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Introduction
Hypertension is a medical and social problem of the 

present not only in Ukraine but also in the entire world. 
This is one of the most common chronic diseases, which 
should be considered as a major factor in the development 
of cardiovascular events that significantly affect the life ex-
pectancy of the population [1, 2]. The origins of hyperten-
sion should be sought in childhood and adolescence, when 
the neurogenic and humeral mechanisms of the cardiovas-
cular system dysregulation are formed. It has been repea-
tedly determined that hypertension is not always diagnosed 
in a timely manner, since it has an asymptomatic course 
[3, 4]. The incidence of hypertension in children and ado-
lescents with excess body weight and obesity is partially a 
consequence of hypodynamia [5, 6]. After detecting an in-

crease in blood pressure (BP) in children, hypertension has 
a progressive nature over the next 2–7 years. In 17–26 % 
of adolescents [7, 8], body mass normalization, systematic 
aerobic dynamic exercises and dietary modifications can 
significantly reduce blood pressure [9, 10].

Therefore, experts from leading pediatric doctors’ as-
sociations argue that the treatment of hypertension in chil-
dren and adolescents should begin with non-drug therapy. 
Aerobic exercise is low-intensity exercise that uses oxygen 
as the primary source of energy to support muscle move-
ment. Aerobic exercises include walking, running, swim-
ming, climbing stairs, roller skating, dancing and tennis. 
Regular aerobic training strengthens the heart muscle, in-
creases its efficiency, reduces the heart rate at rest, streng-
thens the skeletal muscles of the whole body, improves 
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Abstract.  Background. The aim of the research is to clarify the indications for physical rehabilitation of adolescents 
with primary hypertension based on the individual clinical and mathematical prediction of long-term treatment out-
comes. Materials and methods. There were observed 82 adolescents, 44 boys and 38 girls, aged 17.10 ± 0.05 years 
with a newly diagnosed primary hypertension. Physical rehabilitation for 7 months in the form of exercises on a statio-
nary bike was prescribed to 44 patients who formed the main group. The rest of 38 adolescents who did not complete the 
stationary bike course and adhered to the recommendations for a healthy lifestyle formed the control group. Results. 
According to the ROC analysis, predictors of an adverse outcome of an attempt at physical rehabilitation were as fol-
lows: the ave rage systolic blood pressure above 130 mm Hg at the start of a program, pulse rate variability index pNN50 
of more than 16.6 % and body mass index above 25 kg/m2. Also, for the development of stable hypertension and an 
increase in the left ventricular posterior wall thickness in diastole above 8.0 mm, the average heart rate at night more 
than 68 bpm accor ding to the Holter monitoring and the daily pulse pressure for 24-h monitoring more than 57 mm Hg 
were unfavorable. Conclusions. Аdolescents with primary hypertension should train at stationary bike in conditions of 
waiting for an effect of treatment. If an unfavorable course of the disease is predicted, physical rehabilitation must be 
combined with drug treatment.
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blood circulation, lowers blood pressure, and improves 
mental state [11, 12].

Performing cyclic aerobic exercises on a stationary bike 
(SB) leads to a decrease in systolic blood pressure (SBP), a 
positive effect on muscle oxygen saturation, and increases 
cardiorespiratory endurance. There are positive effects of 
aerobic dynamic training, which are manifested themselves 
in a gradual decrease in heart rate at rest and a restructuring 
of circadian rhythms of BP with an increase in the propor-
tion of individuals demonstrating a prognostically favorable 
type of blood pressure [13, 14].

That is why the studies of a physiotherapy effectiveness 
in young individuals with hypertensive predictors, taking 
into account a risk of complications of primary hyperten-
sion in the early stages of its development, are actual in pre-
venting the disease.

The purpose of the study was to determine the possibility 
of using the clinical and mathematical parameters to predict 
the results of physiotherapy in adolescents with primary hy-
pertension.

