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ERLIHYOSIS BRIEF HISTORY OPENING SKETCH
Ahmed Reeda, I.1.Zelena

Ehrlichiosis infection is a transmissible infectious disease of people and
mammals caused by obligated intracellular pathogens - the bacteria of the genus
Ehrlichia, respectively, are characterized by the development of the syndrome
general infectious intoxication and specific cell experience mesodermal origin.
Erylichiosis is a typical natural focal zoonosis and transmitted through the bite of
infected ixodic ticks (Ixodidae), among which Ixodes, Amblyomma, Dermacentor,
Rhipicephalus has the main role of both vectors and reservoirs pathogens. Since
opening in 1925, the first representative of the family Ehrlichia - E. ruminantium (ex
- Cowdria ruminantium) and before 1986 erlychiae also known as pathogens of
transmissible diseases of animals.

The impetus for in-depth studies of these microorganisms served the case of
mass death of dogs in Algeria in 1935. Animal studies allowed scientists Donatien
A., Lestoquard F. in 1935 to describe a new species rickettsia canis (now E. sanis)
IS a typical species. Classification and nomenclature Erlichi also constantly changed
due to the discovery of new species and their genetic variants. The first case of
human erlichosis is presence specific morulas in leukocytes of a patient on the
background of an unknown fever etiology, thrombocytopenia, azotemia, hypoxemia,
described by K. Maeda and sang in 1986 in the USA. Further research by other
scientists from using electron microscopic, immunological and molecular genetic
(sequencing gene 16S rRNA) methods gave rise to the basis to describe in 1991 a
new species of E. chaffeensis - the causative agent of El, which is the main etiologic
agent of MEL in the USA. In the current day International Statistical Classification
of Diseases and Related Health Problems of the Tenth Revision (ICD-10), adopted
on Forty-third World Health Assembly (1992) no separate sections for registration
of Al and EI. In the MCD-10 the heading is excluded: Rickettsiosis "Rickettius
induced by Ehrlichia sennetsu” (A 79.8).

Despite more than a century of biological research experience the properties
of anaplasm and erylichia, this group of microorganisms and today is relatively little
known. Therefore, their taxonomy (classification, nomenclature, identification
criteria) is constantly changing. Today representatives the genus Ehrlichia is part of
the Bacteria, a type of Proteobacteria, of the class a (Alpha) Proteobacteria, order
Rickettsiales, All representatives of four genera are obligate intracellular
proteobacteria, which multiply in the specialized vacuoles of eukaryotic cells.
Family Ehrlichia has five species. E. chaffeensis - the dominant pathogen EI (MEL)

In the US, E. muris is a dominant MEL agent in Europe, Asia, Japan.



GAUCHER DISEASE AS A POSSIBLE CAUSE OF
HEPATOSPLENOMEGALY IN ADULTS
Akewusola A., Prosolenko K.O.

Gaucher disease (GD) is one of the most common forms of hereditary
fermentopathy, united in the lisosomal storage diseases group, which is based on the
deficiency of the lysosomal enzyme [(-D-glucosidase (glucocerebrosidase),
responsible for lipoprotein catabolism.

The frequency of GD in the general population is 1: 40000 - 1: 70000. In the
population of Ashkenazi Jews (those from Eastern Europe), the prevalence of this
disease is higher and reaches 1: 450.

GD is inherited by the autosomal recessive type. Depending on the clinical
course, three types of HGs are distinguished: type | - non-neuronopathic (most
common), type Il - infantile or acute neuronopathic, type Il - subacute neuropathic.

Type | GD has a chronic duration. The clinical picture is characterized by a
progressive increase in parenchymal organs (liver and spleen), pancytopenia, and
pathology of the tubular bones of the skeleton. Characteristic features are:
hepatosplenomegaly, bone pain (bone crisis), pathological fractures, disorders of
joint mobility, often due to aseptic necrosis, hemorrhagic syndrome, delayed
physical and sexual development, asthenic syndrome.

Permanent and earliest symptom of the disease is splenomegaly. The size of
the spleen can exceed the norm by 5-80 times. Spleen has a dense consistency. As
the splenomegaly progresses in the spleen, infarctions and fibrotic changes that often
have no clinical manifestations can develop.

Hepatomegaly is observed in 80-90% of patients with type 1 GD. The size of
the liver is increased by 2-4 times, which is much less than the degree of enlargement
of the spleen. From 30 to 50% of patients have a slight increase in the activity of
serum aminotransferases, usually no more than 2 norms. A standard biopsy of the
liver always detects Gaucher cells that are contained in the form of aggregates in
sinusoids or diffused in all zones and lobes presented in the biopsy.

The standard of modern diagnostics is the biochemical analysis of the activity
of glucocerebrosidase in blood leukocytes. Diagnosis is confirmed by reducing the
activity of the enzyme to 30% and less than normal. An additional characteristic
biochemical marker is the significant increase in the activity of chitotriosidase in
serum. Verification of the diagnosis can be done by molecular analysis of the
glucocerebrosidase gene: the presence of two mutant alleles confirms the diagnosis
of GD.

The presence of numerous Gaucher cells in punctinum and bone marrow
trepanobioptates or liver biopsy is an evidence of GD. X-ray of skeletal bones,
densitometry and MRI are methods that can detect bone defects.

The treatment of GD is the life-long appointment of substitution enzyme
therapy for recombinant glucocerebrosidase (imiglucerase). Another direction in the
treatment of GD is subtratraduction therapy, the first representative of which is a
drug - miglustat, intended for the treatment of a non-complicated form of GD with
the impossibility of substitution enzyme therapy of recombinant glucocerebrosidase.
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TREATMENT OF RHEUMATOID ARTHRITIS IN NIGERIA
Boateng Isaac, Andrieieva A.

Introduction: Rheumatoid arthritis (RA) is a chronic, progressive and non-
isolated disease whose purpose is to achieve long-term remission in order to improve
the quality of life of the patient. The disease is common among the population, about
0.7-1.4% of the population, and 10 years after the onset of the disease, about 85%
of working-age patients become disabled. Due to the rapid failure of patients, not
only the duration but also the quality of life of patients with rheumatoid arthritis is
reduced. Often there are not enough effective and many side effects in the treatment
of patients with rheumatoid arthritis with major non-steroidal anti-inflammatory
drugs and glucocorticoids.

RA is not uncommon in Nigeria. Fourfold retrospective study of patients
presented to the rheumatologic department of the State University of Lagos
(LASUTH) in Nigeria. The diagnosis was based on the criteria of the American
College of Rheumatology (ACR), or on the classification criteria of the ACR /
European League of Rheumatism Association (EULAR) in 2011 for RA.

Of the 1215 patients who were observed with rheumatologic problems, 128
(10.6%) fulfilled the criteria for RA. The ratio of women and men was 6.1: 1. The
average age of patients was 41.4 years. PIPJ was mostly affected. The frequency of
erythrocyte sedimentation (ESR) and C-reactive proteins (CRP) is mostly elevated.
The rheumatoid factor (RF) test was positive in 78 (72.2%). Anticyclic citrulinated
peptide antibodies (anti-CCP) were positive in 54 (61.1%). Roentgenograms of
hands mainly showed bone erosion and periarticular osteopleniums.

Treatment in Nigeria is carried out using NSAIDs, anti-rheumatic drugs
(DMARDs), prednisolone and biologics. Methotrexate is an overwhelming
DMARD, if not contraindicated. Systemic glucocorticoids are used in the lowest
dose as a temporary (<6 months) additional treatment to reduce pain, edema and
structural progression. Intravascular injections of glucocorticoids can be considered.
Similarly, regular monitoring of diseases, exercises, smoking stops, weight control
and education is conducted.

Conclusion: rheumatoid arthritis in Nigeria is treated in accordance with the
recommendations of EULAR. However, statistics on the effectiveness of treatment
in Nigeria are not reported. The world continues to develop new drugs. Currently,
genetically modified biological products are among the most effective and
promising.

DYNAMIC OF THE GLOMERULAR FILTRATION RATE, FETUIN A
AND PRO-INFLAMMATORY CYTOKINES AFTER USING OF THE
COMPLEX THERAPY IN PATIENTS WITH NONALCOHOLIC FATTY LIVER
DISEASE AND RENAL PARENCHYMAL HYPERTENSION

Ekong A.W., Prosolenko K.O.

The role of inflammation is known in pathophysiology of nonalcoholic fatty
liver disease (NAFLD) and renal parenchymal hypertension (RPH). Nowadays role
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of NAFLD in pathophysiology of CKD especially in patients with hypertension is
studying.

The aim of our study was to investigate the basic level and dynamics of the
fetuin A, pro-inflammatory cytokines (TNF-alpha and IL-6) and glomerular
filtration rate (GFR) after using the complex therapy.

Materials and methods. The study involved 30 patients with NAFLD and stage
I1, grade 2 RPH (as result of chronic pyelonephritis, chronic kidney disease (CKD)
2-3 stage). There were examined 10 men (33,3%) and 20 females (66,7%). The
median age was (51,2 = 4,8) years. The control group consisted of 30 healthy
volunteers of similar age category, male and female. We studied blood pressure,
ultrasound of the liver, kidney, fetuin A and pro-inflammatory cytokines (TNF-
alpha and IL-6) and GFR by conventional methods.

Patients with NAFLD and RPH (n = 30) were divided into two groups.
Patients in Group 1 (n = 15) received Losartan 50 mg / day, Atorvastatin 10-20 mg
/ day. Patients in Group 2 (n = 15) received Losartan 10 mg / day, Atorvastatin 10-
20 mg / day in combination with PUFA 2 g / day and UDCA 10 mg / kg / day.
Duration of treatment was 6 months. All were given recommendations for a balanced
diet and aerobic exercise.

Results. In patients with NAFLD and RPH increasing of pro-inflammatory
cytokines (TNF-alpha and IL-6) and fetuin A were indicated. In our study,
significantly better result was achieved when assigning complex therapy using
UDCA and PUFA - group 2. Significantly better results than were achieved in group
2 in TNF-a. In group 2, there was a significant improvement in renal function.

Conclusions. Combination therapy comprising atorvastatin, losartan, UDCA
and RPH in combination with non-drug therapy in patients with NAFLD and RPH
compared with taking losartan and atorvastatin combination with non-drug therapy
is more effective for the correction of proinflammatory abnormalities and renal
function that can help reduce the overall cardiometabolic risk, progression of
diseases and improving life prognosis in patients with comorbidity of NAFLD and
RPH.

CARDIOHEMODYNAMIC ABNORMALITIES IN PATIENTS WITH
NON-ALCOHOLIC FATTY LIVER DISEASE AND HYPERTENSION
Elhadg A., Prosolenko K.O.

According to epidemiological studies, nonalcoholic fatty liver disease
(NAFLD) is now ranked first in the structure of chronic diffuse liver diseases
worldwide, and is found in one third of the adult population of some countries [1,
9]. Recently, this disease is considered as a multisystem which is primarily linked to
the components of the metabolic syndrome and is associated with lesions of the
cardiovascular system and kidneys.

The aim of the study was to compare the structural and functional state of the
heart and liver in patients with isolated essential hypertension (EH) and in conditions
of its combination with NAFLD.



Materials and methods. A total of 117 patients with NAFLD with EH stage I,
2 degree were examined in the National Institute of Therapy named after LT Malaya
of the Ukrainian National Academy of Medical Sciences. There were 63 men
(53.86%) and 54 women (46.14% ). The mean age was 54.4 £ 5.9 years, and the
groups were divided according to the presence of NAFLD and the degree of hepatic
fibrosis. The distribution of patients was provided according to presence of NAFLD
and the NAFLD fibrosis score (NFS). 74 patients with EH + NAFLD with NFS >-
1.455 - group 1, 43 patients with EH + NAFLD with NFS <- 1.455-group 2 and 30
patients EH 3 NAFLD - group 3. The control group consisted of 20 practically
healthy persons.

Results. Our patients with NAFLD and EH were characterized by structural
and functional disorders of the heart. Patients with comorbidity of EH and NAFLD
with liver fibrosis are characterized by a preserved systolic function of the left
ventricle and concentric (55.4%) and eccentric (43.8%) LV hypertrophy. Patients
with NAFLD and liver fibrosis differ from patients with EH in combination with
NAFLD without liver fibrosis and isolated EH with significantly higher values of
LV myocardial mass ratio (LVMMR), left ventricular diastolic filling factor E/e.
The results of the study showed the presence of a reliable direct relationship between
the level of NFS and LVMMR, which proves the effect of the progression of liver
damage on the progression of LVH in patients with NAFLD and EH. A reliable
correlation was found for NFS and E/e - rs = 0.32.

Conclusions. Comorbidity of EH and NAFLD with liver fibrosis are
characterized by preserved systolic function of the left ventricle and more
prognostically unfavorable LV remodeling options: concentric and eccentric LVH.
This group of patients is characterized by an increase in LVMMR, an integral index
of diastolic filling of the left ventricle E/e.

DIFFERENTIAL DIAGNOSIS OF CARDIALGY AT
GASTROESOPHAGAL REFLEX DISEASE
Frolova-Romaniuk E., Olaniyan M.

The purpose of the work. To conduct differential diagnostics of extra-
ischemic manifestations of gastroesophageal reflux disease and coronary heart
disease, which is based on the use of a protonpump inhibitor (kontrolok).

Research methods. 71 patients with cardialgia were examined, aged 48 + 12
years old, of which 39 (62.9%) men and 23 (37.1%) women.

Results Patients with cardiogenic attacks occurring horizontally at night, chest
pain after food intake, and in the background of body tilt or patients who had little
effectiveness in taking nitroglycerin, were tested with a proton pump inhibitor
(kontrolok). The effectiveness of receiving 20 mg of beakers was evaluated after the
day of application. In the case of improving clinical symptoms and reducing the
number of angina attacks in the background of the proton pump inhibitor, the patient
was diagnosed with gastroesophageal reflux disease and prescribed a gusset at a dose
of 40 mg per day for 4 weeks followed by receiving maintenance doses of this proton
pump inhibitor for 8 weeks. In case of renewal of symptoms after the end of
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maintenance therapy, recommended on-demand therapy (kontrolok at a dose of 40
mg for 8-16 weeks).

Conclusions. The use of an inhibitor of proton pump (kontrolok) provides the
possibility of differential diagnosis of atypical manifestations of gastroesophageal
iliness in outpatient-polyclinic conditions and use in cases where the use of
endoscopic methods is inaccessible or contraindicated.

TREATMENT OF GASTROESOPHAGEAL REFLEXIC DISEASE
INCLUDING TYPE 2 DIABETES MELLITUS
Frolova-Romaniuk E.Yu., Olaniyan M.

The purpose of the work. To study the features of treatment of
gastroesophageal reflex disease in patients with type 2 diabetes mellitus.

Research methods. 109 patients with type 2 diabetes mellitus at the age from
30 to 72 years old were studied, of which 68 women, 41 men, and the average age -
57.4 £ 7.6 years.

The survey algorithm included a collection of complaints, anamnestic data on
the duration, severity of diabetes, complications of diabetes, study of glycosylated
hemoglobin (HbALlc), pH-metrics on the apparatus Gastroskan-24, endoscopic
examination of the esophagus and the stomach with biopsy twice (at 0 and 4th week
from the start of treatment).

For heartburn, the main symptom of gastroesophageal reflux disease (GERD),
complained only 29.75% of patients, and regurgitation - 9.6% of patients. In 18.75%
of patients, voiced voices were determined. A significant number of patients
complained of cardiopulmonary attacks - 41.9%, which occurred in the horizontal
position at night, chest pain after eating and in the background of the body tilt, and
had a positive result in a test using a proton-inhibitor (a control ) During conduction
of videosephagoscopy, hyperemia of the lower third of the esophagus was detected
- in 24 (22%) patients, reflux esophagitis of grade A-27 (25%), degree B-44 (40,6%),
in 6 patients the degree of esophagitis was defined as C, and 8 (7.3%) - patients
defined endoscopically negative gastroesophageal reflux disease. All patients were
prescribed pantoprazole (control) 40 mg twice daily, Mosapride (Mosid) 5 mg three
times a day, and rebamipid (mucogen) 100 mg three times a day.

Results Under the influence of treatment almost all symptoms of GERD were
eliminated - so on heartburn and regurgitation of complaints did not remain, only
1.2% of patients still recognized voiced voices, and about 3% of patients remained
cardiac after the second week of treatment (p <0.01 ) During the control of
esophagoscopy after 4 weeks of treatment, the following data were obtained: reflux
esophagitis A st. (according to the Los Angeles classification) was found in 11
patients (10.1%), grade B in 28 (25.7%) patients, and 2 patients in grade C.



LEVEL OF NITRIC OXIDE IN PATIENTS WITH CHRONIC TYPE B
GASTRITIS
Hussein Kataya, Zhelezniakova N.

Obijective: to determine the level of metabolites of nitric oxide in patients with
chronic type B gastritis.

Materials and methods: 57 patients with chronic type B gastritis and 20
practically healthy persons were examined. The diagnosis was established when
assessing the complex of complaints, data of anamnesis and instrumental methods
of research - videoesophagogastroduodenoscopy with targeted biopsy and
subsequent histological examination of the biopsy. The presence of Helicobacter
pylori was determined by H. pylori stool antigen test. The level of nitriteemia was
determined by means of reductant reactor (“Nitrate reductor"). Statistical data has
been performed on workstation by means of software “Microsoft Excel” and
“Statistica 8.0”.

Results. The study showed that in the active phase of chronic type B gastritis
there was a significant decrease in the level of NO metabolites. Thus, the level of
nitriteemia was 4.49+0.05 uM/I, at the same time in healthy individuals it was
5.1+0.052 uM/I, the difference is significant (p<0,05)

Conclusions. The active phase of chronic type B gastritis is accompanied by
a significant decrease in the level of NO metabolites in the blood.

CLINICAL FEATURES OF CHONDROITIN SULFATE
Karimli F., Vizir M.

Chondroitin sulfate, along with hyaluronic acid and glucosamine sulfate,
refers to the natural components of the intercellular substance of the hyaline
cartilage. The molecule of chondroitin sulfate is highly charged and has polyanionic
properties, due to which it participates in the transport of water, amino acids and
lipids. Pharmacokinetic studies have shown that the bioavailability of the drug when
administered orally is about 13-15%, with external application reaches 20-40%.

It was shown that chondroitin sulfate inhibits the synthesis of
metalloproteinases (stromelysin) by chondrocytes by 28%, and also reduces the
expression of metalloproteinase induced by lipopolysaccharides and IL-1B. Under
its influence, the level of IL and other mediators of inflammation in the serum
decreases.

The drug activates the synthesis of high-molecular hyaluronic acid
synoviocytes, suppresses premature death (apoptosis) of chondrocytes. It exerts a
significant influence on the metabolic processes of various joint structures, affecting
virtually all major pathogenetic mechanisms of osteoarthritis development. In other
words, the mechanism of action of chondroitin sulfate is reduced to inhibition of
catabolic and stimulation of anabolic processes, which indicates a chondro-
modifying chondroprotective effect of the drug.

The therapeutic activity of chondroitin sulfate has been demonstrated in
numerous clinical placebo-controlled trials. It is recommended by the European
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Antirheumatic League (EULAR) as a symptom-modifying delayed-action drug for
the treatment of osteoarthritis. The effectiveness of the use of chondroitin sulfate
preparations in the treatment of osteoarthritis and osteochondrosis is shown. Its use,
in particular, reduces pain, both at rest and during movement, reduces the intensity
and duration of morning stiffness, improves the function of the joints.

LEVEL OF DIENE CONJUGATES AS A MARKER OF LIPID
PEROXIDATION INTENSIFICATION IN PATIENTS WITH CHRONIC TYPE
B GASTRITIS

Lamis Khalil, Zhelezniakova N.

