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Abstract: According to the World Health Organization (WHO) report in 2023, arterial hypertension (HTN) remains
one of the leading causes of global morbidity, with an estimated 1.3 billion individuals diagnosed worldwide. Among
them, 42% were receiving antihypertensive treatment, and only 21% achieved adequate blood pressure control. Inthe
United States, 47.7% of the adult population is diagnosed with hypertension, with prevalence increasing significantly
with age [1,2]. Multiple factors such as lifestyle, body mass index (BMI), age, sex, genetics, and physical inactivity
are well-documented contributors to hypertension, as evidenced by both international and local studies. Specifically,
individuals classified as obese demonstrate a higher prevalence of hypertension based on BMI categorization.
However, in Mongolia, limited studies have investigated the contributing factors and treatment outcomes of
hypertension, highlighting the necessity of this study.

A retrospective study was conducted by reviewing the medical records of 50 inpatients diagnosed with arterial
hypertension (ICD-10 codes 110-115) who were admitted to Sindura-Med Hospital between 2023 and 2024.

1. In patients with stage 1 and 2 arterial hypertensions, age, mean systolic and diastolic blood plessure8 heart
rate and elevated cholesterol levels were found to be correlated with body mass index (BMI). Among smokers,
the risk of developing cardiovascular diseases is projected to increase over the next 10 years

2. In the hypertensive group aged 60 years and older, echocardiographic examination revealed structural and
functional abnormalities.

3. In the pharmacological management of arterial hypertension, calcium channel blockers, angiotensin-
converting enzyme (ACE) inhibitors, combination preparations, and diuretics were the most commonly
prescribed medications.
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CypanraaHbl axrbiH YHA3CNAN

O3MB-biH 2023 OHbl M3a3amnnasp ApTepunH
TMNEePTEH3N Hb  3ypX  CydacHbl
TIPryynax wantraaH 6omk 6arHa. Jonxuii gasap

©BYNIONTUNH

1.3 Topbym XYyH apTEpWUiH TMNEPTEH3UTIN K
OoHoworacoH ©Oereeq 42 XyBb Hb  3MYMITIS
Xvnnragar 6onoeY 3eBxeH 21 XyBb Hb XsHargaar
apTepUiiH rmnepTeHanTan 6arHa'. AHY-biH Centers
for Disease Control and Prevention (CDC) -sac
HacaHg xyparyauinH gyHa 2021-2023 oHO XWACSH
cydanraaraap HWAT eBYnenuiH 47.7  XyBuur
apTepunH  rMnepTeH3n 333k  GancaH.YyHun
TapXanTbIr XYNCI3P aHMIMK Y33X3 SP3rTanyyyamnH
50.8 xyBb, amMarTondyyaunH 44.6 xyBb Hb Al-Tan
GaricaH. HacHbl 6ynrasp aHrmnaxag: 18-39 HacaHg,
23.4 xyBb, 40-59 HacaHg 52.5 xyBb, 60 6a TyyH33C
433 HacaHa 71.6 xyBb GanHa. OH3 Hb HaC axux
Tycam apTepunH TUNEPTEH3UNH TapxanT eHaep
Gawraar xapyyrk 6anHa?.

Francesco Landi, Riccardo Calvani Hap 2018
oHA “BreniH >xuHMMH wnHoekc ©Ga  apTepuiH
MMNEePTEH3NAH SPCA3S, XOOPOHAbIH Xamaapan'-
bil CydancaH. JHaXxyy cydanraaHg 7907 XxyH
xamparagcaH 6Gereenq BXKN-uir Toouox y33xan
2896 xyH (38%) wnyygan xuHTtan, 1135 xyH (15%)
TapranantTai Gamkaa. 3ypx cydacHbl 6BYMH Hb
MoHron YrcbIH XyH amblH AyHA, cyynuiiH 30 XXUnuimH
XyrauaaHg Hac 6apanTbiH Tapryynax LiantraaH,
xanggapT 6ycesunenuiiH 3 gaxes WwantraaH 6oncoop
GariHa. YYH33C aHxaard apTepuiiH runeptensmn 15.7
XyBb, JapanT UXcax bycag eBuvH 29.3 XyBb, HUAT
epunenunH 45 xyesunr AT 33amk GariHa. Jpyyn
MaHounH XenknuinH TesuinH 2023 oHA rapracaH
CTaTUCTUK  Y3YYIIANTI3C apTEpPUH  TUNEPTEH3N
©BYHUII HaCHbI aHrumaap aedy y3san 40 xypTanx
HacHblxaH 8.4 xyBb, 40-49 HacHbixaH 15 XxyBuir,
50-59 HacHblIxaH 28.2 xyBuir, 60-69 HacHbIxaH 29.7
xyBuir, 70-aac 433l HacHbIxaH 18.7 XyBuir Tyc Tyc
333k bariHa®.

