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ABSTRACT
BACKGROUND: In recent years, substantial evidence has accumulated regarding the negative impact of psychoemotional 
stress, sleep disorders, and anxiety and depressive disorders on the course of arterial hypertension, as reflected in national 
guidelines. However, in real-world clinical practice, these aspects are often assessed subjectively and rarely incorporated into 
the diagnosis; as a result, they frequently receive insufficient attention and are not addressed properly. 
AIM: To assess the prevalence of subclinical and clinically significant anxiety and depression symptoms, as well as their 
association with sleep quality in patients with hypertension.
METHODS: A single-center, observational, cross-sectional study was conducted. The study included patients admitted for 
follow-up inpatient examination and treatment at the Department of Propaedeutics of Internal Diseases, S.M. Kirov Military 
Medical Academy, from 2021 to 2024. During their first days in the hospital, patients completed validated questionnaires 
assessing psychoemotional status, sleep disorders, and risk of obstructive sleep apnea. The questionnaires included the 
Hospital Anxiety and Depression Scale, the Insomnia Severity Index, the STOP-BANG Risk Score for Obstructive Sleep Apnea, 
and the Epworth Sleepiness Scale.
RESULTS: A total of 348 patients were surveyed, with a mean age of 49.5±20.6 years. The majority of participants were 
male (83.3%), whereas females comprised 16.7%. Symptoms of subclinical and clinically significant anxiety and depression 
were reported in 112 patients (32.2%) and 132 patients (37.9%), respectively. A high risk of obstructive sleep apnea was 
identified in 228 patients (65.5%), whereas 282 patients (81.1%) had moderate sleep disorders. The severity of anxiety and 
depression moderately correlated with sleep quality (ρ=0.51 and 0.50, respectively; p <0.001) and daytime sleepiness (r=0.43 
and 0.57, respectively; p <0.001). Individuals with moderate sleep disorders were 12.88 times more likely to have depression 
symptoms (95% CI: 4.6–36.4) and 9.62 times more likely to have anxiety symptoms (95% CI: 3.40–27.20); these differences 
were significant. Moreover, there were significant differences in anxiety and depression severity in patients with exertional 
angina and a high risk of obstructive sleep apnea, regardless of sex. In female patients, significant differences in anxiety 
severity were reported (p <0.05).
CONCLUSION: The findings show that patients with hypertension have a high prevalence of cardiovascular risk factors, including 
psychoemotional disorders, sleep disorders, and obstructive sleep apnea, emphasizing the importance of comprehensive 
history taking and using specialized questionnaires in routine clinical practice.
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АННОТАЦИЯ
Обоснование. В последние годы накоплено достаточное количество данных о неблагоприятном влиянии психоэмо-
ционального стресса, нарушений сна, тревожных и депрессивных расстройств на течение артериальной гипертензии, 
что нашло своё отражение в национальных рекомендациях. Однако в реальной клинической практике oценка этих 
аспектов зачастую носит субъективный характер, редко включена в общую структуру диагноза, и, как следствие, 
не получает должного внимания и коррекции. 
Цель. Оценить распространённость субклинических и клинически выраженных симптомов тревоги и депрессии, а так-
же их взаимосвязь с качеством сна у пациентов с артериальной гипертензий.
Материалы и методы. Проведено наблюдательное одноцентровое одномоментное исследование. В него включе-
ны пациенты, поступившие на плановое стационарное обследование и лечение в клинику пропедевтики внутренних 
болезней Военно-медицинской академии имени С.М. Кирова в 2021–2024 гг. В течение первых дней госпитализации 
пациенты заполняли опросники, направленные на оценку психоэмоционального состояния, наличия нарушений сна 
и риска синдрома обструктивного апноэ сна. В перечень использованных инструментов вошли госпитальная шкала 
тревоги и депрессии, индекс выраженности бессонницы, опросник для оценки риска обструктивного апноэ и шкала 
сонливости Эпворта.
Результаты. Опрошены 348 пациентов, средний возраст составил 49,5±20,6 года. Среди участников исследования 
преобладали мужчины — 83,3%, доля женщин составила 16,7%. По результатам анализа опросников симптомы суб-
клинической и клинически выраженной тревоги наблюдали у 112 (32,2%) человек, депрессии — у 132 (37,9%). Вы-
сокая вероятность синдрома обструктивного апноэ сна выявлена у 228 (65,5%) пациентов, тогда как умеренно вы-
раженные нарушения качества сна — у 282 (81,1%). При анализе взаимосвязи выраженности тревоги и депрессии 
установлена cредней силы корреляционная связь с качеством сна (ρ=0,51 и 0,5 соответственно, p <0,001) и выра-
женностью сонливости (r=0,43 и 0,57 соответственно, p <0,001). У лиц с умеренно выраженными нарушениями сна 
шансы выявления симптомов депрессии были выше в 12,88 раза (95% доверительный интервал: 4,6–36,4), симптомов 
тревожности в 9,62 раза (95% доверительный интервал: 3,40–27,20); различия шансов были статистически значимыми. 
Кроме того, получены статистически значимые различия в степени выраженности тревоги и депрессии у пациентов со 
стенокардией напряжения и высокой вероятностью синдрома обструктивного апноэ сна вне зависимости от половой 
принадлежности, а также для пациентов женского пола по степени выраженности тревожности (p <0,05).
Заключение. Данные исследования, продемонстрировав высокую распространённость факторов сердечно-сосуди-
стого риска (психоэмоциональных нарушений, расстройств сна и синдрома обструктивного апноэ сна) у пациентов 
с артериальной гипертензией, свидетельствуют о важности более детального сбора анамнеза и применения специа-
лизированных опросников в клинической практике.

