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Abstract. Background: Given the profound differences between women and men, there is a need to
study gender as a vital variable and factor in blood pressure regulation, control, and treatment. The
level of anxiety and depression, which significantly affect the psychological characteristics and patients'
quality of life, and the status of the autonomic nervous system represent a rather significant layer of
hypertension problems due to its specificity, accumulating its medical, social, gender, and
humanitarian aspects, which are related to sexual characteristics.

Material and Methods: The study results are based on the data of a comprehensive examination of
185 working patients with controlled hypertension (H) stage Il. According to the neuro-psychological
testing on MMSE, MoCA and Life Quality scales, 157 people with various severity cognitive disorders
(CD) were found. There were 87 (55.4 %) women and 70 (44.6 %) men among them, and the average
age [M(SD)] was 52.3 (8.2) years; the average duration of H was 10 (8-12 years). The comparison and
control groups were adequate for the purpose. The standard methods of parametric and non-
parametric statistics processed the obtained data.

Results: As a result of the study, significant differences were found in patients with hypertension and
CD of both sexes compared with healthy individuals and patients with hypertension without cognitive
impairment in relation to the daily blood pressure profile (VAR SBP, VAR DBP) both during the day and
at night. The females, even middle-aged, with controlled hypertension but high systolic blood pressure
variability have a substantial risk of developing CD. Male patients with hypertension, even in the
absence of CD, are more prone to depression, according to the HADS scale. In the presence of
hypertension with CD, they are characterized by significantly worse personal-role physical and
emotional functioning compared to female patients on the life quality scale. The often-irresponsible
attitude of men to the doctor's advice and regular antihypertensive treatment probably plays a
significant role in the formation of gender differences in the quality of life of patients with hypertension
and CD.

Conclusion: Itis necessary to ensure early diagnosis and monitoring of CD as a marker of brain damage
due to hypertension and determine the level of anxiety and depression, which significantly affect the
psychological characteristics and quality of life even of patients with controlled hypertension,
regardless of gender. However, middle-aged women, even with controlled hypertension but high SBP
variability, have a priority risk of CD development.

Keywords: Hypertension, Cognitive disorders, Neuropsychological tests, Quality of life, Gender characteristics,
Autonomic (vegetative) index, Blood pressure

INTRODUCTION. The association between blood pressure that hypertension (H) may predict cognitive disorders (CD)
(BP) and cognitive function is an actual complex problem in later years, and it seems that the debut timing of His a
of mental health all over the World. It has been suggested crucial variable. High BP in midlife is a risk factor for stroke
and dementia arising from Alzheimer's Disease and
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infarction, and heart failure. It is also a precursor of
vascular dementia and early forms of vascular CD [1-3].
The evidence generally suggests that high BP is associated
with reduced cognitive function and a greater risk of
dementia [4-8]. In addition, it is estimated that by 2040,
the number of Americans with some form of CD, including
dementia, will be 8.3 million women and 3.3 million men,
possibly linked to cardiovascular disease (CVD) and a risk
factor associated with CVD [9-11]. In this regard, studies
show that a more pronounced risk associated with H is
conferred by younger age, lower level of education, the
presence of APOE e4 alleles, and in combination with
other CV risk factors [12, 13]. Randomized trials of
antihypertensive agents for the prevention of CD or
dementia suggest that risk reduction can be achieved with
some drug classes, and ongoing studies and meta-analyses
have been conducted, discussing the potential
mechanisms of action of drugs affecting the central
nervous system. Although several studies suggest gender
differences, results are mixed regarding the relative
vulnerability of women versus men [14]. The difference in
the course of cardiovascular diseases in women and men
suggests that the interaction of gender and age is essential
for CD [15, 16].

It is important to note that sex and gender are separate,
though related, concepts. Sex refers to the biological
differences that arise from sex chromosome expression
(e.g., XX and XY) [17, 18].

Gender is a separate construct defined by sociocultural
expectations and attitudes that shape behaviors, lifestyle
choices, and experiences [19]. Therefore, "gender" refers
to individuals belonging to a social group. We use the
descriptive term "gender" in this paper as we cannot
distinguish between these terms. Despite evidence of
gender differences in CD presentation and progression,
studies infrequently focus on gender as a modifying
variable.