3ypX cydacHbl ©BYHWA TON 3PCAANT  XYyuMH
3YWNYYAMNH HIr Hb apTepuiH runepTeH3n Gereen

O3NXU gasiap eBuners, Hac GapanTblH TIPryynax
wantraaH 6ornoog 6anHa. CyynuiH Xnnyyasg
ambaparnblH X3B Masir, XOOIIONTbIH ©ep4nenTeec
TYYHTaN  xonbooTomn
eepunentyyn (LycaH
Aaxb XONecTepuHbl TYBLUMH) HAMIrAdX XaHanara

wantraanaH Tapranant,

0oOuCBLIH  CONMUILIOOHbI
axurnargax 6anHa. SAraap XyuvH 3yMnyya Hb 3ypx
CyAacCHbl ©BYHUI XYHAPANA Xypragars. AMbaparnbiH
X3B Masr, (BXKNW),
Hac, XyWC, ydamwuun, XxepernreeHvn gytargan

OVEeUNH XMHTUAH  WHOEKC

39P3r OfIOH XY4YMH 3YWNC apTepUNH rmnepTeH3ng
Hereenger Hb ONOH YNCbiH 6GOMOH [OTOOAbLIH
cydanraaraap BueninH
WHOEKCUIAH aHrvnnaap Taprananttam XyMyyCUniH
OyHO apTepunH
eHaep Gampgar®’. MaHan OpHbl XyBbA, apTepUIH

HOTNOrACOH. YKUHIUAH

TUNEPTEH3UAH  TapxanT Wunyy

rMNepTeH3Na HeNeerK By Xy4nH 3yNnumnr cyaancaH
cyganraaHbl aXun XapbLaHryn ueeH 6Ganraa Hb
9HAXYY Cydarnraar Xuix yHA3cnan 6onoo.

CynanraaHbl matepuan 6a apra 3ym
CvHoypa-Men  amHanart  2023-2024
aptepunH runepteHsn (110-115) oHowTon X9BTSH

OHf

AMUNYYMAC3H HUAT 50 SMUnNyynardMmH eB4YHUIA

TYYX3HA
AMYNYYIISrYUNIAH

petpocnektnB apraap 45-90 HacHbI
M333MIr caHamcaprym

TYYBOPIANTUAH ~ apraap  COHIOH  cydanraang
CypmanraaHbel yp pgyHr Microsoft

Excel nporpammg Hartrax, SPSS Statistics 29.0

XampyyricaH.

nporpaMMm awurnaH CcTaTUCTUK OGonoBcpyynanT
XUNC3H.

CypanraaHbl aXnbIH Yp AYH:

CynanraaHg, apTepuviiH rnepTeHan oHoLuTom 50
X3BT3H AMUNYYIiary xampargcaH 6a Hac, Xyncaap
Hb aHrMmK y3Ban 60 xypTanx HacHbl 7 (14%), 60-c
0991 HacHbl 43 (86%), apartan 20 (40%), amarTan
30 (60%) GawncaH. BuennH XUHMMNH MHOEKCUIH
Y3YYIIANTUIAr X3BUH >uH 18.5-24.9 kr/cm?, unyyaan
XuH 25-29.9 kr/cm?, Tapranant 30 Kkr/cM2< rax
aHrmnaH aB4 y3CaH.
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Table 1. Body mass index indicators of all study participants

T Numerical
Classification oo Percentage Total percentage
indicator
Normal 19 38% 38.0
Overweight 16 32% 32.0
Obesity 15 30% 30.0
Total 50 100% 100.0

[139pX XYCHArTaac xapaxag XaBUMH XNHTaM 19
(38%), nnyyaan xuHTtam 16 (32%), Tapranantrau

15 (30%) 6aricaH 6a 62% Hb XUHIMIH UNYYAINTIN
GanHa.

Table 2. Body mass index by age and sex classification

Age category

Under 59 60 and above Total

Count Count Count
Female 1 1 12
Normal Sex Male 1 6 7
Total 2 17 19
Female 0 7 7
Overweight Sex Male 2 7 9
Category Total 2 14 16
Female 2 9 1
Obesity Sex Male 1 3 4
Total 3 12 15
Female 3 27 30
Total Sex Male 4 16 20
Total 7 43 50

[139px XyCHArTaac xapaxag 59 xypTanx HacHbl
3parTan 3, amarTan 2, 60 6a TyyH33C 4331 HACHbI
apartan 10, amMartan 16 >XMHMMAH MNYY4NTIN
fariraa Hb 59 XypTanx HacCHblI OPONLOrYAbIH
71%, 60 6a TyyH33C 433l HACHbI OPONLUOrYAbIH

60% Hb UNyyOan XWHTaM OGonoH TaprananTtran
OarHa. XapuH XYMCUMH XyBbh aB4Y Y33X34
3MArTanyyyamiH 60%, apartanyyyaunH 65% Hb

XUHMMAH NNyyganTan 6anHa.