Materials and methods
Based on the office BP measurements with intervals of 

one to two weeks, 82 patients were selected: 42 (51.2 %) 
males and 38 (48.8 %) females with an average age of 
17.10 ± 0.05 years; all of them were observed repeatedly 
with BP ≥ 120/80 mm Hg. These adolescents formed the 
main group with a possible hypertension diagnosis. All the 
examinees have been recommended to modify their life-
style, which included a diet with restrictions on the use of 
cook salt, an increase in overall motor activity, and cessation 
of smoking and energy drinks. After signing the informed 
consent to participate in the study, all adolescents were in-
volved in an in-depth clinical examination. It included the 
use of physical, laboratory and instrumental methods to 
exclude symptomatic hypertension. To verify primary hy-
pertension, 24-hour ambulatory blood pressure monitoring 
(ABPM) was also performed using the CardioTens device 
(Meditech Ltd., Hungary) in accordance with current re-
commendations. Meanwhile, with the same device which 
served as a Holter monitor, the daily heart rate (HR) and 
heart rate variability were investigated on the basis of 24-h 
electrocardiography. The morphofunctional state of the left 
ventricular (LV) myocardium was examined through echo-
cardiography according to the generally accepted method 
with ALOKA SSD-500 device (Japan). To examine the 
general physical condition of adolescents, physical perfor-
mance was evaluated by the classic physical work capacity 
(PWC170) test.

The methodology for developing algorithms to predict 
the course of primary hypertension in condition of the phy-
sical rehabilitation was based on the results of an 8-month 
prospective study of the BP dynamics and parameters of the 
left ventricular hypertrophy (LVH).

Forty-four adolescents (26 boys and 18 girls) took part 
in a program of physical rehabilitation. In a medical center, 
they have been training on the Progress VK-1061 stationary 
bike. The course lasted 7 months (2 months of introductory 
period and 5 months of main training period). The 30-min 
sessions were held twice a week. The intensity of the trai-

ning was controlled by the pulse value. During exercises, the 
pulse rate was maintained at a level close to 65–75 % of the 
maximum age pulse. It was calculated according to the fol-
lowing equation: 220 minus age of the test subject (in years). 
In general, the pulse rate during the introductory period 
was 120–140 bpm and 150–170 bpm in the main period. 
The speed of the virtual bicycle race was 12–15 km/h with 
summary energy expenditure of 280 to 400 kcal. Additional 
physical training sessions and self-organized moderate-in-
tensity isometric exercises were not limited for some male 
adolescents. At the end of the SB training course, adoles-
cents repeatedly underwent office BP and ABPM mea-
surements, physical performance evaluation according to 
the PWC170 test, echocardiography and calculation of the 
body mass index (BMI), which allowed obtaining data on 
the therapeutic effects of exercises.

Thirty-six adolescents (18 males and 18 females) with 
primary hypertension from control group did not under-
go SB exercises but followed the recommendations for a 
healthy lifestyle.

The objective of the rehabilitation program was to reach 
a steady decrease in BP to the target levels as a systolic/dia-
stolic BP below 120/80 mm Hg according to the ABPM.

The follow-up, which made it possible to assess the de-
velopment of LV lesions, has been conducted 8–10 months 
after the start of the observation program. At this stage, the 
dynamics of echocardiography indicators of the morpho-
functional status of the LV has been evaluated for all studied 
adolescents, regardless of their participation in SB exercises.

Statistical processing of the results has been conducted 
using the Statistica 6.0 software package (StatSoft Inc., 
USA, AXXR712D833214FAN5). The sample data have 
been checked for compliance with a normal distribution 
using the Shapiro criterion. The reliability of the diffe-
rences has been evaluated using the Student’s t-test or 
the non-parametric Mann-Whitney U test for unlinked 
samples and the Wilcoxon criterion for the linked sam-
ples. To evaluate the relationship between the indicators, a 
correlation-regression analysis has been used with calcula-
tion of the Pearson correlation coefficient. The risk ratios 
have been calculated with a 95% confidence interval (CI) 
to determine the influence of factors aggravating hyperten-
sion course. In the development of predictive equations, a 
correlation-regression analysis with the receiver operating 
characteristic (ROC) curves building and logistic regression 
with calculation of the determination coefficient have been 
used.

