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Geca saatlarinda hipertenziya-diagnoz ve mualicanin
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Arterial hipertenziyanin rastgalma tezliyi artmaqgda davam edir
(dunyada 1.4 milyard )

o0
Azerba ljan Total population (2019): 10233 000 Fypiuato Brofsice
Hypertension profile Total deaths (2019): 82200 MoNwdom
. . -~ 2.0% - 33.9%
Age-standardized prevalence of hypertension among adults aged 30-79 years (2019)? Q 1% - 40% Q 42% o
3009 - 31.9%
Prevalence of hypertension - global comparison (both sexes)? Of the 2.1 million adults aged 30-79 years with hypertension: 28.0% - 29.9% .
2 ( .
& 5% § In order to achieve a 50% control rate, S I0%
2 @ 1oo% | 762000 more people with hypertension
8' 50% e g 5 % would need to be effectively treated.”
erbaijan a 8%
‘8 % '8 o 70%
go . global %B s 60%
[ cQ
L 3am S 2 5%
s 8B 0%
2 oo 3% %
8. 2 20% 129
; 10% § xg:: !
% diagnosed treated controlled ¢
d ar% d 33 d 9%
9 63% 9 50% 9 18%

The World Health Organization 2024
The World Health Organization 2019
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AH yenilanmis tesnifat

@ @Esc

VAT T TERe I <120/70 mmHg

<120/80 mmHgq

120-129/80-84 mmHg

VSRR 120-139/70-89 mmHg
130-139/85-89 mmHg
O

" Daraca 1- 140-159/90-99 mmHg
2140/90 mmHg Daraca 2: 160-179/100-109 mmHg
> Daraca 3: 2180/2110 mmHg

Hipertenziya 2140/90 mmHg

Hipertenziya daracalari yoxdur

2024 BSC Guidelines for the management of elevated blood presaure and hy pertension
iEuropean Heart Journal; 2024 - dei: 10,1093 eurheartj ehasl78)
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%

Home-based blood pressure measurement Qa n tezyi q i n i 6 I ge rke n n u a n S I a r

usea;:.;m 6P Messure B ina uie room = Ofis va Ofisdan kanar (Evda) gan tezyiqinin
and back supporeed olculmasi
= Qan tazyiginin yuksalmasina tasir gostara
ikl bilan faktorlarin muayyanlasdirilmasi va

=135/85 mmHg

tasirinin minimallagsdiriimasi

Obain cwo readings = Arterial Tozyiqin 24 saatliq Holter
=2 i st monitoringi diagnostikada qizil standartdir

(xususanda geca vaxti gizli sakilda tazyiq
yuksalmalari bas verarsa)

Record and average all Obtain readings twice a day
readings and present (morning® and evening) for
PR AeleastJancidealy Zdaes 2024 E5C quidelings for the managemeant of elevated blood presaire and by pertension
g @Esc— iEuropean Heart Journal; 2024 = dei: 10,1093/ surheartj ehasl7 )
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Normal dipper patterni- geca vaxti AT 10- S "ig"'"';e Siiue ?’“‘“9 surge
20% gunduz AT-dan asagi olur. ol cH

Work-site stress
Smoking
Alcohol (dinner)
Insomnia

Sleep apnea
—

REM sleep
Nocturia

Geca AT dippinq patterninin 4 novu var
dipper, non —dipper, yuksalan va ekstremal
dipper. Riser

Hoadaf orqan zadaloanmasi olmayan bazi g:ghg‘ime '
hipertenziv pasiyentlar dipper paterni —
saxlanila biler. Salt sensitivity
CKD

. . . CHF
Hadaf orqan zadalanmasi olan hipertenziv e O
pasiyentlorda isa non-dipper patterni izlanilir e |
(nokturnal hipertenziya) insomia Basal BP Arising

IR o

Hypertension Volume 71, Number 6, 2018.https://doi.org/10.1161/HYPERTENSIONAHA.118.10971
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Geca AT dippingina tasir edan faktorlar:

1)yuksak miqdarda duz gabulu
2)Xr.boyrak xastaliyi

3)Xr.UC

4)Diabet

5)Struktur damar xastoaiklori
6)Yuxusuzluq

7)Obstruktiv yuxu apnoe
8)Nokturiya

9)Stress

10)Asin siqgaret istifadosi
11)Asir alkoqol istifadasi (xuisusan
axsamilar)

