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ABSTRACT

BACKGROUND: |n recent years, substantial evidence has accumulated regarding the negative impact of psychoemational
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 (0=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% Cl: 4.6-36.4) and 9.62 times more likely to have anxiety symptoms (95% Cl: 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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AHHOTALMUA

O6ocHoBaHMe. B nocnesHWe roabl HaKOMMEHO JOCTAaTOMHOE KOJIMYECTBO AAHHBIX 0 HEBNAronpuUsATHOM BAIUSIHUM MCUX03MO-
LIMOHANBHOrO CTpecca, HapyLLEHUiA CHa, TPEBOXKHBIX M AEMPECcCUBHBIX PacCTPONCTB Ha TEYEHWE apTepUanbHON TUNEPTEH3UH,
YTO HaLLIO CBOE OTPaMeHMe B HaLMOHAMbHBIX peKoMeHAaumsax. 0fHaKo B peanbHOM KIMHWUYECKOW NPaKTUKe OLieHKa 3TuX
acneKkToB 3a4acTyld HOCUT CYOBEKTMBHBIA XapaKTep, pefKo BKIIOYEHA B 0BLUYIO CTPYKTYpY OMarHosa, M, Kak CnepacTsue,
He MosyJaeT JOKHOr0 BHAMaHMUS U KOpPEKLMM.

Llenb. OueH1Tb pacnpocTPaHEHHOCTb CYOKMHUYECKUX M KIIMHUYECKM BbipaXKeHHbIX CUMITOMOB TPEBOTM W AENPEeccUy, a Tak-
K€ MX B3aMMOCBA3b C KAYeCTBOM CHA Y NaLMEHTOB C apTepuanbHOM runepTeH3ui.

Martepuanbl u Metoapl. [poBesieHo HabnopaTenbHoe OJHOLEHTPOBOE OLHOMOMEHTHOE WUCCNefoBaHue. B Hero BKoue-
Hbl MaLMEHTbI, NOCTYNMBLUME HA NNAHOBOE CTaLMoHapHoe obciefoBaHMe U NieYeHUe B KITMHUKY NPONefeBTUKU BHYTPEHHUX
bonesHeit BoeHHo-MeauumMHCKON akagemum uMeHn C.M. Kuposa B 2021-2024 rr. B TeueHne nepsbIX AHEN rocnUTanM3aumm
MaumMeHTbl 3aMoNTHANM OMPOCHUKM, HaNpaB/ieHHbIE HA OLEHKY NMCUMX03MOLMOHAMBHOTO COCTOSHMSA, HaMuUs HapYLUEHMIA CHa
M pUCKa CMHApOMA OBCTPYKTWMBHOIO amHo3 cHa. B nepeyeHb MCMoNb30BaHHbIX MHCTPYMEHTOB BOLLAM FOCMUTaNbHAsA LWKana
TPEBOMU U [ENpeccuu, MHAEKC BbIPaXEHHOCTU BECCOHHMLbI, OMPOCHUK [J1A OLEHKU pUCKa 0OCTPYKTMBHOTO anHo3 W LKana
COHNMBOCTM 3nBopTa.

