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Abstract: Two groups of adolescents aged 15B17 years were examined: group 1 included individuals with
hypertension and complaints of depression; group 2 consisted of relatively healthy adolescents. All patients
in group 1 had complaints of headache, fatigue and irritability. The Center for Epidemiology Studies-Depression
scale (CES-D) questionnaire was used to reveal depressive disorders in patients; the Hamilton Depression
Rating Scale (the psychometric questionnaire) was used for quantitative assessment of severity and dynamics
of  depression.   Arterial   pressure    was   measured   three   times  according  to  N.S.  Korotkov’s method. The
vegetative equilibrium in the cardiovascular control system was assessed using the Kerdo index. According
to the CES-D questionnaire data, depressive disorders corresponding to high values of the depression rating
scale (score 19B28) were revealed in 40% of patients. Deterioration in quality of life was reported. Decreasing
of  DAP as well as elevation of Sap and the Kerdo index were  revealed in the patients. The use of psychological
techniques in the diagnostic and therapeutic process is a necessary factor to achieve successful treatment of
AH. Thus, when developing complex prevention programs for therapy in adolescents with AH in ambulatory
clinical practice, the cardiovascular risk needs to be assessed with allowance for both cardiovascular and
psychosocial factors, the total correction of  which improves the prognosis and quality of life of patients.
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INTRODUCTION experts dealing with health issues of the growing-up

The roots of most cardiovascular system disorders in diseases. A profound impairment in health status is
adults originate from the childhood age [1]; therefore, the observed during  the first 8 years of  school. By the eighth
possibility of preventing age-associated diseases from grade, the number of healthy children decreases by four
childhood is one of the key objectives in pediatrics. times compared to that before they began school [5].

Arterial hypertension (AH) is a major risk factor for Only 10% of adolescents in Russia remain healthy by
cardiovascular diseases. It is a known fact that there is a the time they graduate from high school. According to the
high  probability   that    elevated   arterial  pressure  (AP) data provided by the Ministry of Health of the Russian
in adolescence will transform into AH [2, 3]. Timely Federation, various diseases have been detected in about
detection of  high AP in adolescents and its prevention 95% (out of 6 million) 15B17-year-old adolescents;
by simple lifestyle modification enables reducing the cardiovascular diseases being among the most common
frequency of AH development, cardiovascular morbidity disorders [6].
and mortality in adults. Without timely preventive The major reasons for AH development include
measures and adequate therapy, AH transforms into inherited characteristics of cardiovascular system
primary hypertension in 30B40% of cases [4]. manifesting themselves in a certain type of  response to

Unfavorable trends in alterations in health status difficult situations; complicated pregnancy and delivery
were verified by health status examination in school-aged impeding the formation of CNS cellular structures;
children during growth; this fact arouses concern in however,   it    is    not   until   a    certain    time    that   the

generation. About 50% of children in Russia have chronic
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consequences of these reasons are exhibited. A high Arterial pressure was measured  three  times
compensatory potential of the nervous system normalizes according to Korotkov,s method [13]. High normal arterial
its function; therefore, the effects of its early damage pressure was detected at the average level of SAP and
manifest themselves only after additional pathologies are DAP being equal or  higher than the values of the 90th
acquired later [7]. percentile, but lower than the values of the 95th percentile

High stress level and development of depression for this age, sex and height. Arterial hypertension (AH)
have been proved to be among the key risk factors of corresponded to the average SAP level being equal or
emergence of cardiovascular diseases in older school- higher than the value of the 95th percentile. Vegetative
aged children. It has been established in a number of equilibrium  in the cardiovascular control system was
studies that completely different  negative emotions and assessed using the Kerdo index [14].
the subsequent depressive state are accompanied by The data obtained were statistically processed using
rather stereotypic visceral shifts [8]. This can be STATISTICA 6.0 software package.
attributed to the increase in the excitability of the
sympathoadrenal system and the enhanced catecholamine RESULTS AND DISCUSSION
secretion, which induces heart palpitation and elevated
AP as well as an increase in blood flow to muscles. According to the CES-D questionnaire data,

