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TPUBANICTh 3aXBOPIOBAHHS, KOHTPOJb IJikeMii Ta Bik. Haitbinpmn mommpeHoro ¢opmMoro
niabetnyHol mepudepudyHOi MojiHedponaTii € JucTallbHa CHMETPUYHA TOJIIHEHpomarTis,
BOHA CKJIAJIAETHCS 3 TUCHYHKIINA APIOHUX Ta BEIUKUX HEPBOBHX BOJIOKOH.

Mera. Onrtumizailis paHHHOTO BHSIBICHHS Ta JIarHOCTHKU IUCQYHKINT ApIOHUX
HEPBOBUX BOJIOKOH y XBOpHUX Ha AiabeT 2 THUMy Ta BUBYEHHS BIUIMBY MAaTOT€HETHUYHOTO
JIKyBaHHS Ha 1a0eTHUHY NepudepudHy MmoiHedponaTiio.

Marepianu Ta meroau. Hamu o6ctexxeno 105 HaHieHTiB 13 LJI 2 tumy 3 JIITH, siki
3HAXO/MIINCh Ha CTAL[IOHAPHOMY Ta aM6yJ1aT0pHomy JIleBaHHl B YKpaiHCBKOMY HayKOBO-
MPAKTHYHOMY LEHTPI CHIOKPHHHOI Xipyprii, TpaHCILUTAHTALl] eHIOKPHHHHUX OPraHiB i TKa-
HuH MO3 Ykpainu M. Kuena. CCpGI[HlI/I BIK CKJIaJaB 53,8+4,7 pokis. IHI[I/IBI,Z[yaJILHI/IH -
OIp LyKPO3HWKYBAIBHOI Tepartii BHKOHYBAITH 3T1/HO 13 iHINIaIBHAM PiBHEM [IIKOJII30BaHO-
ro FCMOFJ’IO6IHy Ta HAsBHICTIO aCOLIHOBAHNX KIIHIYHMX CTaHiB. OKpIM CTaHIAPTHOI ILyKpo-
3HIDKYBasbHOI Teparnii 80 MmallieHTiB OTpUMyBaIH Mpenapar OCHPOTiaMiH YIPOIOBK 6 THIK-
HiB. OIiHKa 3MiHU z[HccpyHKun JIPIOHNX HEPBOBHX BOJIIOKOH Y XBOPHX MPOBO/INIACH 32 IIIKA-
noto niadetnynux HerponatnyHux cumnTomiB (JIHC). [lanienTiB po3noaumian Ha 4 rpynu
3a mkanor JIHC.

PesyabTarn. Y xBopux 4-01 rpynu JIIKyBaHHSI IPU3BEIO 10 3MEHIIEHHS CUMIITOMIB
I[HH y 40 % mauienTiB, y 3-i rpymi 3MCHIICHHs CUMIITOMIB 6yJ10 y 56,2 % mnaiieHTiB, y 2-
i TpyIi 3MEHIICHHS CUMIITOMIB Oy110 ¥ 57,7 % XBOpHX Tay 1-i1 rpymi (KOHTpOJ'IBHa rpyna)
3MEHIIICHHS CUMIITOMIB CTaHOBHJIO y 18,5 % TaIiE€HTIB ()( =11,148, p=0,01).

BucHoBku. [IpoBeneHe mocmipkeHHS CBITYUTH TIPO CCI)eKTI/IBHICTB MaTOTCHETHYHOT
Tepanii 0eH(OTIaMIHOM OO BIUIMBY Ha MOJIMIICHHS MOKA3HHUKIB AUCHYHKLII APIOHUX
HEPBOBUX BOJIOKOH Ta 3MEHIIIEHHSI CUMIITOMIB JI1a0€TUYHOI nepudepruvHOi moiHeponaTii
y XBOPHUX Ha IIYKPOBUH AiabeT 2 TUIYy.
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Introdution. In patients with type 2 diabetes, acute myocardial infarction (AMI) has
more aggressive nature and is characterized by more widespread atherosclerosis, the most
common left ventricular myocardial dysfunction and development of adverse cardiac
events. Cardiovascular diseases are a major cause of death for patients with type 2 diabetes.