Objective: to evaluate the processes of lipid peroxidation by determining
diene conjugates in patients with chronic type B gastritis.

Materials and methods: 57 patients with chronic type B gastritis and 20
practically healthy persons were examined. The diagnosis was established when
assessing the complex of complaints, data of anamnesis and instrumental methods
of research - videoesophagogastroduodenoscopy with targeted biopsy and
subsequent histological examination of the biopsy. The presence of Helicobacter
pylori was determined by H. pylori stool antigen test. The blood content of diene
conjugates (DC) was established spectrophotometrically by the method of B.V.
Gavrilova and M.I. Mishkhorudnaya. Statistical data has been performed on
workstation by means of software “Microsoft Excel” and “Statistica 8.0”.

Results. It was revealed that an increase in the content of primary lipid
peroxidation products was observed in patients with chronic type B gastritis. Thus,
the level of diene conjugates was - 17.2+1.1umol/l. In comparison group the
following result was obtained: 9.2+0.7 umol/l. The difference in the indicators of
groups was significant (p<0,05).

Conclusions. Exacerbation of the pathological process in patients with chronic
type B gastritis leads to an increase in the processes of lipid peroxidation, which is
manifested by a significant increase in its primary products, namely, diene
conjugates.

CHANGES IN ACTIVITY OF SUPEROXIDE DISMUTASE IN PATIENTS
WITH CHRONIC TYPE B GASTRITIS
Malak Sanad, Zhelezniakova N.

Obijective: to establish the degree of changes in superoxide dismutase activity
in exacerbation formation in patients with chronic type B gastritis.

Materials and methods: 57 patients with chronic type B gastritis and 20
practically healthy persons were examined. The diagnosis was established when
assessing the complex of complaints, data of anamnesis and instrumental methods
of research - videoesophagogastroduodenoscopy with targeted biopsy and
subsequent histological examination of the biopsy. The presence of Helicobacter
pylori was determined by H. pylori stool antigen test. The activity of superoxide
dismutase (SOD) of blood was determined spectrophotometrically according to the
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degree of inhibition of the reduction of nitrous tetrazole by the method S.Chevari,
I.Chaba and J.Secei. Statistical data has been performed on workstation by means of
software “Microsoft Excel” and ““Statistica 8.0”.

Results. In patients with exacerbation of chronic type B gastritis a decrease in
activity of antioxidant enzymes was observed. The level of superoxide dismutase in
these patients was 2.01+0.03 units of activity per 1 min for 1 g of Hb, respectively.
At the same time, in practically healthy individuals the level of superoxide dismutase
was 2.2+0.14 units of activity per 1 min for 1 g of Hb, the difference is significant
(p<0,05).

Conclusions. Formation of exacerbation in patients with chronic type B
gastritis is accompanied by oppression of the antioxidant defence system, which is
manifested by a decrease in the activity of superoxide dismutase.

MODERN COMBINED TREATMENT REGIMENS OF AUTOIMMUNE
HEPATITIS
Mushi M., Prosolenko K.O.

The recommendations of the American Association for the Study of Liver
Diseases (AASLD), 2010 and recommendations of the European Association for the
Study of Liver Diseases (EASL), 2015 are relevant for autoimmune hepatitis (AIH)
treatment.

The most desirable result of treatment is a complete clinical, biochemical and
histological remission with a stable response after the end of therapy. However, most
patients do not achieve this goal.

All patients with active AIH should be treated with immunosuppressive drugs.
The combination of predniso(lo)ne + azathioprine is characterized by the most
favorable characteristics, combining high efficiency and minimal side effects.

In spite of the fact that prednisone monotherapy and the combination of
prednisone + azathioprine are equally effective, first-line combined therapy is more
preferable, especially in patients with high probability of side effects (emotional
instability, osteoporosis, diabetes mellitus, hypertension, obesity). For young
women an important aspect of poor compliance is an increase in body weight and
cosmetic defects due to corticosteroid treatment.

The usual treatment with prednisolone begins from 60 mg with a gradual
decrease in dose and the transition to a maintenance dose. Treatment with
azathioprine can be started in any situation if the bilirubin level is below 100 pmol /
|. The initial dose is 50 mg / day. It is increased taking into account the presence of
side effects and the response to a maintenance dose of 1-2 mg / kg. Azatioprine
should be used with caution in patients with cytopenia, malignant neoplasms,
thiopurine mesyltransferase (TMT) deficiency, and pregnant women. In these
situations, it is necessary to individually assess the ratio of risk and benefit.

In addition to the classical regime of prednisone + azathioprine, several
modifications are proposed that are used in the clinical practice of several specialized
centers.

11



Another grounded rational strategy is delayed use of azathioprine. Beginning
of monotherapy with prednisone. Deferred application of azathioprine (usually
about 2 weeks) may be appropriate in the treatment of patients with AIH because it
allows to solve the problem of diagnosis, and on the other hand, to avoid the
diagnostic dilemma of distinguishing azathioprine-induced hepatotoxicity and the
initial lack of response to treatment. The hepatotoxic effect of azathioprine is rare,
but in patients with a late stage of liver injury, the incidence of this side effect
increases. In general, AlH therapy should be adjusted depending on the response,
treatment regimens should be individualized, depending on the observed efficacy
and tolerability of therapy. Treatment regimens should be individualized.

DEVIATIONS IN CATALASE ACTIVITY IN PATIENTS WITH
CHRONIC TYPE B GASTRITIS
Nadine Naser Eddine, Zhelezniakova N.

Obijective: to establish the deviations in catalase activity in exacerbation of
chronic type B gastritis.

Materials and methods: 57 patients with chronic type B gastritis and 20
practically healthy persons were examined. The diagnosis was established when
assessing the complex of complaints, data of anamnesis and instrumental methods
of research - videoesophagogastroduodenoscopy with targeted biopsy and
subsequent histological examination of the biopsy. The presence of Helicobacter
pylori was determined by H. pylori stool antigen test. The activity of catalase (CT)
of blood was determined spectrophotometrically with H,O, substrate by the method
S. Chevary et al.. Statistical data has been performed on workstation by means of
software “Microsoft Excel” and ““Statistica 8.0”.

Results. It was found out that the level of catalase activity in patients with
chronic type B gastritis was 198.4+13.9 IU mg/Hb. While in practically healthy
individuals the catalase activity level was 237.5 = 12.4 IU mg/Hb (p<0,05).

Conclusions. The presence of active inflammation of gastric mucus in patients
with chronic type B gastritis aggravates the suppression of the activity of the
antioxidant defence system, which manifests by significant decrease in its enzyme
link, in comparison with practically healthy persons.

NON-ALCOHOLIC FATTY PANCREATIC DISEASE: RELEVANT
PROBLEMS OF DIAGNOSIS
Okwu-Boms O., Prosolenko K.O.

Catastrophic growth in the spread of obesity in society began to become the
character of the global epidemic. Obesity increases the risk of developing serious
diseases, including non-alcoholic fatty pancreatic disease (NAFPD). Also, obesity
is clearly associated with an increased risk of death from developed diseases.
Nowadays, the methods of diagnosis and treatment of NAFPD have many
controversial points.
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Methods of investigation of NAFPD are consistent with the methods of
diagnosis of chronic pancreatitis (general and biochemical blood tests, fecal elastase
1 detection (exocrine pancreatic insufficiency), transabdominal and endoscopic
ultrasonography, upper endoscopy, computed tomography (CT) of the abdominal
cavity — the method of choice). Diagnostic criteria for NAFPD were distinguished
(Shifrin, 2008) - 1. Basic: the presence of abdominal pancreatic pain; reduction of
the densitometric parameters of the pancreatic tissue; 2. Additional:
hyperamilasemia, clinical and laboratory signs of metabolic syndrome - MS
(abdominal type of obesity, hyperlipidemia, hyperglycemia, hypertension); the
presence of characteristic fat layers in the pancreas (radial research methods). At
carrying out of diagnostics on CT there is a marked fat restructuring of pancreatic
parenchyma (lobular composition of glands with the expressed fat layers), decrease
of densitometric parameters of parenchyma (measurement of organ density in units
of Hounsfield allows to objectify diagnostics). The histological examination is, of
course, the "gold standard™ for diagnosis of NAFPD, but due to the complexity of
its implementation, the clinical picture is evaluated in combination with CT. The
transabdominal ultrasound of the pancreas has often low diagnostic value.

Thus, there is a clear link between NAFPD and MS. To date, there are no clear
criteria for diagnosis and treatment of NAFPD. Computer tomography is considered
as the only non-invasive method of research, which allows reliable diagnosis of
NAFPD. The problem of persistent steatosis is not well understood, but it might be
appropriate to discuss the distinction in the classification of chronic pancreatitis of
a separate component - non-alcoholic pancreatic steatosis / steatopancreatitis
associated with obesity / MS and actively engaging in the development of clear
algorithms for its diagnosis and treatment.

SYNDROME OF SINUSOIDAL OBSTRUCTION
Onuchukwu Ch., Vizir M.

Syndrome of sinusoidal obstruction, formerly called veno-occlusive disease,
Is characterized by obstruction of sinusoids not associated with thrombosis, which
can spread to the central veins. The disease is also known as the "radicular” form of
the Budd-Chiari syndrome or Stewart-Brass syndrome.

Vein-occlusive disease differs from the Budd-Chiari syndrome in that, at the
last, obstruction develops in larger branches of the hepatic veins, i.e. the general
venous blood flow is disrupted. In recent years, the designation of the disease as a
syndrome of sinusoidal obstruction is recommended, since the basis is damage to
the sinusoids, and the damage to the central veins is not necessary for the diagnosis.
Indeed, 45% of patients with mild or moderate form and 25% with severe form of
sinusoid obstruction syndrome at autopsy have no occlusion of the hepatic venules.

Toxic substances - pyrrolizidine alkaloids cause direct damage to the
sinusoids, followed by their obstruction. Pyrrolididine alkaloids are contained in
Heliotropium lasicarpum, Grotalaria, Senecio, Cynoglossum. The use of these
plants, together with cereals or in medicinal teas, leads to the development of vein-
occlusive disease. Other possible causes: alcoholic hepatitis, cytotoxic drugs,
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Immunosuppressants, radiation therapy at a dose of more than 30 g, oral
contraceptives, bone marrow transplantation.

The clinical picture is similar to the chronic form of the Budd-Chiari
syndrome. About 10% of patients have a long asymptomatic course of the disease.
There is pain in the epigastric region and right hypochondrium, more often dull, less
paroxysmal. Strengthening the pain is facilitated by physical work, walking, riding.
Simultaneously, nausea, vomiting of food with an admixture of mucus, in some
cases, there is a bloody vomiting. The history of dyspepsia after eating bitter bread
IS important for diagnosis. Body temperature is often elevated to subfebrile and
febrile digits. There is a sharp weakness, the patient is losing weight. The main
symptom of vein-occlusive disease is hepatomegaly with impaired hepatic function.
Ascites with this disease is a very frequent sign, but not mandatory. Appears icteric
sclera, sometimes jaundice. The patient can die with the phenomena of hepatic-cell
insufficiency, possibly the formation of liver cirrhosis with postsinusoidal portal
hypertension.

COMPLIANCE WITH HEMOTRANSFUSION
Panchenko G.Yu., Klimenko M.l., Zaychenko O.E., Frolova-Romanyuk
Y.Y., Prosolenko K.O.

Blood transfusion is a serious interference with the vital processes of the body.
Sometimes it can cause unwanted severe reactions and complications. Many of them
are associated with gross violation of the rules of blood transfusion.

Many schemes and classifications of reactions and complications connected
with blood transfusion are offered. According to the classification, all the
complications can be divided into 3 main groups:

1) the complication of a mechanical nature; 2) complication of reactive nature;
3) complications associated with the donor's blood contamination.

Complications of a mechanical nature are mainly related to the violation of
instructions for harvesting or blood transfusion, errors in the technique. It is a sharp
expansion of the heart, air embolism, thromboembolism and thrombosis. During the
transfusion of large amounts of canned blood in the elderly with heart disease, there
may be a sharp increase in the heart. It is characterized by the fact that during the
procedure or at the end of the blood transfusion in the patient there is difficulty
breathing, a feeling of compression in the chest, pain in the area of the heart,
arrhythmia, tachycardia, there is a decrease in blood pressure. May stop the heart
during diastole period. In order to prevent this complication, it is better to transfer
red blood cells to patients with risk factors. For signs of overloading of blood
circulation it is necessary to stop the transfusion, to carry out bloodletting 200-300
ml, to introduce drugs that tone the heart muscle (calcium chloride, cortiamine,
glucose with insulin and vitamins). In case of bradycardia, a solution of atropine
sulfate is recommended. If the patient stopped the heart, then conduct general
reanimation measures to remove it from the state of clinical death.

The life-threatening complication is air embolism, that is, air entrainment
during blood transfusion in the bloodstream. The air that enters the vein moves in
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the direction of the right half of the heart, from there - into the pulmonary artery and
its branches, clogging them. In this case, there is a sudden lack of consciousness,
cyanosis, respiratory arrest (apnea) and heart (syncope). The face becomes pale and
cyanogenic, pulse is accelerated and weakened, blood pressure decreases. The first
aid consists in the rapid lowering of the main end of the table or bed, artificial
ventilation of the lungs, closed heart massage. In the I1-1V intercostal space on the
right of the sternum, point the right half of the heart and suck off about 200-250 ml
of foam blood. Sometimes haemotransfusion may be complicated by embolism with
clots of blood. The thromboembolism of the pulmonary artery or its branches is more
common,

This complication can be caused by three reasons: improper blood
preservation (blood stabilization), incorrect transfusion technique, and tearing of the
blood clot in the vein. Thrombi can be detached in distant thrombophilic veins (often
lower extremities) due to increased pressure due to blood transfusion, venous
pressure. The closure of one of the major branches of the pulmonary artery or the
multiple embolism of small branches is accompanied by collapse, pallor and
cyanosis of the face, cold, sticky sweat. Appear over-difficult breathing, pain behind
the udder and coughing (first dry, and later with the release of bloody sputum). After
a while the body temperature rises and the pulmonary heart disease clinic develops.

In case of this complication, it is necessary to immediately stop blood
transfusion, introduce analgesic, antispasmodic, cardiac drugs. For the prevention of
pneumonia and abscesses of the lungs appoint anticoagulants and sulfanilamide
preparations.

SOCIAL-HUMANITIES DISCIPLINES

EDUCATIONAL PROCESS OF KNOWLEDGE

Panchenko G.Yu., Klimenko M.l., Zaychenko O.E., Frolova-Romanyuk
Y.Y., Prosolenko K.O.

Reform in the healthcare system creates new requirements in the system
of medical education and the formation of specialists of a new type who must have
a thorough knowledge of the specialty, have the skills of communication, business
communication, be able to adapt to new changes, to understand insurance,
economics and jurisprudence. These requirements for a future doctor make up the
humanitarian aspect of medical education. Problems of relations with patients and
their family members, colleagues, medical law, aspects of the impact of scientific
discoveries on human livelihoods, etc., should be reflected in the choice of
disciplines studied by medical students in the educational process, and therefore this
issue is divided as follows attention .

Professional training in HNMU is carried out on 70 departments, 10 of
them departments teach educational-professional programs in humanitarian
disciplines. Social-humanitarian training is carried out in the following areas:

Language training (Department of the Ukrainian language, the basics of
psychology and pedagogy, Department of Foreign Languages, Department of Latin
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Language and Medical Terminology, Chair of Language Preparation for Foreign
Citizens);

- public preparation (Department of Philosophy, Department of Social
Sciences, Department of Public Health and Healthcare Management);

- moral and ethical and legal training (department of propaedeutics of internal
medicine Nel, bases of bioethics and biosafety, the Department of Forensic
Medicine, medical law of the name of the deputy professor MS Bokarius, department
of psychiatry, narcology and medical psychology). It should be noted that these
departments are not purely humanitarian, but they are taught very important courses
in the social and humanitarian direction.

The needs of language training, not a lot of questions and are necessary in
any university, including in medical. In HNMU, language learning is conducted in
the Ukrainian language (including professional), Latin, as well as foreign languages.
The most important, from our point of view, is the moral, ethical and legal training
of a medical student. It is these areas that combine medical and humanitarian
disciplines whose knowledge will be essential to the future physician in everyday
clinical practice. It is necessary to distinguish three blocks of knowledge:
psychology, communicability and legal aspects of activity. The doctor
communicates not only with the patient, but also with relatives, colleagues, etc., so
important courses in the study of general and age psychology, psychology of
interpersonal communication. The second issue is the issue of communicability.
During conducting practical classes, in particular in the form of role-playing games,
we pay attention to the difficulties of communication in the connection "patient-
doctor". After all, it is very important for a doctor-clinician to deal with the problem.
It happens that a young doctor faced with this problem can not communicate with
the patient, which leads to an incomplete collection of anamnesis and an erroneous
diagnosis. Very often the doctor comes to the patients who can not explain the
symptoms of the disease, psychologically unstable, elderly people with hearing
impairment, and with each of them the doctor should talk about the subject, collect
the history of the disease to determine the diagnosis and choice of treatment tactics.
Thus, it is only through the combined efforts of the medical and humanitarian
departments that the student can be trained in professional communication skills.

Legal training includes a whole range of issues. The study of bioethics allows
future physicians to study the rules, patterns and standards of behavior that are
mandatory, including in the field of legal regulation of the interaction of doctors and
patients. Part of the legal mechanism for regulating medical care is the issue of
informed consent for medical intervention. This is where the connection of medical
and humanitarian disciplines occurs when knowledge of clinical symptoms and
diagnostic methods allows the appointment of the necessary methods of
examination, except for informative or even harmful to health, because diagnostic
studies may have contraindications and are prescribed by the doctor without the need
lead to loss of patient health. And here the legal relations between the sick and the
doctor are coming into force. This is another example of cross-cutting clinical and
humanitarian disciplines in the learning process.
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IN THE CLINICO-PHARMACOLOGICAL ASPECT, THE SIDE EFFECTS
OF DRUGS

Panchenko G.Yu., Klimenko M.l., Zaychenko O.E., Frolova-Romanyuk
Y.Y., Prosolenko K.O.

In the clinico-pharmacological aspect, the side effects of drugs are divided
into 7 groups.

1. Pharmacotoxic reactions are caused by an absolute or relative overdose of
medicinal substances and depends primarily on the dose of the medication. Dose -
the amount of medicinal substance, expressed in units of mass, volume or biological
activity, and the degree of dilution in biological media of the organism or in solvents
- concentration. In some cases, changing the dose can cause not only quantitative
but also qualitative changes in the pharmacological effect. Since the
pharmacological effect is determined by its degree (range of doses), the excess of
this measure will necessarily lead to the appearance of another pharmacological
effect. For example, phenobarbital has a hypnotic effect in a given dose range, the
degree of which (depth and duration of sleep) increases within a defined range with
increasing dose. With further increase in dose, a qualitatively new condition arises -
anesthesia, its depth in a certain range of doses also increases. Exceeding this range
Is accompanied by a qualitatively new effect - toxic or fatal. Sometimes a qualitative
change even leads to a distortion of the pharmacological effect. So, if in therapeutic
doses, caffeine stimulates the central nervous system, then in a large dose, on the
contrary, it depresses them.

