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. 118 children aged 12-17 years with stable and labile forms of arterial hyper-
tension (AH) and prehypertension hospitalized to pediatric cardiopulmonary department due to elevation of blood 
pressure (BP) onetime-measured at ambulatory stage were observed. A high frequency of left ventricular hypertrophy 
(LVH) in children and adolescents with hypertension (33.9%) is established. Analyzing univariant models, it was shown 
that the risk of LVH formation in children with hypertension was associated (P <0.05-0.001) with indicators cha-
racterizing the presence of abdominal excess of body weight or obesity (BMI, RT, ratio of actual weight to body weight 
at birth), lipids and carbohydrates (blood insulin level, IR HOMA), hereditary load in cardiovascular diseases, as well 
as with indicators of ABPM, which characterize AH. Indices of TG and LDL / HDL ratio are of prognostic value among 
the factors that characterize lipid metabolism. Together with BMI, they increase the maximum probability of LVH 
formation (with the worst values of the indices) from p=0.75 to 0.952 and the forecast accuracy from 78% to 80.5%. 
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