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Tesun Haykosux gonosigein * KapaiometaboniuHmit puamnk

MonekynapHoO-reHeTU4HI acneKkTu
cepueBO-CyAUHHOI CUCTEMMU Y fAiTel
3 AUCNNAsi€lo CNOMyYHOI TKAHUHMU
T.O. ®inonoea !, €.M. 3aiiuesa 2

! XapkKiBCbKa MEAMYHA aKaAeMis NiCNaauniIOMHOT OCBITH
2 XapKiBCbkMit HALiOHAMbHMIA yHiBepcuTeT imeni B.H. Kapasita

OjHUM i3 BaXKJIUBUX 3aB/JaHb MEAUIMHEU € PO3pOOKa
edekTuBHOI PODITAKTUKN CepleBO-CYIMHHUX 3aXBOPIO-
Baub (CC3) Ta MeTO/iB PAaHHDOI, 1€ JOKJIIHIYHOI JiarHoC-
TUKHA. JIOCATHEHHS CY4YacHOI HAyKM 3 BUKOPUCTAHHSIM
TeHeTUIHUX TEXHOJIOTIN I03BOJIUIN PO3IMUPUTH HaIlli 3HA-
HHS TTPO PO3BUTOK Ta KJIIHIUHUI mogiMopdisM cepiieBo-
CYANMHHUX 3aXBOPIOBAaHb JIIOAWHU. BuBuennss reHHHX
MEpeK, TECTYBAaHHS TeHIB CXUJIbHOCTIL JIO3BOJIA€ BU3HAYM-
TU Tpynu oci6é BUCOKOrO CEPIEBO-CYAUHHOIO PHU3UKY 3
MeTOIO MTPOBEIeHHS JIIKYBaTbHO-TIPOMITAKTHIHNX 3aX0/11B
OPIEHTOBAHUX Ha KOHKPETHOTO TallieHTa. Tomy, mpeicras-
JISIE iHTepec TONIYK MapKepiB, SKi A03BOJIATH 3 J0CTAT-
HBOIO MipOI0 HMOBIPHOCTI BUSBJIATHA IeEpPeIyMOBHU IS
PO3BUTKY CEpIEBO-CYAUHHUX 3aXBOPIOBaHb, 0COOJUBO Yy
niteit 3 qucniaziero croayunoi Tkanunu (JICT), BpaxoBy-
109H i1 SIK iIMOBIpHY OCHOBY AJ51 (pPOPMYBaHHS XPOHIYHOI
MaTOJIOTI] Kap/[i0BaCKYJISIPHOI CUCTEMH.

Merta — BUBYeHHs MOJIMOP(GI3My TeHIB — KaH/U/aTiB
cepIeBO-Cy/IMHHUX 3aXBOPIOBAHb Y [iTeil 3 HeaubepeHILiiio-
BAHOIO JMCIIVIA3I€I0 CIOMYYHOI TKAHUHY Ta MAJTUMU aHOMAJTi-
SIMHM PO3BUTKY CEPIIS.

Marepiamm i merogu. O6crexerno 50 miteit Bikom 5—17
pokis. Ilopsix 3 yHidpikoBaHUM KIIHIKO-Ia0OPATOPHUM Ta
iHCTpyMeHTaIBHUM 00CTEKEHHSAM, OyJId BUBYEHI OJHOHY-
KJITHI 110/1iMopdi3Mu TeHiB, 110 KOAYIOTh OLIOK aHTIOTEeH3H-
uHorer (AGTI T174M ta AGTII M235T), enmoremianbiy
NO-cunTazy (NOS3 C-786T) rta anosminonporein E (ApoE
L28P) 3a monomoroto asmienb-crenudiunoi [IJIP y pexumi
peasibHOrO 4Yacy MertofioM <«SNP-excrpec» 3 I10/aJbIIO0
es1eKTPOOPETUYHOW JIeTeKIie€l0 TpoaykTiB. OOcrekeHi
OyJii PO3IOIIJIEH] Ha 2 TPYIM: [iTH i3 CUHAPOMOM CIIOJIYY-
HOTKAHWHHOI AMCIIA3ii Ta HasgBHICTIO CKapr KapAiaJabHOTO
Xapakrepy, JoKyMeHTaibHO 3adikcoBanumu EKT-3minamn
(35 oci6) Ta rpyna nopiBHSAHHS, SIKy cKJIaiu 15 ocib i3 HasiB-
HICTIO MaJIMX aHOMaUIiii cepiist 6e3 KIIHIYHMX TIPOSIBIB.

