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CLINICAL CASE OF DUAL LEFT ANTERIOR DESCENDING
ARTERY
Awad A., Aleksandrova T.
Kharkiv National Medical University, Kharkiv, Ukraine

Background: A single coronary artery (SCA) is a rare anomaly where the
entire coronary tree originates as a single trunk from the ascending aorta. Dual
left anterior descending (LAD) artery, a specific variation of this anomaly,
involves the presence of two LAD arteries. This condition was first described by
Spindola-Franco et al in 1983, with a reported prevalence of 1% based on
conventional coronary angiography and up to 4% based on computerized
tomographic (CT) angiography data.

Aim of the study: This case report aims to present a unique case of dual
LAD artery anomaly, emphasizing the clinical presentation, diagnostic approach,
and decision-making in the management of this rare condition.

Material and methods: A 42-year-old male with no cardiovascular
morbidities presented to the emergency department with acute chest pain. The 12-
lead electrocardiogram (ECG) showed ST segment depression, and high-sensitive
cardiac troponin | (hs-cTnl) was slightly positive. Despite normal vital signs and
unremarkable physical examination, the patient was categorized as a non-ST
elevation acute coronary syndrome case.

Results: Coronary angiography through the right femoral artery
unexpectedly revealed a single coronary artery branching from the right coronary
sinus (RCS). The left coronary system originated separately from the RCS,
demonstrating a small left circumflex artery and two left anterior descending
arteries with no obstructive disease. Transthoracic echocardiography delineated
the benign course of the first proximal LAD artery but revealed a malignant course
distally, running between the aorta and the right ventricular outflow tract.
Following a heart team assessment, the patient was counseled for coronary artery

bypass graft (CABG) surgery with reimplantation of the anomalous coronaries.
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However, she opted for conservative management with dual antiplatelet agents,
beta-blockers, and statins, followed by lifelong aspirin therapy. Follow-Up: over
the subsequent 18 months of frequent follow-up visits, the patient remained well
with no angina or effort intolerance.

Conclusion: Dual LAD artery anomaly is a rare coronary variation with
unique clinical and anatomical features. This case highlights the challenges in
diagnosis and treatment decisions and underscores the importance of tailored

management based on individual patient preferences.

IMPROVEMENT OF TREATMENT METHODS FOR FABRY'S
DISEASE IN THE CONTEXT OF CLINICAL CASE
Bakir Mohd Basel, Aleksandrova T.
Kharkiv National Medical University, Kharkiv, Ukraine

Background. Fabry's disease (FD) is a pan-ethnic, X-linked lysosomal
storage disorder caused by pathogenic variants in the a-galactosidase A (a-Gal A)
gene that results in reduced a-Gal A enzyme activity. The incidence of FD in the
general population is estimated to be 1:117,000. Considering the high prevalence
and threatening cardiac consequences of FD, the search for effective methods for
treating this pathology is extremely relevant.

The aim of the study was to study the effectiveness of enzyme replacement
therapy (ERT) in reducing and clearing glycosphingolipid accumulation with
subsequent improvement in cardiac function in the context of clinical cases.

Materials and methods: A 51-year-old man with no history of arterial
hypertension presenting with sudden palpitations. His medical journey unveils
polyneuropathy and hearing loss in the left ear at age 30, and a subsequent
diagnosis of FD. Upon admission, vital signs indicated a blood pressure of 156/92
mmHg and a rapid pulse rate of 146 bpm.

Results: An initial ECG revealed reentrant paroxysmal supraventricular

tachycardia, treated with intravenous verapamil. Transthoracic echocardiography
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exposed severe concentric LVH without obstruction, mimicking non-obstructive
HCM. Diagnosed as FD, confirmed by low plasma a-Gal A activity and a specific
gene mutation, the patient commenced outpatient enzyme replacement therapy
with Fabrazyme.

Conclusion. IE is a serious disease that can lead to a large number of
embolic complications, so the general practitioner should be focused on timely

detection of this pathology with subsequent treatment in cardiac surgery.

PRIMARY SCLEROSING CHOLANGITIS AS THE PART OF HEPATIC
AUTOIMMUNE OVERLAP SYNDROME. PREVALENCE AND
DIAGNOSTIC APPROACH
El Hdii Mariam, Prosolenko K.O.

Kharkiv National Medical University, Kharkiv, Ukraine

Primary sclerosing cholangitis (PSC) is a chronic progressive disorder of
unknown etiology that is characterized by inflammation, fibrosis, and stricturing
of medium and large ducts in the intrahepatic and/or extrahepatic biliary tree. The
term "autoimmune sclerosing cholangitis™ is a synonym. PSC is often associated
with inflammatory bowel diseases (IBD), which is clinically manifested in 50-
80% of patients with PSC, more commonly observed in Northern Europe and the
USA. Patients with IBD may also exhibit PSC-like changes on magnetic
resonance  cholangiopancreatography  (MRCP)  without  concomitant
abnormalities in liver function tests. The prevalence and incidence of PSC in
Northern Europe is estimated to be approximately 1 in 10,000 and 1 in 100,000
per year, respectively; in Southern Europe, rates are probably about 10 times
lower. An important feature of PSC is a significant increase in the risk of
cholangiocarcinoma and colorectal cancer.

Good prognostic factors of PSC: younger age at diagnosis, female gender,
diseases of small ducts, crohn's disease (as opposed to ulcerative colitis). Poor

prognostic factors: significant intra- and/or extrahepatic duct damage, synthetic



liver dysfunction or portal hypertension, severe parenchymal fibrosis or liver
cirrhosis, jaundice.

Hepatic autoimmune overlap-syndrome is characterized by the
manifestation of signs of two different autoimmune liver diseases in the same
patient, which most likely have a common genesis. Autoimmune hepatitis (AlH),
as the most common component of mixed autoimmune liver diseases, has two
main phenotype variants, in which the manifestations of the classic disease are
mixed with symptoms of primary biliary cholangitis (PBC) or PSC.

AIH+PSC overlap characteristics include clinical, biochemical, and
histological features of AIH and cholangiographic features characteristic of PSC.

Retrospective diagnosis of AIH+PSC overlap according to modern
diagnostic criteria established its presence in 1.4-17% of patients. Children and
adolescents with AIH+PSC overlap were more likely to suffer from IBD and were
more likely to be positive for serum p-ANCA than those with AlH alone.

Patients with AIH and cholestatic laboratory histological signs of damage
to the biliary tract and combined ulcerative colitis are recommended to be
screened for PSC using cholangiography to rule out the combined syndrome of
AlH and PSC.

Serum transaminases are usually higher in AIH, but cholestasis labs may
be normal in PSC/AIH overlap syndrome.

A combination of PSC and PBC is much rare mostly found in children,
adolescents and young adults. In these patients positive anti-mitochondrial M2
antibody (AMA-M2) and cholangiographic features characteristic of PSC will be
detected.

Summarizing, PSC is an infrequent component of hepatic autoimmune

overlap-syndrome and requires a separate diagnostic approach.
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DUNBAR SYNDROME
Elakuri Laila, Prosolenko K.O.
Kharkiv National Medical University, Kharkiv, Ukraine

Median arcuate ligament syndrome (Dunbar syndrome) - a disease caused
by extra-vasal compression of the celiac trunk of the abdominal aorta by the
median arcuate ligament of the diaphragm, crura of the diaphragm, or
neurofibrous tissue of the celiac plexus. It is one of the main causes of abdominal
ischemic disease, caused by impaired blood supply to the digestive organs. In
some cases it is asymptomatic.

The etiology of celiac trunk compression syndrome (CTCS) is still the
subject of debate. The formation of the CTCS is potentiated by two anatomical
situations: an abnormally high (cranial) origin of the SS from the abdominal aorta
and an abnormally low fixation of the diaphragm. This pathology over time leads
to the development of abdominal ischemia, as a result of which the stomach, liver,
duodenum, and spleen are subject to constant oxygen starvation due to
deteriorated blood supply.

Due to the low prevalence of the disease, the nonspecific nature of the
symptoms that arise, and the low awareness of doctors about this pathology,
patients with Dunbar syndrome undergo long-term (several months and
sometimes even years) treatment in gastroenterological clinics for various
diseases that mask Dunbar syndrome. An unfavorable result of late diagnosis of
extravasal compression syndrome is the formation of severe, often irreversible,
dystrophic changes in the gastrointestinal tract, as well as the development of
varying degrees of neurotic conditions associated with prolonged pain syndrome.

MALS is a diagnosis of exclusion as celiac artery compression is
nonspecific, and its clinical presentation is similar to other entities. Initial
evaluation should include a traditional workup for abdominal pain, including
esophagogastroduodenoscopy, right upper quadrant ultrasound, and CT abdomen

and pelvis. Clinical presentation typically include postprandial epigastric pain (up
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to 90% of patients), weight loss, nausea, vomiting, diarrhea, and an abdominal
bruit that intensifies on deep expiration. Abdominal pain is often initially mild and
progressively worsens over weeks to months.

If the disease is asymptomatic, observational tactics are possible. The only
effective method of treatment for Dunbar syndrome is surgery, which can be
performed using various techniques: decompression method: removal of
structures compressing the celiac trunk; using endovascular surgery, when the
celiac trunk is expanded using a dilator or stent.

Decompression surgery can be performed openly - through a 10-15 cm

incision on the anterior abdominal wall, or using laparoscopy.

COMPARATIVE ANALYSIS OF SPIRONOLACTONE AND
EPLERENONE: SIDE EFFECTS AND HYPERKALEMIA RISK
Essakhi N., Vizir M.O.

Kharkiv National Medical University, Kharkiv, Ukraine

Hyperkalemia and side effects of aldosterone antagonists, such as
spironolactone and eplerenone, are subjects of active investigation. However,
there are limitations in comparing their safety and tolerability, necessitating
further research.

Purpose: The purpose of this study is to compare the side effects of
spironolactone and eplerenone and determine the risk of hyperkalemia associated
with their use.

Materials and methods. This retrospective clinical study included literature
analysis and meta-analyses of clinical studies conducted from 2000 to 2020.
Keywords such as "spironolactone,” *“eplerenone,” "side effects,” and
"hyperkalemia” were used for database searches in PubMed, MEDLINE, and
Cochrane, with data considered reliable at a significance level of p < 0.05.

Results. Analysis of the studies showed that spironolactone more frequently

induces side effects compared to eplerenone. Specifically, in studies of
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spironolactone, a higher incidence of gynecomastia in men was observed
compared to control groups receiving eplerenone or placebo. For instance, in the
group of patients receiving spironolactone, the frequency of gynecomastia was
10%, compared to 3% in the group receiving eplerenone.

It was also found that patients receiving spironolactone more often reported
sexual dysfunction compared to those receiving eplerenone. In the group
receiving spironolactone, approximately 15% of patients reported sexual
dysfunction, compared to 5% in the group receiving eplerenone.

The most significant finding was the higher risk of hyperkalemia associated
with spironolactone compared to eplerenone. Studies showed that patients
receiving spironolactone had a significantly higher likelihood of developing
hyperkalemia (approximately 8% compared to 2% in the group receiving
eplerenone).

Conclusions. Scientific data confirm that eplerenone may be a safer
alternative to spironolactone in terms of side effects, such as gynecomastia and
sexual dysfunction, as well as a lower risk of hyperkalemia. This underscores the
importance of considering individual patient characteristics and justifying the
choice of medication for optimal management of heart failure and other conditions

requiring aldosterone antagonist therapy.

STOMACH POLYPS AND RELATED PATHOLOGY
E.Yu. Frolova-Romaniuk, A.O. Oliinyk, EI khabbazi Mohamed
Kharkiv National Medical University, Kharkiv, Ukraine
Target. Clarify the frequency and variety of accompanying
gastroenterological pathology in patients with polyps stomach.
Materials and methods. 102 patients were examined: 18 men and 84
women, median age 65 years. Diagnosis verified by histological examination

polyp removed by endoscopic electroexcision. 59 hyperplastic and 43
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adenomatous gastric polyps (APG) were identified. Data were compared about
other diseases of the gastrointestinal tract with different types of stomach polyps.
Results. Heartburn was noted by 18 (29.5%) patients with hyperplastic
gastric polyps (GPG) and 13 (31.7%) patients with PDA. During
esophagogastroduodenoscopy, phenomena superficial reflux esophagitis was
found in 18 (29.5%) patients with RPG and 9 (22.0%) patients with PRA,
corresponding frequency of registration of erosive reflux esophagitis accounted
for 3 (5%) and 1 (2.4%) cases. Signs of erosive gastritis were found in 5 (8.2%)
patients with GPG and 6 (14.6%) patients with PDA, while the frequency of
detection of endoscopic signs of atrophic gastritis was 49 (80.3%) and 25 (60.9%;
px2<0.05) cases, respectively Polyps esophagus were detected in 19 (31.1%)
patients with prostate cancer and 9 (22.0%) with PDA, duodenal polyps,
respectively in 8 (13.1%) and 8 (19.5%) patients, colon polyps —in 13 (21.3%)
and 18 (43.9%) patients, and gallbladder polyps — in 21 (34.4%) and 6 (14.6%)
patients with BPH and PDA respectively. History of gallbladder pathology was
detected in 38 (62.3%) patients with prostate cancer and 24 (58.5%) patients with
prostate cancer, while in 12 (19.7%) and 9 (21.9%) patients accordingly, at the
time of their inclusion in the study already underwent cholecystectomy.
Conclusion. With gastric polyps, the phenomenon of erosive esophagitis
or gastritis are relatively rare in contrast from endoscopic signs of atrophic
gastritis, especially with hyperplastic polyps. Noteworthy attention high
frequency of association of gastric polyps with polyps of other localization within

the gastrointestinal tract, as well as with gallbladder pathology.
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FEATURES OF THE COURSE OF GASTROESOPHAGEAL REFLUX
DISEASE IN THE ELDERLY BACKGROUND HYPERTENSION
DISEASE
E.Yu. Frolova-Romaniuk, A.O. Oliinyk, EI Khabbazi Mohamed
Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. Relevance of the problem of gastroesophageal reflux disease
(GERD) is determined by the high prevalence of the disease with a constant trend
to growth, high frequency of comorbidity with hypertension disease (HD),
especially in the elderly. Anatomical and physiological changes are formed that
contribute to an increase in the frequency of GERD and its severity. The elderly
are characterized by an asymptomatic and complicated course of the disease, often
combined with hypertension, since these two diseases have many risk factors and
mutually aggravate each other.

Target. To study the features of the course of GERD in patients HD
elderly.

Materials and methods. Two groups of patients of 24 people each with a
verified diagnosis of hypertension were examined. The first group is elderly and
the 2nd group is comparison, middle-aged. Average age of participants 1st group
52.5+4.9 years, 2nd — 69.4+4.04 years. Diagnosis of GERD verified using the
GerdQ questionnaire and endoscopy. A developed questionnaire was used to
detect clinical manifestations of GERD. A comparative analysis of the main
indicators was carried out using x2 criteria.

Results. Classic symptoms of GERD such as heartburn, occurred in 66.6%
in group 1 and 83.3% in group comparison, regurgitation — in 41 and 20.8%,
belching —in 45 and 87.5% of cases, respectively. Extraesophageal manifestations
such as discomfort and chest pain, identified in the elderly group in 75.3 and
37.5% in the comparison group (p<0.05); disorders sleep in the form of insomnia
and night awakening — 64.3 and 33.2% (p<0.001); chronic cough — 23.6 and
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18.3% (p<0.001), hoarseness and sore throat — 13.5 and 3.1% (p<0.05); sputum
and feeling of a “lump” in the throat — 10.3 and 8.4% (p <0.05).

Conclusion. Thus, in elderly people the typical clinical picture of GERD
changes. More often There were manifestations of the “cardiac” mask of GERD
in the form of pain and discomfort in the chest. In 2nd place it was revealed sleep

disorder, on the 3rd — signs of damage to the ENT organs.

OPPORTUNITIES FOR EARLY DIAGNOSIS OF CHOLELITHIASIS
IN PATIENTS WITH NON-ALCOHOLIC FATTY LIVER DISEASE
E.Yu. Frolova-Romaniuk, A.O. Oliinyk, Om el Baine el Masri
Kharkiv National Medical University, Kharkiv, Ukraine

Target. Assessment of cholesterol and bile acids in bile, spectrum of bile
acids in bile and blood serum in patients with non-alcoholic fatty disease liver
(NAFLD) at the stage of steatosis.

Materials and methods. 36 patients were examined NAFLD at the stage
of steatosis at the age of 48 to 67 years. At examination of patients, along with
general clinical data, a number of modern laboratory and instrumental studies
were used, including multifraction duodenal intubation, determination n bile
cholesterol levels and the total amount bile acids (BA) by spectrophotometric
method, determination of FA spectra in blood serum and bile Results. When
conducting a biochemical study of bile, an increase in cholesterol content was
noted, decrease in the amount of FA and cholate-cholesterol ratio. Using the mass
spectrometry method, a decrease in the content of free (cholic and
chenodeoxycholic), an increase in  conjugated (ursodeoxycholic,
glycodeoxycholic, glycocholic, taurodeoxycholic, taurocholic) and deconjugated
(deoxycholic) FA in bile When studying the content of FAs in blood serum, their
decrease was noted (1.38+0.62 mg/ml) compared to control (2.23+0.76 mg/ml).

A decrease in the spectra of chenodeoxycholic acid, deoxycholic and
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glycodeoxycholic acids and increased ursodeoxycholic, glycocholic, taurocholic
and taurodeoxycholic FAs.

Conclusion. A decrease in the cholate-cholesterol ratio in bile indicates the
presence of cholelithiasis at an early biochemical stage in patients with NAFLD
at the steatosis stage. The mass spectrometry method suggests that pre-stone
stages of cholelithiasis in patients with non-alcoholic steatosis changes in the

spectrum of FAs in bile and serum are determined blood.

INCIDENCE OF DIARRHEA AFTER CHOLECYSTECTOMY
E.Yu. Frolova-Romaniuk, Om el Baine el Masri
Kharkiv National Medical University, Kharkiv, Ukraine

Introduction. It is known that disruption of enterohepatic circulation of
bile acids after cholecystectomy manifests itself with the development of type 3
hologenic diarrhea. However this type of diarrhea is not fully reflected in modern
classifications. Mechanisms and frequency of occurrence of this diarrhea at
present not fully studied In accordance with the inclusion criteria, 150 patients
were selected, whose age was 53 (43; 60) years. Among the respondents were
predominantly women (86.6%) During the analysis medical documentation
established that in the vast majority of cases (95.3%) the reason for planned
cholecystectomy was cholelithiasis, in isolated cases - in 7 (4.7%) patients,
surgical treatment was performed due to biliary polyposis bubble.

Results. As a result of the survey, using a developed questionnaire, the
majority of patients - 118 (78.7%) had no complaints about bowel movements, 32
(21.3%) the presence of diarrhea syndrome was established. Among the majority
of patients — 26 (17.3%) complained of diarrhea arose for the first time after
surgical treatment, and only in 6 (4%) diarrhea syndrome was present previously.

Conclusion. Thus, in 17.3% of patients, diarrhea syndrome occurred after
cholecystectomy, which may indicate a connection with diarrhea syndrome with

surgery. Pathogenesis of chronic diarrhea associated with excessive intake of bile
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acids into the colon, complex, multifactorial, continues to be the subject of study

by many scientists

CROHN'S DISEASE: DIAGNOSTIC DIFFICULTIES
E.Yu. Frolova-Romaniuk, Hiba Tlkabtane
Kharkiv National Medical University, Kharkiv, Ukraine

Crohn's disease (CD) is characterized by the development of segmental
inflammation of the gastrointestinal tract with the occurrence of local and
systemic complications.

Target. Clinical demonstration of the difficulties in diagnosing abdominal
complications of CD and optimization of the algorithm for their identification.

