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THE INFLUENCE OF PNPLA3 GENETIC POLYMORPHISM ON THE
DEVELOPMENT AND DURATION OF NON-ALCOHOLIC FATTY LIVER
DISEASE AND HYPERTENSION
Sabaeleil A., Prosolenko K.O.

Kharkiv National Medical University, Kharkiv

Due to the constant scientific interest in determining the role of genetic factors in the
pathogenesis of both hypertension and non-alcoholic fatty liver disease (NAFLD), in recent
years we have achieved significant positive results in their study and revealed important
mechanisms of expression and polymorphism of candidate genes for these diseases. At the
same time, the role and place of these genetic factors in different variants of comorbidity, as
well as their relationship with the development and progression of lesions of the main target
organs remain unclear. Undoubtedly, the details of the molecular genetic mechanisms of
comorbidity - NAFLD and hypertension are relevant and can significantly improve the
understanding of the origin and development of the combined course of these diseases.

In the analysis of the phenomenon of insulin resistance, which is the basic pathogenetic
mechanism of NAFLD and an important factor in the development and progression of
hypertension, we can identify two main components: genetic and acquired.

Patatin-like phospholipase domain 3 (PNPLA3) is currently the most genetically studied and
confirmed link to NAFLD, as demonstrated in several large studies. PNPLA3 expression is
regulated by a sterol-regulatory protein (SREBP) and a carbohydrate-reactive element that
binds the ChREBP protein, which is activated after a meal. The rs738409 [G] or p.I148M
variant correlates closely with increased liver fat deposition and inflammation, whereas
rs6006460 [T] correlates with a low risk of steatosis. A study of the population of Europe,
China, Japan and some other Asian countries indicated that patients with non-alcoholic
steatohepatitis (NASH) are prone to homozygosity in the rs738409 [G] variant. It is shown
that the variant p.1148M was associated with increased transaminases. In addition to
increasing triglycerides deposition in hepatocytes, the pN48LA variant of the PNPLA3 gene
increases the risk of NAFLD progression. Variant p.1148M PNPLA3 was associated with the
development of liver cirrhosis. Moreover, the pl148M variant of the PNPLA3 gene is
associated with a high risk of fibrosis in liver cirrhosis of viral and alcoholic etiology
regardless of steatosis. The prevalence of the p.I1148M variant of the PNPLA3 gene in the
Latin American population is 49%, among people of European descent - 23%, African
Americans - 17%. It is the variant p.I148M of the PNPLA3 gene that explains the differences
in the prevalence of NAFLD among representatives of different ethnic groups.

Variant p.1148M of the PNPLA3 gene in combination with various clinical and laboratory
parameters is included in some prognostic models of NAFLD. This information suggests the
participation of the gene in the processes of fibrogenesis and carcinogenesis in the presence
or absence of fat accumulation in hepatocytes.

To sum up, the role of PNPLA3 genetic polymorphism in the development and duration of
non-alcoholic fatty liver disease and hypertension is important.

CASE STUDY OF DIAGNOSING BEHCET DISEASE
Ethar Nazal, Prosolenko K.O.
Kharkiv National Medical University, Kharkiv
Background
Behcet disease is a systemic vasculitis that is characterized by affecting the vessels of all
sizes. There is a close correlation between the geographical distribution of HLA-B51 and its
prevalence. In the etiopathogenesis, there are indications of genetic susceptibility associated



with environmental influence. Although aetiology is not yet known, it is thought of viral or
autoimmune genes but is not yet confirmed by relevant analysis.

Case Study

A 26-years-old man admitted to our clinic for his decreased visual acuity. Ophthalmologic
examination revealed bilateral vitritis and optic disc swelling. However, the meticulously
taken history included other complains like headache and oral ulcers. Further investigation
with cranial MRI demonstrated cerebral vasculitis secondary to Behcet's disease.

