIEHUS»
u3jJ0KeH Ha 34 crpaHunax. [Ipukaz N° 168
«O0 yTBep:KJIeHUU TOPsIKA MPOBEAEHUS JIUCIIAH-
cepHOro HabJIIO/IeHU 32 B3POCIBIMU» — HA 56 cTpa-
HUIIAX; KPOMe TOTO, ero TeKCT ITOCTOSSHHO OTChITIaeT
Bpaua K KJIMHUYECKUM DPEKOMEHAAIUAM «ApTepH-
aJIbHAs TUIMEPTEH3Us Y B3POC/IBIX» U PACCIYUTAH HA
UX TIIATeJbHYI0 NMpopaboTKy. TekcT caMux peko-
MEeHJIallNi «ApTepuayibHas THIEPTEH3Us Y B3POC-
JIBIX» B PeJAKIIUU 2020 T. U3JI0JKeH Ha 136 CTpaHU-
nax. MacmtabGHOCT, IIPUBEJEHHBIX JIOKYMEHTOB
3aTpyAHAET paboTy C HUMH, JieaeT HEBO3MOXKHBIM
OBICTDBIA IIOMCK HEOOXOAMMOW WH(GOpMAIUH B
YCJIOBUSIX OTPAHUYEHHOTO BDEMEHH aMOyJIaTOPHOTO
npuiemMa u, 6e3ycJI0BHO, TPeOYyeT CUHTE3a U YIIPOIIle-
HudA 11 3GGEKTUBHOTO TPUMEHEHUsSI B IIPAKTUKE
BpauaMu IIepBUYHOTO 3B€HA 3/[PAaBOOXPAHEHU.

! [Tucpmo XabapoBCKOTO KpaeBoro GoHAa 0013aTesTb-
HOTO MEZMIIMHCKOTO CTPAaXOBaHHWS OT 19.01.2023
N@ 10-142/3 «O MoHUTOpUHTE TPODUTAKTUUECKUX OCMO-
TPOB U IUCIIAHCEPU3AIU B3POCIOTO HACETIEHUS».

ago in 10; 3 years ago in 2; 4 years ago in 6; while 7,
9 and 10 years ago by one person, respectively.

DISCUSSION

For early detection of elevated BP, preventive
medical examinations and outpatient screening of
certain groups of the adult population are carried out
in the primary health care setting. According to the
Khabarovsk Regional Compulsory Medical Insur-
ance Fund, in 2022, 57% (1st stage) and 63% (2nd
stage) of the population underwent outpatient
screening, and 60%— preventive medical check-ups *.
The coverage of preventive measures and the ease of
AH diagnosis make it possible to detect it at the early
stages.

However, the main orders regulating preventive
measures in primary health care are multi-page doc-
uments: Order No. 404n “On approval of the Proce-
dure for preventive medical examination and outpa-
tient screening of certain groups of the adult popula-
tion” is set out on 34 pages. Order No. 168n “On
approval of the procedure for outpatient follow-up of
adults” — on 56 pages; in addition, its text constantly
refers a doctor to the clinical guidelines “Arterial
hypertension in adults”, which are designed for their
careful study. The text of the latter amended in 2020
is set out on 136 pages. The scale of these documents
makes it difficult to work with them, renders it
impossible to quickly search for the necessary infor-
mation, given the limited time of an outpatient fol-
low-up visit, so, their synthesis and simplification
are certainly required for the effective use by primary
care practitioners.

Each patient’s visit to an outpatient clinic for
any health-related reason should be aimed at
detecting elevated BP as the most significant modi-
fiable RF. In our study, out of 115 people who indi-
cated an increase in BP to 140/90 mm Hg and
higher, only 103 patients were diagnosed with AH.
This discrepancy may be due to the fact that BP is
not measured in everyone at the consultation:
according to our study data, only in 63.8% of the
total number of those who sought medical atten-
tion. So, there is a need to increase efforts to screen
for AH in outpatient settings. Moreover, BP was not
measured in all hypertensive patients (71.8%), i.e.
the implementation of outpatient screening pro-
grams also requires constant monitoring by the
management of outpatient facilities.