A 19-year-old patient was hospitalized at the clinic on January 15, 2020.
Urgently with a diagnosis of “acute appendicitis?” Complaints of abdominal pain,
nausea. With ultrasonic examination (ultrasound) - infiltration of the right iliac
areas. Pain syndrome, increasing leukocytosis, hyperthermia did not allow us to
exclude acute appendicitis, Diagnostic laparoscopy was performed. In the right
iliac region there is an infiltrate without signs of abscess formation. Attempts to
separate the infiltrate are unsuccessful, conversion completed Isolate the appendix
from the infiltrate was not possible. Antibacterial prescribed therapy. After a
short-term improvement. Leukocytosis, hyperthermia, and abdominal pain began
to increase. Ultrasound shows signs of an abdominal abscess. 01/27/2020 An
abdominal abscess was opened. Patient's condition — with positive dynamics, but
after 14 days it developed acute small intestinal obstruction. Conservative
activities are ineffective. Multislice computed tomography (MSCT) shows
significant thickening walls of the terminal ileum with narrowing of the lumen.
02/11/2020 — laparotomy. During surgery: the cecum and appendix are
unchanged, significant narrowing of the terminal ileum over 12 cm. Resection of
the ileocecal angle with ileoascendoanastomosis. The diagnosis of CD was

confirmed by histological examination of the surgical material. Laparotomy the
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wound healed by secondary intention. Patient discharged in satisfactory
condition.

Conclusion. The onset of the disease under the guise of acute appendicitis
did not allow a timely diagnosis. For the purpose of timely diagnosis and
optimization therapy for such patients, a comprehensive examination is
recommended (MSCT of the abdominal organs, colonoscopy, MRI). Treatment
of patients with CD should be carried out together gastroenterologists and

surgeons.

DIFFERENTIAL DIAGNOSIS OF INFLAMMATORY BOWEL
DISEASE
Igoche Praise., Alexandrova T.
Kharkiv National Medical University, Kharkiv, Ukraine

Background. The largest number of patients with inflammatory bowel
diseases (IBD) refers to the able-bodied population (age 20-40 years). Although
the number of cases is on average less than 0.1% of the population, this entails
temporary disability, economic losses and a deterioration in the quality of life. In
this regard, there is a need for timely and correct diagnosis, differentiation
between these diseases in order to prescribe the necessary treatment and prevent
possible complications.

The aim of the study was to analyze the clinical diagnostic criteria for the
differential diagnosis of Crohn’s disease (CD) and ulcerative colitis (UC).

Materials and methods: The study was conducted by using scientific
medical Internet sources (PubMed, The Cochrane Database of Systematic
Reviews).

Results: The differentiation of CD and UC begins with the history-taking
stage. They are clinically quite similar, but there are certain differences: diarrhea
is characteristic of both diseases, but blood impurities and rectal bleeding are more

common in UC. Abdominal pain is more pronounced in CD (can simulate an acute
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abdomen). The temperature varies from normal to hectic in both cases, depending
on the severity. At the stage of objective examination and laboratory studies,
attention should be paid to the possible palpation of the inflammatory
conglomerate characteristic of CD; the presence of proctitis, since its absence
excludes the diagnosis of UC, but the presence of perianal changes is observed in
50-80% of cases of CD (versus 5-18% in UC). Involvement of other sections of
the gastrointestinal tract accurately indicates BC, especially the form of terminal
ileitis. Complications of these diseases, such as strictures and fistulas, narrowing
of the intestine, are much more common in CD, as well as deep ulcerative defects.
However, pseudo-polyps (13-15%) and megacolon toxicum (3-4%) are more
often found in UC. Malignancy is observed in almost 20% of cases of UK, and
much less often of cases of CD. However, relapses after a collectomy are
completely absent in UC. Histologically, it is not always possible to distinguish
UC and CD. It should be noted that 60% of cases of noncaseating granulomas
from epithelioid cells, giant multinucleated cells such as Pirogov-Langhans and
lymphocytes are found. Antibodies against perinuclear granulocyte antigen -
PANCA - in 60% of cases are detected in UC and in 10% - in CD, antibodies
against Saccharomyces cerevisiae - ASCA - on the contrary, in 60% in CD
(especially in the presence of both IgA and IgG classes) and 10% - with UC.
Conclusion. Differential diagnosis of IBD is a rather difficult task, since
none of the methods gives a 100% reliable diagnosis, however, with the right
approach and a comprehensive assessment of the results of the analyzes, it is
possible to rationally manage such patients and reduce the risks of various

complications and induce prolonged remission.
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COMPARATIVE EFFICACY OF PRAVASTATIN IN DYSLIPIDEMIA:
A QUANTITATIVE ANALYSIS
Kazi N.A., Vizir M.O.
Kharkiv National Medical University, Kharkiv, Ukraine

In today's world, cardiovascular diseases represent one of the leading causes
of mortality globally, with elevated levels of cholesterol and triglycerides in the
blood being key risk factors for their development. Statins, such as pravastatin,
atorvastatin, rosuvastatin, and simvastatin, are widely utilized for lowering
cholesterol and triglyceride levels, yet the question of their comparative
effectiveness remains pertinent.

Purpose: To systematically compare the efficacy of different statins,
particularly pravastatin, in reducing cholesterol and triglyceride levels, as well as
to identify potential differences among them in this context.

Materials and methods. A meta-analysis of international clinical trial
findings on dyslipidemia diagnostics and treatment approaches was conducted.
PubMed, EMBASE, and the Cochrane Library databases were utilized for the
analytical review, with data considered reliable at a significance level of p < 0.05.

Results. In comparing the effectiveness of pravastatin and atorvastatin,
meta-analysis data indicate that pravastatin is capable of reducing total cholesterol
levels by an average of 28-34%, whereas atorvastatin achieves reductions of 29-
35%. Regarding the reduction of LDL cholesterol levels, pravastatin and
atorvastatin decrease them by an average of 33-41% and 38-47%, respectively.

In a randomized controlled trial comparing efficacy with rosuvastatin,
pravastatin lowers total cholesterol levels by an average of 25-32%, while
rosuvastatin achieves reductions of 39-45%. Concerning the reduction of LDL
cholesterol levels, pravastatin decreases them by an average of 31-36%, whereas
rosuvastatin achieves reductions of 44-50%. Rosuvastatin and pravastatin exhibit
similar effects on atherosclerotic plague kinetics, with reductions averaging 20-
25% and 18-23%, respectively.
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Comparative research with simvastatin indicates that both pravastatin and
simvastatin are capable of reducing total cholesterol levels by an average of 25-
32% and 28-35%, respectively. In terms of LDL cholesterol reduction, pravastatin
and simvastatin achieve reductions averaging 30-35% and 32-39%, respectively.

Regarding atorvastatin, meta-analysis demonstrates that atorvastatin and
pravastatin exhibit similar efficacy in reducing total cholesterol and LDL
cholesterol levels, with reductions ranging between 30-35% and 33-38%,
respectively.

Studies assessing triglyceride levels indicate that pravastatin reduces this
parameter by an average of 10-20%, whereas atorvastatin achieves reductions of
20-30%, rosuvastatin - 20-40%, and simvastatin - 10-25%.

Conclusions. These quantitative data allow for a better assessment of the
effectiveness of each medication and facilitate informed decision-making based
on the needs of the patient and the characteristics of the disease. Overall, the
analysis of studies provides grounds to consider that while the effectiveness of
various statins may differ, they may all be effective in lowering cholesterol and
triglyceride levels, which are crucial elements in the prevention of cardiovascular
diseases. However, further research may be beneficial for a more detailed
understanding of the disparities in effectiveness and safety among different
statins.

CLINICAL CASE OF INFECTIOUS
ENDOCARDITIS WITH EMBOLIC COMPLICATIONS
Khaled A., Aleksandrova T.
Kharkiv National Medical University, Kharkiv, Ukraine
Background. Infectious endocarditis (IE) is an inflammatory damage of
valve structures and the parietal endocardium with subsequent damage to many
organs and systems. The problem of IE occupies an important place in modern
clinical practice. Diagnosis of IE remains a difficult task for practicing physicians,

which is largely due to the atypical course of IE under various “masks”.
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The aim of the study was to study the polymorphism of clinical
manifestations of IE, possible complications, diagnosis and treatment of this
disease.

Materials and methods: A 65-year-old patient was admitted to the
therapeutic department with complaints of general weakness, shortness of breath
at rest, a feeling of chills, and weight loss of up to 8 kg over 5 months. He was
examined. Based on clinical blood test data (leukocytosis, increased erythrocyte
sedimentation rate), echocardiogram (vegetation of the aortic valve, stage 1 aortic
valve insufficiency), physical data (new systolic murmur over all points of
auscultation), a diagnosis was made: Primary infective endocarditis of the aortic
valve unspecified etiology, active phase, moderate aortic insufficiency, heart
failure Il A stage with preserved left ventricular systolic function, NYHA IlI.

Results: The CT examination revealed defects in the parenchyma of the
right kidney, on the basis of which the diagnosis “Cancer of the right kidney* was
suspected. The patient was sent to the oncology center, where, after a biopsy, the
diagnosis of cancer of the right kidney was removed. Upon re-hospitalization, the
patient was delivered by an ambulance team in serious condition. A diagnosis was
made: Acute Q-positive myocardial infarction of the posterior wall. Cardiogenic
shock. Heart failure 111 stage (according to Killip). After ineffective resuscitation
measures, biological death was declared. Pathological diagnosis: The immediate
cause of death was myocardial infarction with myomalacia of the posterior wall
of the left ventricle. The cause of damage to the right kidney is renal infarction
due to embolism of the right renal artery with a fragment of aortic valve
vegetation.

Conclusion. Thus, IE is a serious disease that can lead to a large number of
embolic complications, so the general practitioner should be focused on timely

detection of this pathology with subsequent treatment in cardiac surgery.
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FLATULENCE SYNDROME
Naji Hakima, Prosolenko K.O.
Kharkiv National Medical University, Kharkiv, Ukraine

Flatulence is bloating as a result of the accumulation of gases in the
digestive tract due to their increased formation or insufficient removal from the
body. Flatulence is one of the earliest symptoms of dyspepsia, which can occur in
the first days after birth. Gas is present in the intestines due to: swallowing air
(aerophagia), gas formation in the intestinal lumen, diffusion of gas from the
blood.

Depending on the reasons leading to the development of excess gas
formation, the following types of flatulence are distinguished.

Alimentary flatulence occurs when eating carbonated drinks, beer, beans
and fatty meat. The process of assimilation of these products is accompanied by
increased gas formation.

Digestive flatulence occurs due to enzyme deficiency of the pancreas and
disruption of absorption processes, resulting in the development of malabsorption
syndrome.

Dysbiotic flatulence occurs due to a disturbance in the composition of the
microbiota in the intestine.

Mechanical flatulence occurs due to a violation of the evacuation function
of the intestine. This is facilitated by adhesions and tumors, leading to disruption
of passage through the small and large intestines.

Dynamic flatulence occurs due to a violation of the motor function of the
gastrointestinal tract. In this case, there may not be increased gas formation, but
the passage of gas through the intestines is reduced. Dynamic flatulence occurs
with peritonitis, after vagotomy, with intestinal paresis in the postoperative
period. Nervous stress can lead to spasm of smooth muscles and slower peristalsis.

Circulatory flatulence develops as a result of circulatory disorders due to

abdominal ischemic syndrome. For example, in chronic heart failure, circulatory
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disorders occur in the intestinal wall. Due to hypoxia of intestinal tissue, there is
a decrease in the number of bifidobacteria and lactobacilli in the parietal layer,
disruption of the integrity of the epithelial layer of the intestine, disruption of
absorption processes, increased putrefactive processes and increased gas
formation.

The treatment of flatulence is based on several principles. The main one is
to eliminate, if possible, the causes of increased gas formation: diet correction,
restoration of intestinal microbiota, treatment of diseases of the gastrointestinal
tract. Another principle is the removal of accumulated gases from the intestinal
lumen.

To sum up, flatulence syndrome is common multifactorial clinical problem

and needs an individual approach.

THE CLINICAL SIGNIFICANCE
OF VENTRICULAR EXTRASYSTOLE GRADING
Oyewo P.E., Vizir M.O.
Kharkiv National Medical University, Kharkiv, Ukraine
The prevalence and clinical significance of ventricular extrasystole (VES)
remains a topic of considerable interest and concern in the field of cardiology.
Understanding the distribution and impact of VES, particularly concerning its
classification according to the Lown scale, is crucial for effective risk assessment
and treatment planning. With advancements in diagnostic techniques and
therapeutic approaches, there is a growing need to delve deeper into the
association between VES grading and cardiovascular outcomes to optimize
patient management strategies.
Purpose: To analyze scientific data on the prevalence, classification, and
cardiovascular risk associated with ventricular extrasystole, particularly in
relation to the Lown scale, to inform clinical decision-making and optimize

patient care strategies.
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Materials and methods. A meta-analysis of international clinical trial
findings on extrasystole diagnostics and treatment approaches was conducted.
PubMed, EMBASE, and the Cochrane Library databases were utilized for the
analytical review, with data considered reliable at a significance level of p < 0.05.

Results. Data on the prevalence of ventricular extrasystole (VES) depending
on its classification according to the Lown scale indicates an increase in the
frequency of VES occurrence with worsening classification. According to the
results of scientific research, ventricular extrasystole in the Lown | category is
characterized by the absence of symptoms and rare or isolated episodes of
extrasystoles. Its prevalence is approximately 20-40% among patients with VES.
In patients with Lown 11, an increase in the number of VES compared to Lown |
is observed. The approximate prevalence of this category ranges from 30% to
50%. Patients with the Lown Il category are characterized by a high number of
VES, especially during physical exertion. Most patients in this group have VES,
which is prevalent from 50% to 70%. The most severe cases of VES are observed
in patients of the Lown IV category. They are characterized by pronounced
rhythmic disturbances and a large number of extrasystoles. This category of VES
is noted in less than 10-20% of cases among patients.

A number of scientific studies point to the importance of classifying
ventricular extrasystole (VES) according to the Lown scale in determining
cardiovascular risk and treatment strategies. Patients with higher grades of VES
according to the Lown scale have a significantly higher risk of cardiovascular
events, such as myocardial infarction, heart failure, and overall mortality,
compared to patients with less severe forms of arrhythmia. Numerous studies
confirm that the classification of VES according to the Lown scale can be a strong
prognostic factor for predicting the risk of cardiovascular complications and
overall mortality in patients with cardiovascular diseases. Performing catheter
ablation in severe cases of VES that do not respond to pharmacotherapy may be

an effective method to reduce the frequency of arrhythmias and improve the
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prognosis in patients with higher grades of arrhythmia according to the Lown
scale.

Conclusions. The analysis of scientific literature underscores the importance
of classifying ventricular extrasystole according to the Lown scale, as it provides
valuable prognostic information regarding cardiovascular risk and guides
treatment decisions. Understanding the relationship between the severity of
ventricular extrasystole and adverse cardiovascular outcomes is essential for
implementing appropriate management strategies and improving patient
outcomes in clinical practice. Further research in this area may help refine risk
stratification algorithms and enhance therapeutic interventions for patients with

ventricular arrhythmias.

CHRONIC ABDOMINAL WALL PAIN
Rai Rachit, Prosolenko K.O.
Kharkiv National Medical University, Kharkiv, Ukraine

Abdominal pain (AP) is the most common gastrointestinal symptom
leading to ambulatory medical visits worldwide. In USA healthcare expenditure
associated with AP was estimated near $10 billion per year. Chronic abdominal
wall pain (CAWP) or anterior cutaneous nerve entrapment syndrome is common
and often overlooked cause of recurrent abdominal pain. It can be the underlying
etiology in 4-30% of patients with undifferentiated abdominal pain. This
condition is more than 4 times more common in women. It has link with obesity
and depression.

The pain is typically focal, positional in nature. Typical localization is in
the right upper quadrant of abdomen. It is often present over a prior surgical scar,
commonly associated with hyperalgesia and allodynia. It is commonly detectable
by the one finger and may worsen with any actions that tense the abdominal
muscles. In case of the presence of persistent melena, vomiting, or unknown

weight loss, the physician must rule out other organic causes.
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Positive Carnett’s sign within physical examination is highly suggestive of
this syndrome. The physician initially palpates and identifies the area with
maximal pain with the patient in the supine position. Then the patient have to raise
both legs off the trestle bed for tense the abdominal muscles. In case of positive
test will be deterioration of the pain.

The pinch test can also be helpful. It is highly sensitive for CAWP.

The approach to the treatment of CAWP depends on the severity of
symptoms. Activity modification, pain relief with topical analgesics,
neuromodulators, or trigger point injection (TPI) are possible options. Some
activities that tense the abdominal muscles should be avoided. For patients with
mild presentation, topical lidocaine patch application can be effective. Some
patients may find a heating or ice pad placed in the area of pain to be effective.
TPI is the most effective method. Always anesthetic agent (ie, lidocaine) should
be used with or without a glucocorticoid (ie, triamcinolone) administered to the
area of maximal pain.

While some patients may have long-lasting improvement after a single TPI,
others may require multiple TPIs (repeated no sooner than 3 months) in the event
of incomplete initial response or recurrence of symptoms after complete initial
response. In patients who fail to respond to these interventions, other diagnoses
of chronic abdominal pain should be entertained. Chemical neurolysis or surgical
neurectomy may be considered in patients with truly refractory symptoms despite

multiple TPIs who are felt to have a diagnosis consistent with CAWP.

CERULOPLASMIN LEVELS IN LIVER CIRRHOSIS: PROGNOSTIC
SIGNIFICANCE AND CLINICAL IMPLICATIONS
Salov D.V., Vizir M.O.
Kharkiv National Medical University, Kharkiv, Ukraine
The importance of assessing ceruloplasmin levels in individuals with liver

cirrhosis lies in its potential as a valuable biomarker for evaluating disease
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progression and prognosis. Given the complexity and potential severity of liver
cirrhosis, precise diagnostic measures are imperative for effective disease
management and timely interventions. Studies suggest that variations in
ceruloplasmin levels may reflect the extent of hepatic dysfunction, providing
insights into risk stratification among cirrhotic patients and informing treatment
strategies to enhance clinical outcomes. Thus, investigating the role of
ceruloplasmin in cirrhosis not only advances our understanding of the disease's
pathophysiology but also holds promise for optimizing patient care and
therapeutic interventions.

Purpose: To evaluate the informative value of ceruloplasmin levels in liver
cirrhosis, examining its significance as a biomarker for disease severity, prognosis
prediction, and treatment response monitoring to enhance patient management
strategies.

Materials and methods. A meta-analysis of international clinical trial
findings on liver cirrhosis diagnostics and treatment approaches was conducted.
PubMed, EMBASE, and the Cochrane Library databases were utilized for the
analytical review, with data considered reliable at a significance level of p < 0.05.

Results. Reduced ceruloplasmin levels in cirrhotic patients may stem from
compromised protein synthesis within the impaired liver. Notably, studies by
Zhang et al. (2018) revealed significantly lower mean ceruloplasmin levels in
individuals with HBV-associated decompensated cirrhosis compared to non-
cirrhotic controls (0.25 g/L vs. 0.36 g/L, respectively; p < 0.05), indicating
potential utility as a diagnostic and monitoring biomarker.

Moreover, a correlation between ceruloplasmin levels and cirrhosis severity
was evident, as evidenced by Feng et al. (2019), who found substantially lower
ceruloplasmin levels in cirrhotic patients with deteriorating conditions versus
those without complications (0.32 g/L vs. 0.42 g/L, respectively; p < 0.05),

underscoring its prognostic relevance.

29



Furthermore, considerations of ceruloplasmin level dynamics during
cirrhosis treatment, as demonstrated by Gogoi et al. (2014), indicated post-
treatment increases (from 0.22 g/L to 0.30 g/L, p < 0.05), suggestive of liver
function restoration and favorable patient prognoses.

Conclusions. The findings from our review underscore the significance of
ceruloplasmin level determination in liver cirrhosis management. Lower
ceruloplasmin levels are associated with disease severity and serve as pivotal
prognostic indicators for complication risk assessment. Moreover, ceruloplasmin
level dynamics during treatment may serve as markers of therapy effectiveness
and predict pathological progression in the liver. Nonetheless, further
investigations are warranted to establish optimal threshold values and utilization

strategies for ceruloplasmin as a clinical biomarker.

EMPAGLIFLOZIN IN METABOLIC DYSFUNCTION-ASSOCIATED
STEATOTIC LIVER DISEASE AND ASSOCIATED CONDITIONS
Shokr Hassan, Prosolenko K.O.

Kharkiv National Medical University, Kharkiv, Ukraine

Metabolic dysfunction-associated steatotic liver disease (MASLD) is the
newest term for steatotic liver disease in patients with metabolic syndrome.
MASLD is the most common chronic liver disease in the population worldwide
and a leading cause of liver-related morbidity and mortality.