The pharmacotoxic effects of drugs on the body include ulcerative lesions of
the mucous membrane of the digestive system, changes in the number of blood cells,
disorders of the parenchymal organs, the cardiovascular system, development of
tumors, effects on the auditory nerve, on the fetus, neurogenic and psychogenic
reactions (hyperreactivity, paradoxical emotional psychosis, hallucinations, etc.),
nonspecific properties of the drug: the effect on the fetus during pregnancy
(embryotoxicity, teratogenic effect, fetotoxicity), carcinogenic, mutagenic effect.
Especially it should be borne in mind that some drugs may have a negative effect on
the development of the fetus (embryotoxic action) and cause birth defects of the
organs (teratogenic effect). Re-administration of medicinal substances may be
accompanied by a decrease or increase in the reaction of the body to the drug.
Reduced body reaction to drugs (hypo-reactivity) is called addiction, manifested by
tolerance or tachyphylaxis. Increased body reaction (hyperreactivity) is manifested
by allergy, sensitization and idiosyncrasy. When you re-enter the drug, there may be
special conditions - drug dependence and cumulation.

Addiction (tolerance, tolerance, tolerance) is a decrease in sensitivity to a drug
after it is re-administered, requiring an increase in dose to cause the effect of the
same intensity as previously observed with a lower dose. Adoption - partial or
complete loss of the therapeutic (therapeutic) effect of prolonged use of drugs
without drug dependence, ie development of passion. In the appointment of laxatives
of plant origin, which are found in antraglycosides (roots of rhubarb, cortex,
senadaksin), in a few weeks, the laxative effect is reduced. Addiction is a general
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biological characteristic that can also be observed in microorganisms after the
administration of small doses of chemotherapeutic agents. Overcoming addiction
can be either an increase (within the permissible limits) of the dose, or a substitution
of the drug or interruption for a certain time of its acceptance. Rapid relief of the
therapeutic effect after repeated use, which develops for a few minutes to one day,
is called tachyphylaxis (Greek tachys - fast, phylaxis - protection). An example of
tachyphylaxis may be a reduction in the hypertensive effect of ephedrine: the first
administration of the drug is a clear increase in blood pressure; After repeated 2-3
injections made with an interval of 20-30 minutes, there is a significant decrease in
vasoconstrictive effect. The phenomenon of tachyphylaxis is characteristic of
adrenomimetics (adrenaline, norepinephrine), psychostimulants (phenamine,
caffeine), cholinergic substances (atropine, platyphilin), and others.

Significantly, tolerance to medicinal substances develops slowly over several
weeks of continuous intake. The property to cause tolerance have sleeping pills
(especially derivatives of barbituric acid), tranquilizers, non-narcotic analgesics,
antihistamines, laxatives, and others. to substances similar in chemical structure,
cross-habituation is possible.

Cumulation. Cumulation (Latin cumulatio - increase, accumulation) can be
caused by accumulation in the body of the active substance (material cumulation) or
the summation of its effects (functional cumulation).

Material cumulation occurs after re-administration of slow-eliminating drugs.
The partial administration leads to faster accumulation and the formation of high
concentrations of matter in the blood and tissues, accompanied by an increase in the
effect, up to the development of toxic phenomena.

INDICATIONS AND CONTRAINDICATIONS TO
HEMOTRANSFUSION

Panchenko G.Yu., Klimenko M.l., Zaychenko O.E., Frolova-Romanyuk
Y.Y., Prosolenko K.O.

Absolute indications for blood transfusion: lethal bleeding, shock I1II, 1V
stages, clinical death. These indications should be well-founded. Often some clinical
signs are not enough for this, but a decrease in systolic pressure below 100 mmHg.
after a blood loss indicating a 30% BCC deficiency, is the basis for transfusion. And
here it is not necessary to immediately use the whole blood. It is necessary to start
with the infusion of crystalline solutions, later transfer to the erythrocytic mass, and
then over the course of the day, if necessary, to transfuse whole blood.

According to the relative indications, the patient can do without blood
transfusion. It is only one of the components of the treatment complex, but it is not
decisive. It is desirable for a patient to pour blood, but if there are contraindications
for it, you can refuse it.

Relative indications for blood transfusions are small parenchymal and
capillary hemorrhages, shock I, Il stages, leukopenia, hypoproteinemia, endogenous
and exogenous intoxication, sepsis, acute and chronic purulent processes,
inflammatory processes with sluggish flow, slowed regeneration of wounds,
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intoxication with poisons that make hemoglobin on carboxyhemoglobin (a tad-gas)
and methemoglobin (phenol, aniline), preoperative preparation.

In recent years, relative indications for transfusion of whole blood have been
significantly narrowed. Absolute contraindications to hemotransfusion are acute
hemorrhage in the brain and thrombosis of its vessels, pulmonary edema.

Relative contraindications to blood transfusions are as follows:

1) pathology of the cardiovascular system (acute septic endocarditis,
myocarditis, heart disease, circulatory disorders Il and Ill degree, hypertonic illness
Il degree, severe atherosclerosis of the vessels of the brain, thromboembolism);

2) lung disease (active and disseminated pulmonary tuberculosis);

3) diseases of the kidneys and the liver, accompanied by a violation of their
functions (since a large amount of protein decay products is introduced with a large
amount of canned blood, this puts high requirements on the organs that
decontaminate them; therefore, relative contraindications to blood transfusions can
be amyloidosis of the kidneys, acute glomerulonephritis , nephrosclerosis, acute and
chronic hepatitis);

4) acute rheumatism;

5) allergic diseases (bronchial asthma during exacerbation);

6) hemorrhagic vasculitis;

7) CNS disease (concussion, clotting and compression of the brain).

Thus, the approach to blood transfusion in each patient should be
individualized with strict consideration of indications and contraindications.

IMPLEMENTATION OF INFORMATION TECHNOLOGIES IN THE
EDUCATIONAL PROCESS

Panchenko G.Yu., Klimenko M.l., Zaychenko O.E., Frolova-Romanyuk
Y.Y., Prosolenko K.O., Pion T.I.

The processes of informatization of modern society led to the need to
reorganize education and ensure a new level of quality of training specialists. And
in this respect, from our point of view, the role of a teacher becomes multilevel,
requires competence not only in his discipline, but also the ability to use innovative
pedagogical technologies for the organization of the educational process. The
implementation of the national strategy for building a new health care system in
Ukraine requires the modernization of the educational process from medical
universities. Before medical institutions the task of training a doctor of a
knowledgeable, thinking, possessing modern information technologies, is able to
independently extract and apply knowledge in practice. In the Law of Ukraine "On
Higher Education” the educational process is characterized as "intellectual, creative
activity", which gives the scientific and pedagogical workers the right to choose
methods and means of learning. Now the issue of using information and
communication technologies (ICTs) in education is widely discussed in special
editions.
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Priority directions of application of TIC in the training of future physicians

are:

- introduction of medical information systems, in particular eHealth, in the
practice of health care;

- creation of electronic educational resources (EOR);

- use of multimedia technologies;

- hosting webinars;

- distance learning and others.

Creating a qualitative EA is the first step towards the implementation of

ICT in the learning process and gives the teacher the right to choose their creation
and use. To EOR can be attributed: an electronic course of lectures; methodical
instructions and recommendations; electronic textbook; interactive collection of
clinical tasks; virtual laboratory workshop; didactic tests of various intended
purposes; creation of own personal site; conducting a pedagogical blog; other types
of electronic educational resources. Employees of the department of internal
medicine number 1 of the KhNMU actively create educational and methodical
publications for students in electronic form. Effective use of EAA involves two
factors: the first is accessibility, the second - the student's motivation to work
independently. The Researcher of the educational institution can serve as an EOP
accessibility tool. Kharkiv National Medical University has its repository, which
acts as an electronic archive of the results of pedagogical and scientific activity.

IRRITABLE BOWEL SYNDROME OR MICROSCOPIC COLITIS WHAT
IS THE POINT
Pius Anmalugsi, Andrieieva A.

Overview: Microscopic colitis is a focal bowel disease that affects the colon
and rectum. The word "Microscopic" puts this disease in a different world when it
comes to infectious bowel disease (IBD). It represents completely different
symptoms and even evade the diagnostic method of Gold Standard Colonoscopy,
which is used in the confirmation of IBD. Preliminarily, to go further, let's determine
the irritable bowel syndrome (IBS); which is a functional gastrointestinal disorder,
characterized by abdominal pain and changes in the training of the intestines in the
absence of specific and unique organic pathology, noting during colonoscopy. IBS
and microscopic colitis are similar symptoms, such as abdominal pain, pneumonia,
diarrhea, fecal incontinence. A study documented by Crohn's and Colitis
Organization UK revealed that microscopic colitis (MIC) was detected in about one
in twenty people diagnosed with IBS. This shows that the microscopic colitis should
be in the league and pay more attention to the diagnosis. The etiology of MC is
unknown, but research suggests that there is no single cause other than a combination
of several causes that cause a viral response, which is a completely different etiology
of IBS. However, when biopsies are taken from the intestinal membrane and
examined under a microscope, one can see changes in the substrate, or lymphocytic
colitis, or a variant with collagen colitis, which shows an intense attack consisting
of lymphocytes, hence the name of the microscopic colitis. For IBS, a biopsy will
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be noted. Therefore, only because there are no visible changes in the lumen of the
intestine, this is not overturned by the fact that there is no "microscopic™ damage.
The correct diagnosis of this disease is necessary in terms of management and
treatment. The best treatment methods for microscopic cola are Entocort
(budesonide) or bismuth subsalicylate (Pepto-Bismol). What are even more
advanced levels of management than those managed by patients diagnosed with IBS.

Conclusion: In the field of medicine, an effective diagnosis is needed for
proper treatment and treatment of diseases, irritable bowel syndrome, smeared
microscopic colitis, and an interrupted course of treatment in many patients. It is
necessary to conduct a thorough study, when patients come with complaints,
reminiscent of microscopic colitis and irritable bowel syndrome.

PROARRHYTHMIC RISK OF ANTIARRHYTHMIC THERAPY
Radzhabov 1., Vizir M.

Many modern antiarrhythmic drugs with long-term use have a proarrhythmic
side effect. This certainly requires the timely identification of patients prone to the
occurrence of proarrhythmias.

According to a number of researches, the clinical risk factors for
proarrhythmias are female sex, elderly age, hypokalemia, hypocalcemia,
prolongation of QT and QRS intervals, hypothyroidism, pheochromocytoma and
many cardiac and noncardiac abnormalities. Among the drug factors the risk can be
increased by rapid dose rising, high doses, drug accumulation, interaction with other
drugs, including diuretics, other antiarrhythmics, drugs with negative inotropic
action.

The main trigger factor for proarithmogenesis is the prolongation of the QT-
interval, which, on the one hand, has an antiarrhythmic effect, and on the other hand,
promotes the development of early post-depolarizations and the occurrence of
ventricular rhythm disturbances. Elongation of the QT-interval more than 500 ms is
associated with an increased risk of sudden cardiac death. The prolongation of the
QT interval and bidirectional ventricular tachycardia are partly dose-dependent and
occur mainly at an early stage of therapy.

A key component of the development of the acquired syndrome of elongated
QT, which is the result of drugs of various classes, is a nonspecific drug blockade of
potassium channels. It should be noted that only a small group of people (less than
10%) is susceptible to prolongation of the QT interval and arrhythmias caused by
drug compounds.

Regular ECG analysis was successfully used to detect signs of proarrhythmias
in most of trials of antiarrhythmic drugs. In particular, ECG monitoring was
systematically used for 1-3 injections of flecainide, propafenone or sotalol, to
identify individuals at increased risk of proarhythmy. Based on these studies, ECG
registration is meaningful in all patients before the use of antiarrhythmic drugs and
planned during treatment.
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COURSE AND PROGNOSIS OF TAKOTSUBO CARDIOMYOPATHY
Samara R., Vizir M.

Stress-induced Takotsubo cardiomyopathy is a nosological form of acquired
cardiomyopathy characterized by transient left ventricular dysfunction in response
to physical or mental stress, clinically and electrocardiographically reminiscent of
acute coronary syndrome, described primarily in postmenopausal women with no
signs of ischemic heart disease.

Complications occur in about 20% of patients with Takotsubo
cardiomyopathy. These include heart (left ventricular) failure, pericarditis,
cardioembolic stroke, rhythm and conduction disorders: sinus bradycardia or
tachycardia, sinoatrial block, atrioventricular block, atrial fibrillation (6-7%),
ventricular tachycardia or ventricular fibrillation, prolongation of the QT interval
and torsades de pointes. Ventricular tachycardia and ventricular fibrillation
complicate Takotsubo cardiomyopathy in 9% of cases. The most formidable
complications are intracardiac thrombus formation, which occurs, according to some
data, in different periods of the disease in 8% of cases, cardiogenic shock, cardiac
arrest, pulmonary edema, myocardial thinning and rupture, and sudden death.

Despite the bright clinical and instrumental symptoms of Takotsubo
cardiomyopathy, the prognosis for this disease is favorable. According to researches,
95% of patients have complete recovery of transient left ventricular dysfunction
within 4-8 weeks, while a third of patients have recovery by the end of the first week
of in-patient treatment. The average recovery time is approximately 2-3 weeks. The
risk of recurrence is estimated at 2-10%. The mortality from Takotsubo
cardiomyopathy is from 1 to 3.2%.

Thus, Takotsubo cardiomyopathy is a rare idiopathic disease classified by
modern cardiology within the framework of acquired cardiomyopathy, which is due
to hyperkatecholamineemia, a state of "deafness™ of a certain part of the myocardium
that gives an infarct-like clinical, electrocardiographic and biochemical picture, but
unlike acute myocardial infarction that has a favorable prognosis.

STATUS OF MALONIC DIALDEHYDE IN PATIENTS WITH CHRONIC
TYPE B GASTRITIS
Sultan Basel, Zhelezniakova N.

Objective: to evaluate the malonic dialdehyde changes in patients with chronic
type B gastritis.

Materials and methods: 57 patients with chronic type B gastritis and 20
practically healthy persons were examined. The diagnosis was established when
assessing the complex of complaints, data of anamnesis and instrumental methods
of research - videoesophagogastroduodenoscopy with targeted biopsy and
subsequent histological examination of the biopsy. The presence of Helicobacter
pylori was determined by H. pylori stool antigen test. The blood content of malonic
dialdehyde (MDA) without initiation, as well as with the initiation of NADPH2 and
ascorbate, was evaluated by the method of Yu.A. Vladimirov and O.l. Archakov.
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Statistical data has been performed on workstation by means of software “Microsoft
Excel” and ““Statistica 8.0”.

Results. It was revealed that active inflammation in gastric mucus is
accompanied by an increase in the content of malonic dialdehyde: MDA without
initiation - 9.1+0.4 umol/l, MDA with initiation of NADPH2 - 11.6+£0.7 umol/I. In
healthy individuals, the following results were obtained: MDA without initiation
7.00£0.22 pmol/l, MDA with initiation of NADPH2 8.24+0.23 pmol/l. The
comparative analysis of the examined groups has proved the significant difference
(p<0,05) in activity of MDA.

Conclusions. Thus, as a result of studies, it has been found out that active
inflammation of gastric mucus in patients with exacerbation of chronic type B
gastritis cause the development of abnormalities in lipid peroxidation processes,
which manifests by significant increase of its primary products, namely malonic
dialdehyde.

SECONDARY PREVENTION OF CORONARY ARTERY DISEASE IN
DIABETES MELLITUS
Sytnyk K.O., Hauwa Kaka A

Coronary artery disease (CAD) is the most frequent complication of diabetes
mellitus (DM) and the main cause of death in patients with diabetes. Normalization
of glycemia prevents the development and progression of microvascular
complications of diabetes, it should be sought to achieve normoglucemia in the
treatment of patients with type 2 diabetes. In contrast to the relatively weak
contribution of intensive glycemic control to reducing the incidence of
cardiovascular events in diabetes mellitus, the correction of lipid disorders in
patients with diabetes, according to a number of studies, contributes to a significant
reduction in macrovascular complications of diabetes mellitus.

The results of the clinical trials convincingly suggest that statin therapy is
useful for patients with type 2 diabetes, even if they have no clinical signs of
coronary heart disease or high levels of LDL cholesterol. Treatment of patients with
diabetes type 2 statins safely and significantly reduces the risk of cardiovascular
complications. Statins are recommended for most patients with type 2 diabetes
(except for rare cases where the individual risk of cardiovascular complications is
rather low). In this case, doses of statins should be greater than in patients without
diabetes.

Other important directions of secondary and primary prevention of
cardiovascular complications in diabetes are prescriptions of antiplatelet drugs,
firstly aspirin. Aspirin should receive all patients with diabetes with a diagnosis of
coronary artery disease. As primary prevention, aspirin is indicated for patients with
type 2 diabetes with high cardiovascular risk: patients over 40 years of age or with
other risk factors. Clopidogrel in patients with diabetes is recommended in addition
to aspirin with severe, progressive CAD or asymptomatic aspirin.

Beta-blockers should be used in patients who have suffered myocardial
infarction, to reduce mortality. Non-selective B-blockers without vasodilation
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activity (propranolol) and typical B1-selective B-blockers (atenolol, metoprolol)
enhance insulin resistance of peripheral tissues and contribute to the development of
dyslipidemia, therefore they should be avoided in the treatment of patients with
diabetes. Highly selective B-blockers have a lesser degree of negative metabolic
effects, and B-blockers with vasodilation activity, such as nebivolol, carvedilol, are
able to improve carbohydrate and lipid metabolism and increase tissue sensitivity to
insulin. these drugs should be preferred in the treatment of patients with diabetes or
MS.

Summing up the above patients with association DM and CAD must receive
combination treatment witch include aspirin, statins and carvedilol.

FEATURES OF ANTIHYPERTENSIVE THERAPY IN THE ELDERLY
WITH A DISORDER OF GLUCOSE METABOLISM.
Sytnyk K.O., Adeniyi Adelola Glory

Hypertension and diabetes are the traditional risk factors for cardiovascular
disease. Almost 75% of patients with hypertension have a disorder of glucose
metabolism. Prevalence of glucose intolerants increases with increasing systolic
blood pressure and age. Increasing the level of glycosylated hemoglobin increases
the risk of mortality and cardiovascular disease. Thus, with an increase in the level
of glycosylated hemoglobin by 1%, the risk of death from all causes increases by
24% for men and 28% for women, the risk of cardiovascular disease increases by
21% for both men and women, the risk of developing chronic heart failure is
increasing among men by 25%, among women - by 20% (KT Khaw et al., 2004).

It should be accentuated that individuals with established cardiovascular
disease (CVD), diabetes, kidney disease are classified as having a significantly
increased cardiovascular risk.

European guidelines for the prevention of coronary artery disease in clinical
practice will contribute to doubling the number of people taking cardiovascular
drugs for primary prevention. Older people have a greater risk of developing
metabolic syndrome (MS), which potentially increases the risk of various chronic
diseases. In prospective studies, it has been shown that MS increases the risk of type
2 diabetes up to 52%. According to the Framingham Cohort, the presence of MS is
a powerful predictor of the first identified diabetes (its contribution is 62% for men
and 47% for women). A combination risk factors of MS, not including elevated
blood glucose (= 5.6 mmol / L), contributes to a fivefold increase risk of type 2
diabetes.

Antihypertensive treatment in patients with hypertension elderly than 60 years
contributes to a significant reduction in cardiovascular morbidity and mortality. For
many elderly patients, two or more medications are needed for effective blood
pressure monitoring. Medicinal treatment should take into account the risk factors,
the specificity of lesions of target organs and associated cardiovascular and other
diseases that are common in the elderly.
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MODERN APPROACHES TO THE TREATMENT OF CHRONIC HEART
FAILURE
Sytnyk K.O., Akoto Sesime

According to the recommendations of the European Society of Cardiologists
and the European Association for Chronic Heart Failure, chronic heart failure (CHF)
iIs a clinical syndrome in which the patient has the following symptoms: shortness
of breath alone or under stress, fatigue, leg swelling, tachycardia, third heart tone,
heart sounds, tachypnoe, wheezing in the lungs, pleural urge, swelling of the jugular
veins, edema, hepatomegaly; Objective signs of structural disturbances of the heart
at rest: Echocardioscopy - dilatation of the cavities of the heart, decrease LV LV,
diastolic dysfunction of LS, increase of the concentration of natriuretic peptide. It is
noted that many patients with CHF have both signs of systolic and diastolic
dysfunction of myocardium at rest or at loading. Patients with diastolic CHF have
symptoms of disease with preserved LV EF (> 45-50%). Preserved systolic function
of LV is present in 50% of patients with CHF.