* The letter of the Khabarovsk Regional Compulsory
Medical Insurance Fund dated 19/10/2023 No. 10-142/3
“About monitoring of preventive examination and outpa-
tient screening of adults.”
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KaskzpIii BUBWUT TalMeHTa B IOJHUKIUHUKY TI0
JII000MY TeparneBTUYECKOMY TOBOJTy JOJDKEH IIpe-
cJIe0BaTh IEeJIb BhIABJIEHUs ITOBBIIIEHHOTO A/l, KaK
Hanbosee 3HAaUMMOro Moauduiupyemoro @P.
B namem ucciefjoBaHuM u3 115 4es., KOTOPbIE yKa-
3ay1 Ha ToBbIeHre AJl 0 140/90 MM PT. CT. U
BBIIIEe, AuarHo3 Al OBLI IIOCTAHOBJIEH TOJIBKO 103
nmamyeHTaM. Takoe HECOOTBETCTBHE MOYKET OBITh
obyciioByieHO TeM, 4To AJ] Ha TepameBTHYECKOM
pueMe U3MepsieTcsl He y BCeX: 0 JJAHHBIM HAIllero
HCCIIEZIOBAHUA — TOJIBKO ¥ 63.8 % oT ob1iero umcia
0oOpaTHBIINXCSA 32 MEQUIIMHCKON IOMOIIbBIO, T.€.
CYIIIECTBYET HeOOXOIUMOCTb HapAIllUBAHUS YCUIUH
110 ckpuHUHTY Al" B aMOy/1aTOPHBIX YCIOBUSX. bostee
Toro, A/l 6BUIO M3MEpPEHO He y BCEX MAIUEHTOB, Y
KOTOpPBIX uMeJicst quaruo3 AT (71.8 %), T.e. peanuza-
¥ IPOTPaMM JIMCIIAaHCEPHOTO HAOJIIOIEHUS TaK:Ke
HY)K/Ia€TCsI B IMOCTOSTHHOM KOHTPOJIE CO CTOPOHBI
PYKOBO/ICTBA TTOJTUKJINHUK.

Pe3yspTaThl Halllero MCCIeIOBAHUSA MOKAa3aau U
JIPyTHUE aCIIeKThl, TPeOYIoIue YCUIEHUs Mep IHC-
ImaHcepHoro Habso/ieHns 3a nanueHTamu ¢ Al. He
BCe IMAIlMEHTHI C YCTAHOBJIEHHBIM JBarHo3oM Al
HabonaroTes y Bpaua (84.5 %): mon HabI0ieHIeEM
HAXOJIUTCA MEHbIllee KOJHMUYECTBO IIAIUEHTOB, UeM
yCTaHOBJIEHO B HopMmaruBax (corracHo IIpukasy
N° 168H moymkeH OBITH OOecIiedeH «OXBaT AMCIIaH-
CEepHBIM HAOJIFOJIEGHUEM JIHI] CTapIlle TPYy/IOCIOCO0-
HOTO0 BO3pacTa, U3 YHCJIa MOJJIesKalUX eMy, HE MeHee
90 %»). B 39 % ciyuaeB BBISIBUJIM HECOOJTIO/IEHME
MHUHUMAaJIbHOU HeOOXOAUMON KpPaTHOCTH IIOcelle-
HUA Bpaya no nosojty Al', KoTopasi cocTaBuia MeHee
1 pasa B roji. HamoMHNM, YTO MUHUMAJIBHOE KOJIYe-
CTBO BU3UTOB B FOJI IIPH TUCTIAHCEPHOM HAOTIOZIEHUH
nipu Al" 1—3-1 cTeleHH JIOJKHO OBITH He MeHee 2 [6].
[Tpu oTcyTcTBUM KOHTPOJIS A/l KOJIMYECTBO BU3UTOB
yBenuuuBaeTcsa. JlucmaHcepHoe HaOJIOeHHe Mpu
ATl', mo manmHbIM HallMOHAJIBLHOTO HCCIIEA0BATEIb-
CKOT'O I[eHTpa TepPANUH ¥ TPOPIIAKTUIECKON MeTH-
nuabl Mwunzapasa Poccum, ero AjauTesIbHOCTh U
KpPaTHOCTh BU3UTOB IOJIOKUTEJIBHO KOPPEJIUPYET C
JIOCTUKEHHEM IIeJIeBbIX noKkazaTesei A/l [7].