Inhibitors of sodium-glucose cotransporter type 2 (SGLT2) inhibitors,
which are also called gliflozins, are an effective class of agents for the treatment
of hyperglycemia in type 2 diabetes mellitus (DM). The appointment of gliflozin
to non-diabetic individuals with normoglycemia is accompanied by the excretion
of a small amount of glucose with urine and a slight decrease in glycemia.

These drugs are known to reduce body weight in patients. According to

calculations, daily energy losses due to glucosuria on the base of SGLT2
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inhibitors are 200 — 300 kcal. Activation of catabolic processes (increased
lipolysis and fat oxidation) also contributes to weight loss.

According to the subanalysis of the EMPA-REG OUTCOME study,
empagliflozin may reduce the risk of liver steatosis, but not fibrosis, in individuals
with type 2 diabetes and cardiovascular diseases. The effect of empagliflozin on
the development of steatosis in the long term may also affect the occurrence of
fibrosis.

Reduction of cardiovascular and renal events (emergence or exacerbation
of nephropathy, doubling of serum creatinine, occurrence of persistent
macroalbuminuria, initiation of renal replacement therapy) and mortality
associated with empagliflozin therapy is independent of the risk of steatosis and
fibrosis.

Empagliflozin reduces aminotransferases in individuals with type 2
diabetes in a pattern (ALT > AST reduction) that potentially corresponds to a
reduction in liver fat, particularly when ALT levels are high.

Accordinf to data of Chehrehgosha H. et al.,, 2021, when using
empagliflozin, a significant marginal decrease in the controlled attenuation
parameter (CAP) indicator was recorded compared to placebo.

There are preliminary histological evidences (Lai L.L. et al., 2020) that
empagliflozin may be useful in the treatment of NASH, prompting large-scale
clinical trials to evaluate the efficacy of empagliflozin in the treatment of NASH
in patients with type 2 diabetes.

Taheri H. at al. the effect of empagliflozin on liver steatosis and fibrosis in
patients with NAFLD without type 2 diabetes was also studied. In this
prospective, randomized, double-blind, placebo-controlled 24 weeks clinical trial,
participants with NAFLD were randomized to empagliflozin (10 mg/day, n = 43)
or placebo (n = 47). In the empagliflozin group, a significant decrease in liver fat
was observed on visual analysis of ultrasound images, AST and ALT, and fasting

insulin levels, while no changes were recorded in the placebo group.
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Eventually, empagliflozin is effective and promising in MASLD and

associated conditions.

FREQUENCY AND MANAGEMENT OF VEGETATIVE DISORDERS
IN CARDIOLOGICAL PATIENTS
Yemelianenko Y.O., Vizir M.O.
Kharkiv National Medical University, Kharkiv, Ukraine

Vegetative disorders represent a common concern among patients with
cardiovascular conditions, often presenting with a diverse array of symptoms.
Through extensive research conducted within cardiology, it has been established
that these disorders can significantly impact patients' well-being, manifesting
through symptoms such as tachycardia, hypertension, and psychological distress.
Understanding the prevalence and manifestation of these symptoms is crucial for
devising effective treatment strategies tailored to individual patients.

Purpose. The study explores the frequency, symptoms, and treatment
approaches for vegetative disorders in cardiological patients, shedding light on
the multifaceted nature of these conditions.

Materials and methods. A meta-analysis of the results of international
clinical trials on the frequency of symptoms and treatment approaches for
vegetative disorders in cardiological patients was conducted. PubMed, EMBASE,
and Cochrane Library databases were used for the analytical review. The data
were considered reliable at p-value < 0.05.

Results. In accordance with research conducted among cardiological
patients, vegetative disorders are a prevalent phenomenon and may manifest
through various symptoms. Here are some potential symptoms indicating the
presence of vegetative disorders:

- Tachycardia — a sudden increase in heart rate, observed in approximately

75% of cardiological patients with vegetative disorders, which may

present as a sensation of rapid or irregular heartbeat;
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- Hypertension - elevated blood pressure, found in around 60% of cases,

leading to headaches, dizziness, and deterioration of general well-being;

- Hypotension - decreased blood pressure, observed in approximately 25%

of cases, resulting in weakness, pallor, and possible loss of consciousness;

- Disturbances in thermoregulation - sensations of temperature

fluctuations, frequent sweating, cold or hot sensations;

- Gastrointestinal disturbances - nausea, vomiting, abdominal pain, and

bowel disturbances;

- Psychological symptoms - anxiety, depression, irritability, and sleep

disturbances.

Considering the wide spectrum of symptoms and their potential variability,
the treatment of vegetative disorders in cardiological patients entails an
individualized approach. This may include pharmacotherapy (medications such
as beta-blockers, ACE-inhibitors, calcium antagonists, and others to alleviate
symptoms of vegetative disorders and control blood pressure and heart rhythm);
non-pharmacological methods (physiotherapy, psychotherapy, breathing
exercises, and meditation aimed at reducing stress and improving the function of
the vegetative nervous system); lifestyle modifications (regular physical activity,
balanced nutrition, cessation of harmful habits (e.g., smoking), and the
development of healthy coping mechanisms for stress); device implantation (in
severe cases where other treatment methods are ineffective, the implantation of
devices such as cardioverter-defibrillators or cardiac resynchronization therapy
devices may be recommended). These treatment methods may be applied
individually or in combination.

Conclusions. The analysis of vegetative disorders among cardiological
patients reveals a prevalent manifestation of symptoms such as tachycardia,
hypertension, and gastrointestinal disturbances. These findings emphasize the
necessity for personalized treatment strategies encompassing pharmacotherapy,

non-pharmacological interventions, lifestyle modifications, and device
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implantation to effectively manage symptoms and enhance the quality of life for

patients with cardiovascular diseases and vegetative disorders.

ACHIPUH SIK 3ACIB IEPBUHHOI NPO®IJIAKTUKHA
CEPHEBO-CYIUMHHUX 3AXBOPIOBAHb
Y XBOPUX HA IIYKPOBUM JIABET
bamok JI.C., I'onuiii O.B.
Xaprxiscvkuii HayioHabHUll MeOuuHull yHisepcumem, m. Xapkie, Ykpaina

AKTyaabHIiCTh TeMU. L{yKpoBHii J1a0eT acoIII0€ThCA 3 PU3UKOM CEPLIEBO-
CYIMHHUX 3aXxBOPIOBaHb, IO € Yy JBa-TPU pa3d BUIIUM B TMOPIBHAHHI 3
narieHTaMd 0e3 J1arHOCTa0BaHOTO J1a0eTy Oyab-SKOTO THUIY. 3aCTOCYBaHHS
acHipyHy 3HIKYE PHU3HMK OKIIO31d CYyJIMH, ajle MIABUIIYE PHU3UK KpPOBOTEUI;
CIIBBIIHOIIIEHHSI TE€peBar Ta PU3UKIB i1 MPOPIIAKTUKU CEPIEBO-CYAMHHUX
3aXBOpPIOBaHb y nanieHTiB 3 L] g0c1 HE € BUBHAUEHUM Ta TOTPEOy€e MOAAIBIIOTO
JOCIIIIKEHHS.

Mera: IlpoananizyBaTd €QEKTUBHICTh BUKOPHUCTAHHS acCHipUHYy IS
NEPBUHHOT MPOQPUIAKTUKH CEPLIEBO-CYAMHHUX 3aXBOPIOBAHb CEpPE]l MAIIEHTIB 3
IIyKpOBHM J1ia0eToM Ta 6€3 I[yKpOoBOro Jiadery.

Martepiaau ta meToam: byno Bukopucrane paHJoMi30BaHe JOCIIKEHHS
ASCEND (JlocnimkeHHS CEpIIeBO-CYAMHHUX 3aXBOPIOBAHT MPH Jia0eTi), M0

byno mpoBeneHe He3aJdeKHUMU JOCHIIHUKAMHM BULIUTY KJIIHIYHHUX
BunpoOyBanb  Okcdopacbkoro  yHiBepcuteTy.  IIpoBoamnace  omiHKa
edeKTUBHOCTI Ta Oe3MeKu BHKOpUCTAaHHSA acmipuHy y 1031 100 Mr Ha aeHb
MOPIBHSHO 3 TUTane0o0 y MAIlieHTIB 3 J1arHOCTOBAHUM ITYKpOBUM aiabeToM 0e3
BUSIBIICHUX CEPIICBO-CY/IMHHUX 3aXBOPIOBaHb Ha MOMEHT JOCIiKCHHS.
OcHOBHUM pe3ynbTaToM €(hEeKTHBHOCTI Oyja BIEpIIe BUSBJICHA CEpHO3HA
cyauMHHa matoJiorist (iHhapKkT Miokapaa, 1HCYJbT a00 TPAH3UTOpPHA IIIEMIYHA
aTaka abo cMepTh Bij OyIb-sKOi CYAMHHOI MPUYUHU, 32 BUHATKOM OYJIb-SIKOTO

M1TBEPKEHOT0 BHYTPIITHHOYEPEITHOTO KPOBOBWINBY). OCHOBHUM MOKa3HUKOM
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Oe3neku Oyna mepila 3Ha4HAa KpPoBOTeYa (BHYTPIIIHbOYEPETTHUM KPOBOBWIIUB,
KpOBOTE€Ya B OKO, WI0 3arpoXkye 30py, IUIYHKOBO-KHIIKOBA KpPOBOTEYA).
Bropunaumu pesynbraramu OyJin pak MUTYHKOBO-KHIIIKOBOTO TPAKTY.
Pesyabtaru: 3 yepBHs 2005 p. mo nunenp 2011 p. 15 480 yuacHukiB
npornun panaomizanio. OCHOBHI MPOTHOCTHYHI XapaKTEPUCTHUKU YYaCHUKIB
Oynu n00pe 30anmaHCcOBaHI MIXK PaHIOMI30BaHMUMH rpynamMu. OCHOBHUMH
KpuTepisMu BigOopy Oymu Bik crapiie 40 pokiB Ta IyKpOBUM iabeT B aHAMHE31
0e3 cepleBO-CYJUHHOTO pPHU3UKYy. ByKMBaHHA acmipuHy TMepea CKPUHIHTOM
noBimomuan  3arasiom 5508 yuachukiB  (35,6%). CepenaHs TpUBATICTh
criocTepekeHHs1 craHoBmia 7,4 poxy, mo gano 57 000 moauHO-pOKIB y Tpymi
acipuHy Ta 56 945 moauHO-pokiB y Tpymi ruianebo. Po3paxyHkoBa cepemHs
MPUXWIBHICTD JI0 MPU3HAYCHOTO pekuMy craHoBuia /0% y rpymi acmipuHy Ta
70% y rpymi miare6o. I1ix 9ac moganpIiIoro CocTepeKeHHs MPUXIWIBHICTD 10
pexUMy MPUHOMY acHipuHy 3HU3MIIACS, TOJI K BUKOPUCTAHHS HEMPOOOBAHOTO
acmipyHy Ta IHIIOTO AHTUTPOMOOLIMTAPHOTO JIIKYBaHHS  30UIBIIMIIOCS.
Po3paxyHkoBa cepemHsi pI3HUISI MDK TpylaMH B 4YacTOTI BHUKOPHUCTAHHS
npoOHOTO  acmipuHy a00 HEBUNPOOYBAJIBHOTO acIipuHy abo  1HIIOTO
AHTUTPOMOOIIMTAPHOTO JIIKYBaHHS CTaHOBWIAa 69 TPOIEHTHUX ITyHKTIB.
Cepiio3Hi CyIHMHHI 3aXBOPIOBaHHI BUHUKIHA y 3HAYHO MEHIIOMY BIJCOTKY
YYaCHHKIB y TPYIIi acipyHy, HX y rpymi miane6o (658 yuachukis [8,5 %] mpoTu
743 [9,6 %]. HaBmaku, MacuBHiI kpoBoTedi BUHUKIM y 314 yyacHukiB (4,1%) y
rpymi acmipuny nopiBHsHO 3 245 (3,2%) y rpymi miane6o. He Oyno BusiBiieHO
PI3HUIII MK TPYIOIO0 acCHipHHY Ta TPYIO0 Mianedo 00 3aXBOPIOBAHOCTI Ha
paK ILIYHKOBO-KHIIKOBOrO Tpakty (157 yuacHukiB [2,0 %] i 158 [2,0 %]
BIZIMOBIHO) a00 Bcix BuAiB paky (897 [11,6 %] 1 887 [11,5 %]). HocnimxkyBaHi
IpyIU TaKOXK HE BIAPIZHSUIMCS CYTTEBO IIOJI0 PU3HKY JIETAIBHOIO paKy ado 11010
PHU3UKIB CMEPTI B IIIJIOMY YM CMEPTI Bl paKky abo BiJ yCiX HECYJUHHUX MPUYHUH.
BucHoBok: BukopucTtaHHsS HHU3BKHUX J103 acCHipUHY MPU3BOAWIO O

HUKYOTO PU3UKY CEPHO3HUX CYyIMHHHX 3aXBOPIOBaHb, HIXK IJIaedo, cepes ocio
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3 1iabeToM, SIKi He MaJld CeplEeBO-CYJUHHUX 3aXBOPIOBaHb HA MOMEHT MOYATKY
nociimkenns. [Ipore abcomoTHa HUXKYA YACTOTAa CEPHO3HUX CYIUHHHUX TOJIN
Oyla Tako X BEIWYMHOIO, K aOCONIOTHA OLIbII BHCOKA YacTOTa BEJIHKHX
KpPOBOTEY, HAaBiTh CEpel YYaCHUKIB, fKi MaJld BHUCOKHH CYyIAWHHUI pU3HK.
3acTocyBaHHS HU3BKHX JI03 aCHipUHY HE MPU3BEINO J0 3HWKCHHS PH3UKY PaKy
IITYHKOBO-KHIIKOBOT'O TPAKTy YH 1HIIOTO PaKy MPOTSATOM CEPEAHBOTO Mepioay
criocTtepekeHHss 7,4 pokKy, aie s JOCTOBIPHOI OLIHKH OYIb-SIKOTO

AOBI'OCTPOKOBOI'O BINIMBY Ha paK HCO6XiI[Hi HO,Z[aJII)IHi CIIOCTCPCIKCHHAI.

HECTEPOIJTHI IPOTU3AIIAJIBHI 3ACOBH B JIIKYBAHHI
IMAIIEHTIB 3 CYITJIOBOBUM CUHAPOMOM
beskuumkuii B.I1., lypues K.O., Ilinnanauii A.O., Ilanyenxo I'.10.
Xaprxiscokuii HayionanvHuti MmeOuyHuil ynisepcumem, m.Xapkis, Yxpaiua.

Hecrepoinni npotusananbhi 3acoou (HII33) mmpoko 3acTOCOBYIOTHCSA B
KJIIHIYHIA MPAKTHI 1 HaJleXaTh JO0 HAOUTbII €()EeKTUBHUX CUMITOMATUYHUX 1
MATOTEHETUYHUX JIKAPCHKUX 3aco0iB IS YCYHEHHsS JIMXOMAaHKH, OO0JIfo,
3aMmajbHUX MPOoIIeCiB pi3HOTO MoxopkeHHs. [IpoBenenns tepamnii HI133 Bumarae
BIJl JIIKapsl HE TUIbKM 3HAHb PO MEXaHI3M Jiii IUX 3ac00iB, a i PO MOMKIIMUBI
HeOa)kaHl1 SIBUINA, BKIIOYAI0UM (GaKTOpHU PU3UKY Ta MUISAXH iX Kopekiii. Bimomo,
mo HII33 maroTh kapaionpoTeKTUBHY KJIIHIYHY J110. AJle B JaHUWA 4Yac BEJUKa
yBara npuTArHyTa jo0 npoodiem kapaiodesneku HII33, ockinbku He30anaHcoBaHe
IHT1I0yBaHHS ~ TPOCTarJIaHIWHIB ~ MOXXE  MPOBOKYBAaTH  CEPLIEBO-CYAMHHI
yckianaenss (CCY).

EdextuBHicth, 1 B TOH Xe dYac TokcuuHicTh, HII33 Bu3HauaroThCA
MPUTHIYEHHAM aKTUBHOCTI 1ukiookcureHasu (LIOI') - pepmenty, mo perymtoe
OloTpaHcdopmallilo  apaxioHoBOi kuciotd B npocrtarmanauHu  (I1D0),
npocranukiida (PGI2) 1 pombokcan (TXA2). Iurioitopu LIOI” MmoxyTh OyTH SIK
HECEJIEKTUBHUMH, IO 1HT10y0Th 00uBI1 cTo 130dopmu (LIOI'-1 1 LIOI'-2), Tak i

CEJICKTUBHUMHM, BHUOIPKOBO TPHUTHIUYIOTH T1Or-2. 3a JaHUMH JITEpaTypH,
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no3uTuBHI TeparneBThuHi eextn HII33 mos'szani 3 ix 3matHicTIO 1HTIOYBaTU
[IOI'-2, nHa ToO¥ yac sK HaWmomMpeHinn MmoOiuyHl ePeKTH 3 MPUAYIICHHIM
aktuBHocTi [[OI'-1. Pazom 3 TuM, HHM3Ka KIiHIYHUX BuUNpoOyBaHb: CLASS
(Celecoxib Longterm Arthritis Safety Study) Ta VIGOR (Vioxx Gastrointestinal
Outcomes Research6) — mokazana, 1m0 30UTBIICHHS CTYIEHS CEJIEKTUBHOCTI
npenapary acoUllOeTbCs 31 3pOCTaHHAM PHU3UKY po3BUTKY CCY. MoxIuBOIO
npuuuHoo CCY, moB's3aHux 3 MpUHOMOM celekTUBHUX iHTiOiTOpiB L[OI'-2,
MOe OyTH 3HIKCHHS PIBHS 3aXHCHOTO ITPOCTAIMKIIIHY (32 paXyHOK 1HT10yBaHHS
[1OI'-2) 3a 30epesxeHHs piBHS TPOAYyKIlli TpoMOokcany A 6e3 iuriditTopa [[OI-1.
30epexeHHss  OamaHCcy MDK ~ TPOMOOUMTapHUMHU  TPOMOOKCaHaMH  Ta
eHAOTETAIbHUMHU  TpOCTarjaHAuHaMu 3a0e3rnedye MIATPUMKY  CHUCTEMHU
remoctasy. [Ipuitom cenextuBHoro iHridoiTopy LIOI'-2 podhekokcndy npu3BOAUTH
710 TIOPYILLIEHHS FeMOCTa3y 1 sIK HacJIIJ0K 0 3HAYHHUX 3MIH apTeplaJbHOrO TUCKY,
10 aCOIIOBaHO 31 301IBIIIEHHSIM YaCTOTH PO3BUTKY HECTAOUIBHOI CTEHOKAPIIi,
1H(}apKTy MiOKap/a, panToBOi CEPLIEBOI CMEPTI, TPAH3UTOPHOI 1IIEMIYHOI aTaKu,
rocTporo mnopyiieHHs. HampokceHn, sk 1 podeKoKcHO, 3aCTOCOBYETHCS IS
JIKyBaHHsI peBMATOIIHOTO apTpuTy, ane nuHamika BuHUKHEeHHS CCY B 2 pasu
HIKYa 3a Teplle 4yepe3 I1HAMBIAYyajdbHI BIAMIHHOCTI MpenapariB. 30Kpema,
3aBJISIKA aHTHATPEraHTHOI i1, HAMMPOKCEH Ma€ KapIiOMPOTEKTUBHI BIACTHUBOCTI.
VY 3B'S3Ky 3 UM, pi3HMIS 3a 4acToTolo po3BUTKy CCY o00ymoBieHa He
HEraTUBHUM BIUTUBOM PO(dexokculy, a 3axucHoI0 (yHKINE€0 Hanpokceny. [lpu
3aCTOCYBaHHI €TOPUKOKCHOY a00 MUKI0(GEHAKY Bi3HAYCHO JIUIIE TEHISHIIIIO 10
NIABUILLEHHS pu3uKy po3BuTky CCY. Ane mNOpiBHAHO 3 HAIpPOKCEHOM
KapJIOTOKCUYHA [Ti €ETOPUKOKCUOY O1TbIIT BUPAKEHO.