Discussion

BD is a chronic, relapsing, occlusive vasculitis of unknown etiology, affecting almost every
organ system in the body. Though involvement of CNS is less common compared to ocular
involvement, it may lead to lethal complications. Ocular findings are frequently seen within
the first years after diagnosis, while neurological findings are noticed 4-6 years after
diagnosis, but the male predominance is noticed in both organ involvements. Optic disc
swelling is one of the frequent ocular findings in Behcet's disease and connotes papillitis in
the first order, however bilateral cases with good visual acuity and lack of uveitis may be
related to intracranial hypertension.

Conclusion

Behcet's disease may be easy to diagnose when it presents with oral and genital ulcers or
panuveitis, however presentation with optic disc swelling may warrant a thorough
investigation.

MODERN APPROACH TO SUPERVISION OF PATIENTS WITH ZENKER'S
DIVERTICULUM
Dawaki F., Prosolenko K.O.
Zenker's diverticulum is formed in the region of the posterior wall of the pharyngeal-
esophageal region at the place of least resistance (Killian's triangle), which is bounded by the
oblique fibers of the lower pharyngeal constrictor and the transverse fibers of the
cricopharyngeal muscle. The mechanism of the Zenker diverticulum is associated with
impaired coordination of propulsive movements of the pharynx against the background of
incomplete relaxation of the upper esophageal sphincter and cricopharyngeal muscle.
Zenker's diverticulum is usually diagnosed in elderly and middle-aged people, especially
during the seventh and eighth decades of life; in men - 1.5 times more often than in women.
The geographical distribution of this disease is not uniform: the highest frequency is observed
in Northern Europe. The estimated annual incidence is 2 cases per 100 thousand people.
Nevertheless, the real prevalence of Zenker's diverticulum may be underestimated due to the
presence of low-symptom forms of the disease, especially at the initial stages of diverticulum
formation.
Currently, treatment options for Zenker's diverticulum include open surgery, transoral rigid or
flexible endoscopy. All interventions are aimed at restoring the normal passage of the food
bolus at the level of the pharyngeal-esophageal junction using myotomy with or without
diverticulum resection. The tactics of treatment should be determined depending on the size
of the diverticulum, the condition of the patient, and the experience of the surgeon.
Endoscopic oral intervention using rigid optical operating systems and flexible endoscopes
has proven to be an equivalent analogue of traditional diverticulectomy in terms of efficiency
and frequency of complications.
As part of the general trend towards minimally invasive approaches, flexible endoscopy is an
attractive alternative to both open surgery and rigid endoscopy and may overcome some of
their technical limitations. Endoscopic diverticuloesophagostomy is an effective and safe



treatment option for Zenker's diverticulum, which has a good clinical effect and is
characterized by low trauma, a shorter recovery period for patients and a shorter hospital stay.
The new technique of endoscopic tunnel cricopharyngoesophagomyotomy complies with the
basic principles of surgical treatment of Zenker's diverticulum as a neuromuscular disease
with impaired synchronization of contraction and relaxation of the circular muscle fibers of
the upper esophageal sphincter and the proximal esophagus. Tunnel endoscopic surgery for
Zenker's diverticulum makes it possible to successfully expand the scope of surgery by
performing an extended myotomy and create conditions for the prevention of recurrence of
the disease, thereby ensuring the best treatment result.