The most frequent etiological factors of CHF are coronary artery disease
(CAD), hypertension, cardiomyopathy (the heading also includes myocarditis), the
use of a number of drugs, toxins, endocrine diseases, nutritional factors, infiltrative
diseases.

It is noted that according to the scheme of diagnosis and classification of CHF,
taking into account the serum level of the brain natriuretic peptide, the diagnosis of
CHF is only valid if the level of the above peptide exceeds 400 pg / I. Otherwise, it
IS necessary to use a diagnostic algorithm aimed at finding other diseases that lead
to shortness of breath, edema syndrome.

Targets of treatment CHF. It is possible to formulate six obvious goals in the
treatment of CHF:

* Prevent the development of symptomatic CHF [for stage | of CHF]

* Elimination of CHF symptoms [for stages I1A-111]

* Slowing the progression of the disease by protecting the heart and other
target organs (brain, kidney, vessels) [for stages I-111]

* Improving the quality of life [for stages ITA-I11]

* Reduction of hospitalizations (and costs) [for stages I-111]

* Improved prognosis [for stages I-111]

It can be said that any type of CHF treatment used should help achieve, at least
two of any of the six primary goals of disease control.

There are six ways to achieve the goals in the treatment of decompensation:
Diet; Physical activity; Psychological rehabilitation, organization of medical
control, schools for patients with CHF, Medication therapy, Electrophysiological
methods of therapy; Surgical, mechanical methods of treatment.

Apparently, treatment with medication, although is a very important. First line
treatment include ACE inhibitors, ARA, BAB (ivabradine with non-tolerability of
BAB or background of treatment of BAB with heart rate > 70 in min), Antagonists
of aldosterone, Diuretics, Glycosides and Q-3 polyunsaturated fatty acid.
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ACETYLSALICYLIC ACID IN THE PREVENTION OF
ATHEROTHROMBOSIS
Sytnyk K.O., Faith Kpanaki

In recent years, a large number of studies have been conducted that analyze
the causes of mortality; the effectiveness of the use of separate strategies and
components of prevention programs in different population groups. On the basis of
the results of the research, two main strategies for primary prevention of chronic
non-infectious diseases were formed: a "high risk strategy" (screening for the
identification of persons with an increased risk of developing cardiovascular
diseases (CVD) and / or oncological diseases and the following preventive measures
among them) and " population strategy "(impact on risk factors throughout the
population). To secondary and tertiary prophylaxis include a set of measures aimed
at slowing the progression of diseases already existing in patients and reducing their
adverse effects. Particular attention is being paid to solving the problem of high
cardiovascular mortality. Thrombosis plays a key role in the development of various
cardiovascular complications. In the pathogenesis of abnormalities of blood supply
to organs and tissues - coronary artery disease (acute coronary syndrome,
myocardial infarction (M1), ischemic cerebral stroke, gangrene of limbs, lameness,
occupy an important place in inflammatory and atherosclerotic damages of vessels
with intima integrity, slowing blood flow, rheological properties of blood.
Recognition of atherothrombosis is the basis of the pathogenesis of most CVD, a
new understanding of the role of molecular mechanisms of thrombotic formation in
the occurrence of vascular catastrophes have made antibodies flatulent preparations
are the basis of treatment for all cardiovascular pathology. According to the data of
large multicenter studies, it is precisely anti-aggregates, along with hypolipidemic
drugs, that significantly affect the developmental rate and the outcome of acute
vascular situations, improve the quality and life expectancy of patients. Although
the development of new anti-aggregant drugs, to date the most widely used drug for
the prevention of thrombosis remains acetylsalicylic acid (ASA). The high
efficiency of ASA and its low cost have made it one of the most popular drugs. The
use of ASA as an anti-aggregant is included in the recommendations of most
professional associations of cardiologists, neurologists and doctors of other
specialties. These recommendations are based on the results of a large number of
randomized trials.

HEART RATE AS A RISK FACTOR FOR DEVELOPING
CARDIOVASCULAR DISEASE
Sytnyk K.O., Ihechiluru Esther Nzeako

The results of clinical studies have shown that heart rate more than 80-85 beats
/ minute in rest is directly related to the risk of arterial hypertension and
atherosclerosis and is a significant predictor of cardiovascular morbidity and
mortality. Several epidemiological studies have shown that these relationships do
not depend on other risk factors for the development of atherosclerosis, they are
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recorded as those without symptoms and with the presence of such diseases. The
results of experimental work and clinical trials suggest that hemodynamic changes
associated with an increase in the frequency of heart rate directly affect the arterial
wall, accelerating the pace of development of atherosclerotic lesions. Moreover, the
heart rate is directly related to the development of cardiovascular events as a result
of the development of the latter. In the light of the data presented it seems appropriate
to attribute the frequency of heart rate to the number of major risk factors for
coronary heart disease.

CROSS SYNDROMES IN RHEUMATOLOGY
Tetei Menhas Emmanuel, Zelena 1.1.

The diagnosis of an overlap syndrome is made when the patient has enough
clinical and serological signs to diagnose a specific connective tissue disease, but in
addition there are also symptoms of another disease. For example, a patient with
systemic lupus erythematosus has a rheumatoid factor in the serum and erosive
arthritis similar to that of rheumatoid arthritis (a cross syndrome with a combination
of signs of systemic lupus erythematosus and rheumatoid arthritis is known as
rhupus). Cross-over syndrome develops in more than 25% of patients suffering from
a single connective tissue disease. Despite the fact that the symptoms of both
diseases can be observed simultaneously, usually the symptoms of one prevail over
the symptoms of the other. In most cases, the cross syndrome includes Sjogren's
syndrome in combination with rheumatoid arthritis, systemic lupus erythematosus,
systemic scleroderma, polymyositis, SZST, primary biliary cirrhosis, autoimmune
thyroiditis, chronic  active  hepatitis, mixed cryoglobulinemia and
hypergammaglobulinemic purpura.

The cross-sectional form of SSD with DM / PM (pCSSD - DM / PM),
according to the literature, occurs from 10% to 37% of cases. DMCC / DMD is
characterized by the presence of ANA (91%), autoAAT to Scl-70 (36%), autoAT to
Pm-Scl (80%). AutoAt to Pm-Scl, being in 10-17% of cases associated with other
CDST, are a highly sensitive marker for the SSD-PM overlap and are found in most
patients with this clinical form.

When combined with a PM / DM combination, it is possible to detect other
autoAtAs, such as U5-RNP, less frequently to CA. Anti-synthetase, or auto-toBT to
Jo-1 practically do not occur in SSD and its cross-over with myositis. Their presence
is usually associated with the so-called. antisynthetase syndrome with severe
myositis, interstitial lung fibrosis and arthritis.

The immunogenetic marker SSD-PM, according to various researchers, is
HLA-DR3, which is found in 75-100% of patients. With an increase in the rate of
progression of the disease, which sometimes occurred years after the onset of a
relatively quiet development of the disease, a distinctive cross-over of previously
unidentified antibodies was noted in the blood of patients: autoAAT to Pm-Scl with
autoAT to DNA, anti-centromeric autoantibodies to Ro / La. Data on the
combination of autoAT to Pm-Scl with myositis-specific autoAAT to Jo-1 or Mi-2
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autoantibodies is not found in the literature. Immunogenetic analysis reveals DR B1
* 01 antigen in patients with SSD-PM / DM,

The cross-over form of SSA-RA is characterized by the presence of AHA
(96%) and autoAT to Scl-70 (28%), ACCP (27%) and RF (72%). If there are severe
polyarthritis in the patients with diagnostic signs of RA (multiple erosions, etc.),
when there are criteria for both diseases, the question is about the cross-form of SDS-
RA. Clinico-radiological similarity is complemented by frequent detection of RF,
but more often detected ANA and autoAAT to Scl-70. Autoantibodies to cyclic
citrullinated peptide ACCP are a highly specific diagnostic marker of RA, as more
than 80% of cases are detected in the sera of RA patients.

RARE SYNDROMES IN CARDIOLOGY
Zelena I.1., Joshva Saveriar

When reading medical literature, especially the publications of past years,
there are often eponymous terms - symptoms and syndromes, named after the names
of their authors. In our enlightened time, in the era of computed tomography and
immunoassay, some of them represent a purely historical interest, others continue to
be used in daily medical practice.

In the practical activity of the esculapa of any specialty, "interdisciplinary™
polyorganic syndromes, especially genetically determined, are not always so exotic
and casuistic, but, as a rule, are very difficult to diagnose.

Erdheim's disease (astringent aneurysm) is characterized by the acute
development of a relaxing aneurysm on the background of atheromatosis or cystic
medionecrosis. The cystic mediation of the neck is a manifestation of the
degeneration of elastic fibers, on the spot where cysts filled with metachromatic
staining material appear. Morphological changes in the aorta are the same as in
Marfan's syndrome, however, the lung manifestations of this syndrome are not
detected. The acute development of aneurysm is provoked by puberty period and
pregnancy. The type of inheritance is autosomal dominant, the frequency in the
population is 4: 10,000. The morphological picture of the disease is described by
Erdheim et al. in 1930

Striker's syndrome is generalized arterial calcification (occlusive infantile
arteriopathy, infantile coronary sclerosis). It is characterized by the formation of
calcifications in the walls of the vessels, especially in the inner elastic layer. A
substance is stacked around the elastic fibers, histochemically stained in the same
way as mucopolysaccharides. In the later stages of the disease, the elastic sheath
ruptures. In an intimate, occlusive changes develop. Patients usually die in the first
6 months. life due to myocardial infarction. The cases of infarction of other organs
(kidneys, intestines, spleen), giving the corresponding clinic are described. The
diagnosis is based on the presence of peripheral arterial calcification and ECG
changes that are characteristic of coronary artery thrombosis. The disease is inherited
by an autosomal recessive type, described by Stryker in 1946.

The Holt-Oramma syndrome (angiodigital dysplasia, "heart and arm
syndrome") in the classical form is characterized by a defect of the peritoneal septum
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and an abnormality in the development of thumb fingers. The anomaly of the thumbs
Is that they are arranged in the same plane with other fingers. The defect of the
interstitial septum causes a specific interatrial arrhythmia: on the ECG, the
elongation of the P-P interval, sinus bradycardia with a tendency toward the sinally-
atrial block and the atrioventricular nodal rhythm. In rare cases, atrial fibrillation is
observed. The heart failure may also be a defect in the interventricular septum,
anomalies of large vessels. Sometimes other bone deformities are observed. The
syndrome is inherited autosomally-dominant, described by Holt and Oramm in
1960.

QUALITY OF LIFE OF PATIENTS WITH ISCHEMIC HEART DISEASE
Zelena I.1., Allade Oluvatosin

Ischemic heart disease (IHD) is a chronic disease that contributes to the life
and survival of the patient by changing his condition, emotional perception. The
emergence of myocardial infarction, its complications, the need for intervention or
cardiac surgery leads to changes in the entire future patient.

Aim: to explore the cognitive component of the inner picture health (IPH) in
patients with various forms of coronary artery disease - 60 patients with stable
ischemic heart disease, which has been aortic coronary bypass surgery and 57
patients who performed stenting of coronary arteries in planned order, as well as
patients with acute coronary syndrome (ACS) who received invasive treatment
tactics, of which 75 patients with ACS without segment elevation and 78 patients
with ST segment elevation. In all patients applied the SAQ and SF 36 questionnaires.

Materials and methods. We analyzed IPH in 60 patients with stable ischemic
heart disease, which has been aortic coronary bypass grafting and 57 patients with
coronary artery stenting in the planned order, 75 patients with ACS without elevation
of the segment. 78 patients with STS with elevation of segment ST, which is
provided with invasive treatment tactics. In all patients applied SAQ and SF
questionnaires.

The cognitive component provides awareness of complexity disease, health
prospects. The attachment to treatment is an integral part of the cognitive component
of the IPH patient.

Results: The data obtained show that the majority of patients 77.8 + 14.6 on
the SAQ questionnaire satisfied with in-patient treatment hospital department.
According to the scale of the attitude to the disease, we obtained the indicators in
the majority of patients are 46.3 = 17.8, that is, they are understated. Patients need
knowledge of the disease, which will contribute more the informed attitude of the
patient to his condition and lead to more active participation in the process of
rehabilitation. General state of health patients for on the scale of SF-36 note an
average of (42.6 + 14.3), which is lower the average, this indicates a low rating for
patients with their condition health now and the negative characteristics of the
prospects for treatment.

Conclusion. For successful rehabilitation of patients with coronary heart
disease is important build strategies for optimizing health, increasing each of them
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component of the HQ. When working requires a comprehensive approach the doctor
can. Provide information on the disease, including CHD, ACS and psychologist to
control the acceptance and awareness of the information received its integration into
the internal picture of health.

DIAGNOSTIC WORTH OF DETERMINATION OF C-REACTIVE
WHITE IS IN SPUTUM, AS A MARKER OF LOCAL INFLAMMATORY
PROCESS

Zelena I.1., Ogonii Modiji

Increasing the level of C-reactive protein (CRP) is universal a sign of ignition
regardless of localization and other characteristics inflammatory process, which
allows to call it the main marker systemic inflammation in the body. Detected rather
pronounced the relationship between inflammation of the respiratory system and
systemic inflammatory manifestations. Given the general biological function of
CRP, it is necessary to consider the regular detection of this protein directly in
"Hearths of defeat". The purpose of the study: to assess the diagnostic value of the
level determination CRP in serum and sputum in patients with asthma. Materials and
methods: all patients had a general- clinical examination, computer spirometry.
Serum and serum CRP level sputum was determined by a semi-quantitative latex
agglutination method.

Results: 64 patients with BA I1-111 severity were examined. In of patients with
asthma had a significant increase in serum blood pressure in comparable to healthy
people. Results of determination of CRP in the sputum showed it increased by 4.6
times (p <0,05). Also found that the sputum level of CRP was significantly higher
than in serum (p <0.05). In a correlation analysis between the level of CRP in the
sputum and FEV1 in patients with asthma, a strong reciprocal relationship was found
(r=-0.82, p <0.01).

Conclusion: increasing the level of CRP is a universal sign inflammation, and
a significant increase in its level in the sputum confirms its diagnostic value as a
marker of the activity of the inflammatory process in bronchial tree.

AJIBBIHI3M: ®OKYC HA YPAKEHHA OPT'AHY 30PY
Atpouienko K.B., Jlanmuna K. A.

AnbpOIHI3M - pIAKICHA TEHETHYHA NaTOJIOTis, MPHU SKIM MOBHICTIO abo
YaCTKOBO BIJCYTHIA MEJAHIH - TITMEHT, SIKMM 3HAaXOJAUThCS B IIKIpi, BOJOCCI,
paiiay>kHiii 000JIOHII OKa 1 3a0apBItO€ X B MEBHUM BIATIHOK. CriaJKyBaHHS MO0
reTEepOreHHe, YacTille ayTOCOMHO-periecuBHe. B odrTambeMonorii  anb0iHI3M
MPUIHATO PO3IUIATH HA OYHO-IIKIPHUM 1 OYHHM, TOBHUI 1 HETIOBHUM.

JIJisi TIOBHOTO OYHO-IIKIPHOTO alh0IHU3MY, OOYMOBJICHOTO a0COJIFOTHOIO
BIJICYTHICTIO TITMEHTY, XapaKTepHi OMiAICTh 1 HE3aTHICTh IIKIPHU IO 3acMarw,
OUTMI KOJIIp BOJOCCS, CBITJIO-OJAKUTHUIN KOJIP pailyKKH, MOBHICTIO MPOCBIUYE
Opu TpaHCIUTIOMIHAIl, ajJbOIHOTMYHA KapTHHA OYHOTO nAHa (Ha OuloMy Tii
MPOCBIUYE CKIEPU TMPOTISAAIOTHECS XOPIOiaidbHI CYAWHM), TIMOIUIAa3is >KOBTOT
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IUISIMH, HEBUPA3HICTh I[IEHTPAIbHOI SIMKUA CITKIBKH, CBITJIIOOOSI3Hb, 3HMKEHHS
roctpotd  30py g0 0,2-0,1 1 wmenme. Sk mnpaBuiao, Bi3HAYAIOTHCS
MasITHUKOIIOIOHUM HICTAarM, HEP1JIKO aMeTpoITii, J0CUTh 4acTo (10 70%) cXxoasThes
a00 PO3XOJUTHCA KOCOOKICTh, JAJIBTOHI3M. XapaKTepHl KOH IOHKTHUBITH, 1HOI1
PO3BUTOK KaTapaKTH, PETUHIT.

[Ipy HEMOBHOMY OYHO-IIKIPHOMY ajb01HI3MI BC1 BUIICHABEJEHI CUMIITOMHU
BUPKEHI 3HAYHO cJlabIie, HiXK 1pu nmoBHoMy. [Ipu iboMy Mae Miciie He axpowmii, a
JIUIIIE TITOXPOMIs IIKiPH, BOJIOCCS 1 OYHOTO JHA. ['0CTpOTa 30py Y TAKUX XBOPUX HE
Hrokae 0,2-0,3. CBITI0003Hb 1 HICTAarM 3 BIKOM CJIA0IIAIOTh.

Ounuii anb0iHI3M, SIK HETIOBHUHN, TaK 1 MOBHUH, 3yCTPIU4a€THCS BKpall PiJIKo,
MPOSIBISETHCS TIMO- Ta ACMITMEHTAIIEI0 paiily’KK1 1 OYHOTO JHA MPHU BIACYTHOCTI
ne(eKTIB MIrMeHTalli MKIPH 1 BOJIOCCS, CBITIIO00A3HIO, HICTATMOM, 3HH>KEHHS 30DY.

JUiss  anpOiHM3Ma XapakTepHa T€ YM 1HIIE BHPAXEHHS MOPYIICHHS
OIHOKYISApHOTO 30pYy. ANBOIHOCM HE 37aTHI J0 CHPUUHATTSA TJIUOWHU TIPU
JIOCITIJIKEHH1 3 cTepeorpamMu. 30pOBl MOPYIIEHHS NPHU aibO0iHI3MI TMOB'S3YIOTH 3
MOPYIICHHSIM HOPMaJIbHOTO MEJIAHOTEeHE3y B IMIrMEHTHOMY €IiTelii CITKIBKH B
00J1acTi KOBTOI IISIMH, SIKUH IMOYHMHAETHCS HA S5-Mil JIeHb 1 3aKIHYY€ETHCS B KiHIII
BHYTPIIIHBOYTPOOHOTO pO3BUTKY. I[liciis HapoJKEHHS MIrMEHT B XpoMatodopax
palIy’KK1 KyMYJIIOETHCSI TPOTSITOM JEKUIBKOX MICSIIIB, B/l YOTO 1 3aJIEKUTh 3MiHA
KOJIbOpY oueil HeMOBISAT. OCHOBY 30pOBHX MOPYIIEHb CTAaHOBJSITH TINOILUIA31SA
MaKyJjd, a TaKOX NOPYIIEHHS HOPMAaJbHOIO CIIBBIJIHOIIEHHS MEPEXPEIICHUX 1
HETMEePEKPEIICHHUX BOJIOKOH B 30POBO1 Xia3Mi.

VY npaktuii odraaeMosora anb01HI3M JOBOAUTHCS JU(GEPEHIIIOBATH 3 PAIOM
CHaJKOBUX ab0 HaOyTHX 3aXBOPIOBaHb, NPH SIKUX OYHI AJIbOIHOTHYHI MPOSBU €
OJIHUM 13 CHMMTOMIB, HampuKIala, cuHapomu XepmaHckoro-Ilymiaka, Yeniaka-
Xwuracu, Kneitna-BapnenOypr.