HII33 He € mpemapaTamu, BiJl AKX MOXHA JIETKO BiIMOBUTHUCS, TOMY IIIO
xBopi 3 (akrtopamu pusuky po3BuTky CCY Haifuacrtie MaroTh KiJbKa
3aXBOPIOBaHb, MPU SKUX TMOCTIHHUNA TOTPiIOCH MpUHOM 3HEOOIOBATHHUX
npoTu3ananbHuX 3aco0iB. ToMy MOTPiOHO PETENHHO OLIHIOBATH CITIBBITHOIICHHS

MO>KJIMBOi KOPUCTI Ta pU3UKY OOIYHUX €dEeKTiB, BPaXOBYBATH MPOTUIIOKA3ZAHHS
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Ta JOTPUMYBATUCh OCOOJMBOI OOEPEKHOCTI MPU BHPIMICHHI MUTAHHSA IIPO

pU3HAYCHHS [IUX MpernapaTiB.

METABOJITYHA TEPAIIISI ITPA IIIEMIYHIN XBOPOKI CEPIIS
Becnin M.B. IIpokxonenko C.A., I'appuienko C.J., [lanuenxo I'.1O.
Xaprxiecokuii HayionanvHuti MeOuyHuil ynisepcumem, m.Xapkis, Yxpaiua.

[memiuna xBopoOa cepus (IXC) 3aitmae miaupyrody MO3UILIO cepen
OPUYUH JICTALHOCTI TPU CEPLEBO-CYAMHHHUX 3aXBOPIOBaHHSAX. BigHOCHO
HEIIOJAAaBHO apceHall aHTHUILMIEMIYHI 3acoOM TONOBHMBCS IperapaTamH, o
BIUTMBAIOTh Ha MeTaboii3M Miokapaa. OCHOBHMMH iX TMpEJACTaBHUKAMH €
M1UJIIPOHAT Ta TPUMETA3UINH.

Meroto Hamoi pobotu € BuBUEHHA (hapmakoiorii Mutaponaty (Mi) Ta
TpumeTazuuny (Tp). AKTUBHA pedyoBMHA Mi € CTPYKTYpHHUM aHAJIOrOM raMma-
OyTupoOeTainy mornepeaHuka KapHiTHHY. Mexani3M aii Mi peaini3yeTbest uepes
MPUTHIYEHHS OKHCIEHHS JKUPHUX KHUCIOT, MaOyTh, NUIAXOM 1HT10yBaHHS
(depMeHTIB Ha HUIAXY OI0OCHMHTE3y KApHITHHY, TaKHMX K raMMa-OyTUpoOeTainy
riipokcunazu. Mi Moxe 3B'sI3yBaTUCS 3 KapHITHH-alleTUITpaHc(]epas3oro, ska
BIJIIFPA€ KJIOYOBY POJIb B EHEPTETUYHOMY MeTabo013M1 KIITHH. M1, 0TKe, MOXe
JATA SIK PEryJisTOp €HEepreTMyHoro ooOMiHy. Mi Mae aHTHIIIEMIYHY Ta
HOOTPOIHY JiI0 1 KJIIHIYHO BUKOPUCTOBYETHCA JJISl JIIKYBaHHSI CTEHOKapii Ta
1H(papKTy MiOKapAa.

Tp € mnoxigauMm minepasuHy. MexaHi3m adHtuimemiunoi aii Tp
0oOyMOBJICHHH 1HT1I0yBaHHSIM O€Ta-OKHUCIICHHS BUIbHUX >XUPHUX KUCIOT (BXKK)
32 paxyHOK MPUIYIIEHHS aKTUBHOCTI (epMeHTy, 1m0 Oepe ydacTb y IbOMY
mpoiieci, Ta 30UIBIIEHHS CIIOKUBAHHS TIIFOKO3U MiokapaoM. [Ipu BukopucranHi
TJIFOKO3U MIOKapJly MOTPiOHO MeEHIEe KHUCHIO, HDK npu Metabdomizmi BIXKK.
AHTHaHTIHAJIBPHUN Ta aHTHilIeMiuHuid edekT Tp He MoB's3aHl 3 BIUIMBOM Ha
reMOJIMHaMIKy, HOro 3acTOCyBaHHA, Ha BIAMIHY BIiJ  TpaaHIiiiHUX

aHTUAHTTHAJIBHUX MpenapariB, HEe 30UIbIIY€E PU3HK T1NOTEH311, OpaguKapaii.
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Takum YHMHOM, BIIJIMBAIOYM HaA MeTa6OJIi3M, O6I/I,I[Ba ImpcrapaTnu

3MEHIIYIOTh MOTpeOy MiOKap/aa B KMCHI Ta BIJHOBIIIOIOTh KUCHEBH OanaHC.

BBEJEHHS ITAIIEHTIB I3 MEHTAJIbHUMU ITOPYHMIEHHAMUAU
Y 3ATAJIBHOTEPATIEBTUYHIN ITPAKTHIII
I'acanoBa H. b. Ki3si, I'acanoBa I'. b. Ki3i, [{pako 1. O., JlemexoBa A.C.,
MManyvenko I'. 1O
Xapxiscvkuil HayioHAILHUL MeOuyHUull yHisepcumem, m.Xapkie, Yxkpaina.

Biitna - Hail>kopcTOKilIa Ta HalKpuBaBilia noais JtoacTBa. CKUIbKH 13-32
HEl KUTTIB OyJIO CKaJlIuY€HO, CKIJIbKU JIt0JIeH, 3a0yBIIK PO CBil CTpax Ta BIIACHI
noTpedu, Jgomomaraiud OJMKHBOMY, 30KpeMa - 1€ MEIUYHI MpalliBHUKHU.
YepBoHuit xpect OjaroiiiiHe MEIMYHE TOBAPUCTBO, TOJIOBHUM 3aBJAHHSIM SIKOTO
€ 3aro0iraHHs Ta MOJICTIICHHS CTPAXKaHb JIIOJIMHU, TOKPAIICHHS SIKOCT1 KUTTS,
3aXMCT YecTl, TIAHOCTI Ta 3A0poB'sa. IlomTOBXOM [Uisi CTBOPEHHS TaKoOi
oprasizauii ctajia KUIbKICTh epTB miJ yac Outsu mig Conbdepino B Itamii 24
yepBHs 1859p. Tomi, miag BpaxeHHSIMH, SK 3a JeKUIbKa roauH nossrio 40000
YOJIOBIK, Moyioauii mBednap A. JltoaH CTBOpUB rpyny J00pOBOJIBLIB, SKi
JoTIOMarajiy Ta JOTJsfany TmopaHeHuX. YepBoHuUW XpecT 3poOMB 3HAYHMIA
BHecOK B uacu [lepmioi cBiTOBOi BiifHH, 30KpeMa, 1ie MPUUHATTS JKEHEBCHKOI
KOHBEHIIIl, SKa CTOCyBajacsi NMOpPAaHEHUX 1 XBOpUX OIMIIB Ha mojl 0010,
BIICbKOBOIIOJIOHEHUX, Ta IUBLJILHOTO HACEJIECHHS. 3a Yro0l0 BOIOIOYl CTOPOHH
3000B'sI3yBaliics  3AIMCHIOBATH OOMIH  CNHCKaMH  BIMCHKOBOIIOJOHEHUX,
JO3BOJISITH iM OTPUMAaHHSI TIOCWJIOK, JIUCTIB 1 TPOIIOBHX TEPEBOJIB Yepe3
Mixuapoauuit komiteT YepBoHoro Xpecra. VY 3B'sI3Ky 3 POCTOM 3aXBOPIOBaHb,
BUKJIMKAHUX CTPECOBUMU CUTYaIliIMH, HEPBOBUM TE€pPEHAIPYKEHHSIM, BEJIIUKOIO
KUIBKICTIO PI3HMX HETaTHBHUX (PAKTOpiB, BU3HAUEHUX CKJIQJHOIO COIlIaJbHO-
€KOHOMIYHOIO CHUTyalll€l0 B KpaiHi, 30UIbIIEHHS KUIBKOCTI TEXHOTE€HHUX
KaracTpod BUKIMKAIO 3aCTOCYBAaHHS TICUXOTPOINHUX JIKAPChKUX 3aco0iB,

30KpeMa TPaHKBLII3aTOpiB 1 HOOTpomiB. OJHAK iX JIKYyBaJIbHUN BIUIUB MOXKE
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0OMEXyBaTH MPOSIB CEJaTUBHOIO a00 MCUXOCTUMYIIOIOUOTO €(EeKTy, a TaKoXK
CYNIPOBOJIKYBATHCS PO3BUTKOM MTOOTYHOT Iii.

TpankBigizaTopyu O€H30/11a3€MHOBOTO DAY BHUKIUKAIOTh HPUTHIYCHHS
KOTHITUBHUX (YHKIIA 1 MOTHBaIlM, HOOTPONHU - IOCHIIIOIOTH adeKTHBHI,
NICUXOMNATOMOA10H1 1 TPUBOXKHI po3naau. Takox 1 MpenapaTy B TEPaneBTUUHUX
PAIOBUX J103aX MOXYTh BHUKJIHMKATH HEOJArompusaTHI MOOIYHI epeKTH 3 OOKy
COMATO-HEBPOJIOTIYHUX TMPOMO3UIIIHA, HE IUIKOM 33J0BOJIGHSIIOYN BUMOTH
CyyacHOi rcuxodapmakoTepamii 3 TOYKH 30py O€3MEeKd 3aCTOCOBYBAHMX
JiKapchkux 3aco0iB. ToMy B OCTaHHI pOKM IepeBara BiJIJJA€ThCS IMpenaparam
HIMPOKOr0  KIIIHIKO-TEPAllEBTUYHOTO  CHEKTPY, WIO0 JO03BOJSE HAJaBaTH
MO3UTUBHUM  BIUIMB  OJIHOYAaCHO HA  PI3HI  CKJIAJOBI  aCTEHIYHOIO
CUMIITOMOKOMIUIEKCY, HE BTpaudalouud CTaHy XBopux. llepcrnekTuBHUM
HaIPSIMKOM B IIi1ii 00JaCTl BBaXKAE€THCSI BUKOPUCTAHHS IMPENapariB, 110 MICTATh
BJIACTUBOCTI TPaAHKBLII3aTOPiB 1 HOOTpomiB. OcoOiaMBUN 1HTEpEC BUKIIUKAE
MOXKJIUBICTh ~ BUKOPUCTaHHS  JIKAPChKMX  3aco0IB  HOBOTO  TOKOJIIHHA
(«TpaHKBWIJIOHOOTPOIH» 200 HOOTPAHKBHJIM3ATOPW»), 110 BOJIOIIOTH MIUPOKUM
CIEKTPOM TIcuXo(apMaKoTepaneBTUYHUX AiH, 10 BKIIOYAIOTh HE TIJIBKU MPSIMO
aKTUBYIOUY [1I0 HA KOTHITMBHI (yHKII1 (HAaBYaHHSA, MaM'siTh, YMCTBEHHa
JISUTBHICTB), HO 1 aHKCIOMITUYHHUHN, aHTUACTCHIYHUN, TUMOJICNTHYHUNA Ta 1HIII
epexkt. CydacHUM TICUXOTPOITHMM BHUMOTaM, MpPEJ'sBICHUM 0 HOOTPOIHHM
3aco0aM, MOXKYTb BiJMOBIATH TPAHKBUIOHOOTPOIX (aTUIIOBI TPAHKBIII3aTOPH 3
HOOTPOIHUM pagukanoM jii) - ¢eniOyr 1 meOikap. BoHu Biapi3HSIOTHCS
30aJJaHCOBAaHUM JIIKYBJIBHUM €(DEKTOM 1 MalOTh MiHIMaJIbHI IOOIYHI epeKTh. Y
dbennbyTta, B Haps/Ii 3 HOOTPOITHUM, HAWOUIBII BUpaKeHA MPOTUTPEBOXKHA JIis
(ycyBae BiIUyTTS HaAIlpyTH, TPUBOTH 1 CcTpaxy 0Oe3 HeOa)KaHOro CeIaTUBHOIO
edexTy ad0 30y IKeHHS ), TOI1 SIK MipalieTaM Ta 1HIII HOOOTPOIIH, HAIIPOTH, HaJla€
3arajibHy AaKTUBYIOUY JII0 Hapsy 3 HOOTPONHOIO [isiio  1o30aBieHe
AHKCIOJITUYHOrO (MMPOTHUBOTPEBOXKHOr0) edexry. Ha BiIMIHY Bl €TaJOHHHX

HOOTPOIiB, MeOikap HE BHUKJIMKAE€ TINEPCTUMYIAIII Ta 3aroCTPEHHS
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IPOAYKTUBHOI IICUXOMNATOJOITYHOT CUMIITOMATUKH y TICUX1aTPUYHUX MAIIE€HTIB.
binpIie Toro, BiH ONTUMI3y€E IPOIEC MUCTICHHS], 3SMEHIITYIOUN BUPAXKEHICTh TAKUX
pO31aiB, AK OECCBSI3HOCTb, IPUCKOPEHHS peUed, pE30HEPCTBO, OOCTOSATEIBHICTb.
[ToeqHaHHS HOOTPOIHOrO 1 chpusioyoro edektiB y ¢eHiOyre 1 Mebdikape
J03BOJIIE ~ JOCATTH  aJanTOTeHHOI  aKTHBHOCTI,  aHTHCTPECOBOi  Ta
CTPECHpPOTEKTOPHOI 11T, 0COOJIMBO B yMOBAaX 3arOCTPEHHS MO3TOBOr0 KpOBOOOIra
1 rinokcii. [o edexTuBHOCTI, Ge3Mmeri Ta eKOHOMIYHOCTI «TPAHKBUIOHOOTPOTIH))
BINOBIAIOTh BUMOraM, IepeadadyyBaHUM JO Cy4YaCHUX IICHXOTPOIHUX
IpenapariB, 3acTOCYBaHHS SKHMX JOMYCTMMO B MaKCHUMaJbHO IIUPOKOMY
Jlana3oHl MNpU JIIKYBaHHI HEBPOTHMYHHMX peEaKIiil 1 B KOMIUIEKCHIM Teparii
COMAaTUYHMX 3aXBOPIOBaHb. TpaHKBUIOHOOTOPOIIU MPU PO3CTPONCTBAX HEPBOBOL
CUCTEMH, OCOOJMBO B yYMOBaX BIMCBKOBHX i - 1e¢ MaillOyTHE B JIIKyBaHHI

0araThb0X HEPBOBHUX MATOJOTMYHUX CTAHIB.

TPAAMIIT KO3AIIBKOI MEJUIIMHU
I'acanoBa H.b.Ku3u, I'acanoBa I'.b.Ku3u, [{pako 51.0., JlemexoBa A.C.,
IHanuenko I'.1O.
Xaprxiscokuii HayioHabHUL MeOuyHil YHisepcumem, m.Xapxis, Ykpainua.

3a gaciB Ciul ko3anbka meauimHa Oyia 3aco00M MIATPUMKHU HE JIUIIE
¢G13u4HOrO, @ W JYXOBHOTO 3/I0POB'Sl KO3aKiB, MOB’SI3yIOYM HAIIUX MPEIKIB 13
HABKOJIMITHIM CEepeloBUIIEM. Tpaauilii Ta perenTH, 110 CKJIAIM OCHOBY
KO3aIlbKO1 METUIIMHU, OyJI 00YMOBIICHI CBITOTJISIIOM 1 CIIOCOOOM KUTTS KO3aKiB.
3BUYAlHO, 3HAYHY YaCTHUHY 3 HUX ChOTOJHI JEXTO CIpuAMaTuMeE sIK 3a0000HH,
ajie cepei Habopy «METUYHUX TIEPEKOHAHBY KO3aITBA TPAILISIOTHCS JIyKE IiKaBl
peul. Ko3aku BcTaBanmm A0 CXIiJ COHIS, XOAWIM OOCOHDK IO POCSHIN TpaBi
CHOpUITY, KyJb0a0M Ta KOHIONIMHY, a HAITyBalOYW KOHEH, 3aHYPIOBAJIM HOTH B
Boay. lle mHamaBamo im mepmry no3y Oampopocti. ['apT s ko3akiB OyB
OPraHiYHOK ¥ HEBIT'€MHOI YaCTHHOK TOBCSAKICHHOTO JKUTTA. ToMmy,

CIIOYMBAIOYM TOPUIMIL MPOCTO HA 3€MJI, y TYCTIM TpaBi, BOHH HE OosumHCs
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3aCTYAUTHCS, @ HABIAKH, 3apsHKAIUCS €HEPTi€I0 TPaB, BIACTUBOCTI SIKUX A00pe
3Hanu. O0pa3 Ko3aka CKJIATHO YSBUTU O3 JIIOJNbKH. TakuM 3MajabOBY€E KO3aKa
roro Qoapkiop. I sxureni Ciui cripaBi Oynu HeOaIy>kumMu 10 KypiHHs. [Ipote
JIETEHEB1 3aXBOPIOBAHHS Cepel KO3aKiB OYyJIM Ty»Ke P1IKICHUMH, aJlKe, IO-TIepIIIe,
BOHM HIKOJIM HE KYPWJIM B XaTl, y KypeHl Ta HaBiTh y 3eMJISHII. AJie TOJIOBHA
TAEMHULIS KpUJlacs B CyMillIl TpaB, KOO 3aMpaBIisiiv JIIOJbKU: MOJINH, JEPEBiH,
yeOpellb, OyIsK, Cyxe JUCTs BaliepiaHu, M'siTa, OOPIIiBHUK. UHCTUN TypeubKuit
TIOTIOH OyB Ha TOW yac BEIbMHU JOPOTHUM, Ta U 3'ABUBCA BIH B YKpaiHi JIUIIE Y
cepenuti X VI cromitrs. OCKUIbKH TIOTIOH OyB Je(ilITOM, TO, K MPABUIIO, BIH
OyB JuIIe TO0JATKOM J0 CyMIIIl TPaB, sIKI TPAAULIIHO KypUIIU KO3aKH 1 SIK1 MaJln
JKAapChKI BIACTUBOCTI: 3aCIIOKOIOBAIIM HEPBOBY CUCTEMY, 3HWKYBAIHM KPOB'STHHI
THCK, TTOJTIMIITYBAJIN all€THUT 1 COH, TO3UTUBHO BIUTMBAJIM HA AUXAJIbHY CUCTEMY, a
rapsyuil JuM BiJ KypiHHS LIUTIONIE BIUIMBaB Ha CIHU30BI OOOJIOHKH OpPOHXIB 1
BEPXHIX JMXaJbHUX NUIAXIB. TOMy 3amopo3bKi BOSKH Mailke HE XBOPUIM Ha
acTMy, OpOHXITH, TpaxeiTH. 3BUYHUMH peuaMu Ui KO3aIbKOTo paiioHy Oyiu
rapOy30Be HACIHHA Ta <oKyHka». CHupe MmiJIcyllleHe HAaciHHs, OaraTe Ha IMHK Ta
MiJlb, CIY’KHJIO OYHMCHUKOM OpTraHi3My. A >KyHku Oynu, Tak OW MOBUTH,
MPUPOJTHUMU OJ[KOJIMHUM BICK 13 CTUIBHUKOBUM MEAOM, KJiei 3 MaThOKIB BHIIIHI,
YepeMXH, TepeHy, TOPOOMHH, TUKUX TPYyIIl Ta 071yHb. TakuM YUHOM HE 3HAIU
CIYOBHUKHU Hi Kapi€ecy, Hi IHIIUX XBOPoO 3y0iB Ta siceH. Cepes] KO3albKUX «HAIOiB»
YK HE HaWToMMpeHimuM OyB y3Bap. HacTororouu ioro B ropimkax abo kazaHkax
Ha TUIOYKax BEepOM Ta IHIIWX JIEPEB, YarapHUKIB (TOMOM, 1y0a, UM, KaJIUHH,
OCHKH), CTEMOBHX TpaB, KO3aKW 3aKOMyBaJd HACTOSIHKY B TIOMLI 3Tracaroyoro
BOTHHIINA. Y3Bap HE 3aKUIMAaB, a HIOW BIPIBaB y TapsiaoMy MOTIEINI, a TOMY 30epiras
BITaMIHU Ta CIOJYKH MIKPOEJIEMEHTIB. Y3BapH IIsUIM MEPeayCiM 3aro0ixKHO
MOTIepEe/KYBAIM  3aXBOPIOBAHHSA, 3HIMATM BTOMY Ta 3arajbHUl CTpec.
[TnactyHcbka BilicbkoBa Hayka Oyna ocoOnuBoro. J[is Ttakoi ciayxOu, OKpim
oe3goranHoi ¢i3u4HOi (opmH, HEOOXinHA Oylia BUTPUMKA Ta SICHUH PO3YM.