Ключевые слова: тревога; депрессия; нарушения сна; апноэ; синдром обструктивного апноэ сна; артериальная 
гипертензия; распространённость. 
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摘要摘要

论证。论证。近年来，已有大量研究表明，心理情绪压力、睡眠障碍、焦虑和抑郁等精神心理问题

会对高血压的病程产生不良影响，这一认识已被纳入国家临床指南。然而，在实际临床实践

中，此类因素的评估往往具有主观性，较少纳入诊断体系，从而缺乏必要的关注与干预。

目的。目的： 评估高血压患者中亚临床及临床焦虑、抑郁症状的流行率，并分析其与睡眠

质量的相关性。

方法：方法：开展了一项单中心横断面观察性研究。研究对象为2021年至2024年期间因计划性住

院接受检查与治疗的患者，入院科室为S.M. Kirov Military Medical Academy内科学导论

科。住院最初几日内，患者填写了用于评估心理情绪状态、睡眠障碍及阻塞性睡眠呼吸暂停

综合征风险的问卷。所用评估工具包括：医院焦虑抑郁量表、失眠严重度指数、阻塞性睡眠

呼吸暂停风险评估问卷以及Epworth嗜睡量表。

结果。结果。共调查348例患者，平均年龄为49.5±20.6岁。研究参与者中，男性占83.3%，女性占

16.7%。问卷结果显示，112例（32.2%）存在亚临床或临床焦虑症状，132例（37.9%）存在

抑郁症状。228例（65.5%）存在较高的阻塞性睡眠呼吸暂停风险，282例（81.1%）存在中度

睡眠障碍。焦虑和抑郁程度与睡眠质量之间存在中等强度的正相关（ρ = 0.51 和 0.50， 

p < 0.001），与日间嗜睡程度也呈显著相关（r = 0.43 和 0.57，p < 0.001）。在中度睡

眠障碍人群中，抑郁症状的发生风险增加了12.88倍（95% 置信区间：4.6–36.4），焦虑症

状增加了9.62倍（95% 置信区间：3.40–27.20），差异具有统计学意义。此外，在合并劳力

性心绞痛且具有高阻塞性睡眠呼吸暂停风险的患者中，无论性别，焦虑与抑郁症状的严重程

度均呈现统计学显著差异；同时，在女性患者中，焦虑严重度的差异尤为显著（p < 0.05）。

结论。结论。本研究结果显示，高血压患者中（心理障碍、睡眠障碍和阻塞性睡眠呼吸暂停综合

征）等心血管风险因素的高流行性，凸显了在临床实践中更详细采集相关病史并使用专门评

估问卷工具的重要性。

关键词：关键词：焦虑；抑郁；睡眠障碍；呼吸暂停；阻塞性睡眠呼吸暂停综合征；高血压；流行

率。
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BACKGROUND
Arterial hypertension associated with a high risk of car-

diovascular complications remains an urgent social issue due 
to its high prevalence. In recent years, substantial evidence 
has been accumulated on the adverse effect of psychoemo-
tional stress, sleep disorders, and anxiety and depressive 
disorders on the course of arterial hypertension as reflect-
ed in national guidelines [1, 2]. However, in real-life clinical 
practice, these aspects are often assessed subjectively and 
rarely incorporated into the diagnosis; as a result, they are 
usually neglected and are not addressed properly.