Results and discussion
It has been found that in the early stages of hypertension 

in adolescents, the use of physical rehabilitation methods is 
completely justified. Indeed, adolescents often showed a low 
physical performance level. For instance, low PWC170 test 
results (less than 850 and 500 kg/min) have been observed 
in 11 % of male and 37 % of female subjects, which is ex-
plained by a sedentary lifestyle and a reluctance to partici-
pate in physical activities.

During the SB exercise period, the boys increased their 
physical performance according to the PWC170 test from 
12.2 ± 1.8 to 15.9 ± 1.7 kg/min per 1 kg of body weight 
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(p < 0.05) and the girls from 8.2 ± 2.4 to 13.2 ± 1.6 kg/min 
per 1 kg of body weight (p < 0.05).

At the same time, against the background of physical re-
habilitation program, the daily BP indicators showed posi-
tive changes: 26 (56.5 %) hypertensive children achieved the 
target level ≤ 120/80 mm Hg, while in the control group, 
the indicators remained unstable and almost unchanged 
(Table 1).

It must be added that the advised physical program had 
not changed the BMI in all observation groups.

When analyzing the state of the program participants who 
did not achieve a reliable reduction of high BP, a direct cor-
relation was found between SBP level at the beginning of the 
exercise program and after its completion, as well as between 
the average daily SBP in adolescents who completed the full 
SB exercise course and the pNN50 and BMI before its start.

The obtained data allowed determining the prognos-
tic value of the defined predictors of a positive or adverse 
outcome in case of dynamic aerobic exercises in the physi-
cal rehabilitation of adolescents with hypertension, i.e. not 
achieving the SBP target level ≤ 120 mm Hg.

When building the ROC curve (Fig. 1), the correspon-
ding cutoff points have been determined for the sensiti vity 
and informativity of the values for SBP of 131 mm Hg, 
pNN50 of 16.6 %, and BMI of 25 kg/m2 as prognostic ones. 
The area under the ROC curve [95% CI] was 0.928 [0.824–
0.980; p < 0.0001], with a sensitivity level of 80.0 % and a 
specificity level of 94.1 %. The binary logistic regression 
equation (1) has been developed, with Fisher’s criterion of 
39.9 and a determination coefficient of 88.9 % (p < 0.0001), 
which allows calculating the β determinant:

β = –45.419 + 0.158 × P
1 

+ 0.304 × P
2 

+ 0.742 × P
3 

(1),

where β is a coefficient for the equation (2);
–45.419 is a constant term of the equation;
Р

1 
is average daily SBP (mm Hg) according to the ABPM;

Р
2 
is pNN50 (%);

Р
3 
is BMI (kg/m2).
The confidence in the event is determined by the pro-

bability of a statistical error (≤ or > 0.05). Individual risk of the 
expected future positive or adverse result of SB exercise (P) as 
reaching the target BP of 120/80 mm Hg in adolescents with 
hypertension can be calculated by the following equation (2):

 P = 1 / (1 + exp(–β)),  (2)

where P is the probability of conclusion statistical error.

For example:
1) corresponding to the SBP of 110 mm Hg, pNN50 

of 8% and BMI of 21 kg/m2, the final expectant result of 
the SB training waiting to be positive and is confirmed with 
probability of mistake of 0.033;

2) corresponding to the SBP of 136 mm Hg, pNN50 of 
60 % and BMI of 28 kg/m2, the final expectant result of the 
SB training suspected to be negative and is confirmed with 
probability of mistake of 0.05;

3) corresponding to the SBP of 130 mm Hg, pNN50 of 
20 % and BMI of 25 kg/m2, the final expectant result of the 
SB training is not clear because the probability of conclu-
sion mistake is high (0.25).

In 70 (85 %) adolescents with hypertension from both 
main and control groups, a LV geometry close to normal 
has been observed at the time of the program beginning. 
However, after 10 months, the processes of LV myocardial 
remodeling have been noted in 31 (38 %) of hypertensive 
children (15 of them showed concentric and 16 eccentric 
LVH). This fact indicates the necessity of individualizing the 
applications to control the physical rehabilitation and pos-
sibly signals about the use of medical treatment.