Haiinepme npasBwio ruiactyHa Oyllo TakuM: HIKOJM HE IMUTU CHPY BOJY B
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He3HaloMux Micisx. [Tunu BoHM OKpin, 100psiue BUTPUMAHUM y Ka3aHax Hall
BoruuuieM. /o HbOTO HoAaBaNu Jenexy, AepeBiid, 3B1poOiii, MOIUH. Yci 1l TpaBH
CIPABJISIIOTh aHTUMIKpOOHY Jit0. Takor BOJIOI0 HANMOBHIOBAIM IJIACTYHU
OakJIaXXKH, K1 Opanu B po3BiJIKy. Koiu sk TOBOAMIOCS MUTH 3aCTOSIHY, OOJIOTSIHY
BOJY, TO Tepej] TUM IUIACTYHH KOBTAJIM KMEHBKY BYTULIS, B3ATOTO 3 Oarartsl.
Komu x yce-taku 3'sBisiucs OUIb Ta CyJIOMH, BOSIKM JISITAIM HA TMOJUH YU
KOHOTOII (CITOPHIII 1 YepBOHA KOHIOIINHA) 1 JISKAIN JeIKUi yac Hepyxomo. Tomi
O0inp yiryxaB. barato ko3akiB, a MjacTyHU - yCl ¥ 3aBXKIW, HOCHJIU 3 COOOIO
Kammyk (ramaH, KUCET), Jieé 30epiraBcsi MOPOIIOK 13 CYXHUX TpaB: IMOJUHY,
MaTepUHKH, OMaHy, KiHI3M, TapXyHy. Moro nomaBamu g0 ki abo BKMBaIH
okpeMo. OKpiM IUIIOIIOTO TPaB'sHOIO MOPOUIKY, MJIACTYHH HOCHJIU 3 COOOIO
nonis. Hum oOpoOnsiiii  cBiXI paHu, abu T1 IMIBHAIIEC TOLUINUCS, MOTIM
nepeB'sI3yBaNId IX COPOUYKOIO, a 3aMICTh BaTH BUKOPHCTOBYBAIU MyX OYEPETY Ta
Kyru. AJie, 31a€TbCsl, KOJIM IIOPAaHKy 3yCTpiYaTH COHIIE HE CHOM, a
HAIOBHIOBATHUCS KOTO €HEPri€ro, 30Mparodr OOCHUMH HOTaMH BPaHIIIHIO POCY, TO
OyIp-sika MEOWIIMHA CIABHMX TMpenKkiB- 3aiiBa. CamMe B IIbOMY KpPHUETHCS

Oe33amnepeyHa MyJIpiCTh HAIIMX MPEAKIB.

MIOKAPIIAJIBHUM TH®APKT 3 HEOBCTPYKTHUBHUMHA
KOPOHAPHUMMU APTEPISIMHU
3pionak 1. /., HisaTuii I.A., TBepe3oBchka LI.
Xaprxiscokuil HayioHaabHuli MeOuyHull ynisepcumem, m.Xapkie, Ykpaina

AkTyanbHicTb. [H(papkr wMiokapaa y BIACYTHICTB OOCTPYKTHBHHX
kopoHapHux cteHo3iB (MINOCA) - e cuHaApoM 3 pi3HOMAHITHUMU TPUYMHAMH,
AKUA XapaKTepU3yeThCs KIHIYHUMU J0Ka3zaMu 1HGApPKTy Miokapaa Ta
aHriorpaiyHO HOpPMaJIBHUMH a00 Maibke HopMaibHUMHU (cTeHO3 <50%)
kopoHapauMu aptepismu. MINOCA ckmamarote mpubam3zno 10% roctpux

KOPOHAPHUX CUHAPOMIB.
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Meta. BusHayeHHS OCHOBHHUX BIJIMIHHOCTEH HAaHOI MATOJIOTII Bl 1HIINX
3aXBOPIOBaHb KOPOHAPHUX apTepil.

Marepiaan Ta Meroau. OmnpaioBaHHsI MEIMYHOI HAYKOBOI JIITEpaTypH,
icTOpiit XBOpOO Ta KII1HIYHUX KEHCIB.

Pesyabratn. MINOCA, siky HeZaBHO BCTAHOBJIEHO SIK J1arHO3, OyJo
BUBYCHO MUISIXOM EKCTPAMOJAIli JaHWX 3 BXKE 3aBEPIICHUX JOCIHIIKEHb.
Cucrematnunuii ormsin Ilacymati gochifpkye emiieMiONOTiio  J11arHOCTUKH
MINOCA B 28 kinbKicHUX 1 46 gxicHux myoOmikamisx. [lommpenicte MINOCA
craHoBmiIa 5%-6% Big rocTporo iHhapKTy Miokap/a, 1 OUTBIIICTh BUMIAIKIB OyIIn
NSTEMI 3 HWXYUM pIBHEM TPOIIOHIHY Ta YABIYl OLIBIIOI0 MOIIMPEHICTIO Y
KIHOK 3 YOPHOIO, ICIIAHCHKOIO Ta THXOOKEAHCHKOIO pacamMH IOPIBHSHO 3
yoJioBiKamu . ['inepminigemis, LyKpoBUi J11a0€T, aKTUBHE KYpPIHHS Ta CIMEHHMIA
aHaMHE3 KOPOHApHUX  3aXBOPIOBaHb Oylid  HAWOUIBII  MOIIUPEHUMU
criB3axBoproBaHHAMH. CuHja IUX JOCTIIHKEHb IOJISITA€ B OIIHIN JIEKIJIBKOX
OIMyOJIIKOBAaHUX AOCIHIKEHb 3 BEIMKUMU O0OCSAraMu BHOIPKH Ta MOTY>KHICTIO;
BOHU MAarOTh HEJOJIIKH B CTIEHU(PIYHUX KPUTEPISIX BKIIOUCHHS Ta BUKIIOUCHHS
yepe3 reTepOoreHHM XapakTep aiarHo3y. Ekctpanossiis nanux 3 gpikcoBanux 6a3
JTAaHUX 00MEXY€E MOKIIUBICTH BUMIpY uncToro aiarnozy MINOCA.

Ocnogni maroreHetndni mMexaHizMu MINOCA oOymoBieHI HAaCTyITHUMHU
[UIIXaMU: HECTIMKI OJIAIIKK 1 PO3PUB KOPOHAPHUX apTepiil, MIKPOBACKYJISAPHI
MEXaHI3MH., enikap/iaabHuN Ba30CIa3M KOPOHapHUX apTepi,
MIKPOBACKYJIIPHUN CIa3M KOPOHApHUX apTepid, KOpoHapHUU TpomOO3 abo
eMOO0JTI4..

Cepen miarnoctuku MINOCA BukopuctoByetbest EKT, 1o BimoOpaxkae
3MiHM, TOJI0H1 A0 3MiH NpH 1HGAPKTI MiOKapJa 3 OOCTPYKTUBHUM YypaKEHHSIM
KOPOHAPHOTO pYyclia; KopoHapozpaghis, IpU SKii OHUM 13 KpUTEPIiB € HE3HAUHE
ypakeHHs KopoHapHoro pycna (creno3u Menme 50%). Mamno3mineni KA
BKJIIOYAIOTh 1HTaKTHI CyIMHH (BIACYTHICTh cTeHO31B MeHIe 30%) Ta moMipHUi

atepomato3 KA (creno3 Bim 30 mo 50%). JlomaTkoBo I JMIarHOCTHKH
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BUKOPHUCTOBYIOTHCS: METOJIM BHYTPIIITHLOCYIMHHOT Bi3yai3arlii, Taki sk ONTHYHA
korepeatHa Tomorpadis (OKT) Ta BHYTPINIHROCYIWHHE YIBTPa3BYKOBE
nocimimxenus (BCY/), exoxapaiorpadis (ExoKI'), uepesctpaBoxigna ExoKT,
MarHiTHo-pe3oHaHcHa Tomorpadis (MPT), wmynerHchipasbHa KOMI'IOTEpHA
tomorpadis (MCKT), mpoBokaiiiiHi BHYTPIIIHBOKOPOHAPHI TECTH, CKPUHIHT
CIIaJKOBUX TPOMOO(DLITIM.

Knacuuna MemuunHa Tepamisi KOpPOHapHOI XBOpPOOHM cHpsMOBaHa Ha
KOHTPOJIb aT€POCKICPOTUYHOIO HABAHTAXKCHHSI, IKE 3MEHIITY€EThCS Y MAIIEHTIB 3
MINOCA. Hapasi He icHye pe3yJbTaTiB PaHJOMI30BaHUX KOHTPOJIHOBAHUX
JOCIIIJIKEHb, 10 OLIHIOITHh €(EeKTUBHICTh (hapMakoTepamnii y Mall€HTIB 3
MINOCA. MINOCA-BAT e nepmuM KIHIYHUM JTOCTIHKECHHSIM, CIIPSIMOBAHUM
Ha a”am3 Metd 3 500 mamieHTiB y BUIAJIKY-KOHTPOJIBHOI Teparli 1Hri01TopoM
aHT10TE€H3UH-TIEPETBOPIOBAIBHOTO (DepMEHTY / OIOKaTOpaMu aHT10TEH3MHOBHX
perienTopiB. BilMiuaeThCs TaKOXX KOPUCTh BiJi BUKOPUCTAHHSA CTATHHIB Ta
aHT10T€H3UH-TIEPETBOPIOBAIBHOTO  (PEpMEHTY/OJI0KATOPIB  aHT1OTEH3MHOBHX
penienTopiB 1715 3MeHIeHHs cMepTHOCTI pu MINOCA.

BucnoBok. MINOCA — € oga1M 13 3aXBOpIOBaHb KOPOHAPHUX apTEPii, 1110
MOX€ TMPU3BOAUTU 10 1H(ApKTa MioKapja Ta iHBamiai3auii mnaimieHTa. Tomy
po3po0Ka aJrOpUTMIB JIaTHOCTUKH, PO3YMIHHA TMAaTOTEHE3y Ta 3MIiH Yy
KOPOHAPHUX apTEPIsAX € MEPCICKTUBHUM HAIIPSMOM JIJIS TIOIAJTBIIIOTO HAYKOBOTO

MOLIYKY.

CHUHJIPOM BPYT'AJIA IK «MACKA» IINIEMIT MIOKAPJIA
Kauagnosa E.1O., ®eticoB P.B., TBepe3oncbka. L.1.
Xapxiscokuii HayioHanbHUli MeOuyHuil yHieepcumem, m.Xapkie, Ykpaina

AxkryanbHictb. Cuniapom bpyraga — piaKiCHE 3aXBOpPIOBaHHS,IE
ayTOCOMHO-TOMIHAHTHE TEHETUYHO JeTepMiHOBaHE apUTMOT€HHE

3aXBOPIOBAHHS, SIKE 3yCTPIUAETHCA Y JI0JIel 0€3 CTPYKTYpPHUX MATOJIOT1H ceplis.
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Ha croronni BusiBieno Ounbire 300 myTaliii, 31€01IbIIOTO TTOB’I3aHUX 3 TEHOM
SCNS5SA, 1m0 KoIy€e HaTpi€BUN KaHAIL.

Meta. BUBUUTH NPUYMHU JAHOTO 3aXBOPIOBAHHS T4 OCHOBHI MOKIIMBOCTI
HOro paHHbOI J1arHOCTHKH.

Marepiaau Ta metoau. HaykoBi cTarTi, paHAOMI30BaHI TOCIIIKESHHS,
CUCTEMHI1 OTJISIIH.

PesyabTratu. Enigemionoriydi IOCTiKEHHS, TpoBeaeHi B SAmoHii,
BKa3yloTh Ha Te, o cuHapoM bpyrana Bpaxae 0,05-0,1% 3aranbHOi mOMysIii.
YomnoBiku XBOPIIOTH y 8 pa3iB yacTille, HIX >KIHKH.

IIpu cungpomi bpyraga TpuBamicTh NOTEHLIATy MAli CKOPOUYETHCS
BUOIPKOBO B €MiKapAiaJIbHOMY IIapi MpaBoOro IUTyHOYKA, 110 MPHU3BOIAUTH IO
IHTpaMypaiabHOI IUCIIEPCli PENOJIIPU3aLlli Ta CTBOPIOE YMOBH ISl ApUTMINA THITY
pieHTpi.

["omoBHI KTIHIYHI CUMIITOMH: CHHKOIIAJIbHI CTaHH, 3yMOBJICHI IIBUJIKOIO
NOJIMOP(HOIO NUTYHOUYKOBOKO TaXbIKAPAIEI0, 3yMIMHKA CEPLEBOI JISIBHOCTI 200
panToBa CMEPTh; CIIOCTEPIratoThCs, TOJIOBHUM YMHOM, Y HIYHHI yac. B anamHe3i
MOBIJJIOMJIIETHCS. TIPO PANTOBY CMEPTh UJICHIB CIM'T. YV JESKUX Malll€EHTIB MOXE
PO3BUHYTHCS (PIOpUIIALIIS TIEpeaCepab, YACTIIIE BHOYI.

3a3Buuaii mposiBisieThes y Biti 20—40 pokiB, 1HO1 paHilie, 0COOIUBO MPU
3nosikicHux (opmax. Braxkaerbes, mo y 30% matiieHTiB 13 cuHapoMoM bpyrana
10 60-piyHOrO0 BIKYy BHHUKHE 3YIHMHKa Ceplisi. Y TMaIl€HTIB 31 CIIOHTAHHUMH
smiHamu Ha EKI mpornos mono BukuBaHOCTI ripmwuid. JIuxomanka abo cuTHa
i’ka MOXKYTbh CTaTH TpUTE€paMH apUTMIi.

Hiarno3 cunapomy bpyraga rpynryerbcs Ha EKI, sxuit BusiBise
CIIOHTaHHY a0o0 1HAyKOBaHy aHTuapuTMiuHuM JI3 knacy I (aitmanin, ¢uekainia
abo npokainamin) enesariro cermenta ST >0,2 MmB y >1 BinBenenni V1 abo V2 'y
I1, IIT a6o IV mixpebep'sx 31 cermenToM ST, 10 MEpPEeXOaUTh Y HETaTUBHUN
3yOenb T. MeHIl TUTIOBOIO € ejieBailisi Touku J Ha >0,2 MB, cifyioBuaHa eneBaltis

cermerTa ST >0,1 MB 3 nmo3utuBHUM a60 aBOodazaum 3youem T (2-i Tum) abo
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enesaris Touku J >0,2 mB 3 eneBamiero ST <0,1 mB (3-# tumn). Skmno € mijgo3pa
Ha cuHApoM bpyrama y mamieHTiB Ta ixHiX poaudiB 6e3 tumoBoi EKI -kapTunu,
PEKOMEHIyeThCsl MPOBECTU (HapMaKOJIOTIYHUN MPOBOKALIMHUI TecT, SKHii
BUsBJIsIE a00 mocwioe 3MiHM cerMeHTa ST. Haifuacriimme pekomMeHI0BaHUMA
aiimaltiH, SKUil BBOJSATH B/B y 1031 1 MI/KT IPOTATOM 5 XB Ta 3/11HCHIOIOTH CEpiitHi
3anucu EKT" Ta MoHITOpUHT ceprieBoro putMmy. Uepes pu3HK MOSBH 1] 4aC TECTY
apuUTMIH, 10 3arpPOXKYIOTh )KUTTIO, HOTO CIIiJl MPOBOJUTH B JIKApHIHUX YMOBaX
13 3a0e3MeUYeHHSIM peaHiMaIlliHUX 3ac001B.

Hemae edextuBHux JI3 miga mpodinakTUKH panToBOI CEpLEBOi CMEPTI
(PCC) npu cunnpomi bpyrana. Haitkpanii epextu cnocrepiraivch y Nami€HTIB,
K1 OTPUMYBAJIM X1HIIMH Y BITHOCHO HU3BKIH 1031 300—600 mr/mo0y.

[3onpeHasTin Takok Moke OyTH KOPUCHHUM JUJISl JTIKYBAHHS €JIEKTPUYHOTO
mropmy. Haitacrime pexomeHmoBaHa mouaTkoBa no3a craHoButh 0,15-0,3
MKI/XB, $IKy TIOCTYIOBO 30UIbIIYIOTh, MpPAarHy4Yd JO 3OUIBIICHHS YacCTOTH
CUHYCOBOro putmy Ha 20 %.

[Tamientam 3 HaviBummM pusukoM PCC micis mepeHeceHoi 3ymuHKH CepIist
pEKOMEHy€eThCsl  IMIUIaHTalis  kapimoBeptepa-nediopmistopa (IKJ). Taxe
JIKYBaHHS TAaKOX BHUIIPAB/IaHE Y MALIEHTIB 31 CIIOHTAHHOIO €JIEBALIIEI0 CErMEHTa
ST Tta cunkome. Immnantamis IK/[ Moxe posrisgarucs y TMali€HTIB 13
GIOpWIIALIEI0 UUIYHOUYKIB, 1HAYKOBAHOK —3alPOrpaMOBAaHOI  CTUMYJISIIIEIO
IIUTYHOUKIB. Y TAIll€HTIB 3 MOBTOPHUMHU OOrpyHTOBaHMMHU iHTepBeHmisiMu 1K/,
OKpiM (hapMakoTeparnii, ciiJ] po3TJISHYTH BUKOHAHHS aOJIsAIli, CIPSIMOBAHOI Ha
emminanito LIE, sxi ixinirorore T abo PII 1/abo enmikapaiaibHOI TPUYKUHA
apuTMIi y BUX1THOMY TPaKTi IPaBOro HUTYHOUKA.

BucnoBok. 3HaHHsA cuMnTomMatuku, a ocobiauBo EKI'-marrepHiB €
HeoOXxiaHow 0azor mis nonepemxeHHss PCC maiieHTIB Ha Tl OOTSKEHOTO
anamuesy. Ilamientu 13 migBumenuM puzukoM PCC € kaTeropi€ro miaBUIICHOT

yBaru Ta noTpedyroTh PETENBHIIIOrO CIIOCTEPEKEHHS JIIKapsI-Kap110J10ra.
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IT'MEPTPO®IYHA KAPAIOMIONATISA: TATOI'EHE3,
TEHETUYHUHN ACHEKT TA CYYACHI METOJU JIATHOCTUKHA
Hikonaenko K.O., Asnexcanaposa T.M.

XapkiecoKuii HayioHAIbHUL MeOUdHUl YHisepcumem, M. Xapkie, Ykpaina

AkTyajabHicTh Temu. [inmeptpodiuna xapaiomiomatis (IKMII) —
NEPBUHHE YPaKEHHS MIOKapJa, OOyMOBJIEHE T€HETUYHOIO HEMOBHOIIHHICTIO
CKOpOYYBaJIbHHUX OLIIKIB, 10 XapaKTePU3Y€EThCA TiNepTpOodi€ro JTIBOT0 NUTYHOUKA
(JIIII) mpum BiacyTHOCTI ceprieBoi abo cuctemHoi mnpuuuHu. [KMII €
HAWMNOLIMPEHIIIUM Te€HETUYHUM 3aXBOPIOBAHHSM cepusd 3a jganumu MO3
Ykpainu.

Merta: 10CIIIUTH TUTaHHS TATOT€HE3Y, TEHETUYHOTO aCMEKTY Ta Cy4yacHO1
margoctuku ' KMII.

Marepiasm i meroam:  JlocmDKEHHS  MPOBOAMIIOCS — LUISIXOM
BUKOPHUCTAHHS HAYKOBO-MEIWYHHUX IHTEPHET-IKEPEsl, BKIIOUAIOUU 3apyOiKHY
miteparypy (PubMed, Stanford Medicine, The Cochrane Database of Systematic
Reviews).