HeBHecenue B (poHOBBIN muarHo3 Al mpu o6pa-
[eHUH MaIMEeHTOB II0 JIIOOOMY COIYTCTBYIOIEMY
MIOBOZly MPUBOAUT K «IIOTE€PE» TAKOTO MallMeHTa U
HEBKJIIOUEHUIO €T0 B MPOTPaMMBbI TPOGUIAKTUKN U
JIUCITaHCEPHOTO HabioieHus. [1o JaHHBIM HAIIero
HCC/IeTOBAaHUA B JleHb oOpaienus Al' 6plia BHECEHA
B IMATHO3 JIUIIb V 42.7 % obpaTtupiuxcs. OTpaske-
Hue Al B cTpykType pyOpHUpUITIPOBAHHOTO KJIUHH-
YEeCKOTO JAUArHO3a II03BOJIAET KOMILJIEKCHO OIeHU-
BaTh PUCKU IAIIMEHTA, TOA0UPATh JIEYeHHE OCTPOTO
WK 00OCTPEHHsI XPOHUUYECKOro 3abosieBaHUs
HUCXOJA W3 3HAHUA MEXKJIEKAPCTBEHHOTO B3aWMO-

The results of our study showed other aspects
that require strengthening measures for outpatient
follow-up of AH patients. Not all patients with diag-
nosis of AH are followed-up by a doctor (84.5%): a
smaller number of patients are follow-up by a doctor
than established by the standards (according to
Order No. 168, the coverage of outpatient monitor-
ing of hypertensive patients over working age ought
to be at least 90%). In 39% of cases, non-compliance
with the minimum interval between check-up visits
to a doctor for AH was revealed, which was more
than 1 year. We have to remind that the minimum
number of visits per year under outpatient follow-up
for patients with AH of I-IIT degree should be at
least 2 times [6]. In the absence of BP control, the
number of visits increases. Outpatient follow-up for
AH, according to the National Research Center for
Therapy and Preventive Medicine of the Russian
Ministry of Health, the duration and frequency of
visits positively correlates with the achievement of
BP target [7].

If AH is not included in the background diagnosis,
when patients seek medical attention for any health-
related reason it leads to the “loss” of such patient and
his/her non-inclusion in prevention and screening
programs. According to our study, on the day of the
appointment, AH was included in the diagnosis in
only 42.7% of visitors. Including AH in the structure
of a clinical diagnosis allows for a comprehensive
assessment of the patient’s risks, prescribe treatment
for acute or exacerbation of chronic disease based on
the knowledge of drug interactions with antihyperten-
sive drugs, and monitoring of BP and laboratory
parameters based on the existing comorbidity.

According to the Ministry of Health of the Rus-
sian Federation, men are 2 times less likely to seek
medical attention [8], and our results confirmed
these trends: among the respondents, there were
4 times more women, although the prevalence of AH
among males in the Russian Federation is higher:
48.1% compared to 40.7% in women, according to
the ESSE-RF study [9]. At the same time, adherence
to antihypertensive therapy, treatment effectiveness
and achievement of BP targets among men, accord-
ing to ESSE-RF, were lower compared to women.
Thus, the active involvement of males in prevention
and screening programs is a priority, and will allow
us to identify new hypertension cases among the
population.

According to our study, 86.4% of respondents
received treatment regularly. It is possible to increase
adherence to treatment and its effectiveness with reg-
ular monitoring, which becomes possible with the cor-
rect formulation of AH diagnosis and allows not to
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JIeCTBUSA C AHTUTUIIEPTEH3UBHBIMU JIEKapPCTBEH-
HBIMHU CP€JICTBAMH M KOHTPOJMPOBATH IapaMeTPhI
AJl u mabopaTopHbIe MOKa3aTETHN UCXO/IS U3 UMEI0-
el cst KOMOPOUTHOCTH.

