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Resume 

Relevance: Arterial hypertension (AH) and the various metabolic disorders 

associated with it are one of the most important problems in the focus of modern 

medical science and the health care system  [12]. According to the WHS, 20-30% of 

the population of the planet has AH [4]. AH  is the second leading cause of death from 

cardiovascular disease after IHD  [13]. According to a number of studies in Japan, 

Uzbekistan and Finland, the development and course  of  AH are closely linked to 

important factors such as dyslipidemia, nervous tension, excessive salt intake, 

overweight, age, gender, impaired glucose tolerance. Disorders of lipid metabolism 

are several times more common in people with AH [1].Dyslipidemia is one of the main 

risk factors in the development of cardiovascular disease [7]. Numerous 

epidemiological studies have found a clear association between AH and lipid 

metabolism disorders [8].Patients with lipid metabolism disorders have higher 

resistance to arterial hypertension. In some populations, the prevalence of lipid 

metabolism disorders, particularly hypercholesterolemia, reaches 60% [11].It was 

noted that lipid metabolism disorders were significantly higher among patients with 

HA [18]. 

 

Purpose: Selection of effective antihypertensive drugs in the treatment of 

hypertension in patients diagnosed with dyslipidemia.  

 

Materials and Methods: The study involved 150 patients aged 20-69 years with 

hypertension. Blood lipid metabolism were determined in all patients, as well as daily 

monitoring of blood pressure. Patients with dyslipidemia were divided into different 

groups and the effectiveness of antihypertensive drugs was studied. In addition to 

antihypertensive therapy, all patients were prescribed standard non-pharmacological 

treatment (correction of existing risk factors) and adjuvant therapy (hypolipidemic 

and antiaggregant) [2]. 
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20 mg of rosuvostatin (Mertenil-Gideon Richter, Hungary) and 75 mg of 

acetylsalicylic acid (thrombopol-Polpharma, Poland) were prescribed as 

hypolipidemic treatment and antiaggregant. When prescribing drugs to patients, it 

was taken into account that there are indications for the use of drugs of this group and 

no contraindications.  

 

Results and Analysis: In the treatment of patients, the spectrum of lipids in the 

blood  and daily monitoring of blood pressure  were re-determined before therapy and 

after 10 days of therapy (because inpatient treatment was 10 days). Although it is 

difficult to correct the amount of lipids in the blood in the short term, we have tried 

to draw conclusions by redefining the transport forms of lipoproteins i.e. lipids. [10]. 

From the analysis of the above results, it can be concluded that normodipine is the 

most effective drug in the adequate correction of blood pressure in arterial 

hypertension accompanied by dyslipidemia. Norticosteroids and normodipine were 

found to be more effective in correcting lipoprotein levels. Diroton was also found to 

be relatively effective. Bidop and thiazide diuretics have been shown to be less 

effective than other drugs. In addition, 38 patients with 2-3 levels of AG were divided 

into the following combination hypotensive therapy groups in order to rule out an 

effective combination of antihypertensive drugs in the patient. Separation The most 

effective combinations were selected based on the European Society of Cardiology 

(ESC) 2013 AG treatment recommendations. 

 

Group 1 - thiazide diuretics and calcium antagonists: hypothiazide 25 mg (Sanofi 

aventis) + normodipine 5 mg (Gideon-Richter) 

Group 2 - thiazide diuretics and beta blockers: hypothiazide 25 mg (Sanofi aventis) 

+ bidop 5 mg (Gideon-Richter) 

Group 3 - thiazide diuretics and AOFI: hypothiazide 25 mg (Sanofi aventis) + diroton 

5 mg (Gideon-Richter) 

Group 4 - thiazide diuretics and angiotensin II receptor blockers: hypothiazide 25 

mg (Sanofi aventis) + nortivan 80 mg (Gideon-Richter) 

