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nocrieonepaumoHHoro npebbiBaHus B cTauuoHape 8 aHen, y 1
naumeHTa Ha (hoHe aunarauum nornocTen cepaua (apuTMoreHHas
kapguomuonatus, B JTXK 36%) yepes 30 gHen oTmevanoch Tpe-
neTaHue nNpeacepauii, No NoBody KOTOPOro NpoBeaAeHa ycneLlHas
PYA npaBoro kaBo-kycnugansHOro uctmyca, y 2 nauumeHToB pe-
unaune ®I1 yepes 1 n 6 mecsaues nocne onepaunn. OCNOXHEHUN
B nocrieonepauMoHHOM Nepuoae He oTMedvanocb. BeiBoabl:
Topakockonuyeckas paguovactoTHasi abnauums NeroYHblX BeH

AIBNSIETCA NEePCMNeKTUBHbIM METOAO0M NeyeHns dubpunnsaumnm
npencepamnn, conpoBoXaaemblii BbICOKOM 3pdeKTUBHOCTbI0 92%
B TeYEHNe 2 neT, 0COBEHHO NpU HEAMEKTUBHOCTU KaTeTepPHOMN
abnauuu, 6onblWMM pa3Mepamu NeBoro Npeacepaus, HU3KUM
PVCKOM OCIIOXKHEHWIA U BbICTPbIM BOCCTAHOBUTENBHBLIM NEPUOAOM.
[aHHbIN MeToA NeYeHUsI MOXHO COYETATb C KaTeTepHoW abnauunen
NeBOro Mnu/v npaBoro nctmyca, 4to TpebyeT AanbHenLwwero
N3yYeHust.
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The prevalence of hypertension in patients with type
2 diabetes mellitus is about 80%. This combination of
nosological forms at times increases the risk of developing
kidney failure, loss of vision, stroke and heart attack.
Purpose: to establish the effect of dapagliflozin on the course
of arterial hypertension in patients with type 2 diabetes mellitus.
Materials and methods. Forty-one patients with type 2 diabetes
mellitus took part in the study, 22 of whom had hypertension,
the course of which corresponded to stage Il of the 2nd degree.
In 19 persons of the comparison group, the blood pressure
values corresponded to the norm. Duration of the disease from
5 to 22 years, the level of HbA1c was 7-9.5%. The age of the
patients was 45-67 years. As a hypoglycemic drug, all patients
received dapagliflozin at a dose of 10 mg per day, in 17 cases as
monotherapy, 24 in combination with metformin at a dose of not
more than 1500 mg per day. Patients with hypertension received
antihypertensive therapy with the maintenance of systolic blood
pressure (BP) at 150 mm Hg, diastolic (DBP) - 90-95 mm Hg. As
a hypoglycemic drug, all patients received dapagliflozin at a dose
of 10 mg per day, in 17 cases as monotherapy, 24 in combination
with metformin at a dose of not more than 1500 mg per day.

Results and its discussion. The prescription of dapagliflozin was
accompanied by a control of glycemia in both groups of patients.
At the same time, in the presence of arterial hypertension and
maintaining the intake of previously used antihypertensive drugs,
there was a decrease in the SBP level in comparison with the
baseline by an average of 5-7 mm Hg. and DBP - by 5 mm Hg,
which was preserved at all stages of observation. Observation
during the year for the main group of individuals (at least 1 time per
quarter) allowed us to talk about controlling the level of glycemia
and blood pressure. Simultaneously, there was a moderate
decrease in body weight - an average of 3-5 kg during the year.
In patients of the comparison group with normal BP numbers, a
decrease in initial indices was not observed. This fact is explained
by a number of authors as an increase in osmotic diuresis
and, consequently, control of blood pressure and body weight.
Conclusions. In patients with type 2 diabetes mellitus, which occurs
in combination with arterial hypertension, dapagliflozin can be used.
The intake of this hypoglycemic drug allows for long-term control of
hyperglycemia and at the same time maintains a positive dynamics
of blood pressure parameters.

COAEPXAHUE ONTIMTOMEPHOIO MATPUKCHOI'O NPOTEUHA XPALUA NMPU COYETAHHOM

TEYEHUUN OCTEOAPTPO3A U TUNOTUPEO3A
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Xapbkosckull HayUoHanbHbIU MeduyuHCcKUlU yHuUgepcumem, Xapbkos, YkpauHa