Based on a correlation analysis, the associations of pos-
sible predictors with the development of a stable increase in 
BP resistant to non-drug and SB treatment have been de-
fined. The following prognostic signs have been selected: 

Table 1. BP dynamics in adolescents with hypertension who completed the hypertension physical 
rehabilitation program and in controls

Observation groups n

Average daily BP (M ± m), mm Hg

Start of observation End of observation

Systolic Diastolic Systolic Diastolic

Males trained on SB 26 129.9 ± 1.7 75.5 ± 0.9* 127.0 ± 1.3 72.0 ± 1.1*

Males, control group 18 127.9 ± 2.2 74.7 ± 2.0 131.5 ± 2.8 75.1 ± 2.1

Females trained on SB 20 128.9 ± 1.3* 72.6 ± 0.8 117.9 ± 1.2* 71.3 ± 1.0

Females, control group 18 131.1 ± 3.8 72.4 ± 1.1 129.9 ± 3.0 72.5 ± 1.2

Note: * — probability of error when detecting discrepancies in statistical indicators < 0.05.

Figure 1. ROC curves showing the relationship 
between the sensitivity and specificity of the 
average daily SBP, BMI and pNN50 values for 

predicting the remote outcome of the SB exercise 
course
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ave rage night HR per minute according to Holter moni-
toring, BMI, and daily pulse pressure (PP) according to 
the ABPM. Having obtained possible predictors based on 
reliable correlation coefficients (r ≥ 0.5), ROC curves have 
been built with corresponding sensitivity and informativity 
cut-off points for the selected symptoms and areas under the 
curves to confirm the reliability of the selected prognostic 
model (Fig. 2).

According to the resulting ROC curve, the predic-
tion of a stable hypertension resistant to non-drug and SB 
treatment in adolescents with primary hypertension can be 
conducted by the following logistic regression equation (3), 
which has a determination coefficient of 46 % and Fisher’s 
criterion of 14.24 at p < 0.01:

	 β = –3.78 + 0.01 × Р
4 

+ 0.06 × Р
5 

+ 0.02 × Р
6
, (3)

where β is a coefficient for the equation (2);
–3.78 is a constant term of the equation;
Р

4 
is average night HR per minute according to the Holter’s 

method;
Р

5 
is BMI (kg/m2);

Р
6 
is average daily PP (mm Hg) according to the ABPM.
Further, the probability of expecting the resistant BP in 

adolescents with primary hypertension is calculated by the 
above equation (2).

Similarly, an appropriate ROC curve has been built 
with the values of defined predictors that contribute to the 
LV remodeling (Fig. 3): posterior wall thickness in diastole 
 (LVPWd) of more than 8.0 mm at the time of the first pa-
tient’s visit due to hypertension, BMI above 25 kg/m2 and 
average daily PP higher than 57 mm Hg.

The prediction of LVH development in adolescents with 
primary hypertension can be conducted by the following lo-
gistic regression equation (4), which has a determination co-
efficient of 49 % and Fisher’s criterion of 9.16 at p < 0.0001:

	 β = –3.13 + 0.03 × Р
7
 + 0.18 × Р

8
 + 0.02 × Р

9
,

  
(4)

where β is a coefficient for the equation (2) of the expecta-
tion of LVH development;

–3.13 is a constant term of the equation;
Р

7 
is BMI (kg/m2);

Р
8 
is LVPWd (mm) at the time of the patient’s first visit;

Р
9 
is average daily PP according to the ABPM (mm Hg).
Further, the risk of developing LVH in the future in 

adolescents with primary hypertension is calculated by the 
above equation (2).