Hypertension Volume 71, Number 6, 2018.https://doi.org/10.1161/HYPERTENSIONAHA.118.10971
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Blood Nighttime surge Morning surge
Pressure
] [osa ¥ [cw
Arousal Exercise
REM sleep Work-site stress
Nocturia Smoking

Alcohol (dinner)
Insomnia

Sleep apnea
—

Nighttime
Dipping ¥
Salt
Salt sensitivity
CKD
CHF
Diabetes
Structural vascular
disease

Insomnia Basal BP AﬁSinQ

TR voni
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Nokturnal hippertenziya ucun cut off dayar
2120/70 mmHg qabul olunsa da,
Sonradan bu dayar 110/65 mm Hg-a qadar
endirildi.

O’Brien E, Parati G, Stergiou G, et al.; European Society of Hypertension Working Group on Blood Pressure Monitoring. European Society of Hypertension position paper on
ambulatory blood pressure monitoring. J Hypertens. 2013;31:1731-1768.

Parati G, Stergiou G, O’Brien E, et al.; European Society of Hypertension Working Group on Blood Pressure Monitoring and Cardiovascular Variability. European Society of
Hypertension practice guidelines for ambulatory blood pressure monitoring. J Hypertens. 2014;

Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA guideline for the prevention, detection, evaluation, and management
of high blood pressure in adults: a report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension. 2018;71:e13—-
ell5.
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1 Telab olunan geca vaxti tazyiq olgcmalarinin sayi 26 ola biler.

1 Geca vaxti sistolik gan tazyiqinin asagi dusmasi (%) (1-orta
gecd sistolik gan tezyiqi/orta gunduz sistolik gan taezyiqi)*x100
kimi hesablanir va bu faize asasan asagidaki 4 gece gan
tozyiqinin agsagl dugsmasi muayyan edilir:

1 haddindan artiq (ekstremal) dipper, >20%; - over-dipper

 dipper: £20%, >10%; - norma

1 Non- dipper: £10%, >0%;

1 yuksalan: =0%- night peaker.

Bu tosnifat adaeton ABPM malumatlarina asaslanir.

Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA guideline for the prevention, detection, evaluation, and management of high
blood pressure in adults: a report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension. 2018;71:e13-e115.
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%

Total mortality

8
3]
<
o
3
2

g
8

Gunduz AT va geca AT-nin prognoza tasiri

-
9

Cumulative incidence, % @
2 8

Cumulative incidence, % >
1

Genis kohort galigmasi olub I e S B
10 il ABPM taqib olub e mowe w1 s s e s s

1325 1132 785 497 152 26

C 407 Total mortality D 40 CV event
Geca AT-nin yuksalmasi hatta derman gabul edan:, | -.... ... % | o sam
soxslarde daha cox KV agirlasmalarla musahida §, - 1. ="
olundu (insult, miokard infarkti ve s.) { §

Lancet. 2007;370:1219-1229
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JOURNAL ARTICLE  EDITOR'S CHOICE KN Total mortality B oV édent
Riser Blood Pressure Pattern Is Associated With Mild o [ E‘”
Cognitive Impairment in Heart Failure Patients § - $
Takahiro Komori, Kazuo Eguchi, Toshinobu Saito, Yoshioki Nishimura, Satoshi Hoshide, 'é k-1 E "
Kazuomi Kario < o = .
American Journal of Hypertension, Volume 29, Issue 2, February 2016, Pages 194-201, R AT s Follow-up, ,...,' =
https://doi.org/10.1093/ajh/hpv086 = §§ E? ’;‘E ’i’{:’ E '§ :3% 35}‘2 ’f;f{ ’32:? E& E
Published: 11 June 2015  Article history v =R RN Besin - =M WM TR
C 407 Total mortality D 40
3!_ — Combined P<o.0m *.
§7| o= m £
: .. i 2
HFpEF olan pasiyentlarde non-dipinq patterni ‘éi» g"
vo ya nokturnal hipertenziya olmasi galacokda i~
KV hadisa, UC hospitalizasiya ve koqnitiv B - g
pozgunlugun inkisafi ugun mustaqil risk e s o e ws
faktorudur. — 7291 6851 S0 3562 1598 4B 7 Ty Ak 33 1438 4%
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Geca hipertenziyasi takca klinik deyil, bazen uzun
muddat beyinda subklinik pozgunluqglara sabab
ola biler.