Pesynbratbl. OnpoweHbl 348 nauueHToB, cpegHuin BospacT coctaeun 49,5+20,6 roga. Cpeam yyacTHUKOB MCCefi0BaHNA
npeobnagann MyxumHel — 83,3%, fons xeHwmH coctaBuna 16,7%. Mo pe3ynbTataM aHanM3a ONpOCHUKOB CUMNTOMBI Cyb-
KIMHUYECKOW U KITMHWYECKM BbIpaXKeHHOM TpeBorv Habnoganm y 112 (32,2%) venosek, aenpeccun — y 132 (37,9%). Bbi-
COKas BepOATHOCTb CMHAPOMa OBCTPYKTMBHOIO amHo3 cHa BbisBNeHa Yy 228 (65,5%) naumeHToB, Torna Kak YMepeHHO Bbl-
PaXeHHble HapyLleHus KadyectBa cHa — Yy 282 (81,1%). MNpu aHanu3e B3aMMOCBSA3M BbIpaXKEHHOCTV TPEBOU U Aenpeccumn
YCTaHOBNEHa CPefHel Cubl KOpPensiLMoHHan cBA3b ¢ KadecTBoM cHa (0=0,51 u 0,5 cooTBeTcTBEHHO, p <0,001) U Bblpa-
XeHHocTblo connmBocTy (r=0,43 n 0,57 cooTBetctBeHHO, p <0,001). Y nuu ¢ yMepeHHO BbIpaXKeHHBIMU HapyLIEHUAMU CHA
LUAHCHI BbIABMIEHUA CUMNTOMOB fienpeccuy Obinm Boilwe B 12,88 pasa (95% poBepuTenbHbIii MHTepBan: 4,6—36,4), CUMNTOMOB
TPEBOXHOCTM B 9,62 pa3a (95% poBeputenbHbiii uHTepBan: 3,40—27,20); pa3nmumus WaHCOB bW CTaTUCTUYECKU 3HAUUMBIMU.
KpoMe Toro, mony4eHbl CTaTUCTUYECKU 3HAYMMbIE Pa3NIMUUA B CTEMEHU BbIPAXKEHHOCTW TPEBOTW U AENPECccUU Y MaLMEHTOB CO
CTEHOKapAMeli HaNpAXEHUS U BbICOKON BEPOATHOCTbH) CUHAPOMA 0OCTPYKTUBHOO anHO3 CHa BHe 3aBUCMMOCTH OT NOJIOBOM
NPUHAZJIEKHOCTY, @ TaKKe ANS NaLMEHTOB XEHCKOro Noja Mo CTeneH BbipaXeHHOCTH TpeBoxHocTy (p <0,05).
3akniouenue. [laHHble Uccneo0BaHKSA, NPOAEMOHCTPUPOBAB BbICOKYH PacnpoCTPaHEHHOCTb (HAKTOpOB CepAeYHO-COCYau-
CTOro pucKa (NCUX03MOLIMOHANbHBIX HApYLLUEHWIA, PacCTPOUCTB CHA M CMHAPOMA OOCTPYKTMBHOMO anHO3 CHA) Y NaLMEeHTOoB
C apTepuanbHoON runepTeHsnelt, CBUAETENLCTBYIOT 0 BaXHOCTW bonee feTanbHoro cbopa aHaMHe3a M NpPUMEHEHUS Creuua-
JIM3UPOBaHHBIX OMPOCHWUKOB B KJIMHUYECKOW NMpaKTUKe.

KnioueBble cnoBa: TpeBora; Aenpeccus; HapyLLeHWs CHa; anHo3; CMHAPOM 0BCTPYKTUBHOTO amHO3 CHa; apTepuasnbHas
TUNepTeH3us; PacnpoCTPaHEHHOCTb.
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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).'
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.

" Mental health in emergencies; [about 3 pages]. B: 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.
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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-Il 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,

Vol. 32 (2) 2025
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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 [Cl] 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% Cl
Hospital Anxiety and Depression Scale (HADS)
No symptoms of anxiety 236 67.8 62.6-72.7
Subclinical anxiety 80 230 18.7-278
Clinically significant anxiety 32 9.2 6.4-12.7
No symptoms of depression 216 62.1 56.7-67.2
Subclinical depression 80 230 18.7-278
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 14 328 27.8-38.0
Severe sleep disturbance 168 483 42.9-53.7
STOP-BANG Risk Score for Obstructive Sleep Apnea

Low risk 120 345 29.5-39.7
High risk 228 65.5 60.3-70.5

DOl https://doi.org/10.17816/humeco643517
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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% Cl 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).

T1.32, N2, 2025

JKoNorna HenoBeka

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% Cl 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

Strength of correlation

Variable
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,

HADS-A scores (anxiety)

20

15

10

7.00

2.00
0 0.00

Normal sleep

Mild sleep disturbance
Moderate sleep disturbance
Severe sleep disturbance

Sleep quality categories

Puc. 1. Cpeanue 6annbl no wrkane HADS-A B 3aBUCMMOCTY OT BbipaeH-
HOCTU CYObEKTUBHOrO BOCMPUATMS HapyleHuid cHa: HADS-A (Hospital
Anxiety and Depression — Anxiety Subscale) — rocnuTanbHas Lkana
TPeBOrv W [ienpeccu, NoALLKana Tpesoru.

Fig. 1. Mean HADS-A scores by subjective severity of sleep disorders.
HADS-A, Hospital Anxiety and Depression Scale—Anxiety Subscale.

