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THE VALUE OF THE BRAIN NATRIURETIC LEVEL PEPTIDES IN THE EARLY DIAGNOSIS
OF CHRONIC HEART FAILURE IN PATIENTS WITH ARTERIAL HYPERTENSION
Pulatova Sh.H.
Bukhara State Medical Institute named after Abu Ali ibn Sino, Bukhara, Uzbekistan

Resume. arterial hypertension is the most common cause of the development of chronic heart failure.
The study of the problem of heart failure in the early stages of its development is of particular interest to cli-
nicians. There is evidence of the possibility of early diagnosis of CHF of any etiology and prediction of ad-
verse outcomes of heart failure using B — type Natriuretik Peptide (BNP).

Keywords: arterial hypertension, chronic heart failure, sodium-urtic peptide, echoacardiography,
Dopplerography.

APTEPHUAJI TMIIEPTEH3USJIU BEMOPJIAPJA CYPYHKAJIN IOPAK
ETUIHIMOBYMNJIMT'UHU 3PTA TAIIXUC KWINLIJA MUSA HATPUYPETUK JAPAKAJATH
NENTUIJIAPHUHI AXAMUATHN
Iynarosa HI.X.

A6y Anu u6H CuHo Homuzaru Byxopo masnar Tn66uéT nnctutytn, Byxopo ur., Y36ekucron

Pestome. Apmepuan ecunepmen3us, CypyHKAIU 10pax emuwiMOGUUNUSUHUHS DHE KeHe MapKaieam
cababuoup. Opax emuwimosuunueuHuHe 0AcmiabKy OOCKUYIAPUHU YPeanUuul KIUHUCEHAAp VUYH aioxuod
Kusukuwi yieomaou. Xap xanoai smuonoeusiu 4YPnu spma mawxucraw eéa b-mypoacu nampuypemux
nenmuo (PHII) époamuda iopak emuwiMosyuIUeUHUHE CAlOUl HAMUICALAPUHU  Oauopam  Kuauul
UMKOHUAMU2A OUO OAIULLAD NAtiO0 OY10U.

Kanum cyznap: apmepuan eunepmensus,, CypyHKAIU 1OPAK eMUUMOBYUTULU, HAMPUYPEMUK NEeNnmUo,
aKokapouozpaghus, [Jonnnep yimpamogyus mexuupysu.

3HAYEHHME YPOBHA HATPUYPETUYECKHUX IIEIITUI0B B 'OJIOBHOM MO3I'E JJISAA
PAHHEM JIMATHOCTUKH XPOHUYECKOW CEPAEYHOM HEJOCTATOYHOCTH Y
NMALUMEHTOB C APTEPUAJILHON T'MNEPTEH3UEN
ynaropa HI.X.
Byxapckuii rocynapcTBEHHBIH MEIUIMHCKUN HHCTUTYT UMeHN A0y Anu n6H CuHo, r. byxapa, Y30ekuctan

Pe3ztome. apmepuanvhas 2unepmen3us CAY*CUM CAMOU YACMOU NPUYUHOU PA38UMUSl XPOHUUECKOU
cepoeunotli Heoocmamounocmu. HM3zyuenue npobiemsl cepOeyHol HedOCMAmMOUYHOCMU HA PAHHUX 9MANax ee
paszeumusi 6vi3vieaem 0cooOblll unmepec Kiunuyucmos. l[loasunuco danuvlie 0 603MONCHOCTU PAHHEU OUACHO-
cmuxu XCH 110601 smuonocuu u npocHo3uUpoSanus GO3HUKHOBEHUST HEONALONPUSMHBIX UCX0008 CePOeUHOl
redocmamounocmu ¢ nomowvio B — type Natriuretik Peptide (BNP).

Knwouesvie cnosa: apmepanvhas unepmeH3us, XpOHUUECKdAs cepoeuHas HedoCmAamoyHOCb,
HAMPUILypmudecKull nenmuo, 3xokapouozpagus, oonniepozpagus.

