JEP)KABHA YCTAHOBA «(IHCTUTYT IMPOBJIEM EHJIOKPUHHOI ITATOJIOI'TI
IMEHI B. 51. JAHWJIEBCBKOI'O )
HAHOIOHAJIBHOI AKAJEMII MEJUYHUX HAYK YKPAIHU»

&, @
Xapxi® *

/4 «@

Kharkiv

Haykoeo-npakmuuna KoHugepenuyis

«YKpalHCbKA IIK0J1A €HI0OKPUHOJIOIID)

4-5 uepensa 2026 poxy

M. Xapkie



Mamepianu nayxoso-npaxmuynoi kongpepenyii « Ykpaincoka wixona endoxpunonociiy (4-5 ueps. 2026 p., m. Xapxis). —
Xapxis : JIYV ITIEIL, 2026

VIIK 616.4-053.2/.7:061.3(477)

Enexmponne euoannsn

Opranizauiiinuii  komirer: a.MH., npod. Miciopa K. B., nmuH., axaz.
Kapauennes IO. 1., k.M.H., gou. Tuxa 1. A., k.m.H., nou. Kozakos O. B., 1.0.H., goi1.,
ct. pmocit. CemoxoBa H. O.

Martepianu  HayKOBO-NIPAaKTU4YHOI  KOH(pepeHlli «YKpaiHCbKa  IIKOJIa
eHAoKpHuHOoJorii» (4-5 yepB. 2026 p., M. XapkiB). — Xapkis : 1Y IITEII, 2026. — 143 c.

VY 30ipHUKY NpeICTaBi€HI Cy4yacHI JaHl BIAHOCHO JOCHIIKEHHS MEXaHI3MIB
(dhopMyBaHHS Ta PO3BUTKY €HJOKPUHOIATIM Ta iX yCKJIaJHEHb, BUCBITICHO HOBITHI
po3po0Kku epeKkTUBHUX (hapMIIpenapatiB AJisi KOPEKIIil €eHIOKPUHHOI ATOJIOT1].

Martepianu  xoHGEpeHIli  NPU3HAYAIOTHCS  JUTAYUM  Ta  JIOPOCITUM
€HJOKPUHOJIOTaM, JIIKapsiM 3arajibHOi IPAKTUKHA — CIMEHHOI MEUIIMHU, TepaIrieBTaMm,
nejiaTpaM, KapaiojoraM, HEBpOMNATOJioraM, TIHEKOoJIoTaM, Xipypram, ¢GaxiBUsaM
OXOpPOHU  3JIOpPOB'S, TMPEICTAaBHUKAM MEIWYHUX YCTAaHOB Ta  HAYKOBIISIM.

Mamepianu nooaromuscs MO8OIO OpUSIHATY.
3a oocmosipricmv mamepianié 6i0n08i0AILHICIb HECYMb A8MOPLU.

VIIK 616.4-053.2/.7:061.3(477)

© 1Y «IuctutyT nmpobiieM eHIOKPUHHOT
naroJorii im. B. 5. Jlanunescekoro HAMH Vkpaiany», 2026



Mamepianu nayxoso-npaxmuynoi kongpepenyii « Ykpaincoka wixona endoxpunonociiy (4-5 ueps. 2026 p., m. Xapxis). —
Xapxis : JIYV ITIEIL, 2026

SMICT

EFFECTS OF METFORMIN AND PREPARATIONS

WITH PLEIOTROPIC EFFECTS ON SERUM SEX HORMONE LEVELS

OF RATS WITH JUVENILE-ONSET METABOLIC SYNDROME
Bondarenko L. B., Shayakhmetova G. M., Tkachenko O. Ye., 8
Kalachinskaya M. M., Kovalenko V. M.

NON-SPECIFIC PARAMETERS OF DIAGNOSTICS OF ENDOCRINE
DISORDERS, PROBLEMS AND PROSPECTS

Brechka N., Smirnov A., Wojtaszewski K. J., Smolienko N., 12
Smolen J., Firek D.

FERROPTOSIS AS A NOVEL PATHOGENETIC TARGET IN INSULIN
RESISTANCE AND METABOLIC SYNDROME

Doroshenko O. M., Kryvoshapka O. V., Pautina O. 1. 15
LEPTIN AS A MARKER OF METABOLIC DISORDERS IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS AND ARTERIAL

HYPERTENSION

Dunaieva I. P. 18
CARDIOPROTECTIVE AND METABOLIC EFFECTS OF
ANTIHYPERTENSIVE THERAPY IN PATIENTS WITH TYPE 2
DIABETES MELLITUS AND COMORBID CONDITIONS

Dunaieva I. P. 20
ENDOCRINE DISORDERS AND ELIGIBILITY CRITERIA FOR

BLOOD DONATION: CLINICAL CONSIDERATIONS AND
REGULATORY FRAMEWORK

Gradziuk M., Tkaczenko H., Kurhaluk N. 22
DETERMINANTS OF SECONDARY HYPERPARATHYROIDISM
FOLLOWING SLEEVE GASTRECTOMY: THE ROLE OF EXCESS
WEIGHT LOSS AND VITAMIN D DEFICIENCY