Some studies may help explain the increased prevalence
of CD and dementia in women, including studies related to
stroke, microvascular disease (disease of the small blood
vessels), and gender-related issues in CVD differences [20,
21-23, 24, 25]. The relationship between H and
menopausal status showed that cognitive performance
was worse in hypertensive women compared with
normotensive postmenopausal women. Notably, this
finding was not present in premenopausal women,
suggesting the importance of investigating hormonal and
other influences that may operate in different samples of
women. Men have a higher prevalence of H than women

up to age 64, but after this age, the prevalence of H is
higher in women than in men. The higher prevalence of CD
and dementia in women may be partially explained by sex-
related differences in CV factors, CVD and outcomes, or
lack of treatment of CVD [26-28]. Importantly, for both
women and men, preventing CD and dementia should be
seen as a lifelong process. Therefore, to help support
optimal brain health, we support the recommendations of
national organizations such as the American Heart
Association and others to promote CV health as a means
of supporting brain health.

THE AIM OF THE STUDY: To determine the presence of
gender characteristics and the structure of cognitive
disorders in patients with hypertension of both genders.

MATERIAL AND METHODS. The study design was defined
as an open, prospective, monocentric clinical trial in
parallel groups of patients. The study results are based on
the data of a comprehensive examination of 185 working
patients with controlled H of the Il stages, aged from 30 to
70 years [average age - 52.5 (8.4) years]. The H duration in
the examined patients ranged from 5 to 23 years; the
median was 10 (9-12) years. According to the data of
neuropsychological testing (using the MMSE and MoCA
methods) [29], 157 people with CD of various degrees of
severity were found among patients with controlled H (the
main group). According to the results of the study of
cognitive functions in 157 patients (97 - according to the
MMSE method, 60 - according to the MoCA method),
cognitive disorders of various degrees of severity were
found. Thus, according to the MMSE method, mild CD (27-
26 points) was found in 39 (40.2 %) patients and moderate
CD (25-24 points) in 58 (59.8 %). When analyzing the
results of testing patients using the MoCA method, 22
(36.7 %) patients received 25 points, and 38 (63.3 %)
received 24 points. There were 87 (55.4 %) women in the
physiological menopausal period (subgroup 1.1) and 70
(44.6 %) men (subgroup 1.2) among patients with H with
CD, the average age was 52.3 (8.2) years, the average
duration of H was 10 (8-12) years. Most of the examined
were in the age group from 50 to 59 years - 66 (42.0 %),
from 40 to 49 years - 44 (28.0 %), from 60 to 70 years - 40
(25.5 %), and from 34 to 39 years old — 7 (4.5 %). The
comparison group consisted of 28 patients with controlled
H of the Il stage without CD, aged from 34 to 68 years [on
average - 54.2 (7.5) years] and duration of the disease - 10
(9-11.5) years. By gender, there were 15 (53.6 %) women
(subgroup 2.1) and 13 (46.4 %) men (subgroup 2.2).

The practically healthy group consisted of 28 people, who,
in terms of age [average - 54.0 (7.0) years] and gender
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(women - 46.4 %, men - 53.6 %), corresponded to the
cohorts of the studied patients with H (p>0.05). All
research groups were also statistically compared by the
level of education of patients (p>0.05): most patients —
69.5 % had higher education, 26.3 % had secondary special
education, and only 4.2 % had secondary professional
education.

All  the examinees underwent general clinical,
instrumental, and laboratory diagnostics to verify the H
diagnosis and identify concomitant pathology. A general
clinical examination and instrumental and laboratory
diagnostic methods were performed according to
standard protocols for cardiac patients. Additional
research methods were also performed: daily blood
pressure (BP) monitoring, home and office ambulatory
blood pressure monitoring (ABPM), electrocardiography,
and main arteries of the head and neck sonography. The
neuropsychological examination included an integrated
assessment of cognitive functions on the MMSE, MoCA
scale, and HADS anxiety and depression survey. Wayne's
test determined the presence of autonomic disorders and
quality of life - by the SF-36 Health Status Survey scale and
general CV risk - by the SCORE scale. Regional Committees
for Medical and Health Research Ethics reviewed and
approved the studies involving human participants. The
patients/participants provided written informed consent
to participate in this study. The obtained data were
processed by the methods of parametric and non-
parametric statistics with the presentation of statistical

values were performed using the non-parametric Kruskel-
Wallis’s test (H) with a posteriori pairwise comparison
using Dunn's test (Q), relative values using the Pearson
agreement test (x%). The relationship between indicators
was evaluated based on the results of correlation analysis
with the calculation of Spearman's rank correlation
coefficient (r). The results of the statistical analysis were
considered reliable at p<0.05.

