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THE INFLUENCE OF PSYCHOEMOTIONAL DISORDERS ON THE THICKNESS
PARAMETERS OF THE INTIMA-MEDIA OF CAROTID ARTERIES AND TUMOR NECROSIS
FACTOR-0 IN YOUNG MEN WITH ARTERIAL HYPERTENSION

N
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The purpose of the study was to establish the peculiarities of changes in the parameters of the structural state of the
common carotid arteries, as well as the content of tumor necrosis factor-a in blood serum depending on psycho-emotional status
in young men with arterial hypertension. We examined 76 men (mean age 36.4+3.5 years) with grade 1 hypertension, including
55 patients with moderate and high anxiety (group 1) and no disorders of psychoemotional status (group 2). The control group
consisted of 20 healthy men. It was established that in group 1, the levels of systolic and diastolic blood pressure during office
measurement and daily monitoring exceeded (p<0.05) the data of group 2. Also, in group 1, the serum levels of tumor necrosis
factor-a and the thickness of the intima-media of the carotid arteries were higher (p<0.05) than the indicators of group 2. Thus, in
young patients with arterial hypertension, there is an increase in the serum content of tumor necrosis factor-o and signs of structural
changes in the carotid arteries, more pronounced in the group with anxiety disorders.

Key words: arterial hypertension, psycho-emotional disorders, tumor necrosis factor-a, intima media complex.

0O.M. BinoBou, L.I. KusizpkoBa, O.M. Kipienko, H.B. Ky3bMminoBa, B.K. Mimenko,
J.0. Kipienko, JI.II. AOpamoBa

BIL/IUB ICUXOEMOILIMHUAX NOPYIIEHb HA ITIAPAMETPU TOBIIIUHUA IHTUMA-
MEJIA COHHUX APTEPIM TA ®AKTOP HEKPO3Y ITYXJIMH-a Y YOJIOBIKIB
MOJIOAOI'O BIKY 3 APTEPIAJIBHOIO I'ITIEPTEH3I€1O

Meroro poboTH OyJIO BUBYNTH OCOOIMBOCTI 3MiH NMapaMeTpiB CTPYKTYpPHOTO CTaHy 3arajbHHX COHHHX apTepiid, a Takoxk
CHPOBATKOBOT'O BMICTY (haKTOpy HEKpO3y MyXJIHMH-0L B 3QJIEXKHOCTI BiJ IICMXOEMOLIHHOIO CTaTycy y YOJOBIKIB MOJIOZIOTO BIKYy 3
apTepiaipHOIO rineprensieto. O6cTexeno 76 4onoBikiB (cepeaniit Bik 36,4+3,5 pokiB) 3 apTepianbHOIO rineprensieto 1 crymews, 3
SKUX 55 0ci0 3 MOMIpHOIO Ta BUCOKOIO TpUBOXHIcTIO (Tpyna 1) Ta 6e3 mopylueHb ncuxoeMoliiiHoro crarycy (rpyma 2). I'pymy
KOHTpOIIO ckJiany 20 3M0pOBUX YOJNOBIKiB. BcTaHOBNEHO, 110 y rpymi 1 piBHI CHCTOMIYHOTO Ta AiaCTONIYHOTO apTepiaIbHOTrO THCKY
npu ohicHOMY BHMIpIOBaHHI Ta JOOOBOMY MOHITOpHHTY mepeBuinyBai (p<0,05) mani rpymu 2. Takox y rpynu 1 cupoBaTkoBuUit
BMICT (haKTOpy HEKpO3y ITyXJIMH-0. T TOBIIIHA KOMIDUIEKCY IHTHMa-MeJlia COHHMX apTepiit Oymu Ooinbrmmu (p<0,05), HiX y rpymi 2.
Otxe, y TMali€HTIB MOJOJOTO BiKy 3 apTepiajbHOIO TillepTeH3I€I0 Bi3HAYAIOTHCS MiJBHINECHHS CHPOBATKOBOTO BMICTY (hakTopy
HEKpO3y MyXJIMH-0. Ta 03HAKH CTPYKTYPHHUX 3MiH COHHUX apTepiii, OUIbII BUpaXkeHi B IPYIIi 3 TPUBOXKHUMU PO3JIaIaMH.