Cunnpom Xeanckoro-Ilyainaka xapakTepus3y€eTbCs MOETHAHHIM albOIHIZMY 3
reMOpariyHuM J1aTe30M, IKUH YCIaAKOBYETHCS 110 ayTOCOMHO-PEIICCUBHUM THIIOM.
CBoeyacHe BUSIBJICHHSI JaHOI MATOJIOTIi MOXeE 3amo0IrTH JIETATLHOMY pe3yJIbTaTy
BHACIIIJIOK KPOBOTEUI.

Hnst curapomy Yenmiaka-Xuracu XapakTepHE IMO€IHAHHS aJlbOUHU3MA,
aNbOIHOTHYHUX  O(TaTBbMOJIOTIYHMX  3HAKIB  (3HWKEHHS TOCTPOTH  30pY,
CBITII00053Hb, HICTATMOM) 3 aHOMAJIsIMU JIEHKOUUTIB (TIraHTChKAa 3€PHUCTICTB),
CXWJIBHICTIO 0 PEIUAMBYIOUUX THIMHUM 1H(EKIIH, 13 3araibHUM TIMepriapo30M,
renaro- 1 CIUIGHOMerajiero. MoXyTh criocTepiraTucs HaOpsiK 30pOBOTO HEpBa,
3MEHILIEHHSI CJIbO30BUIIJIEHHS, 1HO/I1 KaTapaKTa 1 HOMYTHIHHS POT1BKHU.

Cunnpom Kielina-BapaenOypr BkiII04ae KOMIUIEKC CMAJKOBUX aHOMAJIM:
BPOJIPKEHY TIIyXOTy, bpaxinedanisi, 4aCTKOBY TiOXpoMit0 (OKpemi MmacMa CHBOTO
BOJIOCCA, OOMEXKEHI IUISHKU ACHirMEeHTallll WIKIpH, TeTEPOXpOoMis pallayk Ku).
Big3zHauaeTbcsl TakKoK IOCHBIHHS MeJiallbHOI dYacTHHU OpiB, Oaedapodimos,
rinoruiasist opoiT, MOTOBIICHHS XPSIIIB CTONITTS, TIEPMETPOITis.

Od¢ranpmorioriyaa jgormoMora mpH ajlb0iHI3MI CIIPSIMOBaHA Ha IIiBHUINCHHS
TOCTPOTH 30pYy, 3MEHILIEHHS CBITJIOOOS3HI, HICTAaIrMy 1 BHIPABICHHS KOCOOKOCTI.
Benuke 3HaueHHs HAMAETHCS TOYHOI 1 MOBHOI MOCTIMHOT KOPEKIIil, MpHU SIKIA HE
TIJIBKY MiJIBUIIY€ETHCS TOCTPOTA 30pY, alie 1 ACII0 3MEHIIYETHCS HICTarM. 3 METOIO
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KOPEKIIiT aMeTpoIii 3aCTOCOBYIOTbCS OKYJSIpU a00 KOPUTYIOUl KOHTAKTHI JIIH3H 3
IMITOBaHUMH B HHMX PaJY>KKOIO 1 31HHUIICI0, € TMOBIJIOMIICHHS NMPO €(PEKTUBHICTH
MpU3HAYCHHS anbOiHOCA JTOAATKOBOI KOPEKINi sl MOOIN3Yy, TeIECKOMYHUX OYOK.
3MEHIICHHIO CBITJIO0053HI  CHPUSIOTh  OKYJISPU-CBITIOPUIbTpU.  XipypriuHe
JiKyBaHHS KOCOOKOCTI Ma€ KOCMETHYHY METY, HOT0 HEOOOB'S3KOBO MPOBOIUTH B
PaHHBOMY BIIll, XO4Ya € CIOCTEPEKEHHS ICTOTHOTO 3MEHIIEHHS HICTarMmy ITiCIIs
orieparlii BUMPABICHHS KOCOOKOCT1 Y ab01HOCIB.

HEJIMAKHMA: HEOBXOAUMOCTD CKPUHHMHI'A
bermypanosa JI., Jlanmmna K.A.

Lenuakust - 3TO MYJIBTUCUCTEMHOE AYTOMMMYHHOE pPAacCTPOMCTBO Yy
TE€HETUYECKHU MIPEIPACIONIOKEHHBIX JIULI, BRI3BAHHOE HEMTEPEHOCUMOCTBIO IITIOTEHA.
['moren nmpezacraBisieT coO0i OETKOBBIM KOMIUIEKC, COJAEPKaIHICS B MIICHULE,
pXKM W sSuUMeHe. Y JMI] C LeJMaKhued ero ymnoTpeOJeHHE BbI3bIBACT
UMMYHOJIOTHYECKOE OITOCPEIOBAHHOE BOCHAIMTEIBHOE MOBPEKICHUE CIU3UCTON
00OJIOUKM TOHKOTO KHIIEYHHKA U TOCIEAyIollee HapylleHne adcopOruu
MUATATENIbHBIX BEIIECTB. Llennakuss MOXET TNPOSBIATHCS KaK KEIyJO4HO-
KHUIIEYHBIMH, TAK U HETACTPOUHTECTUHAIBHBIMA CUMITTOMAaMH.

3azaya OLICHKM PacHpOCTPaHEHHOCTH LIEJMAKUM 3aKIIF0YaeTCs B TOM, YTO B
psiZie UCCIIeI0BaHN TMAarHo3 OCHOBBIBAJICS HA CEPOJIOTMYECKOM TECTUPOBAHUU O€3
TUCTOJIOTHYECKOTO MOATBEPKIACHUS, MOTEHIIUAIBHO NepeoLeHUBast
pacnpoCTPaHEHHOCTh LETMAKUKM H3-3a JIOKHOMOJOKUTEIBHBIX CEPOJIOTUYECKHUX
TecToB. llenmakus BbhI3BaHa MMMYHHBIM OTBETOM Ha TJIIOTEH Y TI€HETUYECKU
BOCITPUMMYMBBIX JHI. B 4acTHOCTH, THOM C aJIIENSIMU, KOTOPbIE KOAUPYIOT OEJIKU
HLA-DQ2 u DQS8, nmoaBepxKeHbI BLICOKOMY PUCKY 3a00JI€BaHMUS.

Pexomenganmnm no KJIMHAUYECKOU MPAKTUKE PEKOMEHIYIOT AIITOPUTMUYECKUI
NOAXO0J K JUAarHOCTUYECKOMY TECTUPOBAHMIO LIETMaKUH, HauuHas ¢ tecra tTG IgA
U JajbpHEHIIero TECTUPOBAHUS HA OCHOBE BEPOSITHOCTU  3a00JIeBaHUS.
Pexomenganun no kiauHudecko mnpaktuke B CIIIA u EBpomne pexoMeHAyrOT
OMOIICHUIO KUIIEUHUKA ISl IOATBEPKIICHUS JUArHO3a 1EeIUaKuU U JIJISl BBISIBICHUS
[ETNaKUU OT IPYTUX 3a00JIEBAHUM, MOPAKAIOIINX TOHKUN KUIIIEYHUK.

Hanuume 3a0osieBaHmsi XapaKTepU3YETCsS TMOCTOSIHHBIMH CHMITOMAMH
MajbabCcopOIK, HECMOTPS Ha MPUBEPKEHHOCTh OE3IIIIOTEHOBOM IUETE B TEUEHUE
6-12 MecsueB. Takue MalMeHThl MOTYT MOJy4aTh J€UYEHHE KOPTUKOCTEPOUIAMU U
JPYTUMU UIMMYHOJIEIPECCAHTAMU, TAKUMH KaK a3aTHONPHUH, 6-MEpPKaNTONypPUH WIN
LUKJIOCIIOPHH.

Kak oOcyxnanoch paHee, KIMHUYECKOE YJIy4YlIEHUE Ha OCHOBAHHUHU
NPUACPKUBAHUS OC3TITIOTEHOBOM JUETHI HE ABJISIETCS] TUArHOCTUKON LETMaKUU, TaK
KaK ONHCAaHO MHOIro JApyrux (opm peakuuu Ha Ta0oTeH. CUMOTOMaTHYECKOe
yIydlIEeHUE TaKKe MOXKET ObITh BbI3BAaHO 3(p(dexkToM IMIanedo HWiIu APYyrUuMHU
3I0POBBIMHA  W3MEHEHUSIMH,  KOTOpbIE  IPOUCXONAT B  COYETAaHUU C
MO (DULIIMPOBAHHOMN TUETOM.
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THE ROLE OF STATIN THERAPY IN PATIENTS WITH ARTERIAL
HYPERTENSION AND ISCHEMIC HEART DISEASE
Jxacwmit Kayp, 3aituenxo O.€., [Tanuenko I'.1O.

The combination of arterial hypertension (AH) and ischemic heart disease
(CHD) in its prevalence and risk of complications is the most significant social
problem. These diseases often accompany each other, and this can be attributed to
the fact that the levels of systolic (diastolic) and diastolic (DBP) blood pressure (BP),
as well as the risk of developing coronary artery disease, are in a direct linear
relationship. The situation can be improved by improving the functional state of the
endothelium. The anti-inflammatory properties of statins and their beneficial effect
on endothelial function are of great importance in the therapy of both hypertension
and ischemic heart disease.

Obijective: to develop effective approaches to correcting the state of the
endothelium with the use of antihypertensive drugs together with statins in
hypertensive disease in combination with coronary artery disease.

Material and methods. 50 patients with essential hypertension I-11 st. in
combination with stable angina Il functional class, among which there were 36 men
(73%) and 14 women (27%), the patients were divided into 2 groups: 1 group (24
patients) received standard antihypertensive therapy (bisoprolol 10 mg / day and
ramipril 10 mg / day), 2-group (26 patients) - in addition to standard therapy,
rosuvastatin was received at a dose of 20 mg / day. The lipid spectrum of the blood,
endothelin-1 level, NO, and NO; level were determined.

Results. After 3 months of rosuvastatin therapy, total CH and LDL cholesterol
decreased by 18% (p <0.05) and 16% (p <0.05), respectively. After 12 weeks of
statin therapy, target levels of LDL cholesterol were achieved in 22 patients (83.3%).
The development of lipid-lowering effect was accompanied by the subsequent
normalization of the functional state of the endothelium, as evidenced by a
significant and more pronounced increase in the levels of NO, and NO3. The
appointment of rosuvastatin contributed to the potentiation of the antihypertensive
effect of standard therapy, as evidenced by the tendency to a more significant
decrease in blood pressure in group Il of patients. The appointment of standard anti-
hypertensive therapy for lipid-lowering rosuvastatin, allowed to improve the state of
the endothelium after 2 weeks of treatment. This was manifested in a decrease in the
manifestations of oxidative stress and imbalance between endothelial
vasoconstrictors and vasodilators.

OTPAHMYEHMSI OCHOBHBIX MOJEJIEM OIIEHKM CEPJEYHO-

COCYIUCTOI'O PUCKA

Epemenko A., Buzup M.

bnaromapss noCTHXKEHUSIM B JIHAarHOCTUKE W JICUEHUU CEPACYHO-COCYIAUCTBIX

3aboneBanuii (CC3) U yBENTWYEHUIO MPOJODKUTEIBHOCTH KU3HH, BCE OOJBIIE JIFOACH
nepexuBatoT nepsbie coobiTis CC3, a MoJe BTOPUYHON NMPOPHUIAKTUKH UCTIONB3YIOTCS
BCce yalie. MexayHapoJHOE MEIUIIMHCKOE COTPYAHUYECTBO, paccMOTpeB 16 moaenei
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nporHo3upoBanus pucka CC3, ¢ nenbto oueHkd 20-MeCIYHOTO PHCKA OIPEIEITHIIO
Haubosiee BaXHbIMU (PAKTOpaMU BO3PACT, MYXKCKOH IOJ, TEKyllee KypeHue, auader,
MHJIEKC MAacchl Teja, KOJIMYECTBO BOBJICUEHHBIX COCYIUCTBIX Ki1yOoB, coObiTusa CC3 B
TE€YEHHE MPEIbIIYIIEro roja, aHaMHE3 CEpJACYHOM HEIOCTATOYHOCTH, (HUOpUILISILMU
npeacepani, OTCYTCTBUE MIpUEMa CTATUHOB M aHTUArperanToB. JIugepoM uccieaoBaHnui
B 9TOi 00J1aCTH OCTaeTCsl aMepuKaHCcKoe uccieopanue Framingham. B HacTosiee Bpems
CYLIECTBYIOT U HUCIIOJIb3YIOTCSI TAKUE MOJIENH OLIEHKH pHcKa, kak Framingham, SCORE,
ASSIGN SCORE, QRISK 2, PROCAM, WHO/ISH, Reynolds, INTERHEART.
ITpencka3syeMocTs Oosiee BBICOKOIO PHUCKA HAOMIOAANACH Y JKEHIIMH 10 CPaBHEHMIO C
MY>KYMHAMH BO MHOTHX MOJIEJISIX.

JlanHble MoJen OBLTM aJalnTUPOBAHBI JUIS MCIOJIB30BAaHUS MO BCEMY MHpPY, HO
OBbUIO PU3HAHO, YTO CYIIECTBYIOT OIPAaHUYEHMSI B PA3HBIX NOMYJISILMIX:

e  OrpaHuyeHuss KojauuecTBa  (PaKTOpOB, COOpPaHHBIX B  KOTOPTHBIX
UCCJEIOBAHMUSX I BKIIOUEHHUS B pa3pabOTKy MOAENH pHCKa. J{OmOJHUTEIbHBIE
(bakTOphl, TaKue Kak COUMAIbHBIA CTaTyC, OKPY>KEHUE W 3THUYECKAS] MPUHAIJIEKHOCTD,
KaK ObLJIO YCTAHOBJIEHO, TAK)KE BIUSAIOT HAa PUCK.

e  dakTtopel 00pa3a >XKH3HM, TaKW€ KaK MHILEBbIE MPUBBIUKH, (PU3NYECKas
AKTUBHOCTb U 4aCTOTA KYPEHMsI, MOTYT 3HAUUTEIbHO Pa3IndaThCsl MEXKAY COOOIIECTBAMU
U B OOJIbLIEH CTENEHU MEXAYy CTpaHaMHU; TaKUM O0pa30M, UX BIMSHHUE HAa PUCK MOXKET
OBITh HE TOYHO OTPAKEHO B PA3HBIX MOIMYJISIIHIX.

e B rnobGanpHOM MacmiTabe MOKa3zaTelan CEepACYHO-COCYAUCTBIX KaTacTpod
3HAYUTEIBHO PA3JIMYAIOTCA MEXKIY MOMYJISALUSIMU.

e B Teuenwe JgecATUNETHH HAOMIONANUCh BpPEMEHHbIE HM3MEHEHHS B
COOTHOIIIEHUH PACTIPOCTPaHEHHOCTU (PakTOpoB prcka u yactoTel CC3.

e  bpuio 0O0Hapy)XEHO MHOKECTBO HOBBIX OMoOMapkepoB, cBsazaHHble ¢ CC3,
KOTOPBIE Ha IAHHBI MOMEHT HE BKJIFOUEHBI B UICXOHBIE MOJEIIH.

CTPEC-IHJIYKOBAHA KAPJIIOMIOITATIA: PIJIKICHWI CUH/IPOM B
KAPJIOJIOI'II
3axapenkoBa A.B., Jlammmna K.A.

Crpec-iHaykoBaHa KapJaiomionarisi, MPEACTaBIs€ COOOK TPAH3UTOPHY
TUC(HYHKIIIO JIIBOTO JKEIyAO4YKa, IMITYyIO4y TOCTpUNA KOPOHAPHUWU CHHIPOM 3
eneBaliero cerMeHta ST 0e3 ypakeHHsI KOPOHApHUX apTepiid 1 BUHUKAE Ha TIi
rOCTPOT0 €MOIIIIHOTO a00 (h13UYHOTO CTPECY.

Bnepme xapmiomionatis Oyma Bu3HadeHa B 1990 pori. STOHCHKUM
nocrmigaukom X. Cartoxom. HaszBa BUsBIICGHOTO SBUINA BU3HAYUIIO (HOPMY
posmmpenHs cepus, a B 1977 pomi. K. KypamoTo onucas aHajioriuie ctaH, sKuit
po3BuHYBCs Tichs reMroHaddysii. B ocTaHHE HECATHIITTS MUHYJIOTO CTOJITTS
no110H1 BUTIAJIKK OYyJIM OMKCAaH1 JEKUTbKOMA STTIOHCHKUMH aBTOpaMu. MakcuMasbHe
YUCJIO CIIOCTEPEKEHb, BKIIOYMWIO 88 MaIli€eHTIiB, MO OMUCaHO mociiaHukoM K.
[ycukammu. B eBponeichbKii MOMyJsiii CAMITOMH TaKOIy00-11o110HOT AUChYHKITIT
JBOTO Xelyaouka onucani Baepiie B 2003 porii.
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[IpoBokyrounmu  QakTopamMu € Cepulo3Hi eMoIiiHi abo  ¢i3u4Hi
HaBaHTAXXEHHS, a TaKOX IHII TPUYMHU TINEPCUMATIKOTOHIl - IMABUIICHHS
BHYTPIITHbOYEPEITHOTO TUCKY - MACHUBHI 1IIIEMIYH1 1HCYJIBTH, T€MOpPAriyHi iIHCYJbTH,
MPUHAOM CHUMITAaTOMIMETHKIB.

B naTorenesi 3aXBOpIOBaHHS BUILISIOTh YOTUPH TEOPIi: 1) JIOKanbHUI cia3zM;
2) GaratococymiCHUM cra3M; 3) y4acThb KaTeXOJaMHUHOB (MIABUILIEHHS PIBHA iX y
KpOBI, MIBUIIIEHA YyTJIMBICTh peleNTOpPiB); 4) 0OCTpyKIliss BUHOCHOTO TpakTy JIK.

OcnHoBanmu kputepisimu KMIT e:

- "imemuyH1" 3Miau Ha EKT;

-HEe3HAauHl 3MIHM KOpOHApHUX apTepiii abo BIACYTHICTH TpPOMOO3y Ha
anriorpadii;

-IWJIaTallisl amikalbHUX a00 CepeHIX CErMEHTIB JBOro MHIIyHOUYKa 3
KOMIIEHCATOPHUM T1IEPKIHE30M 0a3aIbHUX CETMEHTIB IPU eXOoKapaiorpadii;

- HETIPOTIOPIIOHATBHO HU3BKI PIBHI CEpLIEBUX OlOMapKepiB y MOPIBHAHHI 13
CTYIEHEM UC(YHKIIIT JTIBOTO IILTYHOUKA;

- IBUJIKE MOKpaIEeHHs (PYHKIIIT JIIBOTO MITyHOYKA.

Tumosi 3Miam  Ha EKI'Bkmowarors: eneBamito ST B mpekapiiaabHUX
BIJIBEJICHHSX MPU KOMIIbIOTEpHiM ToMorpadii Ounbm BupaxeHa B 1I, V3-V5;
eseBailisi abo BICYTHICTH Aenpecii ST B HUXKHIX BiJiBelleHsX, yacTo femnepcis ST B
aVR.