RESULTS. The analysis of the obtained data showed that
patients with H, both with the presence of CD and without
CD, had high indicators of the autonomic index
(58.78+0.66 and 54.16+2.30 points), which indicated the
presence of vegetative disorders, mostly moderate (35.1
%) and severe (58.9 %). We found weak but reliable
associations of the autonomic (vegetative) index with the
level of SBP (rs=+0.21; p<0.01), with the variability of SBP
and DBP at night (rs=+0.26; p<0.001 and rs=+0.27;
p<0.001), as well as with the presence of Cl in patients with
H (rs=+0.15; p<0.05). It was established that the high
vegetative index, according to Wayne, was directly
correlated with all the investigated indicators of anxiety:
for anxiety levels according to HADS — rs=+0.26; p<0.001;
for personal and reactive anxiety — rs=+0.28; p<0.001 and
rs=+0.31; p<0.001. A high degree of personal anxiety hurt
the increase in the time for completing tasks according to
the Schulte tables (rs=+0.24; p<0.05), the general indicator
of work efficiency (rs=+0.16; p<0.05) and mental stability
(rs=-0.21; p<0.05), Figure 1.
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Figure 1. Average indicators (M, 95 % CD) of the state of the autonomic nervous system in the study groups
when testing according to Wayne.

characteristics in the form of the arithmetic mean (M),
standard deviation (SD), or median (Me) with an
interquartile range (25 %-75 %). Given the small size of
individual study samples, multiple comparisons of mean

Most often, signs of vegetative deficiency manifestin poor
tolerance to cold and heat and worsening well-being when
weather conditions change. The examinees noted the
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presence of increased anxiety, irritability, restlessness, and
sudden mood changes. Increased sweating,
hyperventilation syndrome, and gastrointestinal tract
disorders without existing organic pathology were
recorded less frequently.

There were weak but significant associative associations of

the autonomic (vegetative) index with equal SBP (rs=+0.21;
p<0.01), with the variability of SBP and DBP at night
(rs=+0.26; p<0.001 and rs=+0.27; p<0.001), as well as the
presence of CD in patients with H (rs=+0.15; p<0.05). The
complex clinical and anamnestic characteristics of female
and male patients in the selected research groups are shown
in Tables 1 and 2.

Indicator Main group Comparison Control Group Differences
(H and CD), group (Practically between groups
n=87 (H without CD), healthy), (p)
n=15 n=13

Age, years, M (SD) 53.5(8.2) 54.3 (8.5) 52.5(6.2) pn=0.649
BMI, kg / m?, M (SD) 30.7 (4.7)* 29.0 (3.7) 27.7 (3.1) pu=0.043
Increased body weight, n 28 (32.2 %) 7 (46.7 %) 7 (53.8 %) py2=0.217
(%)
Obesity I-lll st., n (%) 50 (57.5 %)* 7 (46.7 %) 3(23.1%) p2=0.062
Duration of 10 (8-12) 10 (8-12) - py=1.00
hypertension, years, Me
(25 %-75 %)
Systolic blood pressure, 135.2 (4.1)** 135.7 (3.8)** 123.5(5.3) p«<0.001
mm Hg, M (SD)
Diastolic blood pressure, 81.0 (5.6)*# 77.7 (5.0) 76.8 (2.1) pu<0.001
mm Hg, M (SD)
Heartrate, beats/min, 77.7 (11.7) 78.7 (11.8) 76.6 (10.8) pu=0.876
M (SD)
Microalbuminuria, n (%) 7 (8.0 %) 2(13.3%) 0 (0 %) px2=0.419
Cholesterol, mmol /|, 5.44 (1.23)* 5.33(0,88)* 4.53(0.83) p«=0.036
M (SD)
Intima-media complex, 1.06 (0.77) 0.99 (0.15) 0.95(0.15) pu=0.762
mm, M (SD)
Thickening of the intima- 47 (54.0 %) 10 (66.7 %) 5(38.5 %) p2=0.328
media complex, n (%)
VAR SBP, mm Hg, 16 (15-19)**# | 11 (11-12)** 9 (9-10) p.<0.001
daytime, Me (25 %-75 %)
VAR SBP, mm Hg, at 13 (12-17)**# 7 (7-10) 9(7-9) pu<0.001
night, Me (25 %-75 %)
VAR DBP, mm Hg, 13 (10-15)** 10 (9-13) 10 (10-10) pu<0.001
daytime, Me (25 %-75 %)
VAR DBP, mm Hg, at 10 (9-13)** 9 (7-9) 9 (7-10) p.=0.002
night, Me (25 %-75 %)
Heavy heredity for 69 (79.3 %)* 11 (73.3 %) 7 (53.8 %) py2=0.232
hypertension, n (%)
High risk on the SCORE 15 (17.2 %) 5(33.3 %)* 0 (0 %) py2=0.068
scale (=5 %), n (%)