Kutrouosi ciioBa: apTepiaibHa rinepTeH3ist, ICHX0eMOLiHHI TopyIIeHHs, (JaKTop HEKPO3y Ty XJIMH-0, KOMIUIEKC iHTHMa-Meziia

The work is a fragment of the research project “To determine the features of immunocytokine imbalance in comorbid patients
with arterial hypertension and type 2 diabetes and cardiovascular and renal complications ", state registration No. 0123U101711.

All over the world, hypertension (AH) is a leading risk factor for cardiovascular disease and mortality
for all causes [5]. It is established that there is a recent increase in the incidence of hypertension among young
people: the prevalence of AH among young people is from 6 to 14 % and above [1]. According to meta-
analysis, the incidence of comorbid hypertension and anxiety disorders is approximately 38 % [3].
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The World Health Organization has anxiety disorders in ninth place among the causes of disability
due to their high prevalence, chronic course and comorbidity [6]. Prolonged and intensive stressful actions
of different nature led to changes in many physiological processes; all systems of the human body,
including nervous, immune, endocrine, cardiovascular, reproductive and others, respond to stress [10].

The concept that hypertension has an immunological basis has been strengthened lately, and that
cytokines produced by immune cells and components of the vascular complex (smooth-muscle, endothelial
cells, etc.), as well as a neuroendocrine complex, morphofunctional units of meaning organs, are inter -
system integral components of the disease [3].

The purpose of the study was to establish the peculiarities of changes in the parameters of the
structural state of the common carotid arteries, as well as the content of tumor necrosis factor-o in serum,
depending on the psycho-emotional status of young men with hypertension.

Materials and methods. In the study 76 men 2940 years old (average age 36.4+3.5 years) with
hypertension of the 1st degree were included. All patients did not receive systematic drug therapy
(Table 1).

Table 1
Clinical characteristics of examined patients with hypertension at a young age
Parameters General group (n=76)

Age, years 36.4+3.5
Smoking, n (%) 43 (56,6)
Family history of hypertension, n ( %) 36 (47.4)
Family history of early cardiovascular events, n (%) 79.2)
Body mass index (BMI), kg/m? 26.9+0.7
Dyslipidemia, n ( %) 16 (21.0)
Glomerular filtration rate CKD-EPI, ml/min/1.73 m? 87.5£1.6
Echo-CG HLV 7(9.2)

An anxiety questionnaire (Ch.Spielberg-Y.Khanin questionnaire) containing 40 questions was
used to assess situational and personal anxiety. The result was evaluated as follows: up to 30 points — low
anxiety, 31-45 — moderate anxiety, 46 and more — high anxiety.

Depending on the psycho-emotional state (according to the questionnaire of Ch. Spielberg-Y.
Khanin), the examined patients were divided into two groups: group 1 — with moderate and high anxiety —
55 people and group 2 — without disturbances of psycho-emotional status — 21 patients.

The control group consisted of 20 healthy people aged 29—40 years (mean age 36.3£3.6 years).

All patients were examined according to the recommendations of the European Society of
Hypertension and the European Society of Cardiology (ESH/ESC, 2018).

All subjects signed an informed consent to participate in the investigation.

Exclusion criteria were: taking antihypertensive drugs in the anamnesis less than 3 months before
inclusion in the study; professional athletes; secondary hypertension; heart rhythm disturbances;
inflammatory, autoimmune and endocrine diseases.

All patients and individuals of the control group underwent a general clinical examination:
measurement of office blood pressure, heart rate, determination of glucose concentration in fasting blood
serum, lipid profile indicators; albuminuria, anthropometric measurements. The functional state of the
kidneys was assessed by glomerular filtration rate (GFR) using the CKD-EPI formula. The concentration
of TNF-a (“DRG”, USA) was measured in blood serum using commercial kits for enzyme immunoassay.

Daily monitoring of blood pressure (BBP) was carried out using the device “ABPM-02" (Meditech,
Hungary). Evaluated: average values of SBP, DBP, pulse pressure (PP), APhear per day (24 hours, day and
night), variability of AP indices during the day and night, time index (TI) of hypertension — % of
measurements of SBP>140 and DBP 90 mm Hg. in the period of cheerfulness and, respectively, >120 and
>70 mm Hg. during sleep.