Cnenudiune JIKyBaHHS HE pO3po0JEHO, ajieé B TOCTpOMY Tepioil
3aXBOPIOBAHHS IIOKA3aHO 3aCTOCYBAHHS TPAHKBLII3aTOPIB, SAKIIO PO3BUTOK
CUHJIPOMY CIIPOBOKYBaB eMoliiHui ctpec. Haznauarotees iurioiTopu AIID, Gera-
aJIpeHO0JIOKATOPH, aHTUKOATYJISTHTH, TIYPETUKH, aHTAaroHICTH Kanbuiio. Ha ¢one
NIATPUMYIOUOi Tepamii 3aBXKIu BIAOYBAE€THCS pI3KE BUIYKAHHS MPOTATOM 2
MicsiiB. B 5% BunaakiB BUHMKAE PEIIUAUB 3aXBOPIOBAHHS, UMOBIPHO, BUKJIUKAHUN
acoIlifOBaHUM ITyCKOBUM MEXaHI3MOM.

BIIMSAHUE JIOCAPTAHA N KAHJIECAPTAHA HA ITIOKA3ATEJIN
AJIMITOHEKTHHA U JIEIITUHA VY BOJIbHBIX C U3BBITOYHLBIM BECOM,
TUIIEPTOHUYECKOM BOJIE3HBIO U HAPVIIIEHUEM TOJIEPAHTHOCTHU
K I'’TIOKO3E

H.N. Kimmenxko, O .H.IIanommuukosa, O.E.3aituenko, I'.}O.I1lanuenko

[lens wuccienoBaHus: HCCIEAOBATH BIUSHUE O-TM MECSYHOM Tepamnuu
JIOCapTaHOM B CPABHEHUM C KaHJIECapTaHOM Ha CEKPEUUI0 AJUIOHEKTHHA W
JIENITUHA, W Ha MeETa0OoIMYecKuil mnpoduib MNAlMEHTOB C THUIEPTOHUYECKOU
00JIe3HBIO, OKUPEHUEM U HAPYIIEHUEM TOJIEPAHTHOCTH K YIJICBOJAM.

Marepuainsl u MmeToabl. B uccienopanue BkiroueHo 44 yenopeka (18 My>kuuH
1 26 xeHIKH) B Bo3pacte 36-70 set (cpeiHuil BO3pacT KOTOPBIX COCTABUI 56 + 2
roga). Bcem mnanueHTaM NOBOAWIM OLEHKY KIMHUYECKOM W THUIIOTEH3UBHOMU
sbdexTuBHOCTH Tepanuu, comaro- u antponomerputo (MMT). HccnemnoBanu
OCHOBHBIC MMapaMeTphl JKHPOBOTO M YIJIEBOJHOTO OOMEHa (JIUmUAorpamma,
TJIMKO3WINPOBaHHbIM remorinooud (HDALC), rmoko3a, WMMYyHOPEaKTHUBHBIN
MHCYJIMH), TaKXKE MOKAa3aTeN CEKPETOPHOM aKTUBHOCTH KMUPOBOW TKAHU (JIENTHUH,
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aJIMIMOHEKTHH), a TAaK)K€ MCCIIEJOBAHUE COCMYOB IUIa3HOro JHa . Bce manueHTh
OBUIM PaHIOMH3UPOBaHbI Ha 2 Ipymibl: 00abHBIC 1-i rpymmnsl (N = 18) momyuanu
gocaptas (50 mr yrpom 1 pa3 B cyTkH,), 2 rpymimsl (N = 26) - kangecaptan (16 mr
yTpoM 1 pa3 B JieHb).

PesynbraThl 1 ux oOcyxjaeHue. B TedeHuwe Bcero mepuoja HaOMIOACHUS
KJIMHUYeCKast dA()QPEKTUBHOCT W YpPOBEHb CHUXEHUS CHUCTOJIMYECKOTO U
JTIMACTOJIMYECKOTO JAABJICHUS B 00EUX IpyMIax MalueHTOB HE UMENTH KIMHUYECKH-
3HaYUMBIX oTiauunii. O6a pexuma JeueHus: ObLITN CBA3aHBI CO CHIDKEHUEM OOIIEeTo
xonecrepuHa U XC JIITHII mo cpaBHeHMIO ¢ 0a30BBIMU IOKa3aTeNSIMU. 6-TH
MecsiuHasi Tepanusi ¢ Ucnojb3oBaHueM Jyocaprana (60%, p <0,01), u, B MeHbIIEH
CTENEHH, KaHJlecapTaHa MPUBOAMIIA K YBEIMUYECHHUIO CEKPELIMH auNoHeKTHHA. [Ipu
TOM COJIEpKaHUE JIEITUHA MOBBIIIAIOCH MPU MpUMeHeHUH Jocaptana (p<0,05) u
CHIW)KQJIOCh TpU TPUMEHEHUWU KaHjecapTaHa. Hapsgy ¢ 3TumM HeoO0Xxoaumo
OTMETUTh y TAIMEHTOB U3 |- rpymmbl HAOII0AT0Ch CHUKEHUE YPOBHS TITFOKO3bI
(P <0,05), u ruko3mmupoBanHoro remorioouna (p<0,05), natomak. Ha rimazHom
JTHE OTMEYaJIOCh YMEHBILIEHNE U3BUTOCTH COCYI0OB,

3akmoueHue. Pe3ynbTaThl MCCIENOBAaHUSA MOKA3ajdd, YTO JIOCAPTAH, Kak
YaCTUYHBIN aroHUCT peuentopoB PPAR-y, U, B MeHbIlIEN CTENEHH, KaH/IECAPTaH,
YIIY4IIal0T METa00JIMYeCKU MPO(UIIb M MOBBIIMIAIOT CEKPELUI0 aJUTTOHEKTHHA Y
MAlMEHTOB C THUIEPTOHUYECKOM OO0Je3HbIO, OXHUPEHUEM U HapylIeHHUEM
TOJEPAHTHOCTH K yrieBoaaMm. JlocapTan moka3aH OOJBHBIM C HapyIICHHEM
TOJIEPAHTHOCTH K YIJIEBOJAaM UM TOBBIIICHUEM YPOBHS TJIIOKO3bI, TaK Kak, OH B
OO0JbIIeH CTENEHU CITOCOOCTBOBAJI CHUYKEHUIO YPOBHS ITIOKO3bI B CHIBOPOTKE KPOBU
Y yMEHBIIIAJ IPOSIBJICHUS] PETUHOMATHH.

B3AEMO3B’A30K  TIOPYIOEHL JHIIIAHOI'O  OBMIHY TA
T'IIEPYPUKEMIT 3 AHTPOIIOMETPMYHMMU  IIOKABHUKAMU Y
XBOPUX HA METABOJIIYHNU CUHAPOM

Kmnmenko M.I., lanmommnikoBa FO.M., ITanuenko I.}O., 3aituenko O.€,
[Tpoconenko K.A.

Mera: OLlIHUTH B3a€MO3B'SI30K MOPYILIEHb JIITITHOTO OOMIHY Ta rinepypuKeMii
3 aHTPOMOMETPUYHUMH TIOKa3HWKAMU 1 YMHHUKAMH PU3HMKY PO3BUTKY CEpIICBO-
CYJIMHHUX 3aXBOPIOBaHb y MAIll€HTIB 3 MeTa0omyHuM cunjipomom (MC).

Marepianu 1 Metoau: Y AOCHIKEeHHs Oynu BKIIIOUeH1 60 XxBopux (24 XiHKU
1 26 40OJI0BIKIB) HA META0OIIYHUN CUHJIPOM, JUCIIIIIEMIiI0, TINEPTOHIYHY XBOPOOY
Ta 0’KUPIHHA 3 BUCOKUM Kap10BACKYJISIPHUM PU3UKOM, CEPEIHIN BiK KHX CKJIaJIaB
45,7+1,4 poxy. Jns Bepudikamii miarHosy MC BHUKOPHUCTOBYBAIH KpUTEPil
Mixuapoauoi miabernunoi acomiarii (2005 p.). [agexc macu Tina (IMT) cknangas
Bin 24 nmo 41 (cepemne 3HauenHs 37,6+3,3 xr/m?), y 14 mnauientiB Gyna
JiarHOCTOBaHa TimepToHIYHa xBopoba I cr., y 36 - II cT., okpim mporo y 28
naiieHTiB Oyia AiarHOCTOBaHa rinepypukemis nonan 420 MmMouns/in. KoHTponbHy
rpyny ckianu 20 mpakTUYHO 3A0POBHUX JOOPOBOJIBIIB. Y CIM MallieHTaM BU3HAYAIN
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aHTPOINIOMETPUYH1 mapaMeTpu (OKPY>KHICTh Tajii Ta CTEroH, 1HAEKC BiJHOUICHHS
Tajii 0 CTEroH), MPOBOAWIN J000Be MOHITOpyBaHHsA AT, BHU3Hayaldu piBEHb
CEYOBOi KHUCIOTH B CHpOBATIi KpOBI, BMICT TIJIIOKO3M HaTIIECepIIE,
IMMYHO(EpPMEHTHUM METOJIOM OIIHIOBAIM JIMIAHUN crieKTp Kposi. Ilpu anamisi
CTaTUCTHYHHUX JAaHUX BUKOPUCTOBYBayM maker Statistica 6,0 1 HemapaMeTpUYHHIA
Kopessiitauit ananiz CrnipMeHa.

PesynbraTu Ta iX 00roBOpeHHs: AHANI3YIOUM YHHHUKUA PUCKH PO3BUTKY ['X
Ta pichimigemii y xBopux Ha MC, ciij 3a3Ha4MTH, 110 HalYacTilie 3yCTpiyaeTbes
oxupinasa y 60 xBopux (100%), 3 aux I cT. - y 15 namienTiB (25%), II ct. - y 40
(66,6%), 111 ct. - y 5 xBopux (8,3%); CmamgKoBiCTh BITHOCHO CEPIIEBO-CYIMHHHIX
3axBOpIoBaHb (HasBHICTH ['X y omHoro abo o0ox 0aThKiB) 3apeecTpoBaHa y 28
xBopux (46,6%).

CTraTuCTUYHO 3HAYUMUN B3a€EMO3B'SI30K OyB BHSABJICHHM MIXK BIKOM,
TPUBAJICTIO TNEPTOHIYHOT XBopoOH, 1HAekcoM Macu Tiia (IMT), okpyxkHicTh Tamii
(OT), 3micTOoM TIIFOKO3U HATIIECEPIIEe 1 PIBHEM CEYOBOI KUCIOTH. MU BUSBHIIU, 110
rinepypukemisi, miasuiieHHss IMT ta OT cynpoBOmKyeThCs MiABUIIEHHSIM
cepenHbo000BUX 3HadYeHb aprepianbHoro Tucky (CIAT) cucromiuHoro Tta
nynscoBoro AT (ITAT). B pesynpTaTi mpOBEACHOrO KOPETSIIHHOTO aHali3y,
JIOBEJICHO, 0 PIBEHb CEYOBOI KHCJIOTH IIUILHO B3a€EMO3B'A3aHUN 3 MapaMeTpaMu
a0IOMIHAJILHOTO OXUPIHHA Y XBopux Ha MC, 110 MiATBEPKYETHCA CTATUCTUYHO
3HAYYIUMH TIO3UTUBHUMH KopesinanMu 3aneskaocTsamu 3 OT (r=069; p=0,001),
ITC (r=0, 58; p=0,001), IMT (r=062; p=001), a takox mmas CIAT (r=0,498;
p=0,012) i ITAT (r=0, 59; p=0,001). Ilpu oMy y xBopux 3 MC i rinepypukemi€ero
OyJI0 BUSIBJIEHO JOCTOBIpHE 301IbIIeHHs BUCOKUX 3HaueHb 3XC ( p=0,046) 1 XC
JITTHI ( p=0,032), 1m0 cynpoBOKYBATUCS TCHACHINIEO 10 3HUAKEHHS 3MicTy XC
JITIBIL.

BucnoBku: ['imepypukemis y xBopux Ha MC acoritoerbecs 3 OUIBII
BUPAXEHUM a0 JOMIHAIBHUM O>KUPIHHSM, BUCOKUM piBHeM CIIAT ta ITAT, a Takox
3 BHUpP@XEHUM TMOPYIICHHSM JIMAHOTO OOMIHY, IO CBIIYUTH TPO BHUCOKY
3HAYMMICTh JAHOTO MOKA3HUKA MPH OIIHIII 3M1H METa0OIIYHUX MMapaMeTpiB Yy TaHOT
KaTeropii XBOpHUX.

B3AEMO3B'SI30K  AHTPOIIOMETPMYHUX  TIOKA3HUKIB I
METABOJIIMHUX TIOPYIIEHBb V XBOPUX HA ABJIOMIHAJIBHY ®OPMY
OXWPIHH 1 CYBKJIIHIYHUWM ITEPEBIT'OM T'lTIOTUPEO3Y

Kmnmenko M.I., IllanommnuikoBa FO.M., Ilanuenko I'.}O., 3aituenxo O.€.,
Monogau B.1.

Mera poOOTH: BUBHAYEHHS B3a€MO3B'SI3KY aHTPOIIOMETPUYHHX IMOKA3HHUKIB i
BUPAXKEHOCTI META0OJIIYHUX TOPYIICHD y TAIIEHTIB 3 a0IOMIHATLHUM OXKUPIHHSAM
1 CyyTHIMU CYOKJTIHIYHUM TIMOTHPEO30M, BUKIMKAHUM BXXUBAHHSAM TIEPOPATHHIX
KOHTpAICNTUBIB.

Martepiamu 1 metonu: IlpoBemeno mocmimkeHHs - 52 oci0, 3 skux 23
MAIIEHTKA 3 a0JOMIHAIIBHUM OXXHPIHHSIM 1 CyOKITIHIYHHM TiMmOTHpeo3oM 1 29
NaIEHTOK 3 a0JOMIHATBHUM OXUPIHHSIM. ['pynu OiIM 1IEHTUYHUMHU 32 BIKOM 1
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CTaTTIO. AHTPOMOMETPUYHI JOCII/DKEHHS BKJIIOYAIM BUMIP POCTY, Macu Tia,
po3mipiB Tamii (PT) i creron (PC), po3paxoByBaBcs iHjekc Macu Tita o Kertie
(IMT). TIlopsan 3 UM MPOBOJIUIOCS JAOCIIKCHHS O10XIMIYHUX MOKA3HUKIB KPOBI.
Busznavanucst piBHI JiOiAiB KpoBi: 3araibHuil xojectepu (XC), Tpurmnepuan
(TT"), xonectepun ninomnpoteiniB Hu3bKo1 mibHOCTI (XC JIMTHIL) 1 xonectepun
minonpoteiaiB Bucokoi miasHOCTI (XC JIIBIL), ratoko3a KpoBi, 1HCYIIIH,
po3paxoByBaBcsi  1HJEKC 1HcylmiHopesuctentHocti HOMA, mnpoBomumnocs
nocmimkennss TTT 1 T4 3 meroro Bepudikaimii CyOKTIHIYHOTO TIOTHPEO3Y.
Kputepismu abnominansnoro oxupinas (AT) BigmoBigHo no kputepiis ATP 111
(Adult Treatment Panel III) cmy>xunu po3mip tamii > 102 cm i 4070BIKiB 1 > 88
CM Ui KIHOK. JIJis OLIHKH CTaTHCTUYHOI B3a€MO3B'SA3KY MDK IOKa3HHKaMH
3aCTOCOBYBABCSI KOpesiiiiHui anani3 Cripmana.

PesynpraTtu: AHani3 MOKa3HUKIB B Tpynax JOCHIUKYBAaHUX MapaMeTpiB
MOKa3aB, M0 CTATUCTUYHO AOCTOBIpHI BiaMiHHOCTI (p <0,05) Oynu BUSBIECHI Y
XBOpUX MO piBHIO 1HCYMIHY 1 iHAeKcY HOMA. KopensiiitHuii aHami3 nmoka3HUKIB
BU3HAYMB B3a€MO3B'A30K M1 Macoro Tijia 1 riaoko30to (r=-0,187, p =0,02) 1 T4 (r
= 0,215, p=0,0415), Tak camo BusiBJieHO B3aeMO3B's130K Mixk IMT 1 iHCYIiHOM (T =
-0,209, p = 0,032 ) 1 T4 (r = 0,215, p = 0,014). IIpu uboMy B rpyIii MOPIBHIHHSI
3HAYYIIUX KOPEIATUBHUX B3a€MO/JIIN HE BUSBJICHO.

BucHoBku: y maii€HTiB 3 a0JOMIHAJBHUM OXHUPIHHSAM 1 CYIYTHIMH
CYOKIIIHIYHUMHM MPOSIBAMHU TIIOTHPEO3y FOJIOBHUM BUSIBJIEHUM MOPYIICHHSIM Oyna
NaTOJIOTIs] BYTJIEBOJAHOIO OOMIHY OOYMOBJIEHHMM, 3a HAllUMHU MPUITYILICHHSIMH,
BIIMBOM ropMoHy T4. BusiBneH1 JoCTOBIpHI 3MiHM MACH TUJIa y IIUX XBOPUX OyiH
3YMOBJIEHI 3aTPUMKOIO PIJIMHU, IO € XAPAKTEePHUM NPOSBOM IS KIIIHIKA
CYOKIIIHIYHOTO Tinotupeosy. KiHKaM mepe] MoYaTKOM B)KUBAHHS MEPOPaTbHUX
KOHTpAaIeNTUBIB 000B'sI3KOBO HEOOX1THE BU3HAYEHHS PiBHA T4 B cupoBaTIli KpPOBi 3
NOJIIbIIUM KOHTPOJIEM.

HEKOTOPBIE 1HHOKASATEJIA BOCIHAJIMTEJIBHOT'O CUHAPOMA Y
I[TAOUMEHTOB I'MITEPTOHNYECKOU BOJIE3HbBIO, UbC 1 U3BbITOYHBIM
BECOM

Kmumenko H.M., llanomuaukosa FO.H., ITanuenko I'.1O., Monogan B.H.
XapbKOBCKUM HALIMOHAIBHBIA MEIUIIUHCKAN HHCTUTYT, I.XapbKOB, Y KpauHa

C-peaktuBnblii 0enok (CPB) B mpakTHueckoil MEIUIIMHE UCTIONb3YETCsl s
JTUArHOCTUKH, TJaBHBIM 00pa3oM,  BOCHAJIMTENBHBIX 3a00JI€BaHUI OPTraHOB
YEJIOBEKAa U MIPUMEHSETCS B KIIMHUYECKOU MPAKTHKE B KAY€CTBE OCHOBHOTO, XOTS U
JIOCTaTOYHO Hecenu(puaHoro, Mapkepa BocnajaeHus. MiIMeroTcss MHOTOUNCIICHHBIC
nokasarenbctBa Toro, yto CPB sBnsieTcss CHUIBHBIM HE3aBHUCHUMBIM MapKepoOM
BOCTIAJICHUS B KapuoJiorun. Ero moBbIIEHHE OTMEYAETCSl TP MHOTOUYMCIICHHBIX
CEPIIEYHO-COCYIUCTHIX 3a00JIeBaHUSIX, OCOOEHHO Tmpu UH(}APKTE MHOKap/a,
UIIEMUYECKOM  HWHCYJIbTe,  3a00JeBaHUSAX  TNepudepuueckux  COCYJIOB,
BOCHIAJIMTENbHBIX 3a001€BaHUAX MUOKap/Ia U JakKe BHE3AITHOM cep/IeuHON CMepTH B
OTCYTCTBUHU M3BECTHBIX CEPICUHO-COCYAUCTHIX 3a00JI€BaHUIA.
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Lenb paboThl: uccieqOoBaHUe TMOKa3aTesleld BOCIATUTENIBHOTO CHHIPOMA Y
MalMeHTOB C KOMOPOMIHBIM TeYeHUeM rumneproHuueckort ©Oomnesnu (I'b),
oxxupenueM u UBC.

