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riHaJIbHMX ceppelb 6e3 iCTOTHOI pisHUIII 3 MOKa3HMKa-
MM BIDKMBAHOCT] iHmol rpymu (ogHopivre — 90,0£5,50;
95% I 79,9-100% mnporu 88,0+4,30; 95% I 80,1-
96,8%; p=0,709 Ta gBOpiuHe - 84,0+7,70; 95% II 70,1~
100% nporn 88,0+4,30; 95% I 80,1-96,8%; p=0,709
BIDKVBAHHS).

BucnoBkn. Ham nepmmii [0CBifi NpoBeeHNX
TPaHCIUIAHTALill ceplyl IOKa3aB OOHafilINBI Oesmo-
cepefiHi Ta CepeflHbOCTPOKOBi pesynpTary. IlanienTn
mic/s TpaHCIUIAHTALl Ceplsl CoLianbHO Ta (i3U4HO
aZlanTOBaHI Ta NPOXMBAKTH IIOBHOIIIHHE >KMUTTA.
ITomanpuie ciocTepeXeHHA TPUBAE.

€IMHMM HIJIAXOM KOMIIEHCYBaTU KPUTUYHMUIA
medinuT epeKTMBHUX JOHOPIB B YKpaiHi € po3unpeH-
HsA KPUTEPIiB Y CTBOPEHHI IMapy «JOHOP-PELMIIEHT» €
BYKOPUCTaHHSA MapriHa/JIbHMX JOHOPCHKMUX OPTaHiB.

Prediction of heart failure in diabetic
patients using biomarkers of energy
metabolism

M.Yu. Koteliukh

Kharkiv national medical university, Kharkiv, Ukraine

Aim. To predict the development of heart failure
(HF) in diabetic patients after acute myocardial infarc-
tion (AMI).

Methods. In total, 74 patients with ST-elevation MI
(STEMI) and type 2 diabetes mellitus (DM) were
enrolled. The patients were treated at the State Institution
“Academician L.T. Malaya National Institute of Therapy
ofthe National Academy of Medical Sciences of Ukraine”
and Kharkiv Clinical Hospital on Railway Transport No.
1 of «Health Center» branch of the Joint Stock Company
“Ukrainian Railways” from September 1, 2020 to
December 31, 2024. Values of C1q tumor necrosis fac-
tor-related protein 3 (CTRP3), fatty acid binding protein
4 (FABP4), adropin, glucose, low-density lipoprotein
(LDL), high-density lipoprotein density (HDL) were
quantified and data on pulse and diastolic blood pres-
sure were analyzed based on history cases over the
14-day hospital period. Serum concentrations of CTRP3,
FABP4 and adropin were measured by enzyme-immu-
noassay. LDL, HDL and glucose were determined by a
biochemical method. A generalized linear mixed model
(GLMM) was used to construct a HF prediction model
for diabetic patients with STEML.

Results. The fixed (main) effects of the model were
presented by two one-factor (adropin concentration for
day 1 and CTRP3) and two-factor indicators (combined
influence of 2 indicators) (adropin and FABP4 on day
14; glucose on the 1st and 14th day), and random effects
— five univariate indicators (manifestations of acute left
ventricular failure within 14 days, diastolic blood pres-
sure on day 1, pulse on day 14, LDL and HDL). The
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predictive accuracy was 61.5% for the development of
HF functional class II according to the New York Heart
Association classification within a year, and 89.6% - for
HF functional class III, indicating a very high level of
the model sensitivity to this level of complications. The
overall model accuracy was 79.7%. Adropin level on day
1 has been found to be a strong negative predictor, and
the combined effect of adropin and FABP4 levels on day
14 - a positive one according to the fixed factor analysis
of coefficients from GLMM. The combined effect of
blood glucose level on day 1 and 14 and CTRP3 on day
1 were negative predictors.

Conclusions. The occurrence and progression of
HF are more common in diabetic patients. A special
attention is given to diabetic patients with AMI. It is
known that one of the late AMI complications is the
development and progression of HF, complicating the
life of these patients. The study has shown that the
model for HF prediction could be used in the long term
for diabetic patients with AMI. There is clearly a need to
test the model using a larger sample size of diabetic
patients with STEMI to confirm or refute the obtained
results and conclusions.

Investigation of sacubitril /valsartan
efficacy and safety in chronic heart
failure management in patients
with diabetes mellitus type 2

O.l. Palamarchuk, S.L. Podsevahina,
0O.S. Chabanna

Zaporizhzhia State Medical and Pharmaceutical University,
Zaporizhzhia, Ukraine

Recent large trials demonstrated that sacubitril/
valsartan is significantly effectively reduces all-cause
mortality, cardio-vascular mortality, number of hospi-
talizations due to heart failure worsening, and positively
influenced on life quality and functional capacity of
patients.

The goal of the present study was to evaluate the
efficacy and safety of sacubitril/valsartan in manage-
ment of chronic heart failure in patients comorbid with
diabetes mellitus type II.

Material and methods. 136 comorbid patients (57
women (41,9%) and 79 men (58,1%) with type II diabe-
tes mellitus (DM-II) and congestive heart failure (CHF)
of NYHA functional class III were included in to the
study. Mean age of the subjects was (56,1+2,6) years. We
involved in to the study subjects with CHF that devel-
oped due to ischemic heart disease (IHD) and essential
hypertension (EH); mean duration was (8,2+2,1) years
and 6,7+1,9) years, appropriately. The diagnosis of CHF
was confirmed by anamnestic, electro- and echocardi-
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