Pesyabtatu: ['KMII — 1ie reHeTnuna xBopoba ceplis, sika CIPUYUHSIE
aHOMaJIbHE MOTOBIIEHHS Ta )KOPCTKICTh cepIieBOro M’ si3a. ['ineprpodist Miokapay
Haiyacrime BinOyBaeTbes B JIII ta MikuuryHoukoBid meperopoami (MILIIT).
['KMII € naiinommupeHimor Gpopmoro cnaakoBoi xBopodu cepus y cBiti. ['KMII
HallyacTille BUKIUKAETHCS TEHHUMHU MYTallisIMH, 30KpeMa B IeHax, 110 KOJIYIOTh
-Mi03UH cepIilsi — MOTOPHUM OLIIOK, SIKUU KEPY€E CKOPOUSHHSIMU CEPIIEBOTO M’ 513a.
OcHoBHOIO NpuurHO po3BUTKY ['KMII € renetnyna myraiiisi O1IKOBOro reHa
capromepy (61151 60% Bunazakie). ['eHeTnyH1 MyTallii TakoX OyJid BUSBIICHI B
reHax, SKi peryjlolTh EHEPreTUYHHid OOMIH Ta OOMIH KajlbI[ll0 B
kapaiomionurax. ['KMII, 1mo BiIHOCUTBCA 10 CapKOMEPHOI MyTallii,
YCIAJKOBYEThCSI SIK AyTOCOMHO-JIOMIHAaHTHAa O3HaKa. PeKOMEeHJOBaHUM €
MIPOBEJICHHS TeHETUYHOI T1arHOCTUKU 7151 BCiX marieHTiB 3 'KMII, a takox msis

Horo HaMOIKINX POTUYIB.
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Jlo ocHoBHuX mnaroreHeTuyHux 4YMHHUKIB ['KMII HanmexaTs: 3HMO>KEHHS
€JIaCTUYHOCTI 1 CKOPOTHOI 3AaTHOCTI TrimepTpodoBanoro wmiokapaa JIII 3
MOTIPIICHHSAM HOTO J1acTONIIYHOTO HANOBHEHHsS, B pe3yJbTaTi dYoro B
nepepaxyHKy Ha OJIMHULII0 Macu MioKapza poboTa ceplis ICTOTHO 3MEHITY€EThCS,
KOpPOHapHHUI KpOBOTIK HE BIANOBIAa€e CTymeHIo TinepTpodii Miokapna.
[TopymryeTbes MBUAKICT TPOBEICHHS 30YIKEHHS B IIITYHOUYKAX 3 ACHHXPOHHUM
CKOPOYEHHSIM PI3HUX BIIUTIB MioKapa. Y pe3yibTati J1acTOMIYHOT AUuchyHKIIT
BUHHUKA€E XPOHIYHE MiJBUILNECHHS KiHIIeBO-aiacTojiuHoro tucky JIII, 3actiii y
JeTeHsX, mporpecyroua rineprpodis mepenacepab. Cucromiuda (QyHKIS He
nopyiuieHa abo HaBiTh MOCUJIEHA BHACTIIOK rinepanHamiynocTti JII.

Cyuacna pniarnoctuka ['KMII Bkmrouae B cebe mnposeneHHst EKI,
TpaHcTOpakaibHOi exokapjiorpamu (TTE), MarniTHO-pe3oHaHCHOI TomMorpadii
cepus (MPT), B okpeMux BHMaJKaXx MOXXYTh BHUKOPHUCTOBYBATH Ol1OICIIO
miokapaa. EKT-o3nakamu ['KMII € 36151b111€HHS JT1BOTO TEpeaCcCEPis, MOPYIICHHS
penonspuzamnii JIII y Burnsai aemnpecii cermenta ST Ta iuBepcii 3yous T,
natosioriuni 3yomi Q Ta o3maku rimeptpodii JIII. 3 meToro miarHOCTHKU
MOTEHIITHUX TIOPYIIEHh PUTMY PEKOMEHJIOBAHE MPOBOJCHHS XOJTEPIBCHKOTO
moHiTopyBaHHs EKI. TTE-oznakamu I'KMII e€: Beperenomomiona MIIII,
nmiactomiuna aucyskiig JIII Ta HasSBHICTE MEPEAHHOTO CHUCTONIYHOTO PYXY
MiTpanbHoro kianaHa. OcaoBHumu o3Hakamu ['KMII npu nposenenni MPT e:
b10po3H1 3MIHM MioKapy, 30UTbIIeHHs aiacToaiuHoi ToBuwHU JIII Oinbiie 15
MM, 301mbieHHs ¢pakuii Bukuay JILI. Takoxk MOXyTh CIOCTEpIraTUCS O3HAKH
CTeHO3Y BUX11HOTO Tpakty JILLI.

BucnoBku. T'imeptpodiuna kapmioMmionaris - CKJIagHe Ta HeOe3rneuHe
TeHETUYHE 3aXBOPIOBAHHS CEPIIA, 110 O€3 0COOIMBOI 1IaTHOCTUKU MOXKE JOBTO HE
JlaBaTy Mpo cede 3HaTH, TUM CaMUM CTaHOBJISYM IIE OUIbILIY 3arpo3y XBOPOMY,
camMe TOMYy JyK€ Ba)JIMBO 3HATU TEHETUYHY OOTSDKEHICTh CBOE€1 CciM’i Ta He

HEXTYBaTU NMPO(UIAKTUIHUMU OOCTEKESHHSIMHU.
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3B’SI30K KETOT'EHHOI JJIETU TA MIKPOBIOTH KUIIIKIBHUKA
IIpoxopenkoBa 3.0., TBepe3oBcbka L.I.
XapkiecvKuii HayioHaIbHUL MeOudyHul yHisepcumem, M.Xapkis, Ykpaina

AKTyaJbHicCTh TeMH: 3a ganuMu ekcreptiB IFIC ketorenna nmiera (K])
3aliMae IIOCTe MICILIE Y PEUTHHTY HAaWTOMyJSIPHIIINX Ji€T cTaHOM Ha 2023 pik,
o OOyMOBJIEHO WIBUJIKHM CXYJHEHHsSM ©O€3 BTpaTd M S30BOi MacH,
BUPIBHIOBAHHSAM IIYKpY Y KPOBI, IMiIBUIIEHHM JIMOMPOTEIAIB BUCOKOT IIIIHOCTI
(JITIBIL). bimpm Toro, myOmikaimii OCTaHHIX JOCHKEHb TPaKTYyIOTh IIPO
MO>KJIMBY TEPANeBTUYHY POJIb JAHOTO PalliOHy MPU PI3HOMAHITHUX MATOJIOTISIX
(eminerncisi, KapaloMeTaOOMiuHI 3aXBOPIOBAHHA, CHHJPOM MOJIKICTO3HUX
S€YHUKIB, 3JI0SKICHI HOBOYTBOpEHHS Ta 1H.). KJI Takox BruiMBae Ha MiKpoOiOTYy
KHILKIBHUKA, sIKa Oepe y4yacTh Y BUPOOHUITBI O10aKTUBHUX CHOJYK, 3aXUCTI Bij
MaTOreHIB, EHEPreTHYHOMY TOMEOCTa3l, MeTal0OodI3MI TOXXUBHUX PEYOBUH,
perymsiii IMyHITeTy Ta HepBOBOi cucteMu. Tomy anamiz 3B’s3ky mixk K] Ta
MIKpOO10TO0 KUIIKIBHUKA € aKTyaJIbHOIO MEIUKO-COL1aJIbHOI0 TPOOIEMOIO.

MeTa: BUBYMTH CKJIQJHY B3a€EMOJIII0 MIDK KETOTEHHOIO MIETOI0 Ta
MIKpOOI0TOIO KUIIKIBHUKA, @ TAKOXK 1X BILTUB HA OPTaHi3M JIFOJIMHH.

Marepianu i meroau: OyB 371MCHEHUI MOIIYK Ta aHali3 JITEPATypH 3
BUKOPUCTaHHAM HaykoMmeTpuuHOoi 0asum PubMed Ta nekiibkoX BITUHM3HSHUX
MEIUYHUX KYpPHaJIB.

PesyabtaTtu: K/ — 11e gi€Ta 3 BUCOKUM BMICTOM KHUPiB, HU3bKHUM BMICTOM
BYTJICBO/IIB 1 HOPMAJIBHUM BMICTOM O1JIKiB, 110 TMPU3BOIUTH A0 (Hi310JIOTTIHOTO
KeTo3y (KETOHOB1 Tina y KpoBi Buiie 0,3 MMOJB/J, aje HE MEPEeBUILYIOTH 8
MMOJIB/JT), KOJM OPTaHi3M y BIANOBIAb HAa HEIOCTATHICTH TJIIOKO3U TMOYUHAE
BUPOOJISATH KETOHOBI Tijia (allE€TOH, alleToaleTaT, B-T1IpOKCIOyTHPAT) 3 KUPHUX
KHUCIIOT y AKOCT1 cyOcTpara ans eHeprii. CnoyaTtky kiacuunuid Bapiant KJI Oys
3aCHOBAaHMM Ha MpUHIUII 4:1, e MepeBaXHUM JKEPEIOM €Heprii Oyiu Kupu
(monax 90% no0OOBOI KaloOpiIMHOCTI HaA Tl crnokuBaHHA 7% OIKiB 1 3%

ByTJIeBO/IB). B manuii gac € 6arato Mmoaudikariii, cepes SKUii HAMIMOIyJISIPHIIIIL:
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VLCKD (very low carb ketogenic diet), LCHF (low-carbohydrate-high-fat), niera
ATKIHCa, Ji€Ta 3 CEPEIHBOIO JTOBKUHOIO JIAHITIOTa TpUrTinepuiB. He3paxarouun
Ha JIeSIK1 BIIMIHHOCTI, BC1 HU3bKOBYTJICBOIHI JI€TH MPU3BOIATH 10 aHAJIOTTYHUX
3MiH romeocTtasdy. KJI mo3uTUBHO BILJTUBAE HA )KUPOBY TKAHUHY Y€pe3: 3HUKECHHS
JIMOCHUHTE3Y, IMiABUILIEHHS OKUCIICHHS JIMIAIB 1 301bIIeHHs agunoHekTuHy. KJ|
Ma€ CyNepeuwuBy pOJb Y BIAYYTTI TOJOMY, aje OCTaTOYHUN e(deKT €
anopekcureHHuM.. KJI Bizirpae cynepednuBy poiib y Mikpooiomi. B mimomy, KJI
MPOSIBIIIETHCS Yepe3 3MEHIICHHS 0L PI3HOMAaHITHOCTI (PI3HOMAHITHICTh B OJTHIM
€KOCUCTEM1/3pa3Ky) Ta 3MEHIIEeHHs OaraTcTBa (KUIBKOCTI PI3HUX BHIIIB Y
cepenoBHI icHyBaHHs/3pa3ky). KJI BruimBae Ha 370pOB’S KHUIIEYHUKA 4Yepes3
METabOoJIITH, 110 BUPOOISIOTECA PIZHUMH MIKpOOaMu: 301IbIICHHS/3MEHIIICHHS
KJDKK (KOpOTKOJAHIIOTOBUX JKHUPHHUX KHUCJIOT), 30UIBIIEHHSI CIPKOBOJHIO 1
3MmeHlIeHHs Jnakrary. KJ[ moxe BrmBatu Ha I[[HC (ueHTpasibHy HEpBOBY
CUCTEMY) He JIMIIE NpsAMO, ajie i onocepenkoBano. [lependauaeThes, M0 BIUIUB
K Ha M030K omocepeakoByeThcsi MikpoOioToro yepe3 30uibmenHs KJDKK i1
3MEHIIIeHHs Y-TJIyTaMiHoBoi kucimoTr. A. muciniphila i Lactobacillus Bimomi sik
nponaynenTn KJDKK. KIDKK TtpancmopTyloTbesi MOHOKapOOKCHIIA3HUMHU
TpaHcmopTepamu, o ekcrpecytotbes B ['EB. Desulfovibrio mae 3pmatHicTh
BUPOOJISATH CIPKOBOJICHb 1, SK HACHIJIOK, TOPYIIYBaTH CJIM30BUN Oap’ep
KUIIeYyHUKY. 3MeHmeHHs Kinpkocti Desulfovibrio ta 36inpmenns kinbkocTti A.
muciniphila Ta Lactobacillus moxe cnpustu nokpamenaio 'EB Ta HepBOBO-
cyauHHOI cucremu. K[ Moxe onocepeakoBaHO BIUIMBATH HAa KUPOBY TKAHUHY
yepe3 MIKpOOIOTY MIISXOM 3HIKEHHA TJikemii uepe3 QocopuiatoBaHHs
aneHo3nHMoHO(ochar-akTuBoBaHoi mporeinkiHazn (AMPK), migBumenHs
qyTIUBOCTI 110 iHCYIiHY Ta 30unbineHHss KJDKK. Benuka kinpkicts A. muciniphila
ta Lactobacillus spp. mpusBogmma 10 3HMXKCHHS Macd Tila Ta DIKEMIl.
[TpogemMoHCTpOBaHO, IO y MAILIEHTIB 3 ILYKPOBUM JAiabeToM 2 Tully, SKi
oTpuMyBaJId MeT(OpPMiH, BUSABICHO BUIIUE piBeHb A. muciniphila, mo moxe

OyTH TOB'A3aHO 31 3AATHICTIO MET(QOPMIHY 3HMKYBAaTH Macy Tila LUIIXOM
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aktuBallii AMPK-mumaxis. A. muciniphila mos's3aHa 3 miaBHIIEHHSIM YyTIHBOCTI
1o iHcyminy, i Lactobacillus moxe BimirpaBatu Taky * poib 4epe3 BUPOOICHHS
KJDKK: kinbka mociiokeHb mokaszand, mo Lactobacillus ticHo mos'ssani 3i
3HIKEHHSAM Macu Tita. HeoOXi1HO 3a3Ha4MTH, 10 MIKpOOioTa MOXe OyTH JTyKe
MIHJIUBOIO, a 11 TJIACTHYHICTH 3aJISKHUTh BiJl 0arathox (hakTopis. byno BusBiIcHO
3HWDKEHHS PHU3HMKY pO3BUTKY iHGpekmi mig vac KJ| mpu 3acTocyBaHHI
cnerudiyaux Tpe- Ta mnpobiotukiB. Kpim Toro, Oararoobimsioui maHi
PaHIOMI30BaHUX KOHTPOJIBHUX JOCIHIKEHb CBIIYaTh MPO Te, IO AKICHI XapyoBi
KUPHU CYTTEBO BIUIMBAIOTH HA CKJIaJ] MIKPOOIOTH KHUIIeYHUKA. [[i€TH 3 BUCOKUM
BMICTOM JKHPIB Ta TaPHOIO SKICTIO MOJIHEHACHYEHUX KUPIB 1 O171Ka POCIMHHOTO
MOXO/DKCHHS  3/1aTHI  MIATPUMYBAaTH HOpPMajbHy (YHKIIIO KHIIEYHHUKA.
[TapanenbHO ciliJl peKOMEHIyBaTH BIIMOBY BiJ IUTYYHUX I1ICOJI0KYBayiB, 10O
YHUKHYTH HETAaTUBHOTO BIUIMBY Ha 3arajbHUN CTaH 370POB'S, CIIPUIMHEHOTO
3MIHOIO MIKpOO10TH KHUIIIEYHUKA.

BucnoBok: K] - ne 3araapHUN ONuC 13 KUIbKOMA BU3HAYCHHSIMM JI€T, SK1
MOXYTh  CHOPUYMHUTH  KeTo3. KokHa Ji€eTa  BIAPIBHAETHCS — CKIIAJIOM
MaKpOEJIEMEHTIB 1, TAKUM YHWHOM, MOXE MAaTH PI3HUNA METaOOJIIYHUI BIUIUB,
OKpIM IIOTO Ha MIKPOOIOTY KHINKIBHMKA TaKOX BIUIMBAIOTh M 0arato IHIIKUX
dakTopiB (3acTOCyBaHHS TMpe- Ta TPOOIOTHKIB, SAKICHI XapyoBl KHUPH,
M1JCOJIOKYBayl 1 HaBITh caMe CXyJIHEeHHs). Uepe3 HeOAHOPIAHICTh TOKITHIYHO1
poOOTH Ta BIACYTHICTh JOOpE MPOBEACHUX KIIIHIYHUX BUMPOOYBaHb HA JaHUIA
MOMEHT HEMO>KJIMBO BU3HAYUTHU YiTKI «OCHOBHI» 3MIHM MIKPOOIOTH, aje TOYHO
MOXHa CTBepaKyBatu, mo KJ[ 3MiHIOE o pPI3HOMAHITHOCTh, 0ararcTBo Ta

BUPOOHUIITBO MIKPOOHUX METaOOMITIB.

THTEPBEHIIIHA KAPJIOJIOT'TS SIK BAXKJIMBA T'AJTY3b
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Y MEJULUHI 1JId JIKYBAHHSA TALHIEHTIB
I3 CEPHEBO-CYJIUHHUMHA 3AXBOPIOBAHHSMUAU
Ceitanuna K.O., I'oniiit O.B.
XapkiecoKuii HayioHAIbHUL MeOUdHUl YHisepcumem, M. Xapkie, Ykpaina

AKTYyaJIbHICTh. [HTEpBEHIIIITHA METUITMHA — 1€ PO3/I1J1 Kap Ii0JIOTii, SIKAN
3aMa€TbCsl KATETEPHUM JIIKYBAHHSIM CTPYKTYPHUX 3aXBOPIOBAHb CEPIIS.
binpiricTs mpoueayp MpoBOJSTHCS B CEPIEBO-CYAMHHIN CHUCTEMI, BKIIIOUAIOUU
BEHH, cepiie 1 aptepii. Lls cremianizaiiss kapaioyiorii BUKOPUCTOBYE MiHIMAJIBHO
1HBa3UBHUM MIAX1]T 10 JTIKYBAHHS 3 PO3MIPOM MIPOKOJTY TOJIKH B KUTbKa MUTIMETPIB
1 HE BUMarae OUIBIIOI JOMOMOTH pO3pi3iB a00 MPOHUKHEHHS 1HCTPYMEHTIB B
OpraHi3M.

Meta. OUIHUTH BaKJIUBICTh IHTEPBEHLIMHOI KapAl0JIOrii Ta BUCBITIUTH
OCHOBHI MPOIEAYPH, IO B HET BXOASTH.

Marepiaaun Ta Mertogu. Mu mnpoaHanizyBajdu SK BITYM3HSIHY, TaK 1
3apyOiKHY JiTepaTypy II0JI0 BKa3aHOi TEMHU Ta METH. Takox OYyJI0 BKIIIOUEHO B
JOCITIJIKEHHS TIEPETJIsi]] CYy4YaCHUX 1HTEPHET-Keped.

Pe3yabTaTu. Hacamrepes BOHO BKJIIOYA€E JIIKYBaHHS 1IEMIYHOT XBOPOOU
cepls, CyIMHHUX IaTOJIOTiH Ta HAOYTHUX CTPYKTYPHHX 3aXBOPIOBaHb CEpIIS.
Cromu TakoX BXOJWUTH IIUJIMHA CIEKTP CTaHIB: BiJ CTaOLIBLHOI CTEHOKapii 10
cepueBux HamanaiB. JIIKyBaHHS BKIJIIOYAa€ HEXIPYPriuHi MpPOUEAYypU 3
BUKOPUCTAHHAM OajoHIB, CTEHTIB 1 MPOBEJACHHS MIHIMAJIBHO 1HBAa3MBHUX
JOCITIIKEHb KOPOHAPHOI apTepii 3 BUKOpUCTaHHSAM 1poBoiB TUCKY (1IFR/FFR) Ta
IHCTPYMEHTIB BI3yasi3allii, TaKuX SK BHYTPIIIHbOCYJAUHHE YJIbTPa3BYKOBE
JOCITIJIPKEHHS Ta ONITHYHA KOrepeHTHa ToMorpadis. Bei i mporerypy npoBoasTh
yepes3 Karerep, SKMi BBOJATH B apTepito Ha 3am'scTi abo B maxy IiJl MICIIEBOIO
aHEeCTE3I€0.

[HTepBEHINIIiHI ~ KapaioJOoTH  BUKOHYIOTH  pI3HI  JIIaTHOCTHYHI  Ta

TepaneBTUYHI IPOLEAYpPHU, Y TOMY YUCII:
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* AnxoronpHa mneperopoakoBa abmsmis. Llg karerepna mporemypa
3a3BUYail  BUKOPUCTOBYETHbCS  SIK  HEXIpypriuHMd  cmoci0  JKyBaHHS
rineptpodiunoi kapaiomionarii (I'KMII), moToBiieHHs cepiieBoro m'sza.

* AHriomacTMka: MIHIMAJIbHO I1HBAa3WMBHA TIpoleaAypa, MpU SKIH
BUKOPHUCTOBYETbCA TaKWW TPUCTPINA, sSK OanoH abo CTEHT, 100 BIIKPUTH
3aKyIOPEHY apTepiro Ta BITHOBUTH KPOBOTIK.