We assessed the severity of the biphasic thythm of blood pressure day-night according to the daily
index (DI), which was calculated according to the formula:

DI=100 % x (APd — APn) / APd,
where APd is the average AP in the period of vigor; APn — average AP during sleep.

Four groups of patients were distinguished according to the value of DI:

— “dipper” (DI — 10 — 20 %) — optimal nighttime AP decrease;

— “non-dipper” (DI — 0 — 10 %) — insufficient nighttime decrease in AP;

— “night-picker” (DI<0) — persistent increase in night AP;

— “over-dipper” (DI>20) — excessive nocturnal decrease in AP.
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Ultrasound examination of the common carotid arteries was performed on an ultrasound diagnostic
scanner Logiq 5 (Medical System, Germany) with a linear sensor of 7 MHz. According to the Consensus
of the American Society of Echocardiography (2008), the thickness of the intima-media complex (IMC) of
the common carotid artery (CCA) was measured. When atherosclerotic plaques were detected, their
qualitative and quantitative assessment was carried out [13].

Statistical processing of the results was carried out using Statistica 10.0 statistical programs. For
quantitative indicators measured on an interval scale, the mean value, standard deviation and error of the
average were calculated. For “qualitative” and “ordinal” indices, the frequency of detection of the indicator
in percentages or the frequency of registration of different rank evaluations of the indicator were
determined, respectively. When analyzing intergroup differences in indices, the value of Student's t-test
was calculated. In the case of indices measured on a nominal scale, the reliability of differences in the
frequency of detection of the index in the two compared groups was assessed by the Student's t-test using
Fisher's transformation, and linear correlation coefficients and rank correlations were also calculated.
Differences in mean values and correlations were considered reliable at the significance level of p<0.05.

Results of the study and their discussion. It was established that in patients with hypertension
and anxiety disorders, the levels of office SBP and DBP were significantly higher by 6.5 % and 6.4 %
(p<0.05) than in patients with hypertension without psychoemotional disorders. No significant differences
in heart rate between groups were found.

Mean values of office BP levels are presented in Fig. 1.

According to DBPM data (Fig. 2), mean daily SBP and DBP were 5.9 % and 5.7 % (p<0.05) higher
in patients of group 1 compared to group 1.

200 150
150 100

100 O SBP, mm Hg @ SBP, mm Hg
50 EDBP,mmHg| 50 ® DBP, mm Hg
0+ 0+

Control Group 1 Group 2 Control Group 1 Group 2

Fig. 1. Parameters of clinical blood pressure in the Fig. 2. Parameters of mean daily SBP and DBP (mm Hg)
examined persons. according to DMAT data in the examined persons.

Pressure load data according to TI hypertension in patients of group 1 according to SBP and were
significantly (p<0.05) higher compared to data of patients in group 2: SBP by 14.2 % and 9.7 % during day
and night hours and SBP by 11.3 % and 8.6 % for day and night hours, respectively.

The analysis of the daily BP profile showed that in group 1, the number of “dippers” was 10
(18.2 %), “non-dippers” 39 (70.9 %) and 6 (10.9 %) “night pickers” patients. A different nature of changes
was found in group 2: the number of “dippers” was 10 (47.6 %) and “non-dippers” 11 (52.4 %).

The content of the pro-inflammatory cytokine TNF-a in the blood of the examined persons is
presented in Fig. 3.

In our study, it was determined that the content of TNF-a in the blood serum of patients with
hypertension and anxiety disorders was 2.6 times higher than the value of the control group (p<0.001) and
1.2 times higher than that of the group of patients with hypertension without disturbances in psycho-
emotional status (p<0.05). Serum levels of TNF-a were 2.2 times higher in patients with hypertension
without disturbances in psychoemotional status compared to the control group (p<0.001).

The study of the thickness of the intima-media complex (IMC) of the common carotid artery (CCA)
revealed early structural changes in the vessel wall in the form of its thickening. Thus, the lowest values of
this index were in the group with normal BP values (Fig. 4).

| 0,8 %
Group 2 | g 0,6
L [ [ [ | 5 o4
Q s
Group 1
_ ! =
0,2
Control
f f 0
0 20 40 60 80 100 120 140 160 Control Group 1 Group 2
Fig. 3. The content of TNF-a in blood serum (pg/ml) in Fig. 4. The thickness of IMC of the CCA in the examined
examined patients and subjects of the control group. patients and individuals of the control group. Note. * —significance

of differences with the group with normal blood pressure (p<0.05).

