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DURATION OF ABPM AS AN IMPORTANT PREREQUISITE
FOR A RELIABLE DIAGNOSIS OF VASCULAR
VARIABILITY ABNORMALITIES (VVAS)
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ABPM records of 26 clinically healthy residents of Tosa City, Japan over 6—7 days
were analyzed overall and day-by-day in order to determine the frequency of VVAs
and the reproducibility of the results from one day to another. ABPM records (18—33 hs)
from 360 patients of cardiology clinic in Almaty (Kazakhstan) were also analyzed. In all
records from Tosa, at least one VVA was found on at least one day. In 12 subjects with
no overall abnormality, VVAs was noted in 1 to 3 days. Of the remaining 14 subjects,
only one had no overall abnormality but at least one VVA in 6 of 7 days. One or more
VVA occurred in 78% of the cardiac patients in Almaty, 50% had more than one type
of VVAs. In 22% of cardiac patients no VVA was found. The large day-to-day varia-
bility in circadian characteristics of BP and HR observed in Tosa city, with presence
or absence of VVA(s) on a given day, indicate that ABPM should be longer than
24 hours and should be repeated if a VVA was detected, until technically feasible li-
felong monitoring can be implemented.
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Hannsie 6—7-cytounoro mouutopunra AJl u YCC y 26 npakTuyecku 310pOBBIX
sxkuteneil r. Toca, AnoHusi, MpoaHaIM3UPOBAHbl B LIEJIOM U IO OTIEIbHBIM CyTKaMm
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i onpeneneHus 4actorst ABI'TI u BocnponM3BOAMMOCTH pe3ysibTaTOB OT OJHOTO
nHs K apyromy. Takoke npoananusupoBanbl 3anucu CMA/JL (18—33 4) 360 mauueHToB
Kapauoaoruueckod kinuHuku Anmatel (Kazaxcran). Bo Bcex gannbix u3 r. Toca kak
muHUMyM ojHa ABI'TI oOHapyskeHa XoTs Obl B 07iuH U3 qHel. Y 12 yenoBek 6e3 oTKIIO-
HEHUH B CyMMapHbIX Mokazareisx B 1—3 cyTouHbIX 3anucsx oOHapyxenbl ABITI.
W3 ocraBmmxcs 14 4enoBek TOJNBKO Y OJHOM JKEHIIWHBI HE OBUIO OTKJIOHEHHUI Ha pe-
THCTpOrpamMMe B I1eJIOM, HO HaOmonamick He menee ogaoii ABI'TI B Teuenue 6 u3 7 cy-
ToK. Y 78% mnanueHToB B I. Anmartsl Haiiaensl 1 wim 6onee ABITI, npuuem y 50% ort-
MedeH Oosee uem 1 Bux ABITL. ¥V 22% kapanonorudeckux 60imbHbIXx CMA L He BBISIBH-
o ABITI. 3nauntenbHasi MexCyTouHass M3MEHYMBOCTH Xapaktepuctuk Al u UCC
B HEJIENbHBIX 3anucsx, ¢ Hanuuuem ABITI B oTnenbHble THU, TOKA3bIBAET, YTO MO-
HUTOPHUHT AJl MOmDKEeH IIUThCs Oojiee 24 4 U JIOJDKEH OBITh MTOBTOPEH MpU OOHApY-
xennn ABTTI
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Background. Most experts have learned the role of variability in blood glucose
causing increased risk of target organ damage. However, variability in blood pressures
according to time structure particularly on a 7-days scale, is ignored by most of us.
Glocal (global and local) guidelines for the management of hypertension emphasize
that the necessity, choice and intensity of blood pressure (BP)-lowering treatment should
be determined by the individual’s probability of an event within a given period causing
absolute cardiovascular disease (CVD) risk. This review examines the available evi-
dence. Methods. Internet search and discussion with friends. Results. Most studies
emphasize on assessment of the cardiovascular risk based on secondary risk factors
such as age, sex, family history, waist circumference and/or body mass index (BMI),
blood glucose, blood lipids and the presence of associated clinical conditions and/or
end-organ damage. Primary risk factors; sedentary behavior, excess of salt and alcohol
consumption, tobacco intake, Western diet, mental load, geomaganetic forces, and cir-
cadian periodicity in BPs have been poorly considered. There is a complete ignorance
about signatures of space weather in the ageing human blood circulation, time struc-
tures (chronomes) of the blood circulation, population health and human affairs. Ex-
tended consensus on need and means to detect vascular variability disorders (VVDs),
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