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Introduction. At the present stage of the development of medicine, the assessment of life quality (LQ) becomes im-
portant not only as an indicator of the patient's general condition, the effectiveness of pharmacotherapy and the rehabili-
tation measures being carried out, but is also used as a prognostic criterion for recovery. Special attention should be
paid to the issues of physical and emotional well-being of patients with coronary heart disease and, in particular, acute
myocardial infarction (AMI) at the background of metabolic disorders.

The aim of the study. To analyze the patients’ quality of life with acute myocardial infarction, depending on the pres-
ence or absence of concomitant obesity using the SF-36 questionnaire.

Materials and methods. 60 patients with AMI were examined during the study. The first group consisted of 35 pa-
tients with concomitant obesity, the second - 24 patients with normal body weight. Patients of both groups were compa-
rable in age. The LQ was assessed using the non-specific SF-36 Health Status Survey questionnaire. Statistical pro-
cessing of the data was carried out using the statistical software package Statistica 8. 0, Microsoft Office Excel.

Results and discussion. Analysis of the obtained data showed the reliable differences in the form of the significant
reduction in the number of points in the role-physical functioning (RP) parameters of by 75. 3%, vital activity (VT) - by
48. 3% and role-emotional functioning (RE) - by 64. 1% in patients with AMI in the presence of concomitant obesity
compared with non-obese patients. These results are supported by inverse correlation relationships between the pa-
tient's body mass index and the indicated above parameters of LQ (p<0. 05).

Conclusion. The presence of obesity is associated with a notable decrease in the quality of life in patients with acute
myocardial infarction compared with patients who have normal body weight due to the physical and psycho-emotional
components of health, which indicates a significant limitation of the patient’s daily activities.
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AxTyanbHicTb. B-kniTuHHa xpoHiyHa nimcdoumTapHa nenkemia (B-XIJ1) HanexuTs 0o Hanbinbll pO3NOBCIOAXEHNX
OHKOreMaTOMNOoriYHNX 3aXBOPIOBaHb i XapakTepu3yeTbCsl BiHOCHO [obposikicHuM nepebirom, Ha 0cobnMBOCTI SIKOFO MO-
XyTb BMnMBaTh hakTOpy HEraTUBHOIO MPOrHO3Y.

MeTta — ouiHuTy Bnnue ekcnpecii CD38 B-knitTnH Ha nepebir B-XJ1J1 Ta edexTmBHiCTL xiMioTepanii (XT) 3a pexvumom
dnyaapabin-uuknodocdan (FC).

Matepianu i meToaun. ObcTexeHo 32 xBopux Ha B-XJ1, siki nikyBanuce y rematonoridyHomy BigainenHi MOKI im. M.
B. CknichocoBcbkoro, i3 Hux 4onogikiB 19(59,4%), xiHok 13(40,6%) oci6. CepeaHin Bik nauieHTiB 63,18+12,3 pokn. 3a
ECOG I-Il cT. Ctagito B-XJ1J1 ouiHtoBanu 3a knacudikadieto Rai (1975, 1987) ta Binet (1981, 2006). JocnigxysBanu Ha-
ABHiCTb ekcnpecii CD38 Ha B-nimcounTtax 3a gaHMMK iMyHObeHOTUNYBaHHS KNiTMH nepudepnyHoi kposi. OuiHoBanu
xapaktep Bignosigi Ha XT FC nicns npoBefeHHs ABOX KypciB cneuundivHoi 3rigHo 3 pekomeHaauismn MixxHapogHoro
cemiHapy 3 B-XIJT (IWCLL).

Pe3ynbtatn gocnigxeHHA. 3rigHo 3 knacudikauieto Rai Il cT. Buasnero y 12 (37,5%) xsopux, Il ct. —y 8 (25%), IV
ct. —y 12 (37,5%) nauientiB. BignosigHo ao knacudikauii Binet cT. B giarHoctoBaHo y 21 (65,6%) xBopux, cT. C —y 11
(34,4%) nauieHTiB. TepmiH Yacy Big NOCTAHOBKW AiarHO3y A0 BUHUKHEHHS nokasaHb o XT 'y 15 (46,9%) xsopwux cknas 6-
12 micsinis, y 7 (37,5%) — 12-24 micsui iy 10 (31,2%) nauieHTiB — 6inbLie 24 micsui. Ekcnpecis CD38 3adikcoBaHa y 14
(43,7%) xBopwmx, i3 HUX <30% B-knitnH BusBneHo y 8 (25%), a >30% B-knitnH —y 6 (18,8%) nauieHTiB. I3 15 nauieHTis,
nokasaHHs 0O cneundiyHOro rikyBaHHSA Y SIKMX BUMHUKAM MpoTsaroM 12 MicsuiB Big MOCTaHOBKW AiarHo3y, ekcnpecito
CD38 BusiBneHo y 12 (80%) xsopux (RR=5,14; CI=1,79-14,76; p<0,05).
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