At the same time, in patients with hypertension and anxiety disorders, the CIM thickness of carotid
arteries was 1.75 times greater compared to the control group and 29.5 % greater than that of persons of
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the same age without psychoemotional status disorders (all p<0.05). Therefore, in young people with
hypertension, the increase in the thickness of the CIM of the carotid arteries reaches maximum values with
psycho-emotional disorders.

Correlation analysis of the obtained data for DMBP showed the existence of positive correlations
between the thickness of the KIM and DBP. Thus, in the group with hypertension and anxiety disorders,
an independent relationship was established between the thickness of the CIM and the mean daily values
of DBP (r=0.43; p<0.05), mean daily DBP (r=0.35; p<0.05), TI DBP during daytime hours (r=0.41;
p<0.05), TI DBP during night hours (r=0.39; p<0.05). In patients with hypertension without psycho-
emotional disorders, no correlations between CIM thickness and DMBP indices were found.

Clinical researches suggest that anxiety disorders are common in patients with AH, and the two
conditions often coexist [12]. Recently, more and more attention has been paid to determining the
pathogenetic mechanisms of the interaction of comorbidity in patients with hypertension and anxiety
disorders. There is evidence that anxiety disorders contribute to the development of endothelial
dysfunction, activation of low-grade inflammatory processes and thrombus formation, lead to
hyperactivation of the sympathetic nervous system, etc. [4, 7].

Modern research shows that cytokines are important factors for normal brain function and have the
ability to influence neurocirculation and neurotransmitter systems, causing changes in behavior. There is
more and more evidence that pro-inflammatory cytokines contribute to the development of depression both
in patients and in healthy people [9]. TNF-a is a pro-inflammatory cytokine produced by immune cells,
mainly T-lymphocytes. Other sources of their formation can be leukocytes, vascular endothelial cells, as
well as epithelial and mesangial cells of renal tubules. TNF-a belongs to a family of both soluble and cell-
bound cytokines, which have a wide range of functions, such as inflammation, lymphoid cell development,
and apoptosis [8].

In our study, the content of TNF-a in blood serum was significantly increased in group 1. TNF-a
plays an important role in the immune system and the propagation of inflammation. In addition, TNF-a can
induce oxidative stress through its receptor TNFR1 by activating enzymes, that produce reactive oxygen
species, such as NADPH-oxidase, contributing to the intensification of processes of apoptosis of vascular
endothelium and inactivation of nitric oxide [2].

The results of our study also indicate a significant increase in the thickness of the CIM of the CCA
in psychoemotional disorders. Previously, it was assumed that with the development of inflammation in
the vessels, structural changes in the vascular wall and thickening of the vascular wall occur, which was
confirmed in our work.

The obtained data showed that in young patients with hypertension, there was an increase in TNF-
a content and signs of structural changes in the carotid arteries in the form of an increase in CMI, which
was more pronounced in the group with hypertension and anxiety disorders.

T2 A

1. In young men with hypertension and psychoemotional disorders, a significant increase in the
levels of SBP and DBP was established during office measurement and daily BP monitoring.

2. According to DMAT data, a high prevalence of the daily blood pressure profile “non-dipper”
was established in young patients with hypertension of the 1st degree, who did not receive systematic drug
therapy. In patients with anxiety disorders, the frequency of detection of a daily “non-dipper” profile was
higher than in patients without psychoemotional status disorders.

3. In young people with hypertension of the 1st degree, who did not receive systematic drug
therapy, an increase in the content of TNF-a in the blood serum and an increase in the thickness of the CIM
of the CCA, more pronounced in people with anxiety disorders, were found.
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BIOLOGICAL AND PSYCHOLOGICAL ASPECTS OF AGING IN YOUNG WOMEN
IN THE CONDITIONS OF MILITARY AGGRESSION

e-mail: zoryna.boiarska@gmc.vu.lt

This study examines the impact of wartime stress on the aging process in 95 young women in Ukraine, exploring the
relationship between their chronological, biological, and psychological ages. Utilizing comprehensive assessment methods,
including the measurement of biological age, psychological age, aging rate, anxiety levels, stress resilience, and positive mental
health, the research highlights how prolonged stress accelerates biological aging. It was found that chronological age has a stronger
connection with psychological age than with biological age, with significant differences in aging rate among groups. Specifically,
the group with accelerated aging shows a higher biological age but a lower psychological age, which may indicate less awareness
of aging or an optimistic tendency to assess one's health. Meanwhile, high stress resilience in this group may indicate adaptation
to stress at the expense of physiological resources, leading to rapid aging. The findings underline the need for developing strategies
to support mental health and counteract biological aging in stressful conditions, pointing to the complexity of the interaction
between stress and aging.