Coxsayli beyin MRT datalarina asaslanan
tadgigatlar gostorir ki, geca hipertenziyasi
olanlarda beyindaxili mikro ganamalar, kicik olculu
sassiz mikro infarktlar, koqgnitiv pozqunluglar
izlanila bilar.

Kario K, Matsuo T, Kobayashi H, Imiya M, Matsuo M, Shimada K. Nocturnal fall of blood pressure and silent cerebrovascular damage in elderly hypertensive
patients. Advanced silent cerebrovascular damage in extreme dippers. Hypertension. 1996;27:130-135.

Henskens LH, van Oostenbrugge RJ, Kroon AA, de Leeuw PW, Lodder J. Brain microbleeds are associated with ambulatory blood pressure levels in a
hypertensive population. Hypertension. 2008;51:62—-68.
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10.00
Geco hipertenziyasi takca klinik 5 3"
deyil, bazan uzun miiddet lirok- : £ 0
damar sisteminda (LVH, diastolik ¢ % 400-
disfunksiya, karotid-intima 5 S
galinhigin artmasi )ve boyraklarda ) ” :
(GFR-nin ve sidikda albumin- R M A R BRI " n bW w
kreatinin nisbatinin azalmasi) MOy i 9BF (ol Nighttime ambulatory SB (mmHg)
subklinik pozqunluglara sebab ola 20N ~ BN °
bilor. Wim I P
% 150- g 150-
g 100- § 100
50 50+
e ool "6 & b & o & B % X 0 0 U0 10 10 20
Nighttime home SBP (mmHg) Nighttime ambulatory SBP (mmHg)

target organ damage. Hypertension. 2012;60:921-928.
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Ekstremal nokturnal hipertenziya zamani KV hadisalarin
inkisafinin yasla alagasi

® Extreme Dipper @ Dipper (Ref)  Non Dipper @ Reverse Dipper

’3 104 :
@ 3
Yas artdigca nokturnal 2 11
hipertenziya zamani KV hadisa £ i |lle
yaranma riski artir 5 s .
>70 yas olan soxslarde KV hadise g 1 7
. . as . S : : @
yaranma riski daha yiiksokdir. A R ‘%‘
B E :
5 1 -a%f:%-l‘--vi—o% ------ L@ @ -
3 z g
Tos| : . .
<60 60-69 70-79 > 80
Hypertension 2019. Volume 75, Number 2 Age, years



KARDIOMETABOLIK V3 7 ® grTess | o 20-21 Fevral 2026 &

Kardiologiya

ot Hilton Otel , Baki "

ICBARI

“ - -
NADIR X9STOLIKLIR KONQRESI o =oeE o rip SICORTA

Al Qs DI siatel
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Step 1 Target morning hypertension
Morning home BP < 130/80 mmHg

Nokturnal hipertenziya st:

zamani mualico hadafi °‘$§‘.’§i‘f:$ s sy;{’.;;?.t;uc e
¥ Melatonin
<110/65 mm Hg olmasi e L e
MR blocker channel Sympatholytics ~ Orexin receptor

tovs Iye OI u n u r aciva l °i ol Renal deirervation blocier

Nighttime home BP < 110/65 mmHg
Basal BP ¢ BP surge

1

Perfect cardiovascular risk reduction

R
L
.

\.

Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA guideline for the prevention, detection, evaluation, and management of high
blood pressure in adults: a report of the American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension. 2018
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AH-da Kombina olunmus mualice monoterapiyada istifada
edilon preparatin dozasini ikigat artirmagdan daha effektlidir

1.40

1.00 ]

0.80 ]

0.60 —

Incremental SBP reduction ratio

0.40 _|

0.20 —

0.00 _

1.16
(0.93-1.39)

1.00

1.04 (0.76-1.24)
(0.88-1.20)

1.01
(0.26-812)9) (0.90-1.12)

0.37
(0.29-0.45)

0.23
(0.12-0.34)

0.19
(0.08-0.30)

0.20
(0.14-0.26)

0.22
(0.19-0.25)

k b

Thiazide Beta-blocker ACE inhibitor CCB All classes

Bl Basqa sinif dormanlarin olave olunmasi Darman dozasinin 2 gat artirilmasi

Combination versus doubling dose: P<0.05 for all comparisons Wald DS, et al. Am J Med. 2009:122:290-300.
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Arterial hipertenziyanin mualicasinda asas yanasma

Tovsiyaler Class | Level

Bas nokturnal ve ya

Antihipertenziv kombinasiya terapiyasi alan

gece hlper_tenZIyaSI xastalars tak hab birlagsmasi ils terapiya tovsiya
zamani mualica neca olunur.
aparllmalldlr? 9ger gan tazyiqi iki dermanin kombinasiyasi ila

nazarat olunmursa, dozanin U¢ darman
kombinasiyasina artiriimasi tévsiya olunur, bu,
adatan RAAS blokatorunun dihidropiridin KKB va
tiazid/tiazida banzar diuretikin tak hab
kombinasiyasi saklinda tdvsiya olunur

2024 E5C Guidelines for the management of elevated blood presaure and by pertension
{European Heart Journal; 2024 — doi: 10,109 3 /2urheart)/ ehasl7 3)
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NOCTURNE tadgigat

’.’.A toayca \ 20-21 Fevral 2026

ARB + diuretik vs ARB + Ca blokator kombinasiyasi

nazarat olunmayan nokturnal hipertenziyada A B C
- _ ARy g 7 4Reicos goup =2 "1 AR goup =29
ARB/CCB kombinasiyali terapiya B e o o
(irbesartan 100 mg+amlodipin 5 mq) f w1 g g
ARB/diuretik kombinasiyasi ilo £ o £ £
s . e . . o ! NN
muqayisada (gundalik irbesartan 100 mqg+ B leese\ N0 : R g
trixlormetiazid 1 mq) geca ev sistolik qan Ll B :
tozyiqinda daha ¢cox azalma alda etmisdir. ; = :g ! ] ‘.Ei
P<0.0001) (sidikle natrium ifrazindan va/va § M pam "o < f
ya geco qan tazyiqinin dugsma : R ¢
vaziyyatindan asili olmayaraq). l ol
| | | | | |
weekd  weskB  week 12 weekd  week8  week12

CircJ. 2017;81:948-957
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NOCTURNE todgigati = = . s

Age 25 years R I 242(037.5200 0089

ARB + diuretik vs ARB + Ca blokator o B L —— AR o

kombinasiyasi nazarat olunmayan nokturnal o . ous S02(277,725) <0001

B} ) Dyslipdemiz  Yes | ———— 470(171,768)  0.002

hipertenziyada No e 328(063,59) 0015

o _ {75

No : S — 4.551235 676) (

. . . . Dipping status - Non-dipper | ——— 470(190,749)  0.001

O ARB/CCB kombinasiyali terapiya (irbesartan 100 Diper | —— 398(059,657) 0018

. . . . UACR 230 mg/oCr R 476(180,763)  0.001

mg+amlodipin 5 mq) ARB/diuretik Ay —— 38(0826%) 001

. - . x . NTproBNP 2125 pgimL ; ° 725(284,1166)  0.001

kombinasiyasi ile muqayisade NT-proBNP i e SbnGan. i

saviyyalerini daha ¢ox azaltdi, KV prognozu —_——r = DR A0

yaxsilagdirdi. NoKrafo 28 —— 319(035,608) 0028

. . m . . g = <28 7 — 503(219,786) <000

(1 Amma albumin-kreatinin nisbati har iki ABirkcBet | i ’
kombinasiyada ahamiyyatli deracada azaldi '5 ; ; 1'0 1'5

Noctumal SBP Difference (mmHg)

CircJ. 2017;81:948-957
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Sacubutril/valsartanin A g e o

