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comorbid pathology was (25.7+4.5) mIU/ml, in the group of patients with isolated
MASLD - (22.4+3.8) mIU/ml, and in the control group — (15.4+4.1) mIU/ml (p1<0.01,
p2<0.05). The average values of the HOMA-IR were: (7.9+£0.6) in the group with
comorbid pathology, (5.1+£0.5) in the group with isolated course of MASLD and
(2.3£0.05) in the control group (p1<0.05, p2=0.05). The average values of fasting
glucose levels among the examined patients were as follows: (6.2+1.3) mmol/l in the
group with comorbid pathology, (5.6+1.1) mmol/l in the group with isolated course of
MASLD and (4.1+0.8) mmol/I in the control group. It should be noted that the average
fasting glucose levels when comparing the groups of patients with comorbid and
isolated course of MASLD had only a tendency to increase (p>0.05). A significant
difference in fasting glucose levels was registered when comparing the groups of
patients with combined and isolated course of MASLD with the control group (p1<0.05,
p2<0.05). The analysis the IR indicators in the examined patients showed a relationship
between the presence of concomitant AH in patients with MASLD and the general
deterioration of carbohydrate status.

Conclusion. A significant increase of insulin levels and HOMA-IR in patients with
comorbid course of MASLD and AH compared to the group of patients with isolated
MASLD and the control group confirms the independent role of AH in the IR
development in patients with MASLD.

Anexcanoposa Temana Muxonaisna

PIBEHb IIEYIHKOBUX TPAHCAMIHA3 B 3AJIE.KHOCTI BLJ CTAII )
IMPOT'PECYBAHHSA METABOJITYHO-ACOLHIMOBAHOI CTEATOTUYHOI
XBOPOBM IIEYIHKHN

Vkpaina, XapkiB
XapKiBCbKUI HalllOHATbHUIM MEUYHUIN YHIBEPCUTET
Kagenpa BayTpinHboi megumnau Nel
Hayxosuii kepiBHuk: XKene3nsikoa Harans MepabiBHa

AkrtyanbHICTh: MeTaboniyHo-aconiioBaHa creatotnyHa xBopooa neuinku (MACXII)
Hapa3l € HaUMOIIMUPEHIIIUM XPOHIYHUM 3aXBOPIOBAHHSAM IMEUYIHKH B YCbOMY CBITI Ta
OCHOBHOIO MPUYNHOIO ITIIBUIIICHHS Pi1BHSI IEYIHKOBUX TPaHCaMiHA3 y CHPOBATII KPOBI

(Xuan Y., 2024). be3cumnToMHE MIJBUILECHHA PIBHA MNEYIHKOBUX (EPMEHTIB €
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MOXJIMBUM KiiHIYHUM TiposiBoM MACXII. 3 vux ananinaminorpancdepasa (AJIT) ta

acriapratamidorpancdepasa (ACT) HalOLIbII TICHO MOB’s13aH1 3 HAKOITUYEHHSIM KUPY
B TIEUiHIII Ta HalYacTiIIe BUABISEIOThCS B ruToruiazmi renarouutiB (Chen J.F., 2024).
Pieai AJIT 1 ACT 3MmiHIOIOTBCA 3alIe)KHO BiJ CTajii MpOrpecyBaHHS Ta TPUBAJIOCTI
MACXII, ToMy AoCTiKEHHS JaHUX TpaHCAMIHA3 Ma€ 3HAUHE KIIIHIYHE 3HAYEHHS JUIs
miargoctuku MACXIL.

Mera: JlocnimkenHs (epMEeHTATUBHOTO CTaHy mediHku y naiieHTiB 3 MACXII B
Marepianu Ta Mertoau: bymo mocmimxeno 42 mnamientn 3 MACXIL, sxi Oymu
PO3MOJIITIEH] HA HACTYIHI rpynu: rpyna 1 — 10 mari€eHTiB 13 cT€aro30M MEeYiHKH, rpymna
2 — 10 nmamienTiB 3 HeankoroasHuM crearorenatutoM (HACTY); rpyna 3 — 10 narieHTiB
3 ¢p16po3om neuinku (PI1) B craxii F 0-1 Tarpyna 4 — 11 naiienTis 3 ¢p10po30M MeYiHKH
B ctaxii F 1-2. Cranii ¢i6po3y F3 ta F4 y marieHTiB, 3aJIydeHUX O AOCITIKCHHS,
BUsIBIIEHI He Oymu. ['pyna koHTpomo cknamanaca 3 20 BIAHOCHO 3I0pOBHX OCIO.
CepenHilt Bik BCiX 00CTEXEHHX MaIl€HTIB ckiiaB (46,23+9,3) pokis.