Goal. To analyze complication of hospital period of acute myocardial infarction in
patients with type 2 diabetes mellitus.

Materials and methods. 26 patients with acute myocardial infarction in the acute
phase of the disease were examined. The average age of patients was 65 years. Examination
of patients was carried out in the infarct department of Communal non-commercial
enterprise "City Clinical Hospital Ne27" of Kharkiv City Council and on the basis of
Treatment and preventive care establishment "Kharkov Clinical Hospital on Rail Transport
No. 1". Anthropometric, physical, laboratory and instrumental methods of research were
used. All patients underwent echocardiographic examination.

Results. The study found that 38.5 % of patients who had acute myocardial infarction
in combination with type 2 diabetes mellitus, complication in the form of Class 1 by Killip
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of acute heart failure was found in 38.5 % of persons, Class Il — in 19.2 % of persons,
Class 11l —in 26,9 % of persons, Class IV —in 11,5 % of persons.

In addition, abnormality of heart rhythm and conductivity was found in 57.7 % of
patients, while 23 % of them had detected combinations of cardiac arrhythmias. The most
frequent cardiac arrhythmias were: sinus tachycardia, which occurred in 26.9 % of persons;
atrial fibrillation — 23.1 %; supraventricular and ventricular extrasystole — 11.5 %. Violation
of conductivity in the form of blockade of the bundle of His left branch — 11.5 %; AV-
blockade was diagnosed in 7.7 % of patients.

Indicators of blood pressure on admission of patients to the hospitals averaged
178/100 mm Hg. Moreover, on admission to the hospital 38.5 % of patients had blood
pressure higher than 140/90 mm Hg.

Analysis of the left ventricular systolic function by Ejection fraction (EF) parameter
determined the presence of EF subgroups more and less than 40 %. In 76.9 % of patients EF
was above 40 %, its average indicator was equal to 49.8 %; in 23.1 % of persons EF was
below 40 %, its average indicator was equal to 32.7 %.

Conclusions. Thus, the research showed that the complication of the hospital period
of acute myocardial infarction is widespread among the patients with type 2 diabetes, that
makes this issue relevant for cardiologists, endocrinologists and medical representatives of
other fields and requires further study of the pathogenetic mechanisms of this comorbid
condition for the choice of modern methods of therapeutic measures.
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Introduction. Coronary artery disease (CAD) continues to occupy a significant place
in the structure of morbidity and mortality in Ukraine. Type 2 Diabetes mellitus (DM) is one
of the most common comorbidities in patients with CAD due to high pathogenetic affinity.

Purpose. To assess the quality of life of patients with coronary artery disease and
type 2 diabetes mellitus and the effectiveness of valsartan therapy exposure on it.

Materials and methods. The examination involved 70 patients with CAD and type 2
DM, among whom 3 subgroups were allocated: 1 subgroup were patients with a mild course
of type 2 DM (n=21), 2 — patients with a medium course of type 2 DM (n=28), and 3 —
patients with a severe course of type 2 DM (n=21). All study participants were offered a
standard questionnaire SF-36 twice: for the first time during the primary examination, and
for the second time a year after valsartan therapy. The questionnaire is used to assess the
quality of life of a patient and contains 36 questions grouped into the following eight scales:
physical functioning (FF), role physical functioning (RPF), pain intensity (PI), general
health (GH), viability (V), social functioning (SF), role emotional functioning (REF) and
mental health (MH). The results mathematical processing was carried out by means of the
Statistica software package 8.0 (StatSoft Inc, USA).

Results. Our study found that a year after valsartan therapy, patients' quality of life
increased significantly. The greatest impact was revealed in the field of REF, the indicator
of which increased in 15.3 points (p<0.05). The RPF (increased in 10.9 points), Pl
(increased in 8.7 points), SF (increased in 7.7 points), GH and FF (increased each in
6.1 points), V (increased in 5.6 points) and MH (increased in 4.8 points). None of the

[IYKPOBHM JIABET TA JIABETHUYHI YCKJIAHEHHS (kminiuni gocmimKenHs)