Relevance. Chronic heart failure (CHF) is the most frequent and serious complication of cardiovascu-
lar diseases. Arterial hypertension is the most common cause of CHF. The study of the problem of heart fail-
ure in the early stages of its development is of particular interest clinicians [5]. At the same time, the diagno-
sis of CHF in the early stages is important to prevent its further progression [1]. To date, there are data on
the possibility of early diagnosis of CHF of any etiology and prediction the occurrence of adverse outcomes
of heart failure with the help of a brain natriuretic peptide — B — type Natriuretik Peptide (BNP) In recent
years, as a marker of the early (preclinical) stage of CHF in patients with AH is used natriuretic peptide
group B (BNP). BNP in blood serum it is becoming the standard in the early diagnosis of CHF. The main
stimulus to increased BNP secretion is a volume overload of the left ventricle[2].

The aim of the study was to study the dependence of the development of CHF in patients with arterial
hypertension on the level of brain natriuretic peptide (BNP) [5]. Materials and methods of research [6]. We
examined 80 patients, including 38 women and 42 men with arterial hypertension with and without clinical
signs CHF aged 35 to 65 years, while 32 (40%) patients had chronic heart failure on the background of arte-
rial Hypertension (AH) and 48 (60%) patients with AH without clinical and instrumental signs of CHF[7]. A
comprehensive examination of patients included the collection and analysis of complaints and anamnestic
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data, clinical examination, general clinical, laboratory and instrumental studies such as: standard ECG, Dop-
pler EchoCG, 24-hour Holter ECG monitoring, chest X-ray [10]. All our patients underwent a guantitative
assessment of the concentration of brain natriuretic peptide (ng/ml) in blood plasma by the method of en-
zyme immunoassay [8].

Discussion of the results obtained. In arterial hypertension , chronic pressure loading leads to thicken-
ing of the walls of the left ventricle with a normal size of its cavity and preserved systolic function [2]. This
is how diastolic heart failure is formed. The corresponding type of remodeling is called concentric. The ten-
sion developed by the left ventricle is determined by the load on the myocardium. The main trigger of in-
creased BNP release is increased end-diastolic pressure (CDP). The patients with hypertension examined by
us, depending on the level of BNP , did not significantly differ in gender, duration of hypertension, body
mass index, frequency of occurrence of CHF symptoms and regularity of taking antihypertensive drugs [11].
However, an increase in the level of BNP was associated with the age of patients. During our examination,
there was some unreliable tendency to increase the NUP in women compared to men, and in more obese pa-
tients there was a tendency to decrease the level of NUP. The main indicators of blood pressure between the
analyzed groups did not differ significantly. According to echocardiography , an increase in the thickness of
the LV in the group of patients with hypertension with a level of MNP>200 (two hundred) pg /ml with com-
parable indicators of the size of the left atrium, the index of relative wall thickness and LV myocardial mass,
may indicate that the increase in MNP occurs not only due to the age of patients, but also the development of
adaptive LV remodeling. It was assumed that the dynamics of the level of MNUP and NT-pro-MNUP in the
direction of both increasing and decreasing will be able to individualize the assessment of the clinical condi-
tion of a patient with CHF, become a reliable indicator of the risk of adverse clinical events, and also be con-
sidered as an argument in favor of changing the treatment strategy [12]. The patients examined by us were
divided into two groups. The first group consisted of 32 patients with hypertension with obvious signs of
CHF. Such as — shortness of breath, fatigue, swelling and palpitations. And the second group included 48
patients with hypertension without obvious clinical and instrumental signs of CHF. The level of BNP was
studied in all the examined patients . Analysis of the survey data indicates that in the first group (with obvi-
ous signs of CHF), thirty-one (96.8%) patients had a BNP level higher than normal values and amounted to
350+ 20.8 pg/ml.

In the second group, there was an increase in the concentration of BNP in eleven patients (22.9%) who
had no obvious clinical signs of CHF. Level BNP in this group was also higher than normal values - 220+
10.1 pg/ml. Conclusion. Analysis of the BNP results in our patients showed that in 11 out of 48 patients
without obvious signs of CHF, the BNP level exceeded the norm, i.e. it was above 200 pg/ml. This means
that in these patients, in the absence of complaints and clinical manifestations, there is still the development
of chronic heart failure. Thus, an increased level of BNP indicates the presence of latent heart failure. The
results obtained indicate that the use of the BNP laboratory criterion allows for an objective diagnosis with
high sensitivity and specificity of the development of CHF. Currently The determination of BNP serves as a
prognostic marker and indicator of the effectiveness of treatment and is a standard method for the diagnosis
of HF.
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