Notes: 1. pu (px2) — the level of significance of the differences in indicators between groups as a whole according to

the Kruskel-Wallis test (x?);

2. * — p<0.05; **— p<0.001 compared to subgroup 3.2;
3. #— p<0.05; # — p<0.001 compared to subgroup 2.2.

Table 1. Complex characteristics of female study participants (n=102).
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scale (25 %), n (%)

Main group Comparison Control Group Differences
Indicator (H and CD), n=87 group (Practically between groups
(H without CD), healthy), (p)
n=15 n=13

Age, years, M (SD) 50.8 (8.8) 54.1(6.7) 55.2 (7.7) p.=0.137
BMI, kg / m?, M (SD) 30.2 (5.6)* 30.9 (4.4)* 26.5(2.1) py=0.011
Increased body weight, n 26 (37.1 %)* 6 (46.2 %) 12 (80.0 %) Px2=0.010
(%)
Obesity I-lll st., n (%) 38 (54.3 %)** 7 (53.8 %)* 1(6.7 %) px2=0.003
Duration of 10 (9-12) 10 (10-11) - py=1.00
hypertension, years, Me
(25 %-75 %)
Systolic blood pressure, 134.8 (4.6) 133.8(3.5) 130.5(9.7) pu=0.247
mm Hg, M (SD)
Diastolic blood pressure, 80.4 (5.1) 77.3 (5.4) 80.6 (6.8) py=0.148
mm Hg, M (SD)
Heartrate, beats/min, 80.1(12.2)* 80.0 (10.4) 71.9(9.1) p+=0.050
M (SD)
Microalbuminuria, n (%) 6 (8.6 %) 2 (15.4 %) 0(0 %) py2=0.324
Cholesterol, mmol / |, 5.68 (1.08)* 5.90 (1.24)* 5.01 (0.54) p.=0.047
M (SD)
Intima-media complex, 1.09 (0.85)** 0.98 (0.11)* 0.84 (0.07) p.=0.002
mm, M (SD)
Thickening of the intima- 35(50.0 %)** 9 (69.2 %)** 0(0%) Py2<0.001
media complex, n (%)
VAR SBP, mm Hg, 15 (14-16)** 11 (11-11)* 10 (9-11) p.<0.001
daytime, Me (25 %-75 %)
VAR SBP, mm Hg, at 13 (11-14.5)**# 8 (7-9) 7 (7-9) p.<0.001
night, Me (25 %-75 %)
VAR DBP, mm Hg, 13 (10-14.5)**# 9 (9-10) 10 (7-10) p.<0.001
daytime, Me (25 %-75 %)
VAR DBP, mm Hg, at 10 (9-13)*# 7 (6-9) 7 (6-8) p.=0.001
night, Me (25 %-75 %)
Heavy heredity for 57 (81.4 %) 10 (76,9 %) 9 (60.0 %) p=0.196
hypertension, n (%)
High risk on the SCORE 15 (21.4 %)* 0 (0 %) 0(0 %) Px2=0.029

Notes: 1. pu (pyx2) — the level of significance of the differences in indicators between groups as a whole according to

the Kruskel-Wallis test (x2);

Table 2. Complex characteristics of male study participants (n=83).

2. * — p<0.05; **— p<0.001 compared to subgroup 3.2;
3. #— p<0.05; # — p<0.001 compared to subgroup 2.2.

37
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Probable differences between hypertensive patients and
practically healthy individuals, especially in the presence
of CD, were noted in the levels of BMI, total cholesterol,
the size of the intima-media complex, the risk of fatal CV
events according to the SCORE (Systemic Coronary Risk
Estimation - 1988) scale.

to healthy individuals and H patients without CD regarding
the daily profile of BP (VAR SBP, VAR DBP), both during the
day and at night.