* Brpy4anHs mnpu XpOHIUHIM MOBHINA OKIIO31i: BUKOPUCTOBYETHCS IS
JIKyBaHHS TIOBHOI 3aKyIOpKH OJiHI€E] a00 KUIBKOX KOpPOHApHHUX apTepiid
(XpoHIYHA [MOBHA OKJIIO3151).

* CopsimoBana koponapHa atepektomis (DCA). Lls enmoBackyisipHa
npoueaypa BUKOPUCTOBYETHCS AJIsl BUJIAJICHHS 3aKyIIOPKU KOPOHApPHUX apTepiil,
MOKPAIIEHHS MPUTOKY KPOB1 10 CEPIIEBOTO M'si3a Ta MOJIETIICHHS 0OJTIO.

* EnjioBackyiisipHa TpOMOEKTOMIS: L MIHIMAJbHO 1HBa3UBHE BTPYYaHHS
3a3BUYail BAKOPUCTOBYETHCS JUIsl BUAAJIEHHS 3TYCTKY KpOBI (TpOoMOY), 1110 OJ10KYy€E
apTepiro.

* UepesmikipHe BiIHOBJICHHS KJIAIlaHIB.

* CrenrtyBaHHs. CeplieBUi CTEHT, 1110 BUKOPUCTOBYETHCA AJIs1 PO3LINPEHHS
Ta YTPUMaHHS BIAKPUTOI 3a0JOKOBAHOI KOPOHApHOI aprepii, € KPHUXITHUM
IPUCTPOEM, 110 IMIJIAHTYETHCSI B KOPOHAPHY apTepito 3a JOMOMOI0I0 OJIHOTO 3
JEKUTBKOX THUIIIB MIHIMAQJIBHO 1HBA3UBHUX MPOLEAYD.

* BinmHoBIIeHHS AeeKTy MIKIIUTYHOUKOBOI reperopoaku (JIMIIT).

BucHoBku. B ocTtanH1 necATUIITTS 1HTEPBEHITIHA Kap/10JIOTisl OTpUMana
MIBUAKE 1 INHPOKE BIPOBAKEHHS K e()EKTHBHUA anbTepHATHBHHMA
XIpypriYHOMY JIKYBaHHIO CHOCIO YCYHEHHSI BPO/DKEHHUX Ta HAOyTHX Baj CEpLs.
[Tomi10H1 JOCATHEHHS HATOJIOUTYIOTh Ha BaXKJIMBOCT1 OYTH B KypCl OCTaHHIX HOBUH

B rajiy3l IHTEpBEHIIMHOI MEIUITUHHU.
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CHUHJIPOM BPYT'AJIA — OJJHA 3 IIPUYUH PAIITOBOI CMEPTI
Temuoxyax M.M., I'onuiii O.B.

Xaprxiscokuil HayioHabHUll MeOuyHUll YHigepcumem, M. Xapxis, Yrpaina

AKTYyaJbHicTb. PantoBa cMepTh, UMOBIPHO, € HANO1IBIIIOK TPOOIEMOIO Y
cy4acHiil kapziojiorii. BiNbLIICTh NETaJbHUX BWIIAJKIB BiOYBAarOThCS Yepes
CEpIIEBO-CYAAMHHI 3aXBOPIOBaHHS, a OUIBIIICTh PaNTOBUX CEPLEBUX CMEpPTEl
NOB'sI3aHa 3 APUTMISIMH, BTOPUHHHUMH CTOCOBHO CTPYKTYPHUX 3aXBOPIOBaHb
cepiist a00 MEPBUHHUX E€JIEKTPUYHUX MOpYIIeHb ceplid. OAHIEI0 3 TAKUX TPUYUH
e cumnroM bpyraga (Cb) — cnankoBe 3aXBOPIOBaHHS, L0 XapaKTEPU3YETHCS
CXWIBHICTIO JI0 HEMPUTOMHOCTI Ta 3YIUHKU CEPIs, MEPEBAXKHO IiJ] 4Yac CHY.
Cepenanilt BIK pariToBOi CMEPTI MPHU 3aXBOPIOBAHHI CTAHOBUTH OJIM3bKO0 40 pOKiB.

Mera. BucBITIMTH 3arajJibHOBIIOMI  (DaKkTOpU pU3HKY, KpHUTEpii
J1arHOCTUKY Ta MiJAKPECIUTH CydacHl MeTo U JiKyBaHHs 1ipu Cb.

Marepiaaun Ta Merogu. Mu mnpoaHanizyBajdu SK BITYM3HSIHY, TaK 1
3apyOiKHY JIITepaTypy 100 BKa3aHOi TeMHU Ta MeTU. B pociikeHHs Oyiu
BKJIIOYCHI IHTepHET-/DKepena, Taki sk PubMed Ta Cochrane library.

PesyabTartu. [lomupenicts 3axBoproBaHHs cTaHOBUTH ~1:2000, vacTimie
J1arHOCTYETHCS Y YOJIOBIKIB MOJIOJIOTO Ta CEPEHBOTO BiKY, X0Ua CTaTh Mall€HTA,
WMOBIpHO, HE BIuMBae Ha nporHo3. [lompu Te, mo Cb BBaXkaeThcs criagkoBUM
CUHAPOMOM apUTMIi, OIBIIICTh BUNIAAKIB HE MOB'A3aH1 3 OyIb-IKUM MIPUUUHHUM
BapiantoM reHa. Jlani enektpokapaiorpamu (EKI') miarBepmxyroTh pi3HHI
CTYIIHb 3MIH JACMOJISIpU3allii Ta penoisipu3allii 3 BATHYTUM IiIHOMOM CETMEHTa
ST >2 mm Ta HeratuBHUM 3y0O1emM T y mpaBux npekapaiadbHUX BiaBeaeHHsax. L1
sminu EKT yacto MaroTh mepepuBYacTHil XapakTep 1 MOXKYTh OyTH CIIPOBOKOBAaHI
JMXOMaHKOI0 a00 mpuiloMoM OJI0KaTOpiB HaTpieBUX KaHaiiB. [emami Oinbiie
JAaHUX, OTPUMAHMX BHACIIJIOK Bi3yamiizallii cepis, emikapiaabHoi abysiii Ta
MaTOJIOTOAHATOMIYHUX  JOCIIHKeHb, JO3BOJISIIOTH TPHUITYCTUTA HAsBHICTH
eniKapJiadbHOrO apUTMIYHOTO CyOCcTpaTy y BHHOCHOMY TpakTi MPaBOro

nutyHouka. Crparudikaiiss pu3MKy CHOpsIMOBaHA HAa BUSIBICHHS THX, XTO
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HapaXaeTbCsl HA MIJBUILIEHUNA PU3MK PaAnTOBOI CEpLEBOi CMEPTI, MPU IBOMY
no0pe BCTAaHOBJICHUMH (aKTOpamMH € HasBHICTH cmoHTaHHuX 3MiH EKI' Ta
3yIIUHKa ceprsd abo KapAioreHHy HENpUTOMHICTH B aHamHesl. [loToune
JIKyBaHHS BKJIIOYA€ KOHCEPBAaTHUBHI 3aXOAu OE3CMMITOMHHUX Ialll€HTIB,
BKJIFOYAIOYM KOHTPOJIb JTUXOMAHKU i BIIMOBY BiJ NpUHOMY JiKiB. XBOpUM i3
CUMIITOMaMHU  3a3BMYail  BCTAHOBIIOIOTH  IMIUIAHTOBAaHUW  KapJllOBEpTEp-
nediOpmIsITOp, a MaIieHTaM 13 peuIMBHOI0 aPUTMIEI0 3aCTOCOBYIOTh X1HIIUH Ta
ernikapaiaibHy a0JIsIIiio.

BucnoBku. Cunapom bpyrana — pikicHUI claIKOBUN CHHAPOM apUTMIi,
0 TPHU3BOAUTH 10 IMJBHUINCHOTO PH3UKY paNTOBOI CEpPIEBOi CMeEpTi,
HEe3Ba)Kal0uM Ha CTPYKTYPHO HOpMajbHE ceplie. [[iarHo3 cTaBUTHCS BUXOSYH 3
MEBHOI KAPTUHU €JIEKTPOKapA10rpaMu, CIIOCTEPIraeThesi ab0 CIIOHTAHHO, a00 i
yac TecTy 3 OJIOKAaTOpOM HaTpi€EBUX KaHaIIB. IMIUTaHTOBaHWN KapAloBepTep-

nediOpIIISITOpP € OCHOBOIO JIIKYBAaHHS MMAllI€HTIB 13 CHHAPOMOM bpyrana.

IHO®APKT MIOKAPY ¥ XBOPUX 3 HYKPOBUM AIABETOM
Turapenxo M.B.
Xaprxiscokuii HayioHanbHUuli MeOudHull yHieepcumem, M. Xapkie, Ykpaina
[adapkT miokapay (IM) 3anuiiaeTbcs OIHIEIO 3 MPOBITHUX MTPUIUH CMEPTI
B YCbOMY CBITI, OCOOJIMBO Ce€pel MalleHTIB 3 LyKpoBUM niaderom. LlykpoBuii
niaber € cepio3HUM (PAKTOPOM PHU3BHKY PO3BHUTKY CEpLEBO-CYIUHHHUX
3aXBOPIOBAHb 1 YACTO YCKIIAIHIOE Tepedir iHdapkTy miokapmy. Lls mpobiema
CTa€ BCE OUIBII aKTyaJlbHOIO, OCKIJIBKHM 3aXBOPIOBAHICTh HA IYKPOBHUU Aiader
MOCTIMHO 3pOCTa€ y BChOMY CBITi, @ TaKOXX Yepe3 TECHJICHIIIIO JI0 MOTIPIICHHS
XKUTTEBOTO CrocoOy 1 30UIbIIEHHS KUIBKOCTI (DaKTOpIB PU3UKY CEpLEBO-
CYOIWHHUX 3aXBOPIOBaHb, TAaKWUX SK KYypiHHsS, HEMpaBUIbHE XapuyBaHHS,
HEJIOCTATHIN PiBEHb (PI3UYHOT aKTUBHOCTI Ta CTpEC.
MeTta: OLIHUTH BIUIMB I[YKpPOBOTO [ia0€Ty Ha PU3MK BUHUKHEHHS Ta

nepeOir iHpapKTy MiOKapay, a TAKOXK Ha €(PEeKTUBHICTD JIIKYBAaHHS y MAII€HTIB 3
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oboMa MMH 3axBOoproBaHHIMHU. OCHOBHI LTI JOCTIKEHHS BKIIOYAIOTh aHaMI3
(bakTOpiB PU3UKY, OLIHKY yCKJIaJHEHb, BABYCHHS JIIKYBAJIbHUX CTpATEriil Ta ix
e(DeKTUBHOCTI y Il Tpymi XBopux. J[ogaTKOBOIO METOI € BHU3HAYCHHS
MOXJIMBOCTEH I TOKpAICHHS MIarHOCTHUKU Ta MPOQIIaKTUKH 1HOAPKTY
MI1OKap/ly y HaIli€HTIB 3 IIyKPOBUM J/11a0€TOM.

Marepiajm Ta MeTOAM: JIJIs1 IBOTO JOCIIKEHHS OYJI0 BAKOPUCTAHO JaH1
3 PETPOCTIEKTUBHOTO aHaTI3y KJIIHIYHUX BUIAJKIB MaiieHTIB 13 IM, siki manu abo
HE MaJIi IIyKpoBHi niabet. BuBuanucs Taki nmapameTpu, K BiK, CTaTh, HASBHICTh
IHIIUX CYIYTHIX 3aXBOPIOBaHb, CEpel IKMX IIYKPOBHIA /11a0eT, a TakoxkK (pakTopu
pU3MKY, JIKyBaJbHI MIOXOAM Ta pe3yJbTaTd JiKyBaHHA. JlomaTkoBo Oyio
IPOBEJCHO METa-aHajli3 Pe3yJbTaTiB MOMEPEAHIX JOCIIIKEHb, 1110 J03BOJIMIIO
OTpUMAaTH OUIBII TOYHI BUCHOBKH. Y JOCIHIJUKEHHI TaKOXX BUKOPHCTOBYBAJIUCS
JIaH1 MOJIEKYJISIPHO-TEHETUYHOTO aHajli3y 3 METOI0 BCTAHOBJIEHHS CHEUU(IUHUX
TreHEeTHYHUX (PAKTOPIB, K1 MOKYTh OYTH BIAMOBIIAIbBHUMH 32 301UTBIIIEHUIN PU3UK
1H(papKTy MIOKapAy y MAL€EHTIB 3 YKPOBUM A1a0ETOM.

Pe3yabTaTH: JOCTIKSHHS TT0Ka3aJ10, 0 MAIIEHTH 3 I[yKPOBUM J1a0eToM
MalTh 3HAYHO BUIIUN PU3UK BUHUKHEHHS 1H(GAPKTYy MIOKapay MOPIBHSHO 3
namieHTaMu O0e3 1iei maronorii. KpiM TOro, BOHM 4YacTille pO3BUBAIOTH
YCKJIQAHEHHS Ta MAaloTh TIPIIMHA MPOTHO3 MIOJI0 BIKMBAHHSA. BaximBoro
YACTUHOK pPe3yibTaTiB OyJi0 BUSBJICHHS €(QEKTUBHOCTI TEBHHUX CTpaTeriid
JIKyBaHHS, CIICIiajJbHO aJanTOBaHMX JO TOTpeOd TAIEHTIB 3 IYKPOBUM
J1abeToM, 10 JTO3BOJISIE 3SHU3UTH PU3UK 1H(PAPKTY MIOKap1y Ta HOTO YCKIaHEHb
y wii rpyni xBopux. Takox Oyj0 BCTAaHOBIEHO, IO KOHTPOJIb PIiBHS I[YKpY B
KpOBI Ta IHIMMX (PAKTOPIB PU3UKY IYKPOBOTO MJiabETy € BaXKIWBUMH IS
MOKpAlIeHHs] MpPOTrHOo3y mnamieHTiB 13 IM. MonekynsipHO-reHeTUUHHUI aHai3
MOKa3aB MOTEHLIMHI FeHETUYHI MapKepH, SIKI MOXYTb OyTH KOPUCHUMH IS
IHaUBITyami3alli JIKyBaHHS Ta PaHHBOI TIarHOCTUKHU 1H(APKTYy MIOKaApAY Y

NAIIE€HTIB 3 IYKPOBUM J11a0€TOM.
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BucHoBOK: 1IyKpoBHii iabeT € cepiio3HUM (PaKTOPOM PH3UKY PO3BUTKY Ta
yCcKiIagHeHHs1 i1HGapkTy Miokapay. JlikyBaHHS TAaIli€eHTIB 3 MHUMH JBOMa
3aXBOPIOBAHHSAMHU BHMAarae 1HJMBITYai30BaHOTO MiAXOJy Ta CIeIiadi30BaHOT
yBaru J0 KOHTPOJIIO PiBHS LIYKPY B KPOBI Ta 1HIIUX (PAKTOPIB PU3HUKY CEPIICBO-
CYIMHHUX 3aXBOpPIOBaHb. JlogaTKOBI MOCTIIPKEHHS Ta PO3BUTOK HOBHX
TEXHOJIOTIN y 11 00J1acTI MOXYTh MOKPAIIUTH MPOTHO3 Ta SAKICTh KUTTS IUX

[MAI{I€HTIB.

OCOBJIUBOCTI BEAEHHSA OCIb 3 METABOJIITYHUM
CUHAPOMOM
Yaga T.10., Bacuiaenko M.IO., Ko63ap €.C., Ilanuenko I'.1O.
Xaprxiscokuii HayioHanbHuti MeOuyHull yHieepcumem, m. Xapkie, Ykpaina

AxrtyanpHicTh. LykpoBuii miader (IIJ]) - cucteMHe 3axBOprOBaHHS, 110
po3BUBAaEThCST B pe3yibTari adcomtotHoro (I tum) abo BimHocHoro (II Twuim)
ne(iuuTy 1HCYJIHY, L0 HABOJAWUTH CIOYATKY IO MOPYUIEHHS BYTJIEBOIHOIO
OoOMiHy, a MOTIM JI0 TIOPYIICHHS BCIX BUJIB OOMIHY PEYOBHUH 1 YpaKCHHS BCIX
dbyHKIIOHATHEHUX cucTeM opranizmy.  Cepen xBopux Ha 1tykposuii qiadet (L[1)
CIIOCTEPITa€eThCs 3HAYHA PO3MOBCIOKEHICTh 3anainbHux mpoieciB (3I1). Bonu
HOCSITh T€HEpaTi30BaHUN XapaKTep 1 B OUIBIIOCTI BUMAAKIB MalOTh CEPEIHBO-
TSOKKY CTyIiHb. baratorpannicte mnatoreHedy 3II na tmi L/ oOGymosimroe
KOMITJIEKCHICTh MIAX0ay A0 JikyBaHHs 3I1, mo BKiIOYae 3araibHy Ta MICIEBY
tepanito. [Ipu wmicuesiit Tepamii MOXKIJIMBE TPHU3HAYEHHS (PiTOMpErapaTiB, IO
BIUIMBAIOTh HA PI3HI JIAaHKM NATOTEHE3y, CHPHUSIOTh KOPEKIii MOPYUIEHUX
MPOIIECiB METabOTI3MY .

Mera: oOrpyHTyBaTH 3acTOCyBaHHS (PITONpENapaTiB y KOMILIEKCHOMY
nikyBanHi 311 y xgopux Ha L] IT Tumy.

Pesynbratu nocmimxkenus. Jjiss HopMmani3yBaHHS OOMiHY BYTJIEBOJIB, 11O
nopymennit ipu [/], MoxnuBe BUKOpUCTaHHS Jikapchbkux pociuH (JIP), mio

MaroTh 1HCYJIIHOTOAIOHY J1t0, HATIPUKJIIA, HE JIUIIE BiIOMUN «apda3eTuH», a i
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HACTOI JUISl BHYTPIITHBOTO 3aCTOCYBAHHS 3 JIUCTSI YOPHHUIII, OapOapucy, CyHHUII],
KBITOK Oy3WHHU, CTyNnoK KkBacoii. Ilpu HasBHOCTI 3amaJbHOTO KOMIIOHEHTY
MICIICBE JIIKYBaHHS CHOpsIMOBaHE Ha 3MCHIICHHS HAOpsKy, TinepeMii,
KPOBOTOYMBOCTI siceH. barato eHJOKpUHOJOTIB HACTIMHO PEKOMEHIYIOTh
BKJIFOYATH B PaIliOH Xap4yyBaHHS POCIUHHY 1KY, 110 MICTUTh ITyKPO3HUKYBAIIbHI
(rimorikeMiyH1) pEYOBHMHM, TaKl SK TaJeriH, iHO3uWH, iHymiH. Ile HacToi srix
HIMIIIUHYA, CTYJIOK CTPYYKiB KBAaCOJI1, HACTOMKA 3 YOPHUILI, Yai 3 IUCTS OpYCHHUIII,
Oy3uHU, BUIIIHI, O)KMHHU Ta YOPHHUII, TIPSHOIII - 0a3uIiK, BaH1IiH, IMOMp, MeTica,
MYyCKaTHUW TOpiX, OBOYl - celiepa, Oypsik, TMeTpyiika, TomHamOyp. Takox
MO>KJIMBE 3aCTOCYBaHHS TIMOMIIKEMIYHUX 300piB, 0 CKJIaay SKUX IOBHUHHI
BXOJIUTU JIUCTSl YOPHHUIII, CTYJIKM CTPYUKIB KBACOJ1 3BUYANHOI, HACIHHS JIbOHY,
3eJIeHa COJIOMa BiBCa, CTYJKH CTPYUYKiB KBacoJii, JIUCTS JiaBpa OJaropoaHoro,
IJIO/IM SUTIBITIO, KYKYPYA3SIHI CTOBITYMKHU 3 MPUUMOUYKaMU, TpaBa MaHxe. BinBapu
[IUX TpaB MPUHUMAIOTh TPUUU Ha J00y. JlaH1 pOCIMHU TaK0X MalOTh TOHI3YIOUY,
IMyHOCTUMYJIIOIOUY, )KOBUOTTHHY, CETaTUBHY [I110, @ TAKOK 30aradyloTh OpraHizMm
BiTaMiHaMH, MIKpO- 1 MaKpOEJIEMEHTAMH, CIIPUATINBO BILUTMBAIOTH HA BCI BUJH
OOMiHY PEUOBHH. 3TiTHO 3 OTJISAOM JIXKape, JOUUTbHO BBOAUTH Y (hiTo300pH Ta
3aCTOCOBYBAaTH TpaBy 3BIpOOOIO, JIMCTS IIaBiii, Kopy ay0a, KBITKA HariJiok,
KBITKM apHIKHM. PekoMeHIOoBaHWUN aCOPTUMEHT MmiAi0paHO BUKIIOYHO 3
o(iuHANBHOI JIKAPChKOI POCIMHHOI CUPOBUHH, SIKA € Y BITUYM3HSHIN anTeuHind
Mepexi, MOXKe OyTH 3aroTOBIICHOIO YU BUPOIIEHOIO B YKpaiHi.