THE APPROACH TO THE TREATMENT OF LYMPHOCYTIC AND
COLLAGENOUS COLITIS
Akuchi C., Prosolenko K.
The approaches to the treatment of lymphocytic and collagenous colitis are identical. In turn,
the patient should cancel drugs that could provoke the development of microscopic colitis, in
particular NSAIDs, histamine H2-receptor blockers, proton pump inhibitors, statins,
carbamazepine. Correction of the diet is carried out with the exclusion from the diet of foods
that enhance the motility of the colon.
With regard to drug therapy, currently the basic drug for the correction of microscopic colitis,
the effectiveness of which is justified from the standpoint of evidence-based medicine, is the
topical steroid budesonide. It easily penetrates cell membranes, is released in the ileum, is
rapidly metabolized in the liver and is biologically inactive. This is the maximum absence in
the focus of inflammation in the mucous membrane of the colon, as well as its systemic
action, which causes the minimum number of side effects. With collagenous colitis,
budesonide is prescribed orally at a dose of 9 mg (3 times 3 mg) per day until remission is
achieved.
Three placebo-controlled studies have shown that budesonide is a highly effective drug for
the treatment of collagenous colitis. The largest of these studies enrolled 51 patients with
histologically confirmed collagen colitis and were treated with budesonide 9 mg daily or
placebo for 6 weeks. In the budesonide group, clinical remission reached 87%, while in the
placebo group, it was only 14%. Histological improvement was achieved in 61 and 4.5% of
cases, respectively. Meta-analysis data showed clinical improvement in 81% of patients with
an improvement in histological parameters in 72%. These findings have recently been
confirmed by a Cochrane analysis. A preliminary, placebo-controlled study of lymphocytic
colitis yielded the same positive results, with clinical remission rates at 5 weeks of 86% and
47%.
The effectiveness of budesonide has been proven not only for the treatment of exacerbations
of microscopic colitis, but also for maintaining the clinical remission of collagenous colitis. If
diarrhea persists against the background of the above therapy, a good effect can be achieved
with the help of 5-aminosalicylic acid (5-ASA) preparations, for example mesalazine. 5-ASA
drugs reduce the activity of the inflammatory process, inhibiting the synthesis of metabolites
of arachidonic acid, the activity of neutrophilic lipoxygenase. They also inhibit neutrophil
migration, degranulation and phagocytosis. The immunomodulatory effect of 5-A is also
secreted in the suppression of immunoglobulins by lymphocytes. Mesalazine is prescribed in
a dose of 1.5-4 g per day for 1-2 months until a clinical effect is achieved, after which
maintenance therapy is extended for another 2-3 months with a permitted decrease in the
daily dose up to full cancellation.



BIIIMB KOMBIHOBAHOI AHTUT'THEPTEH3UBHOI TEPAIIII TA
AJIJEMETIOHIHY HA IOKA3HUKHW EHJIOTEJIIAJIBHOI JUC®YHKIIII Y
IMAIIEHTIB 3 HEAJIKOI'OJIBHOIO ) KUPOBOIO XBOPOBOIO NEYIHKHW HA
TJI TIIEPTOHIYHOI XBOPOBH
Aunexkcanaposa T. M.

Beryn. Enporenianbna aucdynkmis (EJ[) 3aliMmae BakmuBe MiICIe B MAaTOTCHETUYHHX
MexaHi3Max (OpMyBaHHS Ta MPOrPECyBaHHs CEPIEBO-CYAMHHUX YCKIATHEHb y TAIi€HTIB 3
HEAJKOTOJILHOIO XKHPOBOIO XBOpoOoro nedinku (HAXXII), mjo mivHe Ha T1i TinepTOHIYHOT
xBopobu (I'X). IMomyk edekTUBHOI TepameBTUYHOI CTpaTerii s JIIKYBaHHS BKa3aHOI
KOTOPTH TALIIEHTIB € aKTyaJIbHUM 3aBAAHHSAM CY4acHOI MEAULIMHHU.

MeTta po0OTH — BH3HAYUTH BIUIMB KOMOIHOBaHOi aHTHTINEPTEH3UBHOI Tepamii Ta
a/ZieMeTIOHIHY Ha (DYHKIIOHAJIBHUN CTaH €HJIOTENII0 Y MAli€HTIB 3 KOMOPOiAHUM mepedirom
HAXXII ta I'X.