Psychoemotional stress is a multifaceted factor of arte-
rial hypertension realized through several pathophysiologi-
cal mechanisms, including the activation of sympathoadrenal 
system and the pituitary-hypothalamic-adrenal axis. The in-
tensity of these reactions is mostly determined by stress in-
tensity and various emotional reactions. An example of acute 
stress is so called white coat hypertension, where the blood 
pressure increase is short-term and caused by sympatho-
adrenal activation. In chronic stress, the key factor is high 
cortisol level, which has a longer-term complex influence on 
the cardiovascular system and metabolism [3].

The prevalence of anxiety and depression symptoms in 
the population depends on many factors, both personal and 
social (interpersonal relationships, political and economic 
conditions in the country, military conflicts and pandemics).1 
For example, an analysis conducted by Xiong et al. [4] during 
the COVID-19 pandemic showed a high prevalence of psy-
choemotional disorders in the population of China, Spain, 
Italy, Iran, the United States of America, Turkey, Nepal, and 
Denmark. The frequency of depression symptoms ranged 
from 14.6 to 48.3%, anxiety symptoms ranged from 6.33 
to 50.9%, and general stress symptoms ranged from 8.1 to 
81.9% and higher. The authors highlight a general increase 
in the prevalence of these symptoms, especially in patients 
with chronic diseases.

Thus, on the one hand, the recognition of the negative 
influence of psychoemotional stress and its importance 
as a risk factor of cardiovascular complications is beyond 
doubt. However, on the other hand, its assessment methods 
and prevalence data are still controversial. In routine clini-
cal practice, it is difficult to determine the psychoemotional 
stress level due to the high degree of subjectivity of percep-
tion. In addition, it often requires to engage a psychiatrist 
or clinical psychologist. The use of special questionnaires is 
also limited by several factors, including lack of time and low 
motivation of medical staff. As a result, the understanding of 
the prevalence of anxiety and depressive disorders is mainly 
based on targeted epidemiological studies.

1 Mental health in emergencies;  [about 3  pages]. В:  World Health 
Organization  [Internet]. Geneva: World Health Organization, 2022–2025. 
URL: https://www.who.int/news-room/fact-sheets/detail/mental-health-
in-emergencie. Accessed on March 12, 2025.

AIM
To assess the prevalence of subclinical and clinically sig-

nificant anxiety and depression symptoms, as well as their 
association with sleep quality in patients with hypertension.

METHODS

Study Design
A cross-sectional single-center observational study was 

conducted.

Eligibility Criteria
The inclusion criteria covered:
 • Patients with arterial hypertension;
 • Patients admitted for follow-up inpatient examination 

and treatment.
Exclusion criterion is patients who have suffered an acute 

cerebrovascular accident.
 • Study Setting

The study included patients admitted for follow-up inpa-
tient examination and treatment at the Department of Pro-
paedeutics of Internal Diseases, S.M. Kirov Military Medical 
Academy.

Study Duration
The study was conducted in 2021–2024.

Psychoemotional and Somnological Assessment
During their first days in the hospital, patients completed 

validated questionnaires assessing psychoemotional status, 
sleep disorders, and risk of obstructive sleep apnea. The 
study used the following tools:

 • Hospital Anxiety (A) and Depression Scale (D) (HADS): 
0–7, no reliable symptoms of anxiety and depression; 
8–10, subclinical anxiety/depression; 11 and more, 
clinical anxiety/depression; 

 • Insomnia Severity Index (ISI): 0–7, normal sleep; 
8–14, mild sleep disorders; 15–21, moderate sleep 
disorders; 22–28, severe sleep disorders [5];

 • STOP-BANG Score for Obstructive Sleep Apnea: the 
total score exceeding 5 indicates high risk [6];

 • Epworth Sleepiness Scale [7].

Main Study Outcome
The prevalence of subclinical and clinical symptoms of 

anxiety and depression in patients with arterial hypertension.

Statistical Analysis
Principles of sample size calculating: The initial sample 

size was not calculated.
Statistical data analysis methods: Statistical analysis was 

performed using StatTech® v. 4.6.3 software (StatTech LLC, 
Russia). The factors affecting the treatment outcome were 
studied by Fisher's exact test. The strength of each factor 
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was determined as the odds ratio of an unfavorable outcome 
during the observation of patients during treatment. In all 
statistical analyses, the achieved significance (p) was calcu-
lated and p=0.05 was considered critical.