IIo pmamapiM Mun3zapaBa Poccun My>X4uHBI B
2 pasa peske 00paIarTcs 3a METUITUHCKON TIOMOIIIHIO
[8], u HaIM pe3ysIbTaThl MOATBEPAWIN 3TH 3aKOHO-
MEDHOCTH: CpE€IH OIIPOIIEHHBIX KEHIUH ObLUIO B
4 pasa 60J1blIIe, XOTS pacipocTpaHeHHOCTh Al MMeHHO
Cpenu JIUI, MY»KCKOTO 1moJia B P® Brime: 48.1 % 1o
CPaBHEHUIO C 40.7 % Yy JKEHIIUH, 10 Pe3yJIbTaTaMm
nccnenoBanus DCCE-PD [9]. IIpu sTOM npHBep:KeH-
HOCTb AHTUTUIEPTEH3UBHOU Tepanuy, 3(deKTus-
HOCTbB JIEUEeHUsI U JIOCTIKEHHE KOHTPOJIBHBIX ITOKa3a-
Testel cpeau My»kuuH, 1o JaHHeIM DCCE-P®, 6putu
00slee HU3KVMHU B CPAaBHEHHH C JKeHIMUHAMU. Takum
o0pa3oM, aKTHBHOE IIPHBJIEUEHHE K IMPOrpaMMaM
MpOoUIIAKTUKN U CKPUHHHTA UMEHHO JIUI MY>KCKOTO
ToJ1a SIBJISIETCS] IPUOPUTETHON 33/[aduell W ITO3BOJIUT
BBIABUTH HOBBIE crydan Al" cpe/ii HacesIeHus .

[Io maHHBPIM HAIIETO WCCIENOBAHUSA PErYJIAPHO
nostydasiu JjiedeHue 86.4 % onpoieHHbIX. I10BBICHTH
MIPUBEPKEHHOCTh ¥ 3(P@EKTUBHOCTh HA3HAYEHHOU
TepaUK MOKHO IIPU PETYJIAPHOM KOHTPOJIE, KOTOPBIN

lose sight of patients with AH. According to V.N. Lar-
ina et al. [10], 68.8% of patients took medications
regularly; the higher values in our study may be due to
patients’ interpretation of the term “regularly.”

Compliance with the examination standard for
only 61% of patients suffering from AH also indicates
the need for being more attentive towards patients
under outpatient follow-up.

In summary, the results of our study showed non-
compliance with the main time intervals for follow-
ing-up patients with AH. According to clinical guide-
lines, the simplest algorithm when working with a
patient whose BP is 140/90 mm Hg and higher, looks
like this: 1st visit — within 1 week, 2nd visit — exclu-
sion of secondary AH, within 2 weeks — achieving
BP control within 3 months — lifelong outpatient
follow-up. We would like to once again draw the
attention of general practioners to the timely referral
to a cardiologist for consultation in the absence of
AH control for 3 months [6]. We present the result of
synthesis of prevention and follow-up programs car-
ried out by a general practioner into this simple
scheme for four most common clinical situations in
the outpatient practice (Fig. 1—4).

ACHMITOMHBIN MAIHEHT
Asymptomatic patient

Otzaenenue mpoduiIaKTUKH
Prevention Department

I[IMO/ (ITpuka3z Ne 404w)
"1 PME/OS (Order No. 404n)

AJl 140/90 MM pT. CT. M BbILIE
BP 140/90 mm Hg and higher N

< | HerAT/NoAH |

¢ v

®-30/F-30 [€——

A

Y4yacTKOBbIH TepanesT,
AUCIAHCEePHOe
Ha0/1101eHne
(ITpuka3 Ne 168u)

OcMOTp y4aCTKOBOIO
TepaneBTa
(yTOuHEeHHe TUarHo3a,
IPYIIbl AMCIIAHCEPHOTO | |
HaOIIOICHUS,
TUIaH 00CIIeIOBAHMS)

Examination by a local

Otnenenne NpopHIAKTHKI
(2-1 oTan [1, ynry6ineHHOE
PO UIAKTUIECKOE
KOHCYJIBTHPOBAaHHUE)

Prevention Department
(2nd stage of OS, in-depth
preventive counseling)

* 1 pa3 B rog [IMO

1 pa3 B 3 roga /1 1o 39 ner

* 1 pa3 B rox /] mo 40 ner u crapue
(ITpuka3 Ne 404n)

* PME once a year

* OS once every 3 years until age 39

* OS once a year up to 40 years
and older (Order No. 404n)

general practitioner
(diagnosis specification,
follow-up group,
examination plan)

Local general practitio-
ner, outpatient follow-up
(Order No. 168n)

