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Tean HaykoBux gonosigei ® [HTepBeHuiMHa Kapaionoris

BucnoBku. IIpu mozpennomy mnpuiiomi panosasuny y
1031 500 mr 2 pasu Ha 100y 1potsirom 1 Mic, BHAC/Ii0K cTa-
TUCTUYHO 3HAYYIIOTO MOKPAIIEHHS eHI0TeaNbHOl (DyHKILi
CyiuH BiftOyBa€eThest eeKTUBHA KOPEKIlisi HEHPOryMopaJib-
Hoi ckaioBoi y xgopux Ha XKC. TTokpatenns nepudepny-
HUX CY/[IMHHOPYXJIMBUX PeaKIiii Ta (hyHKIIOHAIBHOTO CTaHy
€HJIOTENII0 CY/INH € BAKJIMBUM KOMIOHEHTOM IPOIHO30MO-
JMGiKyI0UOoro BIVIMBY paHosIa3uHy Ha XBopux Ha XKC.

3acTOCYBAHHS AUCTASIBHOIO
TPAHCpAAianbLHOro pocryny
ANns pekaHanisauii XxpoHiYHMX OKNIO3iN
npomeHeBoi aprepii
C.C. Wnak

LY «HaujoHansbHui iHCTUTYT cepueBo-CyamHHOT xipyprii
imeHi M.M. Amocosa HAMH Ykpainu», Kuis

BekTop po3BuTKy iHTEpBEHITIITHOI Kapiosorii sSIK y CBITi,
TaK i B HAIII{ KpaiHi 3aBsk/1 OyB CIPSIMOBAHUIT HA 3MEHIIIEH-
Hs1 IHTpa- Ta Wic/sonepaiiiHuX yCKIaJHeHb i 301/bIIeHHS
KOMDOPTY SIK /IS TAIIEHTA, TaK i u1st oniepaTopa. Came ToMy
Ha 3MiHY TpaHChHEMOPAIBHOTO JI0CTYITY TPUNIIIOB TPAHCPAJIi-
aJbHMIL. AJle TIONPU 3HAYHI 1epeBaru BiH Ma€e CyTTEBI He/l0-
gikr. OTHUM 3 BaKJIMBUX YCKJIQJIHEHb € OKJIIO3isl IIPOMEHe-
BOi aprepii. BpaxoByioun, 1o KiJbKiCTh MAIIEATIB i3 cepiie-
BO-CYIMHHOIO [IATOJIOTIEI0 MOPIUHO 361/IbIIYETHCS, BIpOTiHA
KUIBKICTh OKJII03iH Tex Oyzie GibIior. 3a JaHUMu JiiTepary-
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pH BiZIOMO, 10 ANCTATBbHUN TPAHCPAiaTbHUI TOCTYT MOX-
JIMBUH /11 BUKOPUCTAHHS B iHTEPBEHIIHHIN Kap/ioJorii Ta
KOPEJIIOE 3 MEHIIOIO KiJIbKICTIO YCKJIa/[HEeHb.

Mera — mokazaTti Ha BJIACHOMY JIOCBiJli, IO TaKe STPO-
TeHHe YCKJIQJHeHHS, sIK OKJI03isl IPOMeHeBoi apTepil He €
MIEPETNIOHOI0 ISt 3MIHU JIOCTYIy HAa KOHTPJIATEPabHy apTe-
pito abo OGinbll PU3UKOBaHUN TpaHC(HEMOPAIbHUIL JAOCTYII.
Takox moBecTH, MO MPOBEAEHHS peKaHAMi3allii OKJ03il €
ONTUMAJBbHUM METOJOM IPOJOBXKEHHS TPaHCPaiaabHOI
IHTEPBEHITITHOI TTPOIe/TyPH.