The psychological characteristics and assessment of the
quality of life of female and male participants in the

selected research groups are shown in Tables 3 and 4.
In the formed study groups, BP indicators did not reliably

differ, so in patients with H, on the background of
antihypertensive therapy, the level of BP was controlled by
both SBP and DBP data. The analysis of the obtained data
showed that patients with H of both sexes, both with the
presence of CD and without CD, had high indicators of the
vegetative index. However, significant differences were

noted in patients with H and CD of both genders compared

According to the data of the correlation analysis, a direct
correlation of average strength was established between
the day and night variability of SBP and DBP and the
development of CD in patients with H, regardless of the
gender of the patients: with VAR SBP during the day -
r=0.573 (p<0.001), with VAR SBP at night - r=0.614

Indicator 1.1 Main group | 2.1 Comparison | 3.1 Control group | Differences
group (Pratcally between
(Hand CD), (H without CD), healthy), groups
n=87 n=15 n=13 (p)
Vegetative index, score, M 52.6 (12.8)** 54.5(13.2)** 31.2 (8.8 %) p«<0.001
(SD)
HADS, score, M (SD) 9.55 (3.37)* 8.60 (2.29) 7.38 (1.45) p«=0.003
anxiety | 8-10score, n (%) 42 (48.3 %) 6 (40.0 %) 3(23.1%) py2=0.219
scale 11 and more 30(34.5 %)* 2(13.3%) 1(7.7 %) py2=0.051
score, n (%)
HADS, depression scale, 4.38 (1.84) 3.80(1.61) 3.62 (2.10) pu=0.253
score, M (SD)
CD, according to the MoCA
scale, score, 24.5 (0.5)* 26.4(0.8) - pu<0.001
M (SD)
CD, according to the MMSE 25.5 (1.2)** - 27.5(0.9) p«<0.001
scale, score, M (SD)
Quality of life, score, Me (25 % - 75 %):

General Health (GH) 50 (40-55)**## 80 (72-82) 72 (55-90) pu<0.001
Physical functioning (PF) 60 (55-75)*# 50 (30-55)** 100 (75-100) p«<0.001
Role-playing physical 50 (25-100)* 50 (25-50)* 75 (60-100) p«<0.004
functioning (RP)
Role emotional functioning 38 (25-67) 50 (38-63) 67 (34-100) pu=0.113
(RE)
Social functioning (SF) 38 (30-50)**# 50 (50-75) 67 (50-75) pu<0.001
BodilyPain (BP) 51 (41-71)** 72 (41-74) 75 (64-100) p.<0.002
Vitality (VT) 55 (40-70)*** 70 (60-75) 85 (70-100) pu<0.001
Mental health (MH) 56 (44-68)**# 88 (78-90) 95 (88-95) pu<0.001

Notes: 1. pu (py2) — the level of significance of the differences in indicators between groups as a whole according to

the Kruskel-Wallis test (x?);

2. ¥ — p<0.05; **— p<0.001 compared to subgroup 3.2;
3. #— p<0.05; # — p<0.001 compared to subgroup 2.2.

Table 3. Psychological characteristics and quality of life of female study participants (n=102).
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Indicator 1.2 Main group 2.1 Comparison | 3.1 Control group | Differences
(H and CD), group (Pratcally between
n=87 (H without CD), healthy), groups
n=15 n=13 (p)
Vegetative index, score, M 50.1 (12.4)** 53.8 (12.6)** 33.9 (6.6) p+<0.001
(SD)
HADS, score, M (SD) 9.04 (2.65)* 9.38 (2.02)* 7.60(1.72) pu=0.050
anxiety | 8-10 score, n (%) 27 (38.6 %) 6 (46.2 %) 8(53.3 %) py2=0.543
scale 11 and more 25 (35.7 %)* 4 (30.8 %)* 0 (0.0 %) px2=0.023
score, n (%)
HADS, depression scale, 4.29 (1.96) 4,92 (1.19) 5.53 (1.41) p.=0.056
score, M (SD)
CD, according to the MMSE 25.0 (1.1)** - 27.9 (1.3) p«<0.001
scale, scores M (SD)
CD, according to the MoCA 24.2 (0.4)% 27.3(1.5) - p«<0.001
scale, score,
M (SD)
Quality of life, score, Me (25 % - 75 %):