Table 3. Association between body mass index, age, and systolic blood pressure

Age category

Body mass index, age, and systolic blood pressure ~ Under 59 60 and above Total
Count Count Count
Systolic Blood
Normal 140 130 131
pressure
. Systolic Blood
Overweight 140 136 136
BMI pressure
ificati Systolic Blood
classification oy esity yerol 160 139 143
pressure
Systolic Blood
Total 149 134 136
pressure

[193px XyCcHarTag Hac 6ONOH BUEWIH XUHTMNH  JapanTbiH AYHOAX YTIbIr XapyyrcaH. JHAO X0ép

WHOEKCUH aHrMnnaap CcucTonblH  (4934) HacHbl OynarT anb anuHg Hb TapranantTav
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AMUNYYNArYannH ayHaax gapant (59 xyprtanx
HacaHg 160 mMm.mMy6, 60 6Ga TyyH93C [O93W
HacaHg 139 mm.my6) engep GarHa. XapwH
X3BUMH XUHTOM XymyycunH gapant (140 6onoH
130 mm.my6) Gara 6anHa. CucTonbiH AapanTbiH
AYHOAX Y3YYyNanT OMEeNnH XUH HOMIrAdX Tycam
eHaepcex banHa.

CypanraaHbl aXrnbiH QYTHINT:
1. ApTepuinH runepTeHsnnH 1, 2-p 33parT
Heneermk OyM Hac, CUCTOM, AWACTOSbIH
AapanTblH - OyHOaX Y3yynant,
LOXUNTbIH ToO  6GOmnoH

3YPXHUN

X0necTepuHbl
nxcant Hb BXKN-Tah xamaapanTtan GanHa.
Tamxmn Tatpar xymyyct 3CO-g eptex
0923px apcaan mpax 10 xung HAIMIraax
xaHanaratan 6ariHa.

2. MeH 60 6a TyyH33C 093l HAaCHbI apTEPUIAH
TMMNEPTEH3NAH OYNarT 3ypXHUM X3T aBuaH
LWMHXNNI3raap ymun axunnaraadsl 60510H
OYTUMIH eepynenT UNapcaH banHa.

3. ApTepuiH rMMNepTEH3NINH SMUIH

SMYMMradHA, KarnbLMWH CyBar XOpWrnory,

aHMMOTEH3UH  XyBuprard  cbepMeHTuinr

JapaHrymnard, HUWNM3N  Havpnaratam

©GonoH amyya

lI33C Xeex OynrunH

30HXUMNCOH banHa.

Xanuamx: Utanu yncag 2018 oHA XUArAC3H

“‘BUennH  XMHMIMAH  unHOekc Ga  apTepuiiH
rmnepteH3unH xamaapan: Longevity Check-Up
7+” cypanraang HUNT 7907 XyH xampargcaHaac
2896 xyH (38%) unyynan xunHTtan, 1135 xyH (15%)
Tapranantrtah 0GavicaH. TaprananTbiH 33prasp
aHrmnaxag 893 (11.8%) xyH TapranantbiH |
33par, 186 (2.5%) TaprananteiH Il 33par, 56
(0.7%) 1l 33prumrH

BUEUNH XUHIMAH WMHOEKC X9BUWH XYMYYCUIH

Taprananttan ©OarncaH.
AYyHO apTepuiH runepteHsninH Tapxant 45%,
NIYYO3N XUHTIN XYMYYCUNH AyHA 67 %, | 60mnoH
[l 33pruiiH TaprananTTam xymyycuiiH 79% 6aricaH

Gereeq BXW HaIMargdaxumiiH Xapasp apTepunH

TMNEPTEH3N ©COeX XaHanara axurnargcass.
buoHnn cypanraaHg apTepuniH rMnNepTeH3uirH
TapxanTbil HaCHbl aHrvnmnaap aey y33xag 59
XYPTANX HacHbl GYyNarT xaBunH XUHTaN 2 (4%),
UNyyaan >xuHtom 2 (4%), Taprananttan 3
(6%) 6arncaH. XapuH 60 GOMNOH TyyH33C O33LU
HaCHbl aHrunang XaBunH XuHtam 17 (34%),
unyyoan xunHtanm 14 (28%), tapranantran 12
(24%) OGawncaH 6Gereen Hac axuxblH X3pP33p
BXW  Homargox, apTepunH  rmnepTeH3uirH
Tapxant ecex 6anHa. Cyganraaraap cucTon
GONoH AmacTonbiH gapanT Hb OMEeNNH XXUHIUMIH
nHogekc (BXXWM)-tan wyyn xamaapantan ©6omnox
Hb TortoorgcoH Hb Francesco Landi, Riccardo
Calvani (2018) HapblH “BueunnH

nHaekc 6a apTepuiiH rMnepTeH3ninH xamaapar:

KUHTUINH

Longevity Check-Up 7+” cyganraaHbl yp OyHTan
onponuoo 6GavicaH. ApTepuUiAH TMNEPTEH3UTIN
OBYTOHYYOUNH AYyHO NUNUOUAH  COMWIILIOOHDI
angargan  Oyly AucnunMaeMm Hb  HUATNAM
TOXMONZQOM AMrar XaMm LUMHXWAH HIM IOM. OHJ
Hb WX3BYSI9H HMUT xonectepon (TC), ©ara
HArTpanTan nunonpotenH xonectepon (LDL-C),
Tpurnuuepus (TG)-UnH TYBLUMH HOMIrAaX, eHaep
HArTpanTanm nunonpoTenH xonectepon (HDL-C)-
WIAH TYBLUKNH Byypax 33prasp nnapaare.
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