Peayapratu. [Ipu anasisi oTpuMaHux JaHUX BCTAHOBJIE-
HO, 1[0 y TPy AiTell i3 CHHAPOMOM AMCILIA3il CIIOIYdHOI
TKaHWUHU CepIisd, HAsBHICTIO CKapT Kap/iaJTbHOTO XapaKTepy
(60JIbOBI BiMUYTTS B JISIHIN Ceplist, CepleduTTs) Ta JA0KY-
MeHTasIbHO niaTBepkenumMu EKT-3MinaMu y BUriIsazi nopy-
MIEHHSI PENoJISIPU3allii, €eKCTPACUCTOIIT BUABICHO 301/IbIIEeH-
Hst yacTku roMo3uror no AGT174M aneni T/T (68,6 %),
rereposuror o AGTII M235T (68,6 %), romosuror 3a NOS
3C anens T/T (48,6 %). Y rpymi miteit 3 MaIUMU aHOMATiS-
MU cepiist (Ge3 KapAiaJbHOI CUMITOMATUKU Ta IIOPYIIEHb
PUTMY BiJI3HAYEHO TAKOK 301IBIIEHHS YaCTKU TOMO3UTOT 32
AGTI T174M aneni T/T (53,3 %), ajie miepeBaskajim rOMO3H-
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rotu 3a AGTII M235T ameni T/T (46,6 %) ta 3C 786 T/T
(66,7 %). Tenorun nmo ApoEL 28p y nBoX mopiBHIOBaHMX
rpytax OyB NPAaKTHUYHO II€HTUYHUN 1 IIPeJCTaBIeHUI TOMO-
suroramu 1o aseni L/L (97,2 % ta 93,4 % BiAnoBiaHo).

BucnoBku. Busisieni BigMiHHOCTI 110/10 PO3IO/ITY 1101~
mopdismis reroruiry M235T rena AGTII, mo kouye 6inok
AHTIOTEH3WHOTEeH, ToNepe/JHNK aHrioTeH3nny lI, axwmii €
CUJIbHUM Ba30KOHCTPUKTOPOM 1 3a JaHUMM (araTbox AOCJTi-
JUKeHb MOjKe OyTH acoliioBaHUIl 3 PO3BUTKOM KapioBacKy-
JISPHUX 3aXBOPIOBaHb. BUBYEHHSI TeHETUYHHUX MapKepiB cep-
1eBo-cyanuHoi arosiorii y mireit 3 JICT sax nemonudikosa-
HUX (hakTOPiB PUBKKY MPEJCTABIISIE EBHII iHTEpeC 1 € mep-
CHEKTUBHUM JIJIs1 YTOUHEHHS KPUTEPiiB (hOPMYBaHHS T1aTO-
JIOTi1 cepIieBO-Cy/INHHOI CUCTEMMU.

Analysis of the dynamics of indicators
of lipid metabolism under the influence
of combined hypolipidemic therapy
in patients with coronary heart disease
and diabetes mellitus type 2

A. Sypalo, P.G. Kravchun
Kharkiv National Medical University, Kharkiv, Ukraine

Goal. To assess changes in lipid metabolism indicators
against the background of combined hypolipidemic therapy
in patients with coronary heart disease and diabetes mellitus
type 2.

Materials and methods. A comprehensive examination
of 75 patients with CHD and DM type 2 who were treated in
the cardiology Department of Kharkiv city clinical hospital
Ne 27 was provided. Patients were divided into two sub-
groups depending on the received hypolipidemic therapy.
The first subgroup included 37 patients with coronary heart
disease and diabetes mellitus type 2 who received atorvasta-
tin at a dose of 20 mg per day and fenofibrate at a dose of 145
mg per day after dinner as lipid-lowering therapy. The second
subgroup included 38 patients with the same nosological
units who received atorvastatin at a dose of 20 mg per day
and omega-3 polyunsaturated fatty acids at a dose of 1000 mg
in the morning and in the evening. The study of the lipid
profile parameters included the determination of total cho-
lesterol (CHC), triglycerides (TG), high density lipoprotein
cholesterol (HDL cholesterol) by enzymatic method accord-
ing to standard biochemical methods. The low-density lipo-
protein cholesterol content of LDL cholesterol was calculat-
ed by the formula of W. T. Friedewald: LDL cholesterol =
CHC - (HDL cholesterol + TG/2.22), where TG/2.22 is the
low-density lipoprotein (LDL) cholesterol content. The
results obtained are given as mean * standard deviation from
mean (M=*c). Statistical data processing was performed
using Statistica package version 6.0. The differences between
the groups in the distribution close to normal were estimated
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using the Pearson test. The differences at p<0.05 were con-
sidered statistically significant. Correlation analysis was
performed to establish the nature of the relationship between
the level of sortilin and lipid metabolism in patients with
CHD and DM type 2.