Observing the adolescents directly during exercise re-
vealed the natural impact of dynamic aerobic SB load on 
the BP, which did not significantly depend on sex and BP 
values before exercise. It is important to note that these 
positive effects have been observed since the first sessions, 
even during the introductory period, which lasted 2 months. 
Exercise period of 7 months resulted in a confirmed increase 
in physical performance as per PWC170 test but did not sig-
nificantly affect BMI. During exercises, a decrease in SBP 
after 5 minutes of the recovery period has been observed 
in both male and female subjects with primary hyperten-
sion (by 9.3 and 7.9 %, respectively, compared to baseline 
at p < 0.05), which should be attributed to direct positive 
effects of SB training. At the same time, the diastolic BP 
remained constant within the normal age limits. Achieve-
ment of the target SBP level occurred in 56.5 % of adoles-
cents and was maintained for at least 7 months. Based on 
individual prediction, the stable positive effect of physical 
rehabilitation in hypertensive adolescents could be expected 
by 3 predictors: average daily SBP at the beginning of the 
exercise course, which does not exceed 130 mm Hg, pNN50 
less than 16.6 % and BMI below 25 kg/m2.

In contrast in the rest of the patients (43.5 %), there was 
an insufficient effect of physical rehabilitation. Hyperten-
sion has continued and damaging processes in the target 
organ (LV) have progressed. The development of stable hy-
pertension, exceeding 95th percentile by sex, age and height, 
with a daily pressure loading of more than 50 % of time, can 
be predicted based on an individual clinical and mathemati-
cal approach using the average daily PP (cut-off point of 
more than 57 mm Hg), the average night HR (cut-off point 
above 68 per minute) and BMI value over 25 kg/m2. At the 

Figure 2. ROC curve showing the relationship 
between the sensitivity and specificity of the 
average night HR, BMI, and average daily PP  

for predicting the development of stable elevated BP 
in adolescents with newly diagnosed hypertension

Figure 3. ROC curve showing the relationship 
between the sensitivity and specificity of the LVPWd, 

BMI and average daily PP values for predicting  
the development of LVH in adolescents with onset  

of hypertension
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same time, in this category of patients, the LV remodeling 
processes can progress. This adverse event can be predicted 
with the help of a mathematical equation that contains the 
initial values of LVPWd (cut-off point of 8.0 mm), mean 
daily PP (cut-off point above 57 mm Hg) and BMI (cut-off 
point equal or more than 25 kg/m2).

Conclusions
1. Adolescents aged 16–17 years who are prone to hy-

pertension can achieve arterial blood pressure stabilization 
at a level of ≤ 120/80 mm Hg without medical treatment, 
with long-term SB training only. The group with favorable 
prognosis for the SB exercises are children with pNN50 va-
lues less than 16.6 %, BMI below 25 kg/m2 and average daily 
SBP of not more than 130 mm Hg.

2. Prognostically unfavorable signs of stable persistence of 
elevated BP are the average HR at night above 68 bpm by the 
Holter monitoring method, average PP of more than 57 mm 
Hg by daily monitoring and BMI higher than 25 kg/m2.

3. LVPWd over 8.0 mm at the time of hypertension diag-
nosis, BMI higher than 25 kg/m2 and the average daily PP 
above 57 mm Hg according to the daily monitoring should 
be considered as predictors for the development of LV re-
modeling within next 10 months.

4. For adolescents with primary hypertension, SB exer-
cises in aerobic mode and adherence to lifestyle modifica-
tion should be recommended to delay the manifestations of 
cardiovascular complications of hypertension. If based on 
clinical and mathematical prediction, adolescents with hy-
pertension might have its unfavo rable course (persistence of 
elevated BP and/or the risk of LV damage), antihyperten-
sive medical treatment should be considered in addition to 
physical rehabilitation.

Prospects  for  further research. Based on the applica-
tion of prediction algorithms, it is planned to determine 
their impact on the final long-term results of treatment of 
adolescents with primary hypertension.

References
1. Kornatsky VM, Dyachenko LО, Мykhalchuk VМ. The influence of 

psychosocial factors upon health status and quality of life of the population. 

Ukrainian Journal of Cardiology. 2017;(2):106-113. (in Ukrainian).

2. Anderson JL, Halperin JL, Albert NM, et al. Management of patients 

with peripheral artery disease (compilation of 2005 and 2011 ACCF/AHA guide-

line recommendations): a report of the American College of Cardiology Founda-

tion/American Heart Association Task Force on Practice Guidelines. Circula-

tion. 2013 Apr 2;127(13):1425-1443. doi:10.1161/CIR.0b013e31828b82aa.