2 owoza 008

n n g
nokturnal hipertenziyada L
effektivliyi ;
E 033 Ambulatory SBP
O 8 hefta arzinds Yaponiyada aparilib aw B | o————
O Pasiyentlarin ham gunduz, ham gece, ham owlopmimmpusin oot =B agee
o B Cmeaemm Bl ot
da ABPM zamani olan tazyiqleri 5 Tmme tow o o T low otwe o
: : ~ ot 0970:7 b re ieng
ahamiyyatli deracada azaldi (P<0.0001). L {lomanse == e s I o MR
O Qeorb xastaleri ilo bagh malumatlar ile £
L] [ ] ] 8 D
muqayisada, sakubutril valsartan i :
kombinasiyasi ile gan tezyiginin g0
i i i 3-‘2 p 1227
azaldllm_asu hlpertenzn_(a oI?n_Asua o & T :m; &
xastalarinda daha ¢ox izlanildi. L wg 1 taeeeen
§ 20 | Prealue vs. placebo <0,0001 -16.58

Hypertension. 2014;63:698—-705
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A Printary End Point B Death from Canfiovascalar Causes
) m" it 0 L0700 “”F i 55007100
Sacubutril/valsartanin I F
nokturnal hipertenziyada o = | o
effektivliyi g o =

L] T L . | 3 1 1 L} T v L3 L] Ll 1
0 13 1 M0 W 9 0 DK 0 180 360 540 70 %00 1080 1%
Days since Randorizatiza Daps since Randossization
N, 1 Risk No. ot Risk
2 I8 352 M Wi RY 1M 05 14 | LG 08 46 M1 1R MW 76 105 60

KV aglrla§malarln qar§ISInl ehemiyyetli Erdapal 4212 MO Y NN OABD M8 8 6 | Eealpd 412 AB] B IBL M0 U W 0

C Hospitalaation for Heart Failurs D Desth from Anp Cause

daraca azaltdi, xiisusanda UC olan N mmmomas | Y] seseson
pasiyentlorda (KV 6liim, hospitalizasiya) §Zﬂ j
% :: % :: Eealagel
E 221 e E 821 :
¢ I D!:‘ “S:mm 2 e 0 I ;:'*:;Ob'::m: 1000 10

6% U8 R ¥E NI I W 0 0 | Qe GF #5 WN Odm W 6 1 i
Endaprl 4212 3K 3% MN ADB M 83 D6 | Emlpdl 412 48] NS IBI NI U6 W DY

Hypertension. 2014;63:698-705



KARDIOMETABOLIK V®

Rasrbaye 20-21 Fevral 2026
NADIR X3STOLIKLOR KONQRESI - TIBIB | | e .

i “%="]  Hilton Otel , Baki

A Incident or Worsening Nephropathy
100+

SGLT2 inhibitorlarinin = P T——
nokturnal hipertenziyada o
effektivliyi

Ti BBI S CORT ‘ ‘

50-
40
304

2 %
SGLT 2 inhibitorlar xususilo urak N Month

Empagliflozin 4124 3994 3848 3669 3171 2279 1887 1219 290

gatlsmaZIIQI olan xastalerda urek_ Placebo 2061 1946 1836 1703 1433 1016 833 521 106

B Post Hoc Renal Composite Outcome

damar hadisalarini azaldir ve boyrak

90 -4

funksiyasinin azalmasinin qgarsisini =i N ———

64  P=0.001
60 5

Cumulative Probability
of Event (%)

al I r- g g 50~ ;‘ Placebo
§ 40 5]
— e

§ & 30 1 ﬁ“_’ Emp.agl flozin

g 20 4] T T T T

S o 6 12 18 24 30 36 42 48

o 10

o T T 1 T e —— s T |
0 6 12 18 24 30 36 42 48
Month

No. at Risk
Empagliflozin 4645 4500 4377 4241 3729 2715 2280 1496 360
Placebo 2323 2229 2146 2047 1771 1289 1079 680 144

N Engl J Med 2016
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Bas rezistent nokturnal
hipertenziyada na etmali?

O Rahbar talimatlara asaslanmis darman
mualico strategiyalari effekt vermadikda
yuxu apnoe va digar yuxu
pozgunluglari yaradan sababloar
arasdiriimalidir.