Pesynbratu Ta o6roBopenss. Cepenni nokasHuku piBHst ACT y maifieHTiB 13 cTearo3om
nevinku cknagamm — (34,6+9,4) MO/n, y namientiB 3 HACI — (42,448,7) MO/n, y
narienTiB 3 OI1 FO-1 —(43,7+10,4) MO/n ta y nauientis 3 OI1 F1-2 — (44,2+7,4) MO/xn.
HocTtoBipHa pi3Hus noka3HukiB piBHA ACT Oymna 3apeecTpoBaHa NpH MOPIBHAHHI
PIBHSI JOCIIKYBAaHOTO (PEPMEHTY MIXK MIATPYIIOIO MAIIEHTIB 13 CTEATO30M MEUYIHKH Y
nopiBHsHHI 3 rpymamu narienTis 3 HACT, ®II FO-1 ta ®II F1-2 (p1<0,05, p2<0,05,
p3<0,05). Cepenni nokazHuku piBHS AJIT y mnamieHTIB 13 CTE€ATO30M MEUIHKU
ctanoBuwiIM — (55,3+8,4) MO/n, y mamientiB 3 HACIT — (68,7+9,7) MO/, y naliieHTiB
3 ®IT FO-1 — (74,2+£7,6) MO/n Tta y mamientiB 3 ®II F1-2 — (76,8+8,9) MO/n.
JocToBipHa pi3HuLs noka3HukiB piBHS AJIT Oyna 3apeectpoBaHa mpu MOPIBHSHHI
PIBHSI JOCIIKYBAaHOTO (PEPMEHTY MIK KOXKHOKO MIATPYHOI 3 PI3HOIO CTai€lo
nporpecyBandst MACXII 3 rpynoto kouTposto (p<0,01). Takox qocTOBipHA pi3HULA
piBuiB AJIT Oyna 3apeecTpoBaHa npu MOPIBHAHHI PIBHIB JOCTIPKYBAHOTO TTOKa3HUKA
B MMIICPYTI TIAIIEHTIB 13 CTEaT030M TNediHky 3 marpynamu namientis 3 HACT, ®I1 FO-
1 ta ®II F1-2 (p1<0,01, p2<0,05, p3<0,05). Caixg 3a3HaYUTH, IO TPHU MOPIBHSAHHI
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piBHiB ACT Tta AJIT mix miarpynamu namieHTi 3 @I1 FO-1 ra @I F1-2 nocrtoBipHOi
PI3HUIIL JOCTIHKYBAaHUX TTOKAa3HUKIB BUsIBIECHO HE Oyio (p1>0,05, p2>0,05).

BucnoBok. [loctoBipue migsuieHHs: piBHIB ACT Ta AJIT y miarpymni namieHTiB i3
CTeaTo30M MeYiHKU B MopiBHIHHI 3 miarpynamu namieHTiB 3 HACI, ®I1 FO-1 ta ®II
F1-2 miaTBep/kye B3aeMO3B 30K PO3BUTKY 3alalbHOTO Tporiecy Ta (idporenesy B

TKaHUHI MEYIHKY 3 MMiIBUILEHHSAM aKTUBHOCTI MEYIHKOBUX TpaHCaMiHa3 y MAIlE€HTIB 3

MACXII.

Barbashova Anastasiia

ANALYSIS OF PRESCRIPTION OF ANTIHYPERTENSIVE DRUGS IN

OUTPATIENT CONDITIONS
Ukraine, Kharkiv
Kharkiv National Medical University
Department of Clinical Pharmacology and Internal Medicine
Scientific advisor: Kniazkova Iryna

Relevance. Despite the development of technology, Ukraine still has a high rate of
cardiovascular complications, such as stroke, heart attack, kidney and heart failure.
More than 30% of the population in Ukraine suffers from hypertension and there is a
clear trend towards an increase in the incidence among young people.

The aim of our study was to screen the prescription of antihypertensive therapy to
patients who first presented with high blood pressure in outpatient conditions.
Materials and methods. Our study included 52 patient cards. Of these, 24 were men
and 28 were women, aged 40 to 52 years (mean age was 46 = 3.6 years). Blood pressure
(BP), heart rate (HR), patient complaints, gender and age were taken into account.
Results. According to blood pressure, all patients were divided into 3 groups. The first
group consisted of 33 patients with systolic blood pressure levels ranging from 140 to
159 mm Hg. Patients in this group were prescribed monotherapy with the following
groups of drugs: ACE inhibitors (enalapril 10 mg, perindopril 4 mg, lisinopril 10 mg),
beta-blockers (bisoprolol 5 mg), and potassium-sparing diuretics (spironolactone 50
mg). The second group included 14 patients with systolic blood pressure from 160 to

179 mm Hg. These patients were prescribed combination therapy: lisinopril 10
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