Marepiamu i Meroau. Y TIpoBeZieHe TOCTI/KEHHS YBi-
i 318 marienTiB, SKUM MJIaHYBaIOCs MOBTOPHE iHTEPBEH-
niiine Brpyuansst. Cepell nux naieHTiB y 12 GyJI0 BUSBJIEHO
OKJTIO3110 ITPOMEHEBOI apTepii, 110 CTAaHOBUTH 3,7 % BUIA/KIB
Bi/] 3arasIbHOI KiJTbKOCTI KOHTPOJIBHOI TPYIIN. YCHIIIHI peKaHa-
Jizamii 3a JOMOMOIOI0 AWUCTATIBLHOTO JOCTYILy IIpoBeieHi 9
narieHram — 75 %, HeycniiHi cripodu — y 3 xsopux (25 %).
Metoanka Ta TexHiKa peKaHasi3alii XPOHIYHUX OKJIO3ii
BKJIOUAJIA MOCJIIOBHE 3aCTOCYBaHHs Ta BUOIP TiAPOMLIbHIX
Hekoponapuux Radiofocus 0.035 i KopoHapHUX IPOBIIHUKIB.
VY HauoMmy BUIaAKy 151 JiHilika ckiaganacs 3 Fielder FC Ta
ASAHI Gaia Second. ITic/ist 3aKiHUeHHST [IPOLIEYPH Ta BH/Ia-
JIEHHSI IHTPOZIBIOCEPA TEMOCTa3 BUKOHYBAJIU 32 CTAH/IAPTHOIO
METOZIMKOI0 3 BUKOPHUCTAHHSIM ACENTUYHNX KOMIIPECIHHIX
MOB’SI30K. YCKJIQ/IHEHb T'€MOCTa3y He BUSBJIEHO B KOIHOTO
marienTa KoHTposabHOi Tpymu. [licasoneparnifinnii mepion
nepebiraB 6e3 CyTTEBUX 3ayBaKeHb.

BucHoBkHu. Y nociijykeHHI MOKa3aHO MOJKJIUBICTH
BUKOPHUCTAHHS JIUCTAJTBbHOTO TPAHCPAAiaIbHOTO JOCTYILY
NI peKaHai3alii XpOHIYHNX OKJI03ill TpoMeHeBoi apTe-
pii, 10 /1a€ 3MOTY He TasITH Yac Ha 3aMiHy KOHTpaJjlaTepasib-
HOI 1IpoMeHeBoi aprepii abo Giibin HebesneuHuit Tpancde-
MOpPaJIbHUIL IOCTYII i IIPOBOAUTH HEOOXiAHUIT 0bcsT iHTep-
BeHIliiiHoro BTpy4anHs. KpiMm Toro, 36epirae mpomeHeBy
apTepito s MOJIaJbIIOr0 BUKOPUCTAHHS TIPY HIYHTYIOUNX
omeparisgx Ha cepIi Yu TeMo/iaTi3HOI apTepioBeHO3HOI
dicrymm.

Significance of percutaneous coronary
intervention on the levels
of plasminogen activator inhibitor-1
in patients with acute myocardial
infarction and impaired carbohydrate
metabolism
T.S. Zaikina, D.V. Minukhina, M.Yu. Koteliukh,
P.I. Rynchak, G.Yu. Tytova

Kharkiv National Medical University, Kharkiv, Ukraine

Aim of study is to estimate the influence of percutaneous
coronary intervention (PCI) on the levels of plasminogen
activator inhibitor-1 (PAI-1) in patients with acute myocar-
dial infarction (AMI) and concomitant diabetes mellitus
type 2 (DM2).
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Methods of investigation. 127 patients with AMI were
enrolled in the study. They were divided into four groups
depending on the presence of concomitant diabetes mellitus
type 2 and performed treatment: I group — 72 diabetic
patients who were underwent urgent reperfusion therapy; I1
group — 55 non-diabetic patients. Each of these two groups
were subdivided depending on the performed therapy (PCI
or standard conservative therapy).

Blood samples were obtained on the 15t and on the 10t
day of AMI under the basal conditions, PAI-1 blood serum
levels were determined with commercial enzyme linked
immunosorbent assay ELISA kit (Technoclone GmbH,
Austria). Statistical processing of results was performed
using IBM SPSS Statistics software: quantitative variables
were described by the following parameters: median (Me),
25" and 75% percentiles (Q1; Q3), the Mann—Whitney
U-test, the Kruskal-Wallis H-test were used for the assess-
ment of the differences between independent groups,
p-statistical significance (p<0.05 is considered statistically
significant).

Conclusions. Analyzing the levels of PAI-1 on the first
day of myocardial infarction, we detected that in the group
of diabetic patients the median PAI-1 was considerably
higher than in the group of non-diabetic — 68.85 [60.95;
71.1] ng/ml and 53.1 [43.38; 59.6] ng/ml respectively
(U=800.5; p<0.01), which reflects decreased fibrinolytic
properties in patients with concomitant disorder of carbo-
hydrate metabolism.

Urgent PCI contributed to a statistically significant
reduction of the PAI-1 levels (H=48.434; p<0.01) in both
groups of diabetic and non-diabetic patients, promoting in
prevention of thromboembolic complications in patients
with acute myocardial infarction.

Results. Taking into account obtained results we can
conclude that patients with acute myocardial infarction have
impaired fibrinolytic properties, more expressed in case of
concomitant type 2 diabetes mellitus. Percutaneous coronary
intervention contributes to a significant decrease in the level
of PAI-1, reducing the risk of thromboembolic complications
and thus improving the prognosis.
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