3. Babinets LS, Kotsaba YuA. Recommendations of the Finnish clinical 

protocol about drug therapy of arterial hypertension in the teaching of family 

medicine on the pregraduate level. Achievements of Clinical and Experimen-

tal Medicine. 2018;(3):6-12. doi:10.11603/1811-2471.2018.v0.i3.9315. (in 

Ukrainian).

4. Marushko JuV, Gyshhak TV. New recommendations for the diagnosis 

and treatment of arterial hypertension in children: advantage and prospects. 

Dytiachyi likar. 2018;(60-61):5-17. (in Ukrainian).

5. Cai L, Wu Y, Wilson RF, Segal JB, Kim MT, Wang Y. Effect of child-

hood obesity prevention programs on blood pressure: a systematic review and 

meta-analysis. Circulation. 2014 May 6;129(18):1832-1839. doi:10.1161/

CIRCULATIONAHA.113.005666.

6. Pavlyshyn H, Furdela V, Kovalchuk T, Haliyash N, Luchyshyn N. 

Epidemiological aspects of obesity and systemic hypertension amongschool chil-

dren of Western Ukraine. Pediatr Endocrinol Diabetes Metab. 2017;23(4):181-

187. doi:10.18544/PEDM-23.04.0091.

7. De Ferranti SD, Steinberger J, Ameduri R, et al. Cardiovascular Risk 

Reduction in High-Risk Pediatric Patients: A Scientific Statement from the 

American Heart Association. Circulation. 2019 Mar 26;139(13):e603-e634. 

doi:10.1161/CIR.0000000000000618.

8. Pescatello LS, Buchner DM, Jakicic JM, et al. Physical Activity to 

Prevent and Treat Hypertension: A Systematic Review. Med Sci Sports Exerc. 

2019 Jun;51(6):1314-1323. doi:10.1249/MSS.0000000000001943.

9. Sharman JE, Smart NA, Coombes JS, Stowasser M. Exercise and 

sport science australia position stand update on exercise and hypertension. J 

Hum Hypertens. 2019 Dec;33(12):837-843. doi:10.1038/s41371-019-0266-z.

10. Rabi DM, McBrien KA, Sapir-Pichhadze R, et al. Hypertension 

Canada's 2020 Comprehensive Guidelines for the Prevention, Diagnosis, Risk 

Assessment, and Treatment of Hypertension in Adults and Children. Can J Car-

diol. 2020 May;36(5):596-624. doi:10.1016/j.cjca.2020.02.086.

11. De Barcelos GT, Heberle I, Coneglian JC, Vieira BA, Delevatti RS, 

Gerage AM. Effects of Aerobic Training Progression on Blood Pressure in Indi-

viduals With Hypertension: A Systematic Review With Meta-Analysis and Me-

ta-Regression. Front Sports Act Living. 2022 Feb 17;4:719063. doi:10.3389/

fspor.2022.719063.

12. Lurbe E, Agabiti-Rosei E, Cruickshank JK, et al. 2016 European 

Society of Hypertension guidelines for the management of high blood pres-

sure in children and adolescents. J Hypertens. 2016 Oct;34(10):1887-1920. 

doi:10.1097/HJH.0000000000001039.

13. Korenjev MM, Bogmat LF, Nosova OM, Nikonova VV, Jakovljeva 

IM. Arterial hypertension in adolescents: factors for the prognosis of the course. 

Arterial'naya Gipertenziya. 2011;(15):100-105. (in Ukrainian).

14. Flynn JT, Kaelber DC, Baker-Smith CM, et al. Clinical Practice 

Guideline for Screening and Management of High Blood Pressure in Chil-

dren and Adolescents. Pediatrics. 2017 Sep;140(3):e20171904. doi:10.1542/

peds.2017-1904.