Martepiann Ta Merogu. OOctexxeHo 40 mamientiB 3 HAXXIIT ma tm I'X, sxi Oymu
posnoaineni Ha 2 rpynu: rpyna | — manientu 3 HAXXII ta I'X 1 crynento (n=19), rpymna 2 —
narientd 3 HAXXII ta I'X 2 crynento (n=21). KontponeHy rpymny yrBopmin 20 npakTHYHO
3nopoBux oci6. Cepenniii Bik manieHTtiB ckiaB (40+2,9) pokiB. Bcim mamientam 0yio
NpOBE/ICHE BU3HAYCHHS HACTYIHUX MOKa3HUKIB EJI: eHpoTenianbHa CHHTa3a OKCHUIY a30Ty
(eNOS), ceuona kucnora (CK), ¢hiOprHOTEH Ta €HAOTENiNH-3aeKHa Ba30IUIISATAILIS IIJICYOBOT
aprepii (E3B/] ITA). Beim namientam OyB mpu3HadeHui ajgeMeTioHiH B 1031 500 mr 2 p/mo0y.
[MTamientam rpynu 1 B SKOCTI aHTUTIMEPTEH3UBHOI Teparnii OyB NpU3HAYEHUH TEPUHIOTPUIT
(y BUrISAi epuHAONpUITY To3uaary) B 1031 10 mMr/moly, mamientam rpynu 2 — KOMOiHaLis
MEePUHIONPUITY TO3WIaTy B 1031 10 mMr/no0y Ta inmamaminy B 103i 2,5 mMr/no0y. Tpuamicth
JKyBaHHS MAIIEHTIB CKJIaana 2 MiCsIIIi.

PesyabTaTn Ta o0roBopenHs. BcraHOBIeHO, MO 3ampoNOHOBaHAa MEAMKAMEHTO3HA
KOPEKIlis Majia MO3UTUBHUYN BIUTUB HA CTaH CHJOTEIII0 y OOCTe)KEHUX marieHTiB. Tak, mif
BIUIMBOM Tepamii, B rpym 1 Oyio BusBIeHe IocToBipHEe minBuiieHHs piBHI eNOS 3
(312,9£27,4) uir/mnn no  (368,3+26,4) nr/mn  (p<0,01), E3BJ IA 3 (2,36+3,1) % 1o
(2,67£2,4) % (p<0,01), Ta 3umxenas piBaiB: CK 3 (384,3+4,21) mxmons/1 110
(368,2+3,73) mxmonb/n, (ibpunoreny 3 (4,2+0,19)r/n mo (3,6+0,21) r/n  BignmoBimgHO
(p<0,05). Y mamientiB tpynu 2 piBenb eNOS migBumucs 3 (277,6+£28,3) nr/min 1o
(346,7+18,2) nr/mnn  (p<0,01), piers E3BJ[IIA 3pic 3 (1,85+£3.,4)% mo (2,35+1,0) %
(p<0,01), piBai CK Tta ¢iOpunoreny 3um3mwimcs 3 (428,4+3,15) MkmMons/n 10
(40342,21) mxmons/n ta 3 (4,7+0,13) /1 no (3,8+0,19) r/n BignosigHo (p<0,01).

BucHoBku. VY mamientiB 3 komopOimauMm mnepebdirom HAXXIT Tta I'X pesynsratu
3aCTOCYBaHHA KOMOIHOBAHO! aHTHUTINEPTEH3UBHOI Teparii Ta aAeMEeTIOHIHYy JeMOHCTPYIOTh
JOCTOBIpHE  TIOKpamieHHS  (YHKIIOHAIBHOTO CTaHy CHAOTENil0. TakuM  YUHOM,
3alpONOHOBAHA TEPANeBTHYHA CTPATeris Moke OyTH BHUKOpHUCTaHA MpPU JIKYBaHHI JaHOL
KOTOPTH IAIli€HTIB.

3HAUYEHHSA I'EHY SCN54 Y PAHHBOMY JIATHOCTYBAHHI XBOPOBHA
JIEBA — JIEHET'PA.
Bo6pos P.B., Jlanmmua K.A., T'onmiit O.B
3a 1aHUMH 3aXBOPIOBAHHSA, HAa CHOTOJHIIIHINA JIEHh — OCHOBHY KUJIBKICTh XBOPHX CTaHOBJIATH
YOJIOBIKH Y MOJIOZIOMY Ta CEPEIHHOMY BIII.
I'er SCNS5A xonye anba — cybonunuirro Na v 1.5(0CHOBHUI HATpieBUI KaHal CEpIEBOTO
M’s13a), 10 3a0e31euye OCHOBHY POJIb Y MPOBEACHHI CEPIIEBOTO CKOPOUYBAHHS Ta MIATPUMIL