Results. Against the background of standard therapy
with the addition of a combination of hypolipidemic therapy
in the form of atorvastatin with fibrates or omega-3 polyun-
saturated fatty acids, a positive effect on lipid metabolism
indicators was noted due to a decrease in cholesterol levels by
4.67 % (from 5.57£1.41 mmol/l to 5.31£0.93 mmol/l) and
5.74 % (from 5.57%1.41 mmol/l to 5.25+1.32 mmol /1), LDL
cholesterol by 18.77 % ( from 3.89+1.39 mmol/I to 3.16+0.98
mmol/1) and 18.25 % (from 3.89+1.39 mmol/I to 3.18+1.26
mmol/l), TG by 3248 % (from 1.17+0.34 mmol/l to
0.79£0.28 mmol/1) and 26.49 % (from 1.17%0.34 mmol/I to
0.86+0.33 mmol/l), CA by 1491 % (from 3.89+1.3 to
3.31+1.1) and 14.39 % (from 3.89+1,3 to 3.33+1.2), and an
increase in HDL cholesterol by 40.42 % (from 1.15+0.18
mmol/I to 1.93£0.09 mmol/I) and 46.76 % (from 1.15+0.18
mmol/1 to 2.16+0.16 mmol/1) respectively (p<0.05).

Conclusions. The conducted study demonstrated a posi-
tive effect on the indicators of lipid metabolism of the combi-
nation of hypolipidemic therapy in the form of atorvastatin
with fibrate and omega-3 polyunsaturated fatty acids in
patients with coronary heart disease and diabetes mellitus
type 2 due to the reduction of atherogenic fractions and the
increase of antiatherogenic fractions, which largely prevents
the development of cardiovascular complications.

Clinical characteristics of patients with
disorders of carbohydrate metabolism
in combination with cardiovascular
pathology against COVID-19

H.S. Taktashov, Ya.V. Voloshyn N.V. Hrona
Donetsk National Medical University, Kropyvnytskyi, Ukraine

The presence of comorbid diseases of the cardiovascular
and endocrine systems determines the severity of the course,
features of treatment and prognosis in patients with COVID-
19. The study of the features of clinical parameters of this
combined pathology will allow to improve the approaches to
the strategy and tactics of such patients’ management.

Aim. To discover the nature of the changes in clinical
indicators of patients with diabetes mellitus (DM) in combi-
nation with cardiovascular disease (CVD) on the back-
ground of COVID-19.

Research methods. The archival material of 168
patients with COVID-19 was studied and analyzed where a
combination of DM and CVD (arterial hypertension (AH),
IHD) was found in 32 (19 %) patients aged between 37—88
years (mean 66.09+1.79 years old), among whom there were
20 women (62.5 %) and 12 men (37.5 %). The diagnosis of
COVID-19 was established according to the WHO clinical
guideline «Clinical management of COVID-19: interim
guidance» by PCR test. Standard laboratory and instru-
mental tests were performed: CBC, CUA, blood glucose
test, biochemical blood test, electrocardiography, SpO,
determination, radiography, CT. Statistical processing of
the obtained research results was performed using the appli-
cation program package «Microsoft Excel» and «Statistica-
Stat-Soft, USA».

Results. It has been found out that 32 patients with
COVID-19 in combination with DM and CVD (19 % of the
total) had moderate course of the disease in 59.4 %, severe —
34.4 %, critical course of COVID-19 — in 6.2 % respectevly.
According to radiography and CT all patients have verified
pneumonia. By localization, bilateral polysegmental pneumo-
nia was diagnosed in 40.6 %, bilateral lower-partial pneumo-
nia — 34.4 %, right-sided lower-partial — 12.5 %, left-sided
polysegmental and lower-partial — 6.2 %, respectively. The
average level of SpO2 was 91.8+1.57. Such patients have a
history of chronic coronary heart disease and arterial hyper-
tension I (6.3 %), IT (78.1 %) and I1I (15.6 %) stages accord-
ing to ESC/ESH 2018 of which stage 2 of arterial hyperten-
sion — 38 %, stage 3 — 62 %. Stratification of the risk level of
such patients revealed a high risk in 56 %, very high — 44 %.
Heart failure (HF) of clinical stage I was observed in 12.5 %,
CHITA-719%,CHIIB - in 15.6 %. Newly diagnosed type
2 DM was registered in 28 % of such patients, DM 2 in the
stage of subcompensation — 62 %, decompensation — 38 %.

Conclusions. The severity of COVID-19 correlates with
the degree of compensation for diabetes, the severity of arte-
rial hypertension, heart failure. Recommended therapy for
diabetes and CVD that includes i-DPP-4, insulin, ACE
inhibitors, ARBs, BCC, diuretics, including selective beta-
blockers, statins according to the indications, it’s pathoge-
netically justified and appropriate in order to prevent severe
complications in this category of patients.
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