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Abstract.  This article describes the prevalence of dyslipidemia among patients, which is one of the most important risk factors for the 

development of hypertension, as well as its age and sex characteristics. It also covers the results of studies of daily changes in blood 

pressure in hypertensive patients with dyslipidemia, important aspects of correction. The article provides important practical 

recommendations for the treatment of arterial hypertension with dyslipidemia and blood pressure control. 
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_________________________________________________________________________________________________________

According to the BJSST, hypertension is observed in 20-30% 

of the world's population. AH ranks 2nd after UIC for causes of 

death from cardiovascular diseases. According to a number of 

studies conducted in Japan, Uzbekistan, and Finland, the 

development and course of hypertension is inextricably linked 

to such important factors as dyslipidemia, overexertion, 

excessive salt intake, overweight, age, gender, and impaired 

glucose tolerance. Disorders of lipid metabolism in people 

suffering from hypertension are three times more than in 

people. Disorders of lipid metabolism play a key role in the 

occurrence of cardiovascular complications in patients with 

hypertension.Dyslipidemia is one of the main risk factors for 

the development of cardiovascular diseases. In many 

epidemiological studies, it has been found that there is a 

pronounced correlation between hypertension and lipid 

metabolism disorders. In patients with impaired lipid 

metabolism, resistance to arterial hypertension is higher. The 

risk of myocardial infarction (mi) increases by 2.5 times in 

patients with separate hypertension, by 16 times in people with 

impaired blood lipid metabolism, and by 20 times in patients 

with impaired lipid metabolism in hypertension and blood [he. 

K. Report this website When assessing the significance of 

dyslipidemia in the development of hypertension and coronary 

heart disease (UIC), special attention is paid to the lipid triad 

(hypercholesterolemia, hyper beta-lipoproteidemia, cholesterol 

reduction)in subsequent years. In some populations, the 

prevalence of lipid metabolism disorders, in particular 

hypercholesterinemia, reaches 60%. The presence of a direct 

link between hypercholesterinemia and arterial blood pressure, 

glycemia, body weight has been proven in a number of studies. 

Currently, the study of the origin, development and location of 

dyslipidemia in the selection of adequate therapy for arterial 

hypertension, its regional and age-related features, necessitates 

the conduct of a number of scientific studies. 

To study the features of rejection of arterial hypertension in 

patients with identified dyslipidemia. 

Material and methods. 

The study was conducted in 134 patients with hypertension 

(who 1999y) aged 20-69 years who were treated at the Buxoro 

region Cardiology dispensary. In all patients, indicators of lipid 

metabolism in the blood (cholesterin, triglyceride, low-density 

lipoproteins, high-density lipoproteins, atherogenicity index 

according to Klimov) were determined. After the examinations, 

the patients were divided into 2 groups: the main group ( 82 

people) – the group of patients with dyslipidemia. Control 

group (68 people) is a group of patients whose lipid 

metabolism indicators are within the norm. Daily monitoring of 

arterial blood pressure (ABSM) was performed in patients of 
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both groups. Based on the results of ABSM, the features of 

arterial hypertension RET in patients with dyslipidemia were 

studied. 

Results and their analysis. 

During the study, 134 patients were treated in the Departments 

of arterial hypertension and ischemic heart disease and 

arrhythmia of the Buxoro regional Cardiology dispensary 76 

male and 58 female indicators of lipid metabolism disorders 

were studied in patients. Dyslipidemia among patients with GK 

was 60,4%, 63.2% among men and 56.9% among women. The 

highest among the age groups was observed in the 40-49-year-

old group of women (58,3%), in the 50-59-year-old group of 

men (64%). Dyslipidemia indicators were observed from 

44,4% (under 40 years)among men in different age groups, up 

to 64% (50-59 years), up from 47,4% (60-69 years)among 

women, up to 58,3%(40-49 years). In the quantitative analysis 

of all indicators of the Lipid spectrum, it can be seen that the 

greater the amount of atherosclerotic fractions (UX, tg and 

PZLP) increased. The average amount of UX was 7,8 

mmol/lni, (2,9 mmol/l more than the norm), the average 

amount of tg was 2,82 mmol/lni (1,12 mmol/l more than the 

norm), the average amount of PZLP was 5,4 mmol/lni (2,4 

mmol/l more than the norm), YuZLP was 0,94 mmol/lni (0,34 

mmol/l less than. In most cases, we observed that all 

parameters of the lipid spectrum were equally excluded from 

the norm. An increase in the amount of atherogenic fractions of 

Lipid-exchange products further accelerates the development of 

atherosclerosis. It was determined that the increase in the 

amount of UX by 1,89 times compared to the norm, the 

increase in the amount of PZLP by 2 times is significant after 

the age of 50, but the increase in the amount of tg by 40 times 

after the age of 2,23 years. This requires a deeper bias to the 

problem and the development of early and effective methods of 

Correction. We conducted daily monitoring of arterial pressure 

in patients with the aim of studying the effect of dyslipidemia 

on arterial blood pressure correction. When we analyzed the 

average daily blood pressure of the patients, dyslipidemia was 

detected 53.1%ida 1 level AG, 33.3% ida 2 level AG and 

13.6% ida 3 level AG. In the control group, that is, 62.3% 1 

level AG, 28.3% 2 level AG, and 9.4% 3 level AG were 

recorded in patients without lipid metabolism disorders. From 

the preliminary results, it can be concluded that in the group of 

patients with dyslipidemia, 46.9% of 2 and 3 level AG were 

recorded, while in the group of patients without dyslipidemia 

36.7% of 2 and 3 level AG were recorded. Hence, there is a 

significant effect of dyslipidemia on the level of AG.  АБСМ 

In the group of patients with dyslipidemia, the average systolic 

blood pressure is 165.7±52.3 mm.the sim. ust.ni, diastolic 

blood pressure 97,6±27,4 mm.sim.ust.ni made up. In the 

control group, the mean systolic and diastolic blood pressure 

was 157,3±48,9 and 99,1±26,7 respectively mm.sim.ust.ni 

made up. When analyzed by gender, the average systolic blood 

pressure in men is 168,4±51,8 mm.the sim. ust.ni, diastolic 

blood pressure 101,6±27,7 mm.sim.ust.ni made up. And in 

women, the average systolic blood pressure is 153,8±45,9 

mm.the sim. ust.ni, diastolic blood pressure 95,3±23,3 

mm.sim.ust.ni made up. Based on the ABSM results, mean 

daily, mean tungi and mean daytime pressures were also 

determined in each group. 

Conclusion. 

 1. It was noted that among patients with GK, violations of lipid 

metabolism are significantly higher. 

2. In most cases, all parameters of the lipid spectrum are 

equally excluded from the norm, the atherosclerotic fractions of 

lipid metabolism products – up to 1,89 times the amount of UX 

in relation to the norm, up to 2 times the amount of PZLP, up to 

2,23 times the increase in the amount of tg requires deeper 

concomitant with the problem and In patients with 

dyslipidemia, the level of tungi decrease in blood pressure is 

less than in other patients. A decrease in Arterial blood pressure 

beyond the norm was 8,6% and 5,7%, respectively, in both 

groups. There was an increase in blood pressure at night 

compared to daytime in 6.2% patients from the main group and 

3.8% patients from the control group. Thus, 51.9% of patients 

with dyslipidemia, 32.1% of patients who did not have lipid 

metabolism disorders, it was found that the Tungi decrease 

level of blood pressure in ida was not normalized. In patients 

with dyslipidemia, the normalization of tungi decrease levels is 

observed in 1.4 times more than in the control group. 
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