Marepuansl U metojabl: ooOcienoBaHo 48 mnamuentoB ¢ I'b, MBC wu
OKMpPEHUEM, KOTOpble ObUIM pa3feieHbl Ha 2 Tpynmbl: 1-s — MalUeHThl ¢
noBbIlIeHHBIM ypoBHeM CPb (n=28); 2-1 — manueHTsl ¢ HOPMaJbHBIM YPOBHEM
(n=20). Bce mamueHThl B 00euX Tpymnmnax ObUIM COMOCTABUMBI MEXIY COOOM IO
BO3pACTy H IOJY.

Bo Bcex manuMeHTOB NPOBOAMIIOCH — ONPENEIECHUE AHTPOIIOMETPHYECKUX
nokaszarenen: pocra, Beca, oobema Tanmuu (OT), paccuuran UMT, a Ttaxxke
POBOJAMIIUCH Ja00OpaTOPHbIE UCCIIEIOBAHUS: JIUIIUTHOTO CIEKTpa KpOBU (00Ut
xonectepud (OX); Tpurmunepunasl (TT), mumonporenapl BBICOKOW IJIOTHOCTH
(JITIBIT); munompoteunasl HU3KOM miotHocTu (JIITHIT), Ouenky mocTtoBepHOCTH
NOKa3aTesied MeXAy TIpylIlaMHd IMPOBOJIWIM MO NAapaMETPUYECKOMY KPUTEPHIO
CrbrozieHTa.

Pesynbrarel u ux obcyxnaenue. Mmeno mecto Haluyue CTaTUCTUYECKU
nocroBepHoro (p<0,05) noBblmieHHs ypoBHS BblcokouyBcTBUTENbHOTO CPBH B
rpynne nauueHToB ¢ I'b 1 oxupeHneM CpaBHEHMIO C TPYNIONA KOHTPOJIS.

BrIsIBNIEHBI TaK)Ke 3HAUUTEIIbHBIE U3MEHEHUS B JIUIIUIHOM CIIEKTPE KPOBU Y
O0onpHBIX Tak ObUTa yCTaHOBIIEHA TpsiMasi KOPPEJSIIMOHHAS 3aBUCUMOCTh MEXTY
BbICOKHM ypoBHeM A/l u moBbimenueM ypoBas CH (cootBerctBenno r = 0,56,
p <0,05), tpurmunepugamu u OXC (coorBerctBeHHO T =0,38, p <0,05),
M30bITOYHBIM BECOM U CHIMKEHHBIM ypoBHeM XCJITIBII. [lonyuyeHHble
JTAaHHBIE CBUIETENILCTBYIOT O TOM, YTO nauueHTsl ¢ I'b u oxxupeHuem umeror doiee
BBIPDOKECHHBIE aTEPOTCHHbIE M3MEHEHMs JMIUIHOTO CIEKTpa KpoBU Ha (oHe
noBbiieHns1 CPb, kak 04HOTO U3 MAPKEPOB CUCTEMHOTO U JIOKAIBbHOTO BOCIIAJIEHUS,
a TakKe TMPU3HAHHOTO (akTOpa pHCKAa pPa3BUTUSA CEPACUYHO-COCYAUCTHIX
3a00JIeBaHUN W MX OCJIO)KHEHHH, YTO TO3BOJISIET paccMaTpUBaTh OKUPEHHUE B
KaueCTBe JOTOJIHUTEIBHOTO ¢dakropa pucka IPOrpECCUPOBAHUS
aTEpPOCKIEPOTHYECKMX HM3MEHEHM W aCCOLUMUPOBAHHBIX C HUM IMOpaXEHUUI
KOpPOHApHBIX aptepuit u uHbapkra muokapaa. [lpu stom, HazHauenue 40 wmr
aTOpBacTaTWHHA B TEYEHUE § HEIEIb OKa3blBaJO JOCTOBEPHOE BIUSHUE Ha
JUNUAHBIA CIEKTP KPOBU y HCCIENYEMbIX MNAallMEHTOB, OJAHAKO, NMPUBOJIWIO HE
TobkO K JoctoBepHOMy (p<0,01) cHmxenuto ypoBHs XC JIIHII), HO u K
noctoBepHomy (p<0,001) camxenuro CPb (¢ 9,24+0,6 mr/n no 6,8+0,5 mr/i). Takum
o0pa3oM, MAalMEHThl C TUNEPTOHUYECKON OOJE3HBIO U OKUPEHUEM JOJIKHBI
IIPUHUMATh He TOJbKO mpenapatbl MAIID, HO U cTaTHHBI C LENBIO KOPPEKIIUU HE
TOJNBKO ypoBHS A/l, a TakKe C LIeJIbI0 JOTIOJHUTEIBHOTO BIUSHUS HA ypoBeHb CPb
JUTSI CHYDKEHMSI pUCKa MPOTPEeCCUPOBAHUS UIIIEMUYECKOM 00JIe3HU cepla.

3axiroueHue: pe3ysbTaThl UCCIEI0BAHUS TTOKAa3aIH, YTO O0JbIIOE 3HAYCHUE
B noBbiieHuU ypoBHs CPB y nanuentos ¢ I'b, oxupenuem u UbC nmeer BennunHa
UMT u ypoenb AJl, uto oOycinaBiuBaeT NIpUMEHEHUE B TEPAUH ITUX MAIMEHTOB
HE TOJIbKO AHTUTUIIEPTEH3UBHBIX IPENapaTroB, HO W NPUMEHEHUE JUET U
aJIeKBaTHBIX (PU3UUECKUX HATPY30K JJIsl CHHKEHUS Beca OOJbHBIX.
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3ACTOCYBAHHS HITPATIB Y XBOPUX HA IXC
Kmumenko M.I., lllanomuaukosa FO.M., Ilanuenko I'.1O., Monogan B.1.

Mera poOOTH: BHMBYUMTH BIUIMB [E€PEPUBYACTOI CXEMU MPU3HAUYCHHS
OpraHIYHMUX HITpATIiB Ha TyMOpaJibHI (HAKTOPH, IO BHU3HAYAIOTh PO3BUTOK
TOJICPAHTHOCTI IIPH TPUBAJIIHN Teparii y XBOPHUX 3 CTCHOKAP/IIEIO.

Marepianu i MeToiu: o0cTexxeHo S0 XBOpUX Ha CTEHOKAp/I1t0 HanpyxeHHs [11
(GyHKIIOHATBLHOTO KJIacy. XBOpi Oyiau po30uTi Ha 2 Tpynu Mo 25 MAaIi€HTIB y
KOJKHIH, 1ICHTUYHI 10 CTaTi 1 BIKOBOMY IIeH3Yy. BCi marieHTi oTpuMyBaiH penapar
- 13ocop6ixy muniTpat (IC/IH) - kapaukeT-perap MpoTAroM 3-X THXKHIB. 3 HUX - 25
naitieHTiB -1 rpynu - npuiimanu [C/IH mo 6e3nepepsHiit cxemi (20 mr 3 pa3u Ha
JICHb); Apyra Ipyla XBOpUX — 3a MEPEPUBUACTOI0 cxeMoo (20 Mr 2 pa3u Ha JIeHb 3
TPUBAJICTIO OE3HITPATHOTrO Nepioay He MeHie 12 roauH). Bennuuny edekTuBHOT
pPa3oBOi /103U HITpaTy Mmigdupanu MeTojioM mapHux Benoeprometpiit (IIBEM) i
xonTepiBcbkoro MoHiTOpyBaHHS EKI. IHTEHCHMBHICTH MEPEKUCHOTO OKHUCICHHS
mnigi (ITOJI) B ma3mi kpoBi omiHioBaNM 3a piBHeM TBK-akTUBHHX TpOIyKTIB
(GbOTOMETPUYHUM METOJI0M; aKTUBHICTh E-1 iMyHO(MEpMEHTHUM METO/I0M, HITPUTIB
(NO;) - cmekrpodoToMerpryeckum. Yepe3 3 THXKHI MPOBOIWIA KOHTPOJIbHE
JIOCIIIKEHHS.

B xiH1Ii kypcy Teparii JocTaTHIM aHTHaHT1HAIbHUM e(eKT, 3a nanumu [IBEM
crioctepiraBca y 21 (70%) xBopux 1-i rpynu: 3araibHuid 0OCSIr BUKOHAHOT poOOTH
(30BP) nigBumuscs Ha 12%, (p <0,05), HOTY>XHICTh TOPOTOBOTO HABAHTAXKECHHS
(IOTH) na 10%, (p <0,05). PiBHi TBK-akTuBHMX MNpOIYKTIB 1 €HAOTENIHY-1
sausmircs Ha 37% (p <0.05) 1 40% (p <0.05), BinnosiaHo. Konnentpariiss NO;
nigsuimiacs Ha 76% (p <0,05). ¥V 9 xBopux (36%) 1-i rpynu MoHoTepanis Oyia
HegoctatHbo edexktuBHo0: MIIH 1 OOBP (p <0,05) B auHamiili JTIKyBaHHS
sumsunncs. el cran cympoBojpkyBaniocsi aktuBaiiero [1OJI: piens TBK-
aKTUBHUX MPOAYKTIB 3pic Ha 49% (p <0.05) 1 mocsAr mMOYaTKOBOrO 3HAYEHHS (p>
0.05) piBenn engorenuny-1 B 1azmi Bupic Ha 45% (p <0.05) y mopiBHsHHI 3
nepioIoM KOMITEHC AT,

VY 2 rpymi Ha T IEpepUBYACTOT TEparii JOCTaTHIM aHTHAHTIHAILHUMA eeKT
ICAH mpotsrom ycwsoro mepiogy crocrepekeHHss 0yB y 91% XBopux, piBeHb
enporeniny-1 3um3uBca Ha 37,2% (p <0.01), AOCTOBIpHOTO 3MIHM IHIIUX
MOKAa3HUKIB He BigOynocs. I[nauBimyanbHuil anamiz ganux [IBEM no3Bosnus
BUSIBUTH PO3BUTOK YAaCTKOBOI TOJIEPAHTHOCTI TUIBKH Y (3%) XBOpUX, MPOTE 1IIE Y
6% XBOpUX III€] TPYNH PO3BUHYBCSI CHHJPOM PaHHbOI HETaTUBHOT MICIAIT, SIKUM
MPOSIBUBCS HarajaamMu 0e300JIb0BOi 1mIeMii MIOKapJla HETUIIOBOKO IS JaHUX
XBOPHX.

BucHOBKM: TIpU3HA4YEHHS TEPEPUBYACTOI CXEMH 3aCTOCYBAHHS HITpATIB
Outbil  eeKTUBHO, HIK Oe3mepepBHa MOHOTEpaIis, OJHAK CIiJ OYIKYBaTH
MO3UTHUBHUX pE3yJbTaTiB BIiI JojaTkoBoro mnpusHadeHHs [AII®D, 3maTtHHX
MIJCUTIOBATH [0 HITPaTiB, KOHTpooBaTu A-I[-3anexHi MexaHi3MU DPO3BUTKY
TOJICPAHTHOCTI 1 Ha/TaBaTH TOJaTKOBUM BILTUB Ha OOMIH OpaJuKUHHUHA.
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AYTU3M: OCOBEHHOCTH, KOTOPBIE HEOBXOAMMO 3HATb
BPAUY-TEPAIIEBTY
Jlanmuua KA.

AyTU3M TUAarHOCTUPYETCS HAa OCHOBE HApYIIEHWW B3aUMHOTO COIIMAIBHOIO
B3aMMOJICUCTBUS U  COLMAIBHOTO  OOIICHHWS, a TakXke OTrpaHUYCHHBIX
NOBTOPAIONIMXCSA  HMHTEPECOB W MoBeleHusa. HapymieHuss — coumanbHON
KOMMYHHKAIIMH BKJIIOYAIOT B C€0s: aHOMAIMU WM 3aJIeP’KKH B UCIIOJIb30BAHUU U
MOHMMAHUU PA3rOBOPHOM peYM; HAPYIIEHUS B HEBEPOATbHBIX COITHATBHBIX
HaBBIKaX (MCIIOJI30BAHNE WM MIOHMMAHHUE 3PUTEIHPHOTO KOHTAKTa, )KECTOB, SI3bIKA
TeNa, BRIPAKEHUS JIULA U T. J1.); HECIOCOOHOCTh pearnpoBaTh, HHUIIMUPOBATH WIIN
HACJXAAThCA COIMAIBHBIMHU B3aWMOJICUCTBUAMU C JPYTHMMH JIFOJbMH, OCOOCHHO
CO CBEPCTHUKAMHU, a TAK)KE OTCYTCTBUE TBOPYECKOW W/WJIM B3aUMHOMW COITUATBLHOMN
urpsl [NICE Clinical Guidelines, No. 170].

XKecTtkoe u moBTOpstOIIEECS MMOBEACHUE BKIIIOYAET B CE0s: CTEPEOTHUIIHBIC
JIBUTATEJIbHBIC JIBMDKCHHS; TIOBTOPSIIOIIMECS WIPOBBIC MOJEIH; HEOOBIYHbBIC
WHTEPEChl; HEMpPUATHE TEPEMEH WM HOBBIX CHUTYyalluil; COOIIOJCHUE
YCTaHOBJICHHBIX MPOIIEAYyp; HAacTauBash Ha TOM, YTOOBI CJI€IOBaTh COOCTBEHHOM
IPOTrPOMME U YPE3MEPHOM peakiiui Ha CEHCOPHBIE CTUMYJIbI, HAITPUMED, TEKCTYPHI,
3BYKH, 3aIlaxu WJIH BKYC.

BaxxHO OTMETHTBH, YTO OOJIBIIMHCTBO JETEH C ayTU3MOM HE TMPOSBIISIOT
TPYIHOCTEH BO BCEX MEPEUMCICHHBIX BBINIE OOJACTSIX, a TMPOSBICHUS U TKECTh
CUMIITOMOB Pa3JIMYarOTCs B Pa3HBIX CUTYAIUAX U ¢ Bo3pacToM. OHAKO [JIsl TIOUYTH
BCEX JIIOJICH cOYeTaHHEe COLMATIbHBIX Ne(DUIIMTOB M KECTKUX MOJENEH MOBEICHUS
OKa3bIBaeT ITyOOKOE M TTOBCEMECTHOE BO3/CHCTBHE HA WX JKM3Hb U HA KU3Hb WX
ceMeil. JIelCTBUTENBHO, PEUTUHT POJUTENEH B OTHOIIEHWH YPOBHEHW cCTpecca
CWIBHO KOppEIUupyeT C HAJIUYUEeM OTPaHUYECHHOTO, TOBTOPSIOIIETOCS H
CTEpEOTHUITHOTO MOBeIeHH Y uX pebenka [Gabriels et al., 2005].

HekoTtopble acrekTsl OCHOBHBIX Ne(UIIMTOB HOCAT BPOKICHHBIN XapakTep,
JIpYrue B 3HAYUTEIBHOW CTETMEHH HETUNUYHBI 0 THUIY WJIM WHTEHCHUBHOCTH
(Hanpumep, OyKBaJIbHOE TOHMMAaHUE S3bIka W HEOOBIYHBIX HMHTEPECOB WIH
o3aboueHHocTel). [Ipu3HaHWe HTHX pa3IUYHBIX BHIOB Je(UIMTA TOMOTJIO
WH()OPMHUPOBATH O TIOJIX0/1aX K MCUXOCOIUATLHBIM BMEIIATEIHCTBAM.

B mmpokom cMbICiie TOCTYITHBIE BMEIIATENHCTBA TI0 TTIOBOY OCOOCHHOCTEH
ayTu3Ma JeNATCs Ha JBe O0JacTh: a) TMCHUXOCOIMAbHBIE BMEIIATENbCTBA C
peOEHKOM / MOJOJBIM YEJIOBEKOM WM POAUTENSIMU / ONEKyHaMHu, KOTOpPBIC
MPEIOCTABIISAIOT HHPOPMAITUIO 00 OCHOBHBIX MPHU3HAKAX ayTH3Ma, HO B OCHOBHOM
HaIpaBJICHbl HA YIYYIICHUE COIMAIBHBIX M KOMMYHUKATHUBHBIX HaBBIKOB (3TH
BMEIIATEeNbCTBA OOBIYHO TaKXKe TMPEAOCTABISIOT HEKOTOPYH HH(OpMAIHMIo O
MOBTOPSIOIINXCSA, CTEPEOTUIHBIX WJIM JKECTKUX TIOBEJEHUW U COBETax II0
VIOPABJICHUIO TIOBEACHUEM, KOTOphle OpOCaroT BBHI30B); 0) HCIOIH30BAHUE
(bapMaKOJIOTHYECKUX BMEIIATENILCTB JUIsl YMEHBIIICHUSI aCMEKTOB >KECTKOTO WU
MOBTOPSIONIETOCs] MOBEACHUS, KOTOpbIE, KaK MPEJCTABIACTCSA, CBSI3aHbI C
npo6iieMaMu ICUXUYECKOTO 37I0POBbsI MJTU MIOBEIEHUEM, KOTOpOE OpOCaeT BHI30OB.
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JI1s neren MKOJIBHOTO BO3PACTa M MOJIOJBIX JIIOJIEH CYIIECTBYET IPOTPAMMBI,
KOTOPBIE MPEUIAraoT IPyNIOBYK0 COLMAIBHYIO IOATOTOBKY. DTH BMEIIATEIbCTBA
HaIpaBJIEeHbl Ha TO, YTOOBI YJIY4YIIMTh CIIOCOOHOCTh YYaCTHUKOB IIOHHUMAaTh
COLIMaJIbHBIE CUTYAllMH, OOIIATHCS C IPYTHMH JIFOAbMU U pa3padaThiBaTh CTPATETUU
IpeoA0ICHUs] KOH(QIMKTOB, TaKHME KaK HCIOJb30BaHUE YMCTBEHHBIX «HAa0OpOB
UHCTPYMEHTOB)» B CJIOKHBIX COLUAIBHBIX CUTYaILIHSIX.

Jpyrum  pacnpOoCTpaHEHHBIM  IOJAXOJIOM  SIBJIIIETCA  MCIOJIBb30BAHME
IIOBEJICHUYECKUX IPUHLMUIOB, TAaKMX KAaK PENETULHs, a TaKXKe HCIIOIb30BaHUE
OMKCATENIbHBIX U WILTIOCTPUPOBAHHBIX KHUT («PACCKa30B» ), 4TOOBI MIOMOYb JETIM U
IOAPOCTKAM € ayTU3MOM Jydllle MOHATh COLMabHbIE cuTyanuu. Llenb cocTout B
TOM, 4YTOOBI YJIY4YIIUTh COLMAIBHOE B3aWMOJCHCTBUE MU CAMOPETYJSLUIO U
YMEHBIIUTH OECIIOKOWCTBO U BCIIBIIIKY THEBA.

CounasnbHble HCTOPUH MPEAOCTABISIOT HWHAMBHUAYAJbHBIE IOAXOABI K
pElICHHI0 TpoOJIeM JJisi pPa3BUTHS HAaBBIKOB M YIPABIECHUS MPOOJIEMHBIM
NOBEJICHUEM M MPEJCTaBISIIOT COOOM perieHus Kak Juisl peOeHKa, Tak U JJi €ro
okpyxeHus [Sansosti, 2004].

MODERN METHODS OF DIAGNOSTICS
OF BRUGADA SYNDROME
Mewmon Amximaxman [labipoxait, 3aituenko O.€., [lanuenko I'.1O.

Brugada syndrome (SB) is a canalopathy, which is based on a molecular-
genetic anomaly in the regulation of the ion channels of the cardiomyocyte, which
is a predictor of a high risk of sudden cardiac death.

The frequency of Brugada syndrome is at least 1:10 000. To date, at least 5
genes responsible for the development of this condition are known. Mutation in any
of them can lead to the development of the disease.