Y

JledeHue + MOHUTOPHHT
Treatment + monitoring

Y

Joctuxenue koutpoust A/l uepes 3 mec
Achieving BP control after 3 months

Puc. 1. AJITOpUTM /I€HiCTBUI Bpaya MEPBUYHOTO 3BEHA I10 BBIABJIEHUIO ApTEPHAIBHOMN IMIIEPTEH3UN IIPU paboTe
C ACHMIITOMHBIM IAI[HEHTOM C UCIIOJIb30BaHueM podriaktuueckoro uaerpymenrapust (IIMO — npodriakTuaeckui
MeIUIUHCKIH ocMOoTp; [ — aucnancepusanust; Al — aprepuaibHoe 1aBienue; Al — aprepuaibHas TUIIEPTEeH3Us;
®-30 — ®opma N@ 030/y — «KoHTposIbHASI KapTa IUCIIAHCEPHOTO HABJTIOIEHUS» )
Fig. 1. The algorithm of actions of a primary care physician to detect arterial hypertension in an asymptomatic patient
with the use of preventive tools (PMO — preventive medical examination; OS — outpatient screening; BP — blood pressure;
AH - arterial hypertension; F-30 — Form No. 030/u, Outpatient Screening Checklist
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CTAHOBHTCSI BOBMOXKHBIM ITPH MPABIJILHON (hOPMYJTH-
POBKe MarHo3a, TO3BOJIAIONIEH HE TepATh U3 BUIY
marenToB ¢ AT ITo ganueiv B.H. JlapuHOo¥ 1 coaBTO-
POB [10], JIeKapCTBEHHBIE CPEICTBA ITIOCTOSIHHO ITPHUHU-
Maau 68.8 % marnueHToB, OoJiee BBICOKME 3HAUEHUS B
HAIIIEM CJTydae MOTYT ObITh 0OYCJIOBJIEHBI MHTEPITPETA-
[Mel MaeHTaMHU TEPMUHA «PETYJISIPHO».
BeimostHeHHe cTaHzapTa 00CIeIOBaHUS TOJIBKO
Uit 61 % manueHToB, cTpazaoux Al', Tak:Ke CBU-
JIETEJIBCTBYET O HEOOXOUMOCTH 0O0Jiee BHUMATEIb-
HOT'O OTHOIIIEHHS K B3ATHIM Ha KypaIlHIo ITalfHeHTaM.
TakuMm o0pa3oM, pe3yJIbTaThl HAIIIETO HCCIIENO0-
BaHUSA TOKA3aI1 HECOOJTIO/IEHIE OCHOBHBIX BpEMEH-
HbIX HHTEPBAJIOB HAOIIOIeHN 3a maruenTamu ¢ AT
CorylacHO KJIMHUYECKUM PEKOMEHJAIUSIM CaMBbIi
IMPOCTOH AJITOPUTM HpU paboTe ¢ MAIUEeHTOM, Y
Kotoporo 3adukcupoBano AJl 140/90 MM PT. CT. U
BBIIIIE, BBIMJIAAUT CJAEAYIONAM obpa3om: 1-H
BU3UT — B TEUEHHUE 1 HEJ, 2-1 BUBUT — UCKJIIOUEHNE
BTOpHUYHOU A" B TeueHue 2 Hefl — JIOCTHKEHHE KOH-
TPOJISL B TEUEHUE 3 MeC — JUCIIaHCepHOe HabJ e
HHE MMOKU3HEHHO. X0UeTcs elne pa3 00paTuTh BHU-

CONCLUSION

General practitioners are key figures in the early
detection, treatment and control of AH, managing,
with the appropriate use of prevention and screening
programs, this major risk factor for premature car-
diovascular and overall mortality.

To achieve the BP targets in the management of
AH, it is important to comply with the time intervals
for working with an AH patient: establishing a diag-
nosis of AH, excluding secondary AH, initiation of
outpatient follow-up, achieving BP control, and
timely referral to a cardiologist.

The proposed four algorithms for the actions of a
local general practioner will help ensure the appro-
priate routing of patients with AH, compliance with
the standard of management of such patients, achiev-
ing BP control and reducing the risks of development
and progression of cardiovascular diseases.

Conflict of interest. The authors declare no
conflict of interest.

