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55 years) months in the early spring and late autumn period, and in the period between them,
episodic 2-5 days according to calendar of meteorological days.

Conclusions. Domestic phytopreparation based on Ginkgo biloba extract - is an effective
therapeutic and prophylactic drug, which can help with a correction of meteorological dependence
in patients with age-related atherosclerotic lesions of the heart and brain, as well as has a positive
effect on the dynamics of clinical symptoms, exhibits significant antiischemic and antihypertensive
properties.
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Introduction. The study of heart rate variability (HRV) in the framework of Holter
monitoring of electrocardiography (ECG) is an important method for studying autonomic
regulation, cardiovascular system condition and risk of death. It is particularly interesting to study
HRYV changes in patients with combined pathology of internal organs.

The aim of the study. This paper aims to evaluate the temporal and spectral parameters of
HRYV in patients with arterial hypertension and type 2 diabetes mellitus according to the data of
daily Holter monitoring ECG.

Material and methods. We examined 26 patients (mean age 58.4+3.7 years) with arterial
hypertension of stage Il and grade 2. The comparison group consisted of 14 people without
carbohydrate metabolism disorders. The main group included 12 patients with concomitant type 11
diabetes mellitus. As a control group, 15 practically healthy individuals were selected.

All patients underwent 24-hour Holter ECG monitoring with subsequent analysis of heart
rate variability. HRV time indices were evaluated by the standard deviation of N-N intervals -
SDNN, which reflects the total HRV as well as spectral indices: LF - low frequencies in the range
of 0.04-0.15 Hz (reflects the sympathetic activity of the autonomic nervous system); HF - high
frequencies in the range of 0.15-0.4 Hz (reflects parasympathetic activity); LF/HF - the ratio of LF
to HF (reflects the balance of the sympathetic and parasympathetic systems).

Results. It was established that in the group of patients with isolated uncomplicated arterial
hypertension, regardless of the presence of diabetes mellitus, only a tendency to decrease the time
indices of heart rate variability was observed. In this category of patients, a general decrease in
heart rate variability was noted - a decrease in the standard deviation (SDNN) to 49.4+2.1 ms
compared with the control 54.6+1.7 ms (p>0.05), while in the presence of concomitant diabetes
mellitus, these changes were significant 44.7+1.9 (p<0.05). At the same time, a correlation was
established between the increase in the level of glycosylated hemoglobin and a decrease in SDNN.
The analysis revealed significant changes in spectral characteristics (decrease in the high-frequency
component of the spectrum (HF), increase in the LF/HF ratio) with a shift in the balance towards
the sympathetic (low-frequency) component in both groups compared to the control. However, the
LF component was slightly lower in the main group than in the comparison group, and, as a result,
the LF/HF ratio was lower, which can probably be explained by impaired regulation of the
sympathetic link or reduced sensitivity of the baroreflex.

Conclusions. In patients with arterial hypertension and type 2 diabetes mellitus, there is a
decrease in both time and spectral heart rate variability, which indicates a decrease in the total
activity of neurohumoral influences on the heart rate.
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