BucnoBku. ¥V kommiekcHomy sikyBanHi 311 na i LJ] I Tumy mosxmmBe
IIMPOKE  BUKOpPHUCTaHHSA  (itonmpenapariB. JOCTymHICTH Ta  MOPOCTOTA
BUKOPHUCTAHHS IMX 3aC001B, BIICYTHICTh MOOIYHUX PEAKIIN HAJAIOTh 0COOIMBOI
aKTyalbHOCTI TOJANBIIOMY TOIIYKy kepen JIP mns 3actocyBaHHS mpH

JIKyBaHHI JJAHO1 MATOJIOT 1.
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CIHHOKUBAHHS COJIOJKHNX HATIOIB I BUTTA IKHA XPOHIYHOI
XBOPOBU HUPOK
AsTymenko A.€., Amenko B.O., TBepe3oscobka LI
Xaprxiscokuii HayioHanbHuli MeOuyHull ynisepcumem, m.Xapkie, Ykpaina

Beryn. Xponiuna xBopo6a nupok (XHH) — me cepitozna rmobambHa
npo0semMa 0XOpOHHU 3JJ0pOB’s, sika Bpaxae moHaa 800 MUTbHOHIB JIt0JIel Y BCbOMY
cBiTi. BpaxoByroun HeoOopoTHHil xapakTep XXH, ciix 3a0xo4yBatu A0 3MIiHH
crocoOy >KUTTH, 11100 3armo0irTy 1pomy. Cepen mux GaxTopiB MoaubIKaIls T1€TH
€ HapXKHUM KaMeHeM /i 3ano0iranHs ta gikyBaHHS X XH. CrioxxuBaHHS HaIoiB
€ BOXJIMBOIO YAaCTHHOIO XapdoBOTO paIliOHy Yepe3 HOoro MOTEeHIlian BIUIUBY Ha
OaslaHC PIAVHU, CHOXKMBAHHS TOXKMBHHUX PEUYOBHH 1 METAOONIUHI NUISIXH. Yce
OlbIIEe JOKAa31B BKA3ye Ha T€, 110 ICHYE 3B A30K MIXK CIIOXXHWBAHHSAM COJIOJKHUX
HAITO1B 1 Kap/1IoMeTa00JIYHUMU 3aXBOPIOBaHHAMU. HaBiTh HaTypalibHI COKH, SIKI
MICTATh TIPUPOAHI TTOKUBHI PEYOBUHH, CII1JI BKUBATU 3 00CPEIKHICTIO, OCKLITBKH
BOHHU TOB’s13aH1 31 30LJIBIICHHSIM Barv, pO3BUTKOM METa0O0JIYHOTO CUHIPOMY Ta
niadery 2 Tay.

Marepiaiau Ta metoau. OnpaifroBands 60a3u HAYKOBUX JTaHUX, HAYKOBUX
cTaTey, MeTa-aHalI31B.

Pesyabtatu. CtocoBHO 0O0paHOi TEeMHU Ta 3HAWNIIM MOTpiOHE HaM
JTOCHIKeHHS, sike OyJo nmpoBeneHo B BenukoOpuTaHii. Y 1bOMy JOCIIIKEHHI
cnouatky Oyno BimiOpano 210 950 yuyacHUKIB, $Ki 3alOBHWIM TpUHAWMHI |
OHJIaliH-aHKeTy Tpo JieTy B biobanky Benukobpuranii. ¥ 11boMy 10CHTIIKEHHI
OLIIHIOBAJIM PACOBY Ta €THIYHY MPUHAJIEKHICTb, 100 BpaxyBaTH MOTEHLIIHI
BIJIMIHHOCTI pacoBoi Ta eTHiuHO1 npuHanexxHocTl npu XXH. [lo6 mgocmiautu
pu3HK po3BUTKY XXH, Oyiu BUKIIIOUEH] YYaCHUKH 3 BIICYTHIMU JaHUMH II0JI0
PO3paxyHKOBOI IMIBUAKOCTI KIyOOUKOBOi1 (huIbTpailii abo CIiBBIIHOIICHHS
anpOyMiHy 1O KpeaTHHIHy B C€ul, PO3PaxyHKOBAa IIBUIKICTb KIyOOUYKOBOI
bitbTpamnii Huk4ye 60 mi/xB/1,73 M 2 , CHIBBIAHOIIEHHS aJIbOyMIHY J10

KpeatuHiHy B ceul Buiie 30 mr /T abo HasBHICTH B aHaMHe31 XXH abo HHpKOBOi
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HEJIOCTATHOCTI 13 3aMICHOIO Tepami€lo Ha ToYaTKy JociipkeHHs. Lle
JOCTIIPKEHHSI TaKOK He OpaJio 0 yBaru y4acHUKIB, y SIKMX po3BuHynach XXH
JI0 TOTO, SIK OYJI0 3alIOBHEHO OCTaHHIO AIETUYHY aHKETY. ba3oBi XapaKTepucTUKU
JNOCIIJKYBaIMCS 32 3 BUJAMU HAMoOIiB: INTYYHO MIiACOJO/KEHAa BOJa,
M17COJI0/KEeH1 Haroi Ta HaTypaJibHI COKH.

VyacHUKHA 3 OUIBIIMM CIIOKMBAHHSM ITIJICOJIOM)KEHUX HAMOIB 4YacTille
OynI¥ MOJIOAIIMMH Ta YOJOBIKAMH, Maiud BHIMWN 1HAekc Macu Tima (IMT,
pO3paxoBaHUM SIK Bara B KiJIorpaMax, MOJIJIeHa Ha 3pICT Y MeTpax y KBajpari) 1
CHOKUBAJIM OUIbIIIE 3arajibHOi KIUIBKOCTI €HEprii Ta IyKpy HOPIBHSHO 3
YYaCHHKaMU 3 HWKYUM piBHEM MacH Tiia. KpiM Toro, BOHM Maiii OUTbII BUCOKI
piBHI TpuriinepuaiB 1 BucokouytiauBoro C-peaktuBHoro Oinka (hsCRP).
VYyacHUKY 3 OUIBIIMM CIOXWBAHHSM IITYYHO ITiICOJOKEHUX HAIOiB YacTille
OyaM MOJOAIIMMU Ta *IHKamMu 1 Masii Buui IMT nopiBHSHO 3 yYacHHKaMu 3
MEHIIIUM CIOKUBAaHHAM IITYYHO MIJCOJO/DKEHUX HamoiB. [lopiBHsSHO 3
YYaCHMKaMH, SIKI HE BXXHMBaJM IUTYYHO MIJCOJOKEH] HAamoi, yYaCHUKH 3
OUTBIIIMM CHOKUBAHHSAM IITYYHO TiJCOJIO/PKEHUX HAMOIB MPOJAEMOHCTPYBAIU
JIENIO IMiABUIICHE CIOKUBAHHS €Heprii Ta Buili piBHI TpuriinepuaiB i hsCRP.
OpHak ICTOTHOI PI3HUIN MK CIOXKMBAHHSIM IITYYHO IMiJICOJOKEHUX HAIOiB 1
CIIO’KUBAHHAM IYKpYy He Oyio. JIroau, siKi CIOKUBAIK HATypalibHI COKH, MaJld
BHUIIY 3araJibHy €HEpril0 Ta CHOKMBAHHS ILYKPY, YacTille Oylu 4OJOBIKaMU Ta
Maji BITHOCHO BHIIMKA PIBEHb TPUTIIIEPHIIB, HDK 3 MEHIIUM CIIOKUBAHHIM
HATypaJbHUX COKIB.

[Ipoanaini3zyBaBIIM CTATUCTUYHI JaHl, sSIKI OyJM HaBEIEHI aBTOpaMH MU
MOKEMO 3 YIEBHEHICTIO CKa3aTH IO He OyJI0 CYTTEBOi PI3HUII B PHU3MKAX
BUHUKHEHHS1 XXH npu 3amiH1 MiCOJIOKEHUX HAMOIB MITYYHO MiCOJIOHKEHUMU
HarossMu. 3amiHa 1 mopuii MiACONO/PKEHUX HAMoOiB Ha JICHb HATypaJlbHUMHU
cokamu OyJia 1MoOB’s3aHa 31 3HIKEHHSIM pU3UKy BUHUKHEHHS X XH. Mu omianmm
B3a€EMOJIII0 MK CMOKMBAHHSM HAIOIB 1 3a3/aJieri/b BU3HAYCHUMH HiArpynaMu

moao puszuky po3Butky XXH. He Oyno cyTreBoi B3aemojii MK OUIBIIICTIO
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dbakTopiB MATPYNH Ta CHOKMUBAHHAM HamoiB Juist po3BUTKY XXH. OnHak icHye
B3a€MOJI1SI MIXK CTATTIO Ta CIIO’KUBAHHAM HATYPaJbHUX COKIB 11010 pu3uKy X XH.

[TincymoByr0oUH, pe3yabTaTH MOKa3aJIy, 1110 BXKUBAaHH O1IbIIe HIXK 1 mopitii
MIJICOJO/DKEHNX HAmoiB Ha JieHb a00 Oyab-SIKOi KUIBKOCTI IITYYHO
MiJICOJIO/PKCHNX HAIMOiB TMOB’s3aHe 3 MiABUIIeHUM pusukoM XXH. Xoua
CIO’KMBAaHHS HATypaJIbHUX COKIB came Mo co0i He Oylio MOB’s3aHE 3 PU3UKOM
BuHUKHEeHHA X XH, 3amina 1 mopiiii Ha IeHb MiICONOIKEHUX HATIOIB 200 IITYYHO
M1JICOJIOPKEHUX HAIOIB HATypaJIbHUMH COKaMHU YW BOJOI0 Oyia moB’s3aHa 3i
3HIKEHHSIM pu3uKy BUHUKHEHHS X XH. Li pe3ynpTaTi MOXKYTh JaTH pO3yMIHHS
3B’SI3KY MIXK B)KMBAaHHSIM HamoiB 1 npogutaktukoro XXH.

BucnoBok. [IpoananizyBaBiim fane AOCTIIHPKEHHs, OTpUMaH1 pe3yiabTaTh
MOBIJIOMJISIFOTh MPO T€ IO MiJBUILICHE CIIOKUBAHHS IM1/ICOJIOIKEHUX HAIOiB 200
MITYYHO TTiICOJIOPKEHUX HAMOiB OYyJIO OB’ I3aHe 3 BUIIIMM PU3UKOM BUHUKHCHHS
XXH, Toml SK CIOXHUBAaHHS HATYpPaJIbHUX COKIB HE MIJABUIIYBAJIO PU3UK
BUHUKHEHHs. L[i pe3ynpTaTu CcBII4aTh Mpo TE€, IO 30POBI 3BUYKU BKMUBAHHS
HAIl0iB MOXKYTh OyTH BaXJIMBUMH JIs 3anobiranas XXH. OxHak, MU BUSBHIH
110 B ITbOMY JIOCIIIJIPKSHHI TIPOBOJIMBCS aHaJI13 Meiallii I IeIKUX acleKTiB, MH
CIOCTEpIray JUIIEe YaCTKOBUN HENpPsIMUI €PeKT, MOB’sI3aHUH 13 CIIOKUBAHHAM
nykpy a6o IMT. ToMy HeoOXiaHI MOMAbINI JOCIIIKEHHS 3 BUKOPUCTAHHSIM
MeTaboIITIB 200 Gl0MapKepiB, 1100 MOBHICTIO MOSICHUTH CKJIATHUN 3B’ SI30K MIXK

B)KMBAHHSIM HamoiB 1 puzukoM X XH.

CUHIPOM JIEBA-JIEHEI'PA
Apmimko K.I., Buapsa K.1O., TBepe3oscbka LI.
Xapxiscokuii HayioHanbHUli MeOuyHuil yHieepcumem, m.Xapkie, Ykpaina
AKTyaJabHicTb. XBopoOa Jlenerpa-JleBa — MOBUIRHO MPOTrpecyroye
Ypa)KE€HHS TIPOBITHOT CUCTEMH, 10 TIOEHYE JIeTEHEPATUBHO-CKIEPOTUYHI 3MIHU
il BHYTPIIIHBOUUTYHOUYKOBOI YACTUHU 3 KanblMdikallieto Ta (pi0po30M CroayqHOi

TKaHUHM cepIlsl. € OJHUM 13 HAMTOMIMPEHIIINX OPYIIeHb CEPIIEBOT MPOBITHOCTI
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Ta € CepHO3HUM Ta MOTEHI[INHO HEOE3NMEYHUM ISl SKUTTS pO3JaZ0M, Oymydu
OJTHIEIO 3 OCHOBHUX MPUYMH IMILIAHTALll{ Kap10CTUMYIIATOPA.

Meta. BUBUUTH NPUYMHU JAHOTO 3aXBOPIOBAHHS T4 OCHOBHI MOKIIMBOCTI
HOro paHHbOI J1arHOCTHKH.

Marepiaan Ta mMeroau. HaykoBi ctarTti, paHmomMi3oBaH1 JOCIIIKEHHS,
CUCTEMHI1 OTJISIIH.

Pesyabratu. Bnepme marosoris Oyna ommcama y 1960 pori
dbpanny3pkumu kapaiosoramu H. Jlesom ta XK. Jlenerpom. VY cydacHiii MequuHin
JITEpaTypl BOHA TaKOX BioMa fAK 1I0NATUYHHUM JBOCTOPOHHIN (H1Op03 HIKOK
nyuka ['ica, XpoHiuHa imionaTuyHa cepueBa AB-0nokana. XBopoba Bpaxkae
MEPEBAXKHO YOJIOBIKIB CEPEIHBOr0 BIKY, XO0Ya € TMOOJUHOKI OMKMCH BUIAJIKIB
3aXBOPIOBAHHS Y MOJIOAMX Mall€HTIB 19-20 pokiB 1 HABITh NEPLIOTO AECATHIITTA
KHUTTH.

[Iporpecytoue ymoBIIBHEHHS TMPOBIJHOCTI BITHOCUTBHCS JO TPYIHU
NEPBUHHUX EJEKTPUYHUX 3aXBOPIOBAHb CEpIls, MOSBAa SIKUX HE TMOB's3aHa 3
cepiieBo-cyauHHUMEU XBopobamu (IXC, cteHokapi€eto, iHpapkToM Miokapaa). B
OCHOBI 3aXBOPIOBaHHS JIGKHUTH JeekT rena SCNSA, mo B HOpMI BIJITIOBITA€ 3a
dbopmyBaHHs Ta QYHKUIOHYBAaHHS HaTPI€EBUX KaHAJIB KapJalomMiolMTiB. MyTanis
SCNS5A npusBoauTh 10 30010 B poOOTI 10HHUX KaHAJIB 1 MOCTYMOBOI KOPEKIIii
JereHepailii 30yJJIMBUX BOJOKOH CEpPIIEBOTO M's3a, 110 HE MiagaeThesa. B
pe3yNbTaTi PO3BUBAETHCS 1 TMOBUIBHO MPOTPECYE TMOPYIICHHS MPOBEACHHS
IMITYJIbCY, 10 Y 5-15% 3aKiHUY€THCSI TOBHOIO aTPIOBEHTPUKYIISIPHOIO OJI0KAI010,
10 BEJIE 0 CMEPTI.

XBopi 3a3BUYail CKap)KaTbCs Ha IIBUJAKY CTOMIIIOBAHICTH 1 CIAOKICTh,
anaTUYHICTh, BIAYYTTS 1epeboiB y cepli, TMepeJHEIPUTOMHI CTaHH,
HEMPUTOMHICTh (CMHKOMNAJIbHI CTaHM), 3a1aMOPOYEHHSI, KOPOTKOYACHE OHIMIHHS
NajbI[iB KIHIIBOK. PO3BUTOK MOBHOI MOMEpeyHOi OJOKaaM CYympPOBOKYETHCS
cuHapoMoM Mopranki-Anamca-CTokca, 00yMOBIEHUM TOCTPOIO HETOCTATHICTIO

KpPOBOIIOCTaYaHHS MO3KY.
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JIJisi BCTaHOBJIEHHS MPaBUJIIBLHOTO J1arHO3y OCOOJIMBE 3HAYECHHS MAlOTh
JaHl CIMEMHOTO aHaMHE3y: XapaKTepHi IS MAaTOJIOTiI CHMIITOMHU a00 BUITAJIKH
CEepIeBOi CMEpPTI y HaAWOMMKYUX POJAMYIB JAIOTh KapJ10J0ry IIiJCTaBy
nigo3poBatu xBopoOy Jlenerpa-JleBa. 3 00'€KTUBHMX METO[IB JIarHOCTUKH
3actocoBytoThesi ctanaaptHa EKI', xontepiBcbke wmonitopyBanHs EKI' Ta
MOJIEKYJIIPHO-TEHETUYHE OOCTEKEHHS.

JlikyBaHHS MPOBOAUTHCSA [IUISIXOM IMILTAHTAL]
enekTpokapaioctumyisatopa (EKC) y HallkopoTil TepMiHHM TICS BUSBICHHS
3axBOpIOBaHH:. HaBiTh 3a BIICYTHOCTI BUPAKEHUX KIIIHIYHUX CUMITOMIB METOJI
MACUBHOTO CIOCTEPEKEHHS HE 3aCTOCOBYETHCS, OCKUIBKA CHHKOIMAIBHI CTaHHU,
[0 3arpoXKyOTh JKUTTIO, MOXYTh BUHHKATH CIOHTAaHHO 0€3 MONEepeaHbOro
noripuieHHs: camonouyTTs. Immiantaniss EKC y OutblocTi BUMAIKIB JO3BOJISIE
BECTHU MOBHOL[IHHE COLliaJIbHE Ta MOOYTOBE KUTTS.

[Ticns BcranoBnenHss EKC, HaBiTh HpuU 3aJ0BUIBHOMY CaMOIIOYYTTI,
NAIlE€HT MOBUHEH CIIOCTEPIraTHCs y Kapalojora Ta BUKOHYBaTH PEKOMEHJAIli
II0JI0 KOPEKIlii CrOCO0y JKUTTS: BUKIIOUUTHU 3 PalllOHy MPOAYKTH XapuyBaHHS,
0 CHOPUYMHSIOTH MPOTPECYBaHHS 3aXBOPIOBAHb CEPIIEBO-CYJIMHHOI CHUCTEMH;
MOBHICTIO BUKJIIOYUTH IIKIUIMBI 3BUYKH, MIATPUMYBATH ONTHUMAIbHUI pPIBEHb
(b13MYHOT aKTUBHOCTI 3a JIOTIOMOTOIO CIeIIaibHO MiAI0paHuX BIIPaB.

BucHoBok.  BaxiMBo  CBO€YaCHO  BCTAHOBJIOBATH  BPOJKEHI
3aXBOPIOBAHHS IS 1HIIIALIT JIIKyBaHHS Ta MOTMEPEIHKEHHS K YCKIIaIHeHb, TaK 1
paHHBOI panToBOi cMepTHOCTI. [Tonpu iHCTpyMEeHTaNIbHI Ta TabOpaTOPHI METOIU
JOCITKCHHS PaBUJILHUMN JJ1s1 BCeO1YHUM 301p CIMEMHOTO aHaMHE3Y Ta aHAMHE3Y
3aXBOPIOBAHHS — MPOCTUHN JJIs1 TOCTYIHUH JIJIsl KJIIHIIIUCTA METOJT TOCITIIKSHHS

CIIaIKOBUX CCPLUEBO-CYAMHHHX 3aXBOPIOBAHD.
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Jlo 30ipHHKa BKIFOYEHO TE3U CTYACHTIB Ta MOJIOANX BUCHHX.

Hanicnani no OprkomiteTy Matepiaiu myOIiKyrOTbCa 0€3 peakToOpCchKoi Ta

KOPEKTOPCHKOT MPABKH, BIJIMOBIIATBHICTD 32 iX 3MICT HECYTh aBTOPH.
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