Group 5 - diroton and calcium antagonists: diroton 5 mg (Gideon-Richter) + 

normodipine 5 mg (Gideon-Richter) or equatorial fixation combination (lisinopril + 

amlodipine, Gideon-Richter) 

Group 6 - angiotensin II receptor blockers and calcium antagonists: nortivan 80 mg 

(Gideon-Richter) + normodipine 5 mg (Gideon-Richter) 
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In addition to antihypertensive therapy, all patients were prescribed standard non-

pharmacological treatment (correction of existing risk factors) and adjuvant therapy 

(hypolipidemic and antiaggregant). 20 mg of rosuvostatin (Mertenil-Gideon Richter, 

Hungary) and 75 mg of acetylsalicylic acid (thrombopol-Polpharma, Poland) were 

prescribed as hypolipidemic treatment and antiaggregant. When prescribing drugs to 

patients, it was taken into account that there are indications for the use of drugs of 

this group and no contraindications. Based on the results of the study, it can be said 

that the most alternative drugs that can achieve effective correction of blood pressure 

and blood lipid levels are normodipine 5mg + nortivan 80mg, and normodipine 5mg 

+ diroton 5mg. The remaining combinations are an irrational choice in correcting the 

amount of lipids in the blood in AH with dyslipidemia. A combination of AHM and 

hypolipidemic drugs was also evaluated in patients with AH with dyslipidemia in AH 

monotherapy. Learns to produce a free combination of drugs and a combination of 

fixation when a combination treatment is produced. In separate groups, a drug 

containing a fixative combination of normodipine and atorvastatin (5 mg amlodipine 

and 20 mg atorvastatin, Gedeon-Richter, Hungary) and free doses of these drugs were 

5 mg of normodipine and 20 mg of mertenil (pharon-information company). The 

results showed that in patients receiving a fixation combination of drugs, a decrease 

in normal parameters of  lipid metabolism products and effective control of blood 

pressure recorded higher numbers than in patients treated in a free combination. 

Selecting an effective drug to control AH  with dyslipidemia can present a number of 

challenges for physicians. In our study, groups of drugs that were considered effective 

in the effective control of AH and the correction of risk factors associated with 

dyslipidemia were identified. It can be said that in any case, non-drug methods aimed 

at correcting risk factors are a priority of therapy. Our studies have also shown that 

the effective drugs for AH in monotherapy with dyslipidemia are the нормодипин 

5мг+ нортиван 80мг drugs.   We found that thiazide diuretics were not effective 

enough to correct blood lipid levels. Our research has shown that the combination of 

normodipine 5mg + nortivan 80mg, normodipine 5mg + diroton 5mgg in 

combination therapy is a very alternative drug. It should be noted that adjuvant 

therapy in the treatment of   HD-antiaggregant and hypolipidemic therapy should be 

given to all patients, regardless of the stage of the disease, AH  level and risk group. A 

retrospective analysis of 70 lactating women was carried out according to a specially 

compiled questionnaire in the obstetric complex Bukhara region Karakul district  in 

women with obesity and dyslipidemia, this condition affects uterine involution [17-

19]. 
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Conclusion  

In any case, non-pharmacological methods aimed at the correction of risk factors in 

the effective control of AH accompanied by dyslipidemia and the correction of risk 

factors remain a priority of therapy. Effective drugs for AH with dyslipidemia in 

monotherapy are groups of normodipine 5mg + nortivan 80mg. Thiazide diuretics 

and Duplekor-atorvastatin 20 mg + amlodipine 5 mg are not effective in correcting 

blood lipids. In combination therapy, the combination of normodipine 5mg + 

nortivan 80mg, normodipine 5mg + diroton 5mg is an effective combination. It 

should be noted that adjuvant therapy-antiaggregant and hypolipidemic therapy in 

the treatment of  HD should be given to all patients, regardless of the stage of the 

disease, AH level and risk group. The fixative combination of hypotensive and 

hypolipidemic drugs is more effective than the free combination 
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