RESULTS

Participants
A total of 360 patients with arterial hypertension were 

surveyed. Twelve patients who had suffered an acute cere-
brovascular accident were excluded from the analysis. 
The final sample size was 348. Mean age of patients was 
49.5±20.6 years, including 83.3% male and 16.7% female. 
The comorbidity structure included 88 patients (25.3%) diag-
nosed with Functional Class I–II angina pectoris, 50 patients 
(14.4%) with atrial fibrillation, and 84 patients (24.1%) with 
type 2 diabetes mellitus. 12 patients (3.4%) had a history of 
myocardial infarction.

Primary Results
According to the survey, symptoms of subclinical and 

clinical anxiety and depression were reported in 112 pa-
tients (32.2%) and 132 patients (37.9%), respectively. A high 
risk of obstructive sleep apnea was identified in 228 patients 
(65.5%), whereas 282 patients (81.1%) had moderate sleep 
disorders. Comprehensive psychoemotional status and apnea 
risk assessment is summarized in Table 1.

Analysis of the relationship between the severity of anx-
iety and depression symptoms and sex and comorbidities, 

including the probability of obstructive sleep apnea, showed 
significant differences in female patients as they report-
ed a more severe anxiety (p <0.05). In addition, signifi-
cant differences in anxiety and depression severity were 
reported in patients diagnosed with angina pectoris and a 
high probability of obstructive sleep apnea syndrome, re-
gardless of sex. However, other comorbidities did not have 
a significant influence on anxiety and depression severity 
(p >0.05). The odds of subclinical and clinical anxiety in fe-
male patients were 1.93 times higher than in male patients 
with significant differences (odds ratio [OR]=0.52, 95% 
confidence interval [CI] 0.29–0.92]). In patients with angina 
pectoris, the odds of subclinical and clinical anxiety were 
3.22 times higher as compared to patients without this dis-
ease (OR=0.31, 95% CI 0.19–0.51); whereas the odds of 
subclinical and clinical depression were 1.73 times higher 
(OR=0.58, 95% CI 0.36–0.95).

The prevalence of subclinical and clinical anxiety and 
depression in patients with a high probability of obstructive 
sleep apnea was 36.0 and 47.4%, respectively, which is high-
er than in low risk patients (25 and 20%, respectively). More-
over, the odds differences were significant (p <0.05). Howev-
er, the relationship between anxiety and depression severity 
and the total STOP-BANG score was weak (see Table 2).

An analysis of the relationship between anxiety and 
depression severity showed that it moderately correlated 
with sleep quality and daytime sleepiness (see Table 2). 
The Insomnia Severity Index provides a detailed measure of 
sleep disorders, including difficulty falling asleep, nighttime 
and early awakenings. An assessment of the relationship 

Table 1. Comprehensive assessment of psychoemotional status and risk of sleep apnea

Interpretation Abs. % 95% CI

Hospital Anxiety and Depression Scale (HADS)

No symptoms of anxiety 236 67.8 62.6–72.7

Subclinical anxiety 80 23.0 18.7–27.8

Clinically significant anxiety 32 9.2 6.4–12.7

No symptoms of depression 216 62.1 56.7–67.2

Subclinical depression 80 23.0 18.7–27.8

 Clinically significant depression 52 14.9 11.4–19.1

Sleep quality (Insomnia Severity Index, ISI)

Normal sleep 18 5.2 3.1–8.1

Mild sleep disturbance 48 13.8 10.3–17.9

Moderate sleep disturbance 114 32.8 27.8–38.0

Severe sleep disturbance 168 48.3 42.9–53.7

STOP-BANG Risk Score for Obstructive Sleep Apnea

Low risk 120 34.5 29.5–39.7

High risk 228 65.5 60.3–70.5
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between these symptoms showed the strongest relationship 
with anxiety severity.