Key words: biological age, psychological age, aging rate, psychological stability, accelerated aging.
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BIOJIOI'TYHI TA ICUXOJIOI'TYHI ACIEKTH CTAPIHHSI MOJIOJUX JKITHOK
B YMOBAX BIMCBKOBOI ATPECII

JociimkeHHs aHai3ye BIUTUB BOEHHOTO CTPECy Ha IMPOLEC CTapiHHA Y 95 MONOAMX >KiHOK B YKpaiHi, BUBUAIOUYH 3B’ 130K
MDK X XPOHOJOTIYHHM, OIOJOTiYHHM Ta IICHXOJOTIYHAM BIKOM. 3aCTOCOBYIOYHM KOMIUICKCHI METONH OLIHKH, BKIIIOYHO 3
BHUMIPIOBAaHHSAM OIOJNOTIYHOTO BiKy, ICHXOJOTIYHOTO BiKy, IIBHUIKOCTI CTapiHHs, piBHEH O0COOMCTICHOI Ta peaKTHBHOI
TPUBOXKHOCTEH, CTPECOCTIHKOCTI Ta MO3UTHBHOTO MEHTAJIBHOTO 3[0pPOB'S, JOCITI/DKCHHS IiJKPECIIOE, SK TPUBAIMH cTpec
HpPUCKOpIOE OionoriuHe crapiHHs. BUSBICHO, 10 XPOHOJIOTIYHUI BiK Mae CHIIBHIIINK 3B'S30K 3 NCHXOJIOTIYHAM BIiKOM, HIX 3
010JIOTIYHUM, 13 3HAYHHMH DPI3HHUISIMH B IIBHAKOCTI CTAapiHHS MK TIpyHaMH. 30KpeMma, Ipyna 3 IPHUCKOPEHHM CTapiHHAM
Bi3HAYA€THCS BHIIMM OIlOJOTIYHUM BIKOM, ajie¢ HIDKYUM IICHXOJOTIYHHM, IO MOXKE CBIAYMTH HPO MEHIIY YCBiIOMJICHICTH
cTapiHHA a00 ONTUMICTHYHY TCHACHIIIIO B OIHIII BIACHOTO 370pOB's. BomgHOYac, BUCOKa CTPECOCTIMKICTD y 1€l rpymnu Moxe Oy TH
IHIMKATOPOM aJanTallil 10 CTPEecy 3a paxyHOK ()i3i0NoriyHUX BUTPAT, 110 CIPUSIE [IBUAKOMY CTApiHHIO. BUCHOBKH MiJKPECIIOI0ThH
HEOOXiIHICTh PO3POOKHU CTpaTerii UIsk MiATPHUMKH IICUXIYHOTO 30POB'S Ta NPOTHAIT G10JIOTIYHOMY CTapiHHIO B YMOBAaX CTpPECY,
BKa3yl04YM Ha CKJIaJHICTb B3a€MOJIIT MK CTPECOM i CTapiHHIM.

KurouoBi cioBa: GioyoriYHUIA BiK, NICHXOJOTIYHHN BiK, IIBUJAKICTH CTApiHHS, NICHXOJOTIYHA CTIHKICTh, MMPHCKOPEHE
CTapiHHS.

The study is a fragment of the research project “High- and low-intensity phenotypes of the systemic inflammatory

response. molecular mechanisms and new medical technologies for their prevention and correction”, state registration

No. 0124U000092.

In the context of global challenges and warfare, the study of the impact of stress on aging is
critically relevant. The war in Ukraine highlights the chronic stress effects on biological aging. This
research examines Ukrainians' biological and psychological age and aging rate during wartime,
emphasizing the importance of resilience mechanisms.
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