IMauuent ¢ AI" (;kas100b1 o AI)
Patient with AH

LGP

YuyacTroBblii Tepanest, BOII

VTodHEHHE TPYIIIIEI JUCTTAHCEPHOTO yIeTa
o 3abonesanuto (ITpukaz Ne 168H)

(complaints of AH symptoms)

Clarification of the outpatient
follow-up group (Order No. 168n)

\ 4

OO0caemoBanue M0 KIMHHYECKUM

KouncyabTanus kapauoJiora
Cardiologist consultation

peKoMeHAaMM (UCKITIOYEeHUE
propu4Hoit A" B TeueHue 2 Hen)
Examination according

Y

PesucrentHas/ncesnopesucrentaas Al
Resistant/pseudo-resistant AH

A

to clinical guidelines
(exclusion of secondary AH for 2 weeks)

A
Hasnauenue neuenust + Koppexkuus

KonTpons ver / No AH control |<—

Joctmwkenns koutpons A/l gepes 3 mec P
BP control achieved within 3 months |

neueHus 1 pas B 2—4 Hen
Administration of treatment +
treatment correction

\ 4

once every 2—4 weeks

| Kounrtpoas ects / AH control

\ 4

Y

TIMO/J] (ITpuxaz Ne 4041)
PME/OS (Order No. 404n)

JucnancepHoe HaOmoneHIE
(ITpnka3z Ne 168H) — 2 pa3za B rox
Outpatient follow-up
(Order No. 168n — twice a year)

Puc. 2. Aroput™ JIedicTBU# Bpaua epBUYHOTO 3B€HA PH paboTe ¢ HAIMEHTOM C apTEPUATbHON THIePTEeH3Hel ¢
KCII0JIb30BAaHUEM PO IIIaKTHUECKOro nHeTpymenTtapusi (Al — aprepuanbHas runeprensusi; BOII — Bpau o01ieii mpak-
tuky; [ — nqucnancepusanust; AJl — aprepuanbroe gasienue; [IMO — mpopUIaKTUYeCK il MEAUIMHCKUH OCMOTD)
Fig. 2. The algorithm of actions for a primary care physician for a patient with arterial hypertension with the use of
preventive tools (AH — arterial hypertension; LGP — local general practitioner; OS — outpatient screening; BP — blood
pressure; PMO — preventive medical examination)
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OGpauenne K TepanesTy | Usmepenue AJl Ha npueme Briepseie 140/90 MM PT. CT. 1 BbIIIE
¢ 1100bIM 3200/1eBAaHHEM ”| BP measurement at a checkup "1 Incidentally 140/90 mm Hg and higher

Seeking help from a local general
practioner for any desease

O6CJ'ICHOB8.HI/IC 110 KIIMHUYE€CKUM
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hypertension for 2 weeks)
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Achievement of BP control after 3 months Resistant/pseudo-resistant AH

¢ A
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A\ 4 Y
TIIMO/J JlncrancepHoe HaOmoIeHNE
(ITpuxa3 Ne 404n) (ITpuka3 Ne 168H) — 2 pa3a B rog
PME/OS Outpatient follow-up
(Order No. 404n) (Order No. 168n — twice a year)

Puc. 3. Airopurm AeicTBUI Bpada MEPBIYHOIO 3BeHA P PabOTe ¢ MAI[HEHTOM C PA3JIMYHBIMU TEPAIEBTUYECKUMU
CUTYalMsIMHU 110 BBIIBJIEHUIO aPTEPUATIBHON TMITEPTEH3UH C UCIIOJIb30BAHUEM NTPOGMUIAKTHUECKOTO HHCTPYMEHTapHs
(Al — aprepuanbHoe naBienue; Al — aprepuaibHasi TUIIEPTEH3U;

IIMO — npoduIakTUUEeCKUH METUIIMHCKUN 0CMOTP; [T — IucIaHcepu3arius)

Fig. 3. The algorithm of actions for a primary care physician when working with patient with various therapeutic
situations to detect arterial hypertension using preventive tools (BP — blood pressure; AH — arterial hypertension;
PME - preventive medical examination; OS — outpatient screening)

MAaHUE YJIACTKOBBIX TEPAIIEBTOB Ha CBOEBPEMEHHOE
HazHaYeHNe KOHCYJIbTAIIUK Kap/[10JIora IMPU OTCYT-
CTBUM KOHTPOJISI THIIEPTEH3UH B TeueHue 3 Mec [6].
WaTerpanus mporpaMM mpoQUIaKTHKA U JUCIaH-
CEpPHOTO HAOJIIOIEHUsI, OCYIIECTBIAEMBIX YUaCTKO-
BBIM TEPAIIEBTOM B 3Ty IIPOCTYI) CXEMY, IIPe/ICTaB-
JIeHAa HaMU ISl YEeThIPEeX YacTO BCTPEYAOIIUXCA B
aMOyJIaTOPHOM TMpPaKTUKE KJIHHHUYECKUX CUTYaI[UH

(puc. 1—4).