An analysis of anxiety and depression severity depending 
on the degree of subjective sleep disorders showed signifi-
cant differences for all groups, except the depression sever-
ity in patients with mild sleep disorders and normal quality 
of sleep (see Fig. 1, 2). An interesting fact was that the prev-
alence of subclinical and clinical anxiety and depression in 
patients with moderate sleep disorders was 38.3 and 45.4%, 
respectively, which is higher than in our sample in general 
and as compared to the patients who reported normal sleep 
or mild sleep disorders. The odds of detecting depression 
were 12.88 times higher (95% CI 4.6–36.4) and the odds 
of detecting anxiety were 9.62 times higher (95% CI 3.40–
27.20); the differences in odds were significant. It is worth 
noting that 70.2% (n=198) of patients with a high probability 
of obstructive sleep apnea (see Table 1) reported moderate 
sleep disorders. However, the odds of detecting symptoms 
that worsen the subjective sleep quality perception were 2.83 
times higher as compared to the group of patients with a low 
probability of obstructive sleep apnea; the differences were 
significant (95% CI 1.64–4.89).

DISCUSSION
According to various studies, the prevalence of depres-

sion and anxiety symptoms in patients with arterial hyper-
tension remains high. However, it varies widely depending 
on the assessment method, sample parameters, and diag-
nostic criteria. For example, a meta-analysis conducted by 
Li et al. [8] based on 41 studies with a total sample size of 
30,796 participants showed a total depression prevalence of 
26.8% in patients with arterial hypertension. The estimated 
prevalence determined by survey-based studies (1/3 of all 
studies) was 21.3% (95% CI 14.2–30.0); whereas self-rating 
scales showed the prevalence of 29.8% (95% CI 23.3–36.7). 
In the study conducted by T. Kaya et al. [9], psychoemotion-
al disorders were diagnosed using both questionnaires and 
in-person assessment by professionals. In this study, the 
prevalence of depressive disorders in patients with arterial 
hypertension was 54.8%, which was significantly higher as 
compared to the control group (27.5%). The prevalence of 
anxiety disorders reached 27.9%, but no significant differ-
ences were found as compared to the control group (18.6%). 
The higher incidence of depressive symptoms may be partly 

Table 2. Correlation analysis of the association between anxiety and depression severity, risk of obstructive sleep apnea, and other  
questionnaire data

Variable
Strength of correlation

r Strength of association on Chaddock scale p-value

Association with anxiety severity

Sleep quality 0.51 Moderate <0.001

Sleepiness scale 0.43 Moderate <0.001

Obstructive sleep apnea 0.15 Weak <0.01

Difficulty falling asleep 0.33 Moderate <0.001

Sleep fragmentation 0.42 Moderate <0.001

Early awakening (anxiety-related) 0.38 Moderate <0.001

Association with depression severity

Sleep quality 0.50 Moderate <0.001

Sleepiness scale 0.57 Moderate <0.001

Obstructive sleep apnea 0.29 Weak <0.001

Difficulty falling asleep 0.24 Weak <0.001

Sleep fragmentation 0.35 Moderate <0.001

Early awakening (anxiety-related) 0.21 Weak <0.001

Risk of obstructive sleep apnea

Sleep quality 0.40 Moderate <0.001

Sleepiness scale 0.46 Moderate <0.001

Difficulty falling asleep 0.04 — >0.05

Sleep fragmentation 0.25 Weak <0.001

Early awakening 0.21 Weak <0.001
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due to the later period of the study, close to the time of our 
observation, and the similarity of the results.

Information on the prevalence of anxiety and depression 
in the population of the Russian Federation is provided in the 
multicenter epidemiological study ESSE-RF (Epidemiology of 
Cardiovascular Diseases in the Regions of the Russian Fed-
eration), which used the Hospital Anxiety (A) and Depres-
sion Scale (D) (HADS-A/HADS-D). An important feature of 
this study was the opportunity to assess the changes in the 
prevalence of these symptoms in different periods, including 
ESSE-RF (2013–2014); ESSE-RF 2 (2017), and ESSE-RF 3 
(2020–2022). The study showed that the prevalence of sub-
clinical and clinical symptoms of anxiety was 19.3 and 6.8%, 
and symptoms of depression was 15.9 and 4.5%, respec-
tively. HADS-A and HADS-D sores ≥8 and <11, respective-
ly, and HADS-A score ≥11 in the ESSE-RF and ESSE-RF 2 
studies were significantly higher (p <0.001) as compared to 
ESSE-RF 3. Regression analysis (HADS-D ≥8+) in male and 
female participants in models (M1 and M2) showed a signif-
icant (p <0.001) association with the age group 55–74 years, 

lower education and income, a greater number of comor-
bidities (male ≥2 and female ≥1), and females living in rural 
areas (p=0.019). Unlike foreign studies, the ESSE-RF project 
observed a trend towards an annual decrease in the preva-
lence of anxiety and depression; the authors attribute it to 
the fact that the sample included more patients with milder 
disorders [10]. Perhaps, this explains the higher prevalence 
of anxiety and depressive disorders in our group of patients 
with arterial hypertension undergoing inpatient treatment.