Received 05.02.2023
Revised 10.02.2023

Accepted 14.02.2023 

Information about authors
Oleg Ivanko, MD, PhD, Professor, Head of the Department of Propaedeutics of Pediatric Diseases, Zaporizhzhia State Medical University, Zaporizhzhia, Ukraine; е-mail: iog@ukr.net; phone: 
+38(067)9971256; https://orcid.org/0000-0001-7655-5529
M.V. Patsera, PhD, Associate Professor at the Department of Propaedeutics of Pediatric Diseases, Zaporizhzhia State Medical University, Zaporizhzhia, Ukraine; e-mail: 7dr.marina@gmail.com;  
https://orcid.org/0000-0003-2649-1533
Anastasia Tovma, PhD, Assistant at the Department of Propaedeutics of Pediatric Diseases, Zaporizhzhia State Medical University, Zaporizhzhia, Ukraine; e-mail: ia175wewe@gmail.com; phone: 
+38(066)2201153; https://orcid.org/0000-0001-9700-6852

Conflicts of interests. Authors declare the absence of any conflicts of interests and own financial interest that might be construed to influence the results or interpretation of the manuscript.
Information about funding. This study has been conducted within the initiative framework of “Development of new approaches to medical care for adolescents and young people with hypertension 
in higher educational establishments” research project implemented by the Zaporizhzhia State Medical University”, state registration number 0115U003874.

https://ucardioj.com.ua/index.php/UJC/article/view/154
https://ucardioj.com.ua/index.php/UJC/article/view/154
https://ucardioj.com.ua/index.php/UJC/article/view/154
https://pubmed.ncbi.nlm.nih.gov/23457117/
https://pubmed.ncbi.nlm.nih.gov/23457117/
https://pubmed.ncbi.nlm.nih.gov/23457117/
https://pubmed.ncbi.nlm.nih.gov/23457117/
https://pubmed.ncbi.nlm.nih.gov/23457117/
https://doi.org/10.11603/1811-2471.2018.v0.i3.9315
https://doi.org/10.11603/1811-2471.2018.v0.i3.9315
https://doi.org/10.11603/1811-2471.2018.v0.i3.9315
https://doi.org/10.11603/1811-2471.2018.v0.i3.9315
https://doi.org/10.11603/1811-2471.2018.v0.i3.9315
https://d-l.com.ua/ua/archive/2018/3-4%2860-61%29/pages-5-17/novi-rekomendaciyi-shchodo-diagnostiki-i-likuvannya-arterialnoyi-gipertenziyi-u-ditey-perevagi-i-perspektivi-
https://d-l.com.ua/ua/archive/2018/3-4%2860-61%29/pages-5-17/novi-rekomendaciyi-shchodo-diagnostiki-i-likuvannya-arterialnoyi-gipertenziyi-u-ditey-perevagi-i-perspektivi-
https://d-l.com.ua/ua/archive/2018/3-4%2860-61%29/pages-5-17/novi-rekomendaciyi-shchodo-diagnostiki-i-likuvannya-arterialnoyi-gipertenziyi-u-ditey-perevagi-i-perspektivi-
https://pubmed.ncbi.nlm.nih.gov/24552832/
https://pubmed.ncbi.nlm.nih.gov/24552832/
https://pubmed.ncbi.nlm.nih.gov/24552832/
https://pubmed.ncbi.nlm.nih.gov/24552832/
https://pubmed.ncbi.nlm.nih.gov/29574470/
https://pubmed.ncbi.nlm.nih.gov/29574470/
https://pubmed.ncbi.nlm.nih.gov/29574470/
https://pubmed.ncbi.nlm.nih.gov/29574470/
https://pubmed.ncbi.nlm.nih.gov/30798614/
https://pubmed.ncbi.nlm.nih.gov/30798614/
https://pubmed.ncbi.nlm.nih.gov/30798614/
https://pubmed.ncbi.nlm.nih.gov/30798614/
https://pubmed.ncbi.nlm.nih.gov/31095088/
https://pubmed.ncbi.nlm.nih.gov/31095088/
https://pubmed.ncbi.nlm.nih.gov/31095088/
https://pubmed.ncbi.nlm.nih.gov/31582784/
https://pubmed.ncbi.nlm.nih.gov/31582784/
https://pubmed.ncbi.nlm.nih.gov/31582784/
https://pubmed.ncbi.nlm.nih.gov/32389335/
https://pubmed.ncbi.nlm.nih.gov/32389335/
https://pubmed.ncbi.nlm.nih.gov/32389335/
https://pubmed.ncbi.nlm.nih.gov/32389335/
https://pubmed.ncbi.nlm.nih.gov/35252853/
https://pubmed.ncbi.nlm.nih.gov/35252853/
https://pubmed.ncbi.nlm.nih.gov/35252853/
https://pubmed.ncbi.nlm.nih.gov/35252853/
https://pubmed.ncbi.nlm.nih.gov/35252853/
https://pubmed.ncbi.nlm.nih.gov/27467768/
https://pubmed.ncbi.nlm.nih.gov/27467768/
https://pubmed.ncbi.nlm.nih.gov/27467768/
https://pubmed.ncbi.nlm.nih.gov/27467768/
http://www.mif-ua.com/archive/article/15930
http://www.mif-ua.com/archive/article/15930
http://www.mif-ua.com/archive/article/15930
https://pubmed.ncbi.nlm.nih.gov/28827377/
https://pubmed.ncbi.nlm.nih.gov/28827377/
https://pubmed.ncbi.nlm.nih.gov/28827377/
https://pubmed.ncbi.nlm.nih.gov/28827377/