3AK/IIOYEHUE

Bpauu mepBHYHOIO 3BEHA ABJIAIOTCA KIIOYe-
BBIMU (pUTYPAMU B paHHEM BBIABJIEHUU, JIEUEHUU U
koHTpOJie Al', yipaBiiss Ipyu rpaMOTHOM HCIIOJIb30-
BaHUU IMporpaMM MNPOPWIAKTUKU U CKPUHUHTA
9TUM OCHOBHBIM ®P mperksieBpeMeHHOU cepieuHo-
COCY/THCTOH U OOIIEN CMEPTHOCTH.

Ba)XHBIM B JOCTHKEHHHU II€JIEBBIX ITOKa3aTesIer
koHTpoJisi Al sBJseTcsa cobJIIO/ieHre BPEMEHHBIX
WHTEPBAJIOB paboThI ¢ marueHToM ¢ Al': ycraHOBIIe-
HH€E JUarHo3a, UCKJIYeHne BTOpuYHou Al', B3siTHE
07 AUCIIaHCEpHOEe HAOII0IEHNE, TOCTHKEHNE KOH-
Tposisi AJl, cBoeBpeMeHHOe HAallpaBJIEeHWE Ha KOH-
CYJIbTAINI0 Kap/IH0JIOoTa.

IIpenokeHHbIE YeThIpe aJITOPUTMa JIEHCTBUH
Bpada-TepareBTa y4acTKOBOTO IOMOTYT 00eCIIeunTh
MPAaBWJIbHYI0 MAapIIPYTU3AMMIO MarueHToB ¢ AT,
coOJII0/IeHre CTaHaapTa BeJIEHUsI TaKUX OOJIbHBIX,
JIOCTIKEHHE KOHTPOJIs A/l v CHIPKeHUEe PUCKOB pas-
BUTHS U MPOTPECCUPOBAHUS CEPAETHO-COCYTUCTHIX
3a00J1€eBaHU.

KoH}auKkT nHTEpPECOB. ABTOPHI 3a5BJIAIOT 00
OTCYTCTBUU KOH(JIMKTA UHTEPECOB.
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IMonumopouanblii nanuent (AI'/UBC/CA/XBII)

Wzmepenne A/l Ha mpueme

Ha npueMe y J11000ro Bpaua
TepaneBTHYECKOI CIeNaIbHOCTH
Multimorbid patient (AH/CHD/DM/CKD)
at an appointment with any physician
of a therapeutic specialty

JucmancepHoe HaOIoneHme
(ITpuxa3 Ne 168H) — 2 pa3a B rox
Outpatient follow-up
(Order No. 168n) — twice a year

BP measurement at the attendance

v

KoncyabTanus kapauoJiora
(ITpuka3 Ne 168n)
Consultation with a cardiologist
(Order No. 168n)

\ 4

Jleuenue 3aboneBaHuUs
Treatment of the disease

\ 4
KonTpons gepes 3 mec

Control after 3 months

Puc. 4. AIropuTm JIeACTBUI Bpaya MIEPBUYHOTO 3B€HA IIPU PaboTe ¢ MOJTMMOPOUTHBIM MMAIIMEHTOM C UCIIOJIb30BAHUEM

npodunakTueckoro uHerpymenrtapus (Al — aprepuanbias runeprensus; UBC — uinemuyeckas 601e3Hb CEPIIA;
CJI — caxapubiii iuabet; XBII — xpoHuueckas 601e3Hb mouek; A/l — aprepuasbHOe JaBieHne)
Fig. 4. The algorithm of actions of a primary care physician for a multimorbid patient with the use of preventive tools
(AH - arterial hypertension; CHD — coronary heart disease; DM — diabetes mellitus; CKD — chronic kidney disease; BP —
blood pressure)
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