The topicality of  the AH issue in pediatrics is caused depressive disorders corresponding to high depression
by the fact that this disease now affects considerably scale score (19B28) were revealed in 23 patients (40% of
younger patients than several decades ago; it now occurs the total number of patients). The total score for each
relatively  frequently  in  children  and  adolescents  [9]. scale indicating either presence or  absence of  depressive
The routine arterial pressure (AP) studies have attested to symptoms was taken into account when interpreting the
high incidence rate of AH among this group of population data: score 19 or higher B mild degree of depression;
(4.8B18%) [10,11]. score 26 or higher B pronounced depression. The average

The objective of  this study was to reveal the effect CES-D scale score was 21.48, corresponding to the mild
of depressive states on the development of arterial degree of depression.
hypertension in older school-aged children in the An analysis of the structure of psychosocial factors
Republic of  Dagestan. has revealed that there is a significant association

MATERIALS AND METHODS disorders in patients with AH.

The study 119 adolescents who were  residents of psychosocial stress (stress intensity was individual for
the Republic of Dagestan (77 males and 42 females aged each patient) over twice as often (78.1% vs. 17.6% of
15B17 years). They were divided into two groups: group cases in the control group; p = 0.0002); families they were
1 consisted of 58 adolescents (36 males and 22 females) raised  in  had  low income more often (74.4% vs. 23.7%;
with complaints of increased AP and depression; group p = 0.0001);  without  social  support  B  76.4%  vs.  15.7%;
2 (the control group) consisted of 41 males and 20 females p= 0.0002.
with normal AP and without complaints of depression. The affected adolescents showed a significant

The Center for Epidemiology Studies-Depression decrease in score for all scales, with the exception for the
scale (CES-D) questionnaire was used as  a screening tool BP indicator, which represented the bodily pain.
to reveal depressive disorders in patients. Furthermore, Deterioration in quality of life (QoL) was revealed for
the Hamilton Depression Rating Scale (HDRS) was used physical functioning (PF), role limitations due to physical
to quantitatively assess the intensity and dynamics of problems (RP), general health perception, vitality (VT),
depression. The psychological  status of patients with social functioning (SF), role  limitations in usual activities
AH was assessed based on the data obtained using the due to emotional problems (RE) and mental health (MH)
multifactor personality questionnaire (the abridged variant scales.
of the Minnesota Multiphasic Personality Inventory) [12]. All patients in group 1 had complaints of headaches,

The general questionnaire, Medical Outcomes Study- fatigue and irritability. Vegetative dysfunction was
Short Form (MOS SF-36), was used to determine patients revealed in 46 adolescents (80% of patients) by an
quality of life. objective analysis.

between these factors and the development of depressive

Patients with depression had been exposed to severe
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Further examination revealed tachycardia, expansion Screening   studies   using  phychodiagnostic
of the left cardiac border and heart sound enhancement questionnaires to reveal depressive disorders are a
with the tone II accent above the aortic area in 35 reasonable method for examination of patients with AH
adolescents in group 1 (60% of the total number of [18].
patients); eye ground examination showed retinal vessel A  decrease  in  quality  of  life as an integral
narrowing. indicator  of  physical and psychological components of

Cardiac  manifestations of  the vegetative health is determined by the association between high
dysfunction  were  revealed  in  41  adolescents   (70%   of cardiovascular risk factors and psychosocial factors
the total number of patients) during the study; they stipulated by psychosocial stress, low income, lack of
included pain in the heart area, tachycardia, the Asinking social support, which promote the disruption of social
heart@ feeling and interruption of cardiac function. psychological adaptation and are associated with
Moreover, torpidity, reduced work capacity, increased depression in patients with AH. The results allow one to
fatigability under low workload, irritability, headaches, substantiate the reasonability of including
vertigo, increased meteosensitivity and disruption of  the antidepressants with balanced action into the scheme of
sleep Bwake cycle were reported. complex therapy in patients with AH complicated with

The SAP in affected adolescents was 143.7"2.4 mm depression.
Hg and DAP was 98.5"2.4 mm Hg; whereas these
indicators in the control group were 101.9"3.5 mm Hg and REFERENCES
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