O Bu faktorlari aradan galdirdiqdan sonra
davam edan hipertenziya zamani renal
denervasiya secim ola bilar, xususanda
yuxu apnoe olan pasiyentlarde

Hypertension Research volume 36, pages478—-484 (2013)
J Clin Hypertens (Greenwich). 2016;18:707—-709.
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Proposal of Management of Resistant Hypertension based on Ambulatory Blood Pressure

TABLE |. Changes in BP Parameters by Renal
Denervation (Patient 1)

TABLE Il. Changes in BP Parameters by Renal
Denervation (Patient 2)

-1-0 Months  0-1 Month 12 Months

BP Parameter 19Nights 22 Nights 20 Nights

-1-0 Months  0-1 Month  1-2 Months

BP Parameter 13Nights  15Nights 16 Nights

Nighttime BP measured by 30-min fixed interval function

Systolic BP, mm Hg 13424122 127.747.2* 123146.5%¢

Diastolic BP, mm Hg ~ 765+46 751435  725:26

Pulse rate, beats 529433  554429°  565:3.1°
per min

Minimum nighttime 1133488  1085:6.6° 106.5:5.7°
systolic BP, mm Hg

Nighttime BP measured by oxygen-triggered function
Hypoxia-peak systolic ~ 164.2+19.4  1529+17.6° 1535+16.1°

BP, mm Hg

Systolic BP, mm Hg 14414168  1323+104° 132.2:86"
Diastolic BP, mm Hg 78561  765:48  765:51
Pulse rate, beats 524435 547428  56.0:26°
per min

Moming BP

Systolic BP, mm Hg ~ 169.24154  160.1+84>  145.6+10.1°¢

Diastolic BP, mm Hg 901459 897436  83.0:35%

Pulse rato, beats 551445  506146°  59.4:34"
per min

Oxygen desaturation 92433 111445  13.0:56"
index, per hour

Nighttime BP measured by 30-min fixed interval function

Systolic BP, mm Hg 1274483 1245189 118446.9°¢

Diastolic BP, mm Hg 725435  728+46 715438

Pulse rate, beats 528445 535153  49.044.1%¢
per min

Minimum nighttime 1072471 100149.9"  96.5+4.8°
systolic BP, mm Hg

Nighttime BP measured by oxygen-triggered function
Hypoxia-peak systolic 162417 152417 152419

BP, mm Hg
Systolic BP, mm Hg 143411 1964117 127411
Diastolic BP, mm Hg 8346 8145 7745%¢
Pulse rate, beats 5343 5447 5145
per min
Moming BP
Systofic BP, mmHg 153595 15114160 132.7416.9°°
Diastolic BP, mmHg 87539 880463  81.847.8°
Pulse rate, beats 495419  503:26 474434
per min
Oxygen desaturation 1344 1346 2047%
index, per hour

Renal denervation ?
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Melatoninin nokturnal hipertenziyada effektivliyi
BRIEF OBSERVATION - Volume 119, Issue 10, PB98-902, October 2006

Melatonin Reduces Night Blood Pressure in Patients

Melatonin 2mg dozada axgam vaxti with Nocturnal Hypertension
qebUIu antihipertenZiv mualiceyle Ehud Grossman, MD & ¢ & - Moshe Laudon, PhD Y« Ridvan Yalecin, MD € - ... * Yehuda Kamari, MD © -

Zila Shen-Orr, M.Sc © - Nava Zisapel, PhD Pf .. sShow more

barabar nokturnal hipertenziya
hallarini azaldir.
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Melatonin treatment improves blood pressure, lipid profile,
and parameters of oxidative stress in patients with metabolic

syndrome
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Xulaseo

v" Geco ya nokturnal hipertenziyanin erkan donamda muayyan
edilmasi voa mualica edilmasi ham subklinik, ham da klinik KV va
digar hadeaf orqanlara bagl agirlagsmalarin garsisini almaga imkan
verir

v" Geco hipertenziyasinin mialicasinda kombinasiyali
antihipertenziv mualica daha ¢ox effektivdir

v' Geca hipertenziyasi olan saxslarda duz gabulunun
mahdudlasdiriimasi, yuxu apnoe va digar yuxu pozgunluqlarinin
aradan galdirilmasi ahamiyyatlidir

v' Geca hipertenziyasi olanlarda yanasi xastaliklor miitlaq sokilda
idara olunmalidir
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