YacTtoe couyeTaHHoe TeyeHwe 3aboneBaHuii CyCTaBOB U
LLIMTOBMOHOW Xene3bl CBA3bIBAKOT C TEM, HTO XOHAPOLMTLI coaepxaT
peLenTopbl K TMPEOUAHLIM FOPMOHaM, @ FOPMOHbI, B CBOKO 04epeb,
KOHTpONupytoT MeTabonmam xpsiia. PopMmpoBaHUE U3MEHEHWIA B
XPSILLEBOW TKaHM CBA3LIBAIOT C HapyLLeHneM GanaHca npoueccos
CMHTE3a M pe3opbuun KOCTHON TKaHW. B kavecTBe nocnegHux
BbICTYNalT TKaHEBble MaTPUKCHble MeTanfonpoTenHasbl.
Llenb paboTbl onpegeneHne copgepXXaHusi U poru OnuMromep-
HOro MaTpukcHoro npoteuHa xpsiwa (COMP) y naumeHTOB C
Komop6uaHocTbio ocTeoaptpo3a (OA) n runotupeosa (I'T).
Matepuanb! n metogbl. O6cnenosaHo 27 nauneHtoB ¢ 't OA B
Bo3pacTe 29-43 neT; npeobnaaanu XeHwuHbl — 77,8% (ocHoBHas
rpynna). lpynna cpaBHeHust Gbina npeactasneHa 12 nuuamm c
M30MnMpoBaHHbLIM [T aHanorM4yHoro Bo3pacra, norna v ArmTensHOCTU
3aboneBaHus. MokasaTteny HopMbl NonyyeHsl y 20 npakTnyecku
3[00pOBbIX NUL, penpe3eHTaTUBHbIX 0b6cnegyemMbiM rpynnam.
OwnarHos I'T ycTaHaBnNMBanu ¢ y4eTom pesyrbTaToB KIMUHUYECKUX,
yNbTpa3BYKOBbIX U rOpMoHarnbHbiXx uccnegosanun (TTI).
YposeHb OMIX onpegensnu MMMyHOEPMEHTHbIM METO4OM
c ucnonb3oBaHnem Habopa COMP ELISA. NHTepnenkunH-2
(UN-2) B cbiBOpOTKE KpoBW - MeTogoMm VDA - Habop peakTMBoB
«lMpoTeuHoBbIn koHTYp» (CM6, Poccus). Ctatnctmuyeckas
06paboTka maTepmanos NpoBoaunacb MeETo4aMm1 BapnaumoHHOM

CTaTUCTUKM C MUCMONb30oBaHMEM NakeToB nporpamm Statsoft
Statistica 8.0 n nporpamHoro o6ecneuvenusi Microsoft Excel 2010.
Pesynsrathl nccnegosanus. [Npu onpegeneHnn cogepxxanHus UJ1-2
ObINO YCTaHOBMEHO, YTO YPOBEHb AAHHOMO LIMTOKUMHA COCTaBMI
19,3+0,8 Hr/n B ocHoBHOW U 14,7+0,2 Hr/n — rpynne cpaBHEHUsI
npu koHTpone - 12,0+0,5 Hr/n. BenuunHa COMP y nauueHTOB €
komopobuaHocTeto OA 1 [T NpeBbILLana KOHTPOrbHbIE NoKasaTenu
(9,3+0,9 En/n) n coctaBuna B cpeaHem no rpynne 22,4+1,.4 Ea/n
NpoTYB rpynnbl cpaBHeHus — 12,4+0,7 Hr/n. YposeHb COMP kop-
penunpoBan ¢ peHTreHonornveckon ctagnen OA — noeblwancs ¢
yBENVYEHNEM CTaaMMW, HO HE 3aBUCEN OT (PYHKLMOHAMNbHBLIX Ha-
pyLleHUIA cycTaBa, T.e. UMeNn MpsiMyl0 3aBUCMMOCTb OT TSKECTU
MOpPpONorM4ecKkMx U3MEHEHWIA, HO HE 3aBUCEN OT CTENEHU PyHKLN-
OHasbHbIX M3MEHEHWIA. Takke He ObINo YCTaHOBMNEHO 3aBNCMMOCTH
mMexay nokasatenem COMP u akTMBHOCTbIO MHTEprenkuHa-2.
BbiBogbl. CodeTaHHOE TeYeHMe ocTeoapTpo3a M rMnoTupeosa
COMNPOBOXAAETCSH NOBbILLEHWEM COAEPXKaHMSA MHTEePREeNKNHa-2, kak
nokasaTensi akTMBHOMO BOCManuUTENbHOMO NpoLecca B CycTaBax.
KoMop6bnaHOCTb AaHHbIX HO30MOrMYeckMx opm NpuBOAMUT K
yBenuyeHunto cogepxxaHua COMP, ypoBeHb KOTOpOro 3aBuUcuUT OT
CTeneH BbIPaXXEHHOCTU MOPEONOrMYECKNX U3MEHEHWIA B CyCTaBe,
HO He KOpPEenupyeT ¢ yHKLMOHAMNbHLIMU U3MEHEHUSIMMU.



