Tema HoOmMmepy HOqKI/I

Cover Story HIUPKM  KIDNEYS

VIIK 616.16-616.611 DOI: 10.22141/2307-1257.7.2.2018.127393

VBaHoB A.A.", Kypsita A.B.2, [apmi U1.1.2

"HaLMOHQABHQASI MEAMLIMHCKQAST QKQAEMMSI TOCAEAUMAOMHOIrO 06pa30BaHMS MeHu .. LLlyrivka,
r. Knes, YkpauHa

TY «AHEnpPoOnNeTPOBCKAST MEANLIMHCKAST akasemms M3 YkpauHsbi», r. AHernp, YkpauHa

D.D. Ivanov’, O.V. Kuryatd?, I.P. Garmysh?
Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine
2State Institution “Dnipropetrovsk Medical Academy of the Ministry of Health of Ukraine ”, Dnipro, Ukraine
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Renin angiotensin-aldosterone system blockers:
chronic kidney disease and cardiovascular risk
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Pestome. CHimkeHmne prucka cepAe4YHO-COCYANCTbIX COOITUL SIBASIETCSI OAHVIM U3 HOMGOAEE QKTYQAbHbIX
BOMPOCOB COBPEMEHHOM MEAVLMHBI. [TQLIMEHTBI C XOOHUYECKIMM 3Q60AEBAHMNEM rTOYEK Il CTOAMMN AV HVKE,
COMACHO MEXKAYHAPOAHBIM PEKOMEHAQLIMSIM, OTHOCSITCS K roYrne BbICOKOrO M O4YEHb BbICOKOro CepAes-
HO-COCYAMCTOro pUCKQ. B HACTOSILLEE BOEMS] ABTOPbLI BCEX CYLLECTBYIOLMX PEKOMEHAQLIMNA PA3AEASIOT
MHEHME O TOM, YTO MPENQAPATAMU MEPBOV AVHNN ANST CHDKEHMST QPTEPUANBHOIO AQBAEHMST Y TAKWX MNALM-
E€HTOB SIBASIKOTCSI BAOKATOPbI PEHUH-QHMIMOTEH3NH-QABAOCTELOHOBOM CUCTEMBI. [P COYETAHMIM MOYEYHOMN
U CepAEYHO-COCYANCTOM MATOAOTM, MOMUMO TRQANLIMOHHBIX, CYLLUECTBYIOT Y HETPOQANLIMOHHBIE MOYeYHbIe
daKTopbl PUCKQA (QHEMWMSI, TNNEPIUARQATALMS, TUIEPKOQTrYASILMS U T.A.). AN AOCTUDKEHMST BOAEE 3HQYUTEAD-
HOIro CHMKEHMSI AOBQAABHOIO CEPAEYHO-COCYANCTOrO PUCKQA 1 GOAEE TLLQATEABHOIO KOHTPOAST QPTEPUANB-
HOIro AQBAEHMSI MPEANOYTUTEABHEE NCMTOAL30BATE KOMOUHUPOBAHHYIO QHTUMMMNEPTEH3MBHYHKO TELQMMIO.
KAloueBble CAOBQA: XDOHMYECKAST GOAE3Hb MOYEK; CEPASYHO-COCYANCTHIV PUCK, KOMOUHWMDOBAHHAS QH-
TUrMNepTeH3nBHAS TEPArSs

Abstract. Reducing the risk of cardiovascular events is one of the most topical issues of modern medi-
cine. Patients with chronic kidney disease stage 3 or lower, according to infernational guidelines, refer fo
the group with high and very high cardiovascular risk. At the moment, all the existing recommendations
share the view that the first-line drugs for lowering blood pressure among this group of patients are renin-
angiotensin-aldosterone system blockers. When renal and cardiovascular pathologies are combined, in
additfion to traditional risk factors, there are non-traditional kidney risk factors foo (anaemia, hyperhydra-
tion, hypercoagulation, etc.). Combined antihypertensive therapy is preferable in order to achieve more
significant reduction in global cardiovascular risk and closer control of blood pressure.
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