113http://childshealth.zaslavsky.com.uaVol. 18, No 2, 2023

Оригінальні дослідження / Original Researches

Іванько О.Г., Пацера М.В., Товма А.В.
Запорізький державний медичний університет, м. Запоріжжя, Україна

Клініко-математичне прогнозування результатів лікувальної фізкультури в підлітків  
із первинною артеріальною гіпертензією при заняттях на велотренажері

Резюме.  Актуальність. Мета роботи: клініко-математичне 
прогнозування віддалених результатів фізичної реабілітації 
підлітків із первинною артеріальною гіпертензією (АГ), які 
пройшли курс тренувань на велотренажері.  Матеріали  та 
методи. Обстежили 82 підлітків (44 юнаки та 38 дівчат) се-
реднім віком 17,10 ± 0,05 року із первинною АГ. Фізична ре-
абілітація протягом 7 місяців у вигляді занять на велотрена-
жері була призначена 44 підліткам основної групи, інші 38, 
які не проходили курс тренувань і дотримувались рекомен-
дацій щодо здорового способу життя, увійшли в контрольну 
групу. Результати. За даними ROC-аналізу були виявлені 
предиктори несприятливого результату спроби фізичної ре-
абілітації: середній добовий систолічний артеріальний тиск 
вище 130 мм рт.ст. перед початком програми, індекс варіа-
бельності пульсу pNN50 більше 16,6 % та індекс маси тіла по-
над 25 кг/м2. Несприятливими щодо розвитку стабільної АГ 
були: середня частота серцевих скорочень вночі > 68 уд/хв  

за даними холтерівського моніторингу, середньодобовий 
пульсовий артеріальний тиск більше ніж 57 мм рт.ст. за ре-
зультатами добового моніторингу та індекс маси тіла понад 
25 кг/м2. Товщина задньої стінки лівого шлуночка > 8,0 мм 
на момент встановлення діагнозу АГ, індекс маси тіла біль-
ше ніж 25 кг/м2 та середньодобовий пульсовий артеріаль-
ний тиск понад 57 мм рт.ст. за даними добового моніторин-
гу є предикторами швидкої гіпертрофії лівого шлуночка. 
Висновки.  Підліткам із первинною АГ за умов очікування 
позитивного ефекту лікування слід призначати фізичну 
реабілітацію у вигляді занять на велотренажері. Якщо пе-
редбачається несприятливий перебіг хвороби, фізичну ре-
абілітацію слід поєднувати з медикаментозними засобами 
лікування.
Ключові  слова:  підлітки; артеріальна гіпертензія; гіпер-
трофія лівого шлуночка; фізіотерапія; фізична реабілітація; 
велотренажер; прогностичні фактори