General Health (GH) 50 (35-60)**#* 75 (72-87) 90 (75-90) pu<0.001
Physical functioning (PF) 55 (50-75)** 30 (25-75)** 100 (75-100) p«<0.001
Role-playing physical 25 (0-75)* 25 (25-50)* 75 (50-100) p.<0.004
functioning (RP)
Role emotional functioning 34 (0-50)**# 38 (38-50)* 100 (50-100) p.=0.001
(RE)
Social functioning (SF) 50 (38-50)**## 75 (63-75) 75 (50-100) p«<0.001
BodilyPain (BP) 51 (32-70)** 62 (42-72)* 100 (71-100) p.<0.001
Vitality (VT) 50 (35-65)**# 75 (60-75)* 90 (75-100) p.<0.001
Mental health (MH) 56 (50-64)**# 90 (88-90) 95 (80-95) p.<0.001

Notes: 1. pu (px2) — the level of significance of the differences in indicators between groups as a whole according to

the Kruskel-Wallis test (x%);

2. * — p<0.05; **—p <0.001 compared to subgroup 3.2;
3. #— p<0.05; ## — p<0.001 compared to subgroup 2.2.

Table 4. Psychological characteristics and quality of life of male study participants (n=83).

39

(p<0.001), with VAR DAT during the day - r=0.426
(p<0.001), with VAR DAT at night - r=0.453 (p<0.001).

Cognitive disorders in patients with H hurt patients' quality
of life (QL), significantly worsening indicators of self-
assessment of general (r=-0.541; p<0.001) and mental (r=
-0.562; p<0.001) health, social functioning (r=-0.412;
p<0.001) and viability (r=-0.347; p<0.001). The obtained
data (Table 5) show that women with H and CD are more
likely to have SBP variability, a QL profile with worse social
functioning, and a more frequently determined risk of CV
complications, according to SCORE (>5 %). At the same
time, men with H, even in the absence of CD, are more

prone to depression according to the HADS scale. In the
presence of H with CD, they are characterized by
significantly worse role-based physical and emotional
functioning. Men's attitude to doctor's advice and regular
antihypertensive treatment probably plays a significant
role in forming gender differences in patients' quality of
life with H and CD.

DISCUSSION. While mild CD is an established risk factor for
dementia. It is well-known that not all patients with mild
CD progress to dementia, and many revert to normal
cognition [30, 31]. It is the same important for both gender
H patients. Our study is another attempt at a systematic
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Indicator Group H Women Men
(n=102) (n=83) P

VAR SAT, daytime cD 16 (15-19) 15 (14-16) p=0.034
SCORE (25 %) Without CD 5 (33.3 %) 0 (0.0 %) p=0.022
HADS, depression scale Without CD 3.80 (1.61) 4.92 (1.19) p=0.050
Role-playing physical

functioning (RP) cD 50 (25-100) 25 (0-75) p=0.048
Role Emotional Functionin

(RE) lonat Functioning cD 38 (25-67) 34 (0-50) p=0.003
Social functioning (SF) cD 38 (30-50) 50 (38-50) p=0.050
Irregularity of treatment CD 20/53(37.7 %) 27 /44 (61.4 %) p=0.020

Table 5. Probable differences between the characteristics of patients with hypertension of different genders.

assessment of gender aspects in the CD in patients with
arterial H; it is necessary to develop personalized
treatment regimens, improving the QL and social
adaptation of both women and men. The higher
prevalence of CD and dementia in patients with H may be
explained by damage to the vascular wall as a target organ
and "small vessel disease," also noted partly by gender-
related differences in CVD risk factors caused by the
hormonal background and not only. Men's attitude to
doctor's advice and regular antihypertensive treatment
probably play a significant role in gender differences in the
level of patients' QL of H with CD. We have obtained the
characteristics of the gender profile of CD concerning QL
in middle-aged patients with controlled Hand and a low
risk of CV events, which should favor further investigating
gender-specific issues. We understand the limitations of
this study associated with a small number of participants
in the study groups, as well as the formation of special
gender groups by age, physiological characteristics, and
treatment outcomes. However, the results allowed us to
focus on the importance of mental health, timely
diagnosis, and personalization of the CD treatment along
with adequate antihypertensive therapy.

CONCLUSION. It is necessary to ensure early diagnosis and
monitoring of CD as a marker of brain damage due to
hypertension, and determine the level of anxiety and
depression, which significantly affect the psychological
characteristics and quality of life even of patients with
controlled hypertension, regardless of gender. However
middle-aged women, even with controlled hypertension

but high SBP variability, have a priority risk of CD
development.
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