Vol. 32 (2) 2025

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

Exologiya cheloveka (Human Ecology)

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

HADS-D scores (depression)
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Puc. 2. CpeaHue 6annel no wrkane HADS-D B 3aBUCMMOCTY OT BbipaeH-
HOCTU CYObEKTUBHOrO BOCMPUATMS HapyweHuii cHa: HADS-A (Hospital
Anxiety and Depression — Depression Subscale) — rocnutanbHas WKana
TPeBOru U Aenpeccuu, NoALLIKana Aenpeccuu.

Fig. 2. Mean HADS-D scores by subjective severity of sleep disorders.
HADS-D, Hospital Anxiety and Depression Scale—Depression Subscale.
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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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AOMO/HUTE/IbHAA UHDOOPMALIUA

Bknap aBropoB. AA. KazaueHKo — cbop AaHHbIX, HanWCcaHve YepHOBMKa
PYKOMWCH, PacCMOTPeHVe W 0[0DpeHNe OKOHYaTeNbHOMO BapuaHTa pyKo-
nvicy; AH. KyuMuH — [m3aiiH vccnenoBaHus, paccMoTpeHue 1 ofobperne
OKOH4aTenbHOro BapuanTa pykonumcy; ENN. [anosa, A.B. TaHuy, B.A. bypne-
ToBa — Cbop AaHHbIX; .M. bopwucos, C.I0. ThiTiok — HanucaHWe YepHo-
BMKa pyKonucy; M. MysblkuH — HayyHoe peaaKTVpoBaHWe PyKOMUCH;
M.A. bynKoBas — Hay4HOe pefaKTvpoBaHue pyKonucu. Bce aBTopel nog-
TBEPXK/AI0T COOTBETCTBME CBOEr0 aBTOPCTBA MEX[YHAPOAHBIM KpUTEPUAM
ICMJE (Bce aBTOpbI BHEC/M CYLLIECTBEHHBIM BKNA/, B pa3paboTKy KOHLENUMM,
MpoBeAEeHNA UCCNeA0BAHMS U MOATOTOBKY CTaTbi, MPOYNM 1 0fA0bpum Gu-
HanbHylo Bepcuio nepen NybnvKaumen).

JTnyeckas akcnepTusa. Vccnenosanme 0[06peH0 NOKAbHBIM 3TUHECKUM
KomuteToM HOYBO "CaHKT-[NeTepbyprcKuin MeAnKo-CoLpmanbHbIA UHCTUTYT
(npotokon N® 3 ot 21.03.2024).

WUcTtounukm dpunancuposanusa. OTcyTCTBYHOT.

PackpbiThe MHTepecoB. ABTOPbI 3asBNAIOT 06 OTCYTCTBUM OTHOLLIEHWIA, fie-
ATENLHOCTV W MHTEpecoB 3a NOCeAHNE TPU FOfia, CBA3aHHBIX C TPETbI MM
JmLaMK (KOMMEPYECKUMM 1 HEKOMMEPYECKVIMM), UHTEPECH! KOTOPbIX MOTYT
BbITb 3aTPOHYTHI COLlEPXKAHMEM CTaTbU.

OpuruHanbHoCTb. [lpy CO3AaHWM HacToALLEl paboTel aBTOPLI He UCMOMb-
30BaNn paHee onybaMKoBaHHbIe CBEAEHNA (TEKCT, MINIOCTPaLMK, iaHHbIe).
Hoctyn Kk paHHbIM. Bce faHHble, NoyyeHHble B HACTOALLIEM UCCIefoBa-
HWM, JOCTYMHbI B CTaTbe.

FeHepaTUBHbIA MCKYCCTBEHHBIH MHTENNEKT. [Tpy CO3AaHMM HaCcTosALLEN
CTaTbW TEXHONMOTMM TeHepaTMBHOTO WCKYCCTBEHHOMO MHTENNEKTa He UC-
nonb30Banu.

PaccMoTpeHue u peuensupoBanue. Hactosias paboTa nofaHa B xyp-
Han B MHMLMATMBHOM MOPSZIKE M PaccMOTPeHa Mo 0bbI4HOM Mpovenype.
B peLieH3vpoBaHUy y4acTBOBaM [1Ba BHELUHMX PELiEH3eHTa, YieH pefaK-
LIWYIOHHOW KOMTIernu 1 Hay4HbIA pefakTop U3faHus.
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