The diagnosis of the Brugada syndrome is based on the ECG pattern and is
determined by the signs of the right bundle branch blockade (BPNT) in combination
with the characteristic ST segment elevation in leads V1 to V3, provided there is no
heart disease, ischemia or electrolyte imbalance. Clinical manifestations most often
are episodes of loss of consciousness, arising from the development of polymorphic
ventricular tachycardia or ventricular fibrillation. Seizures often occur at night or
during the day at rest. In children, these symptoms can occur against the background
of a rise in temperature. Syndrome Brugada may not have clinical symptoms and
manifest only characteristic changes on the ECG. Since arrhythmic attacks
predominantly occur at night, an effective alternative in this case is a 24-hour ECG
monitoring using a 12-channel recorder.

The electrocardiographic criteria of the Brugada syndrome are: specific rise
of the ST segment in V1-V3; blockade of the right leg of the bundle; the transient
elongation of the interval PQ); attacks of polymorphic ventricular tachycardia. There
are 2 main variants of ST segment changes in the right thoracic leads: arched (coved)
and saddle (sadleback).
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Currently, the diagnosis is possible in the presence of an ECG pattern of type
1, both from spontaneous changes in the ECG, and from the results of drug tests, but
with one of the following conditions:

- documented polymaorphic ventricular tachycardia or ventricular fibrillation;

- cases of sudden cardiac death at the age of less than 45 years among relatives;

- an electrocardiographic pattern characteristic of the Brugada syndrome in
relatives;

- the possibility of provoking VT with programmed electrical stimulation;

- Attacks of loss of consciousness or disturbance of respiration by type of
agonal at night.

Observation of patients with Brugada syndrome made it possible to identify a
number of additional changes in the ECG that are characteristic for this condition.
First of all, it is the violation of electrical processes in the ventricular myocardium -
the presence of late ventricular potentials and fragmentation of the QRS complex.
In addition, it may be signs of weakness syndrome of the sinus node, a change in the
shape and polarity of the P wave, as well as its expansion, prolongation of the PQ
interval (ECG picture of the AV block of the 1st degree, moderate prolongation of
the QT interval, but not, however, the diagnostic criteria for the syndrome of the
elongated QT Atrial fibrillation is often found in the SB, but it is not a diagnostic
symptom. Clinical management of patients with SB is a challenge. Standing under
constant outpatient supervision often does not allow to avoid the development of
fatal arrhythmias, and the apparent absence of heart disease does not exclude the
possibility that SB may occur in the patient during a lifetime. Small diagnostic
reliability of the ECG leaves a wide field for differential diagnosis. Myocardial
diseases such as myocarditis and cardiomyopathies can lead to the development
conduction abnormalities on the right leg of the n. His, but accompanied by an
atypical ECG picture, which gives grounds for suspecting the presence of SB.
Location of the myocardium with a disturbed electrical function in the right
ventricular myocardium suggests differential diagnosis with arrhythmogenic right
ventricular dysplasia. Along with echocardiography, in this case it is recommended
to use computed tomography.

MYOCARDIAL INFARCTION IN YOUNG PATIENTS
Hannycami Hanrini, 3aituenko O.€., [lanuenko I'.1O.

Currently, the number of hospitalizations of young patients under the age of
40 with the diagnosis of acute myocardial infarction (MI) is increasing. This
category of patients has different risk factors from older people, complications and
prognosis.

The purpose of the study is to evaluate the characteristics of risk factors and
the course of MI in young people.
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35 patients with Q-wave infarction were examined, 18 of them were under 40
years old and 17 were over 40 years old male. Patients were questioned, clinical and
instrumental examinations, ECG, ECHO.

Results: Among the risk factors in young (95%) patients, hereditary burden
prevailed compared with elderly patients (60%). Risk factors 80 such as smoking
(90%), alcohol abuse (60%), drug use (6%), nervous stress (85%) and obesity (65%)
were more frequent in young people (in the elderly 15%, 10% 0%, 30%, 20%,
respectively). In the elderly, the risk factors were hypodynamia (90%), arterial
hypertension (85%), diabetes mellitus (65%). In young, these factors were
respectively 10%, 15%, 0%. Hypertriglyceridemia and increased LDL levels and a
decrease in HDL cholesterol were equally common in both groups (85%, 80%,
90%). On ECG localization of myocardial infarction in young on the anteroposterior
region 45%, front widespread 20%, anteroposterior 20%, posterior wall 15%, and in
the elderly, respectively 25%, 45%, 10%, 15%, circular IM 5 %. Echocardiographic
indices in the elderly were characterized by a decrease in the contractility of the
myocardium in terms of the left ventricular ejection fraction (mean values in the
elderly were 45% =+ 2.2%, in young people 60% =+ 1.2%). Of the rhythm
disturbances, ventricular extrasystole was equally common in both groups (in young
people 55%, in the elderly 60%). Ventricular tachycardia, atrial fibrillation,
ventricular fibrillation, AV blockade were more often detected in the elderly (55%,
40%, 25%, 20%, young 20%, 25%, 5%, 10%, respectively). In 2 young patients, left
ventricular aneurysm developed because of non-compliance with bed rest.
Cardiogenic shock, acute left ventricular failure, pulmonary edema were more
common in the elderly (50%, 55%, 30%).

The conclusion. Heredity, stress and bad habits are the main risk factors
among young patients. In the elderly, the main risk factors were inactivity,
hypertension and diabetes mellitus. Violation of lipid composition of blood is
equally common in young and elderly people. The contractility of LV myocardium
in the elderly with myocardial infarction is sharply reduced in comparison with the
young. Severe complications are more often observed in the elderly due to the defeat
of several coronary arteries. Extensive myocardial infarction is more often recorded
in the elderly. Frequent localization of MI in both groups is noted in the area of the
anterior wall of the LV. The course of Ml in the elderly is harder due to serious
complications and life-threatening rhythm disturbances.

MHOXWHHI JIEHTII'O: CUHJIPOM LEOPARD
[Tpokonenko M.C., Jlanmuna E.A.

HNana crarts mnpucsdeHa cuHapomy LEOPARD - nyxe pigkicHOTO
CMa/IKOBOT'O 3aXBOPIOBAHHS, UMl IIATrHOCTUKA MIPEJICTABIISIE BETUKY CKJIAHICTh JIJIs
KIHIIKACTIB  13-32  CKJIAMHOCTI  IU(EepeHIifHO-IaTHOCTUYHOTO — TOIIYyKy Ta
HEJOCTaTHBOI 1H(HOPMOBAHOCTI npo JAHUU CUHAPOM.

Cunnpom LEOPARD - plz[chHe ayTOCOMHO- JOMIHAHTHE 3aXBOPIOBAaHHS 3
BHUCOKOIO TEHETPAaHTHICTIO 1 pi3HOMaHITHOWO ekchpecuBHicTio. LEOPARD -
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aKpoOHIM, 110 Bi0Opa)kae OCHOBHI MPOSBU 3aXBOPIOBaHHA: Lentigines - MHOKHUHHI
nenTtiro, Electrocardiographic abnormalities - enextpokapaiorpadiusi mopyuieHHs,
Ocular hypertelorism - rinepreisopusm, Pulmonary stenosis - cTeHO3 JiereHeBOI
aprepii, Abnormalities of genitalia - kpunTopxi3m, rimocmanis, Retardation of
growth - 3atpumka pocty, Deafness - riyxora .

HaiiGinpin yacto cnocrepiraethes JeHTIro (ouibiie 85%), 110 BUSBISETHCS
IJIOCKUMHU 200 3Jerka MiJHOCITHCS IJISIMAMH >KOBTO-KOPUYHEBOrO abo Maibke
YOPHOTO KOJILOPY miamerpa 1,5-3 ¢M, TMCHUMEHOBaHI TI0 BCbOMY TiTy, BKIIOUAIOUN
oOmuuusi, ckuepu (puc.l). JleHTiro wyactime mTpPOSABISETHCS Biapasy MICHS
HAPOJKEHHS, 3 BIKOM X KUTBKICTh 301JTBIITYE€THCS.

VYpakeHHSI CepleBO-CyIMHHOI CHCTEMHU CIocTepiraerbesa y 75% XBopux:
CTEHO3 JIereHeBoi apTepii crmoctepiraetbcsi B 40% maiieHTiB, TinepTpodivHa
Kapaiomiomnarisi crioctepiraetbcsa B 80% (4WacTtimie acuMeTpuyHa 1 Bpakae JIiBUH
[UTYHOUYOK), 3 I1HIIMX MPOSBIB BiJI3HAYAIOTh - MPOJIANC MITPAJIBLHOTO KIamaHy,
neeKTr aTplOBEHTPUKYISIPHUX MIEPETOPOAOK. ['inepTenoprus3m NpUCyTHIN Mailxke y
BCIX MAalli€HTIB, TJIOCKA CIIMHKA HOCA 1 HU3bKO MOCAHKEHI ByXa CIIOCTEPIratoThCs Y
85%, cepen 1HIIUX aHOMAJTIH BIJI3HAYalOTh AUCMOp(dii yepera, BUCOKE HEOO, MTO3.
VY TpeTuHM XBOpUX € 3aTpUMKa (I3UYHOTO 1 PO3YMOBOro pO3BUTKY. CKeleTHI
aHoMaJlii MOXYTh BKJIIOUaTd jaedopMallii TPyAHOI KIITKH, aHOMalli pedep,
KIQOCKOI103, CUHAAKTUIII, 3aTPUMKH PO3BUTKY ab0O areHesist MoCTiMHUX 3YOiB, 1
BUABIIETHCS B 75% Bunaakis. AHoMaiisa ceyoctareBoi cucteMu B 50% Bumagkis
BKJIIOYA€ JBOCTOPOHHIN KpHUNTOPXi3M, rinocnaaito. HeilpoceHcopHa riryxora
croctepiraeThes B 15-25% 1 BUSBISETHCSA BIApa3y MICIs HAPOJKEHHS a00 MPOTIroM
NEPIIUX POKIB KUTTSL.

Ha cydacHoMy eTamni 1iarHOCTHKa 0a3y€eThCsl HA HACTYIHUX JOCIIIKEHHSX:

1. EKI. MoxnuBi HacTymHI O3HaKM: BIAXWUJIIEHHS OCI cepus, MOosBa
MaTOJIOTTYHUX 3yOIliB, OJIoKaga HDKOK myuyka ['ica, o3Haku rimepTpodii JiBUX
MIOJIOBUH CEpIIs.

2. Xontep-EKI': HasgBHICTH NUIYHOYKOBOi 1 HAANUTYHOYKOBOI E€KTOMIYHOI
aKTUBHOCTI.

3. Exo-KI': rimeptpodisi niBuUX TMOJOBUH CepIisi, Bizyami3ailisi CTEHO3Y
JIETEHEBO1 apTepli, HASIBHICTh MITPaJIbHOI pEerypriraiiii, 1acTOJIIYHA Ta CUCTOJIIYHA
TuchyHKITIS.

4. Pentrenorpadis opraHiB rpyIHOi MOPOKHUHU: O3HAKHU 3aCTOIO B JIETEHSX,
301JIBIIICHHS JIIBUX TTOJIOBUH CEPIIS.

5. Koponapoanriorpadisi.

6. Komm'torepaa tomorpadis.

7. 'eHeT4YHA KOHCYIbTAILIS.

CneuudiyHoro JiKyBaHHA JaHOI HO30JIOTIi HEMae, Tepamis Mae
CUMIITOMATUYHUM 1 MIATPUMYIOUHM XapakTep. Teparmis JEHTITo B OB YacTHHI
HEe e(exkTuBHA, ajne i KOCMETHYHOTO e(eKTy XBOPHUM PEKOMEHIYIOTh
KPIOACCTPYKIIIIO 1 JIa3epHE BUIAJICHHS 130JbOBaHUX IUIsM. JIiKyBaHHS cepIieBol
naToJiorii Moke OyTH KOHCEpBaTHBHUM 1 BKJIIOYaTH OeTa-aApeHoOJI0KaTopH,
OJI0OKaTOPH KaJbI[IEBUX KaHAIB, aHTUAPUTMIUHI NTpenapaTtu Ta iH. CTeHO03 JereHeBol
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apTepii yCyBalwTh XIpypriuHo TPU BHCOKOMY CTymneHl oOcTpykmii. Takox
OIIEPaTUBHOMY METOJTy MiJIATae yCYHEHHSI aHOMaJIil Ceu0CTaTeBOi CUCTEMHU.
Cunnpom LEOPARD € piakicHUM 1 BaKKMM 3aXBOPIOBaHHSM, 1 BUMAarae
TOYHO €TIOJIOT1YHOI A1arHOCTHKYU BHUSIBIEHUX MOpylIeHb. CBO€YacHa J11arHOCTHKA,
YTOYHEHHS I'eHe3Yy KOXKHOTO CHHAPOMY OCOOJIMBO BaXIJIMBi, TOMY IO J03BOJIIOTH
3HAWUTH ONTHUMANIBHUN MiAXiJ 10 JIKyBaHHA IIMX CTaHIB, a TaKOX MOMEPEIUTH
NOBTOpHE BUHUKHEHHS CIAaJIKOBHUX XBOPOO B YPaKEHHX CIM'SX IIISIXOM MEIUKO-
TeHEeTUYHOTO0 KOHCYJIbTyBaHHA. lle naukTye HEOOXIAHICTh JKapsAM pI3HHUX
creniaibHOCTe! OyTH MOIH(POPMOBAHUMH B Tally31 TEHETUYHHUX 3aXBOPIOBAHb.

STATINSUIN PATIENTS WITH ACUTE CORONARY SYNDROME
Cocamma Moxannan Cany, 3aituenko O.€., [Tanuenko I'.1O.

The aim of the study was to study the effect of atorvastatin on the indices of
systemic inflammation in acute myocardial infarction (AMI) and evaluate its
complex corrective effect on the clinical course of the disease.

38 patients were examined in the acute period of myocardial infarction with
ST segment elevation without concomitant chronic pathology. The mean age of the
examinees was (49.0 £ 5.4) years. Complex therapy included atorvastatin 40 mg /
day during hospital and early rehabilitation periods (an average of 6 weeks). The
control group included patients who had contraindications to the administration of
statins (n = 12).

The levels of C-reactive protein, tumor necrosis factor a and interleukin-6
(respectively, by 14.6, 9.4 and 6.5%, p <0.005) significantly decreased in
comparison with the control group with atorvastatin, which indicates a decrease
manifestations of systemic inflammation.

Against the background of prescribed antianginal therapy, episodes of painful
ischemia did not occur in patients, however, with 24-hour ECG monitoring (on the
3rd day of the disease, at discharge from hospital and after 6 weeks of treatment),
episodes of painless myocardial ischemia were recorded in both groups of patients.
In the atorvastatin group, the number and total duration of these episodes were lower
during the day than in the control group (respectively, by 17.5 and 16.9%).

Consequently, the positive effect of atorvastatin is primarily due to its
lipophilicity and ability to accumulate in the vessel wall, to suppress the
inflammatory response and thereby to correct the sensitivity of the endothelium to
vasomotor factors.

Thus, the use of atorvastatin from the first day of treatment of patients with
STEMI with ST elevation significantly influences the course of the disease -
improves the state of blood supply to the myocardium, stabilizing the clinical course
of the disease.
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FEATURES OF DIAGNOSTICS OF BEHCHET'S DISEASE
SAnap JIxitem, 3aituenko O.€., ITanuenko I'.1O.

Behcet's disease (BB) is a systemic chronic idiopathic inflammatory disease
of unknown etiology with a recurring course, manifested as a characteristic triad:
recurrent aphthous stomatitis, ulcerous changes in the mucous membrane and genital
skin, inflammatory damage to the eyes. In addition, it is possible to defeat other
organs - often arthritis, thrombophlebitis, colitis, neurological symptoms.

Men predominate among the patients. The most common debut of the disease
IS observed at the age of 30-40 years. Thus, epidemiological studies suggest that the
development of the disease affects both genetic and external factors.

Gene studies in Japan and Turkey have identified associations of HLA-B51
with BB. Along with this, a relationship of BB with other antigens (not belonging to
the main histocompatibility complex), interleukin 10 (IL10), and the receptor for
IL23 is noted. J. Kappen et al. suggested the role of the 6th chromosome in the
development of BB and its possible association with the 18th chromosome.

Pathogenesis is the development of systemic vasculitis of the immune
complex nature. The main pathogenetic links of the process are: a decrease in the
activity of T-lymphocytes-helpers and an increase in circulating autoantibodies to
mucosal cells; the appearance of circulating T-lymphocytes, which have cytotoxicity
with respect to the epithelium of the oral mucosa; decrease in the number of
interleukin-2 receptors on T-lymphocytes; decrease in the concentration of secretory
IgA in saliva; high chemotactic and phagocytic activity of segmented nuclear
neutrophils. All these factors contribute to damage to the vascular endothelium in
Behcet's disease. The histological picture of tissue damage is often represented by
perivascular lymphocytic infiltration, vasculitis. Possible damage to blood vessels
of both arterial and venous bed.

Behget's disease is characterized by a triad of clinical signs: aphthous
stomatitis, ulcerous changes in the mucous membrane and genital skin, eye damage
in the form of uveitis or iridocyclitis. The formation of ulcers in the oral cavity is
noted in all patients and is considered one of the earliest symptoms, often
outstripping the development of systemic manifestations for months and even years.
Eye damage is the first symptom of the disease in about 10% of patients, but more
often develops after ulcerative stomatitis. Patients with eye injuries present various
complaints, among which the most frequent are vagueness of visual objects, pain in
the eyes, photophobia, lacrimation, periorbital hyperemia. Joint damage occurs in
about half of patients and is characterized mainly by mono- or oligoarthritis of large
joints; fewer patients develop polyarthritis. The defeat of the organs of the
gastrointestinal tract manifests by pain in the abdomen and diarrhea. Possible the
development of intestinal bleeding and intestinal perforation. The ileocecal part of
the intestine is most often affected, the esophagus, the transverse and ascending
colon are less often involved. Chronic progressive lesion of the central nervous
system is noted in 10-20% of patients. Possible manifestations of pulmonary lesions
include aneurysms of the pulmonary arteries, arterial and venous thromboses, lung
infarction, recurrent pneumonia, bronchial asthma obliterans, pleurisy. The defeat of
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the kidneys in Behcet's disease is marked significantly less often than with other
vasculitis and less severe. Sometimes proteinuria, hematuria, and insignificant renal
failure are detected. The defeat of the heart develops rarely and can be represented
by pericarditis, myocarditis, coronary disease, endocarditis, mitral valve prolapse,
etc. Small-vessel vascular lesions underlie many pathological processes in Behcet's
disease and are observed in 7-38% of cases. A typical symptom is thrombosis of the
superficial and deep veins. International diagnostic criteria for Behget's disease
(Internal Study grup for Behcet's disease, 1990). These criteria include:

* Recurrent ulcers of the mouth - small and / or large aphthae, herpetiform
ulceration, recurring at least 3 times during the year, identified by a doctor or patient.

* Recurrent ulcers of the genitals - aphthous or scarring ulcers, identified by a
doctor or patient.

» Eye damage - anterior uveitis, posterior uveitis, cells in the vitreous body
when examined by a slit lamp, retinal vasculitis detected by an ophthalmologist.

» Skin lesion - erythema nodosum, pseudofolliculitis, papulopustular
eruptions, acne-like nodules, diagnosed by a doctor in patients with post-pubertal
development using glucocorticoids.

* Positive test of paternity - evaluated by a doctor in 24-48 hours.

In accordance with these criteria, the diagnosis is considered reliable if
ulcerative stomatitis is combined with two of the following: recurrent genital ulcers,
eye damage, skin lesion, or positive paternity test.

Thus, the clinical diagnosis of Behcet's disease is formulated on the basis of
the preliminary diagnosis data (established in accordance with international criteria),
the revealed features of the course of the disease and the effectiveness of therapy in
accordance with treatment protocols.
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