Kalashnikov O. O. 24
MECHANISMS THAT EXPLAIN PHENOMENON OF «OBESITY
PARADOX» IN PATIENTS WITH CORONARY ARTERY DISEASE

AND NEWLY DETECTED HYPERGLYCEMIA

Korolyuk O., Radchenko O. 27
CHRONIC STRESS AND CHENGES RATS’ PANCREAS
Kovaltsova M., Shchebyna Y. 28

THE EFFECT OF A HIGH-FAT DIET ON THE STATE OF
CARDIOMYOCYTES IN MYOCARDIAL HYPERTHROPHY ON THE
BACKGROUND OF INSULIN RESISTANCE IN RATS

Kozlovska M. G., Rozova K. V., Vasylenko M. I., Portnychenko A. G. 29
MOLECULAR MECHANISMS OF INSULIN RECEPTOR

SIGNALLING AND THEIR DISRUPTION IN ENDOCRINE AND
METABOLIC DISEASES

Mazur Z., Tkaczenko H., Kurhaluk N. 31



Mamepianu nayxoso-npaxmuynoi kongpepenyii « Ykpaincoka wixona endoxpunonociiy (4-5 ueps. 2026 p., m. Xapxis). —
Xapxis : JIYV ITIEIL, 2026

CARDIOPROTECTIVE AND METABOLIC EFFECTS OF
ANTIHYPERTENSIVE THERAPY IN PATIENTS WITH TYPE 2 DIABETES
MELLITUS AND COMORBID CONDITIONS
Dunaieva L. P.

Kharkiv National Medical University, Kharkiv, Ukraine
innadunaieva@gmail.com

Introduction. Arterial hypertension (AH), type 2 diabetes mellitus (T2DM),
and obesity are among the most prevalent chronic non-communicable diseases and
represent a significant global health burden. The coexistence of these conditions forms
a high-risk phenotype associated with accelerated atherosclerosis, endothelial
dysfunction, insulin resistance, and progressive target organ damage.

Activation of the renin-angiotensin-aldosterone system plays a key role in the
pathogenesis of cardiovascular and metabolic disorders in such patients. Its excessive
activity contributes to vascular remodeling, myocardial hypertrophy, and deterioration
of metabolic control. Therefore, antihypertensive drugs that inhibit this system are
considered a cornerstone of therapy.

Modern treatment strategies focus not only on blood pressure control but also on
reducing overall cardiovascular risk, improving metabolic parameters, and preventing
long-term complications.

Aim. To evaluate the cardioprotective and metabolic effects of antihypertensive
therapy based on inhibition of the renin-angiotensin-aldosterone system in patients
with type 2 diabetes mellitus and comorbid arterial hypertension and obesity.

Materials and methods. The study included 56 patients with arterial
hypertension, type 2 diabetes mellitus, and obesity. The mean age of the participants
was 64.4+1.1 years; 43% were men and 57% were women. Diagnoses were established
according to current international clinical guidelines. Patients were divided into two
groups depending on the prescribed therapy. The first group received ramipril at a dose
of 10 mg per day, while the second group received telmisartan at a dose of 40 mg per
day. All patients also received standard therapy including bisoprolol and metformin,
along with recommendations for lifestyle modification such as dietary changes and
increased physical activity. Clinical assessment included measurement of systolic and
diastolic blood pressure and heart rate. Laboratory investigations included fasting
glucose, glycated hemoglobin, insulin levels, and lipid profile parameters.
Echocardiography was performed to evaluate structural and functional parameters of
the left ventricle. All parameters were assessed at baseline and after three months of
treatment. Statistical analysis was performed using standard methods with a
significance level of less than 0.05.

Results. After three months of therapy, a statistically significant reduction in
systolic and diastolic blood pressure was observed in both groups. Heart rate also
decreased, indicating improved hemodynamic stability. Echocardiographic evaluation
demonstrated positive changes in cardiac structure and function, including a decrease
in left ventricular volumes and myocardial mass, as well as an increase in ejection
fraction. These findings indicate regression of left ventricular hypertrophy and
improvement of systolic function. No statistically significant changes were observed
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in fasting glucose, glycated hemoglobin, or insulin levels, which suggests that the
studied therapies do not adversely affect carbohydrate metabolism. At the same time,
improvements in lipid profile parameters were noted, particularly a reduction in low-
density lipoprotein cholesterol and atherogenic index. A decrease in body mass index
was also observed. Both treatment regimens demonstrated similar effectiveness in
achieving blood pressure control and improving cardiovascular parameters.

Conclusions. Antihypertensive therapy based on inhibition of the renin-
angiotensin-aldosterone system in patients with type 2 diabetes mellitus and comorbid
arterial hypertension and obesity leads to significant improvement in hemodynamic
parameters and cardiac function. Such therapy contributes to regression of structural
changes in the myocardium and improves systolic function of the left ventricle. The
studied treatment approaches do not have a negative impact on carbohydrate
metabolism and demonstrate beneficial effects on lipid profile and body mass index.
The use of these therapeutic strategies may reduce the risk of cardiovascular
complications and improve clinical outcomes in patients with type 2 diabetes mellitus.

Key words: type 2 diabetes mellitus, arterial hypertension, obesity,
antihypertensive therapy, cardioprotection, metabolic effects.
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