The relationship between arterial hypertension and sleep 
problems has been proven in other studies [11, 12]. For ex-
ample, Y. Cai et al. [11], analyzing the NHANTS (National 
Health and Nutritional Examination Survey) patient database 
for 2005–2018, showed that individuals reporting sleep dis-
orders had a higher risk of arterial hypertension (OR=1.36, 
95% CI 1.23–1.50). It is worth noting that the prevalence of 
sleep disorders in the subjects was 27.74%; whereas symp-
toms of depression were detected in 7.54% cases only. This 
frequency ratio is consistent with our data showing that 
moderate sleep disorders were more common in patients 

Рис. 1. Средние баллы по шкале HADS-A в зависимости от выражен-
ности субъективного восприятия нарушений сна: HADS-A (Hospital 
Anxiety and Depression — Anxiety Subscale) — госпитальная шкала 
тревоги и депрессии, подшкала тревоги.
Fig. 1. Mean HADS-A scores by subjective severity of sleep disorders. 
HADS-A, Hospital Anxiety and Depression Scale—Anxiety Subscale.

Рис. 2. Средние баллы по шкале HADS-D в зависимости от выражен-
ности субъективного восприятия нарушений сна: HADS-A (Hospital 
Anxiety and Depression — Depression Subscale) — госпитальная шкала 
тревоги и депрессии, подшкала депрессии.
Fig. 2. Mean HADS-D scores by subjective severity of sleep disorders. 
HADS-D, Hospital Anxiety and Depression Scale—Depression Subscale.

ORIGINAL STUDY ARTICLE

HADS-A scores (anxiety)

Sleep quality categories 

No
rm

al 
sle

ep

 M
ild

 sl
ee

p d
ist

ur
ba

nc
e

 M
od

er
ate

 sl
ee

p d
ist

ur
ba

nc
e

 S
ev

er
e s

lee
p d

ist
ur

ba
nc

e

20

15

10

5

0 0.00

2.00

5.00

7.00

Sleep quality categories 

HADS-D scores (depression)
No

rm
al 

sle
ep

Mi
ld 

sle
ep

 di
stu

rb
an

ce

 M
od

er
ate

 sl
ee

p d
ist

ur
ba

nc
e

 S
ev

er
e s

lee
p d

ist
ur

ba
nc

e

20

15

10

5

0
1.00

2.00

5.00

8.00



DOI: https://doi.org/10.17816/humeco643517

142
Экология человекаТ. 32, № 2, 2025

with symptoms of anxiety and depression. This fact can be 
explained by several factors. First, despite the association 
of depressive symptoms with subjective sleep perception, 
the latter may be associated with comorbidities affecting 
sleep quality (obstructive sleep apnea and restless legs 
syndrome) [12]. Second, the psychoemotional disorders are 
often very personal and intimate. Only a few patients would 
want to share it with their attending physician. However, a 
story about sleep disorders is perceived easier and does not 
require opening up the heart.

CONCLUSION
The findings of the cross-sectional study show that pa-

tients undergoing treatment for arterial hypertension have 
a high prevalence of subclinical and clinical anxiety (32.2%) 
and depression (37.9%). The prevalence of sleep disorders 
(81.1%) and cases of high probability of obstructive sleep ap-
nea (65.5%) was even higher. Moreover, the severity of sleep 
disorders showed a closer relationship with HADS-A/HADS-D 
scores. All this allows us to consider sleep disorders as an 
independent marker of high psychoemotional stress. For ex-
ample, difficulties falling asleep or early awakenings may 
indicate hidden or unconscious anxiety; whereas, in addition 
to anxiety, nighttime awakenings may indicate depression or 
a high probability of obstructive sleep apnea.

Thus, a simple interview with a patient with arterial hy-
pertension about the quality of sleep, neither taking much 
time from the attending physician nor requiring openness 
from the patient, may become an effective tool for the early 
identification of patients in need of an in-depth examination. 
In such cases, it is advisable to use special questionnaires 
and involve professional diagnosticians and healthcare pro-
fessionals specializing in sleep and psychoemotional disor-
ders. Timely and adequate management of sleep-disordered 
breathing, anxiety, and depression certainly has a positive 
effect on the quality of life and prognosis in patients with 
arterial hypertension.
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