HOpMAaJILHOTO cepreBoro putMy. Mytanii reny SCNSA ycrmagkoByIOTBCS 32 ayTOCOMHO —
JOMIHAHTHUM THUIIOM CHAJAKyBaHHsIM. 3a naHumu aociimkedb «MED OBOZy», nedekrt reny
SCNSA mnpu3BomuTh A0 CHUHApPOMY HojoBxkeHoro intepsany QT, cunapomy bpyrana,
CHHJPOMY pAaInTOBOi AMTAYO0I CMepTi, imiomatuunoi (iOpimsAnii MITYHOUYKIB, MOPYLICHHS
MIPOBEICHHS IMITYJIbCY 1, IK HACHIIOK, BHHUKHEHHSM MTOBHOI aTPIOBEHTPHUKYJIISIPHOI OJIOKa M.
Briepiie Oyno BcTaHOBIICHO, 1110 TOMO3UroTHUHM reHotunt GG 3a pinkum anenem reny SCNSA
acoliiioBaHuii 3  TOPYLICHHSM  aTPIOBEHTPHUKYJSIPHOIO,  BHYTPIIIHBOILTYHOYKOBOIO
MPOBIAHICTIO Ta CHHAPOMOM CJIa0KOTO CHHYCOBOT'O BY3JIa.

Jns  nudepeHniroBaHHs cuHApoMy JleHerpa BHKOPHUCTOBYIOTh KpHUTEpii: HasBHICTbH
MPOTPEeCyIov0i  BHYTPIIIHBOILIYHOYKOBOI  OJOKagW, 10 NOPUBOAUTH 1O  TOBHOL
aTPIOBEHTPUKYJISIPHOI - OJIOKaaM; 3HAXO/KCHHS aTPIOBEHTPHUKYJSIPHOI — OJIOKaau HIKYE
3araJbHOrO CTBOJIa TMyd4ka lica; BIACYTHICTh IHIIMX OPTraHIYHUX YPaXEHb CEpI.
JiarHocTuky cuHapomy JleBa - JleHerpa Bij IHIIMX CEPLEBO — CYAWHHHX 3aXBOPIOBAHb
MIPOBOJISATH AHATI3YIOUH BiJICYTHOCTI BPOJKEHUX UM HaOYTUX BaJl CEpIlsl, Ta IHIIUX MATOIOTiN
cepis, IO MOIJM BHKJIMKATH O3HAKM XPOHIYHOI IMIEMiYHOi XBOpoOM cepiis, iH(ApKTY
MioKap/a, HecTaOlIbHOI CTEHOKAP/IiT HAPYKESHHS.

Enextpokapuiorpadist € OCHOBHUM METOAOM JUIsl JIarHOCTYBaHHS MOPYIIECHHS MPOBIIHOCTI
ceplls Pi3HOTO CTYNEHIO Ta BKa3ylOTh HA MPOTPECyBaHHS MATOJIOTIT Ta MOTiIpIIEHHS KapTHHU
KapaiorpamMu. XO0JITEPOBCHKE €IeKTpoKapaiorpadiuHe MOHITOPYBaHHS Ja€ 3MOTY BU3HAYUTH
(dakTopH, M0 COPUYMHAIOTH MOTIPIICHHIO CTaHy XBOPOTO, Ta PO3POOUTH peKOMEHAALii Jyis
iXx ycyHeHHs. MOJNEKYJIsIpHO — TEHETUYHE JOCH/DKEHHS € JIOJAaTKOBHM METOJIOM
JOCII/DKeHHS Ta BHU3HAYalo HasBHICTH MyTamii reHy SCNSA y xBoporo Ta ioro
ponudiB(0COOIUBO YOJIOBIYOTO TOJIA).

Pesynprarom «MONEKYISIpHO — TEHETHYHE IOCHiKeHHS moiiMopdismy reHy SCNSA y
XBOPHX 3 IEPBUHHUMH MOPYIIEHHSIMH CEpPIIEBOIO PUTMY Ta MPOBIAHOCT» CTAJIO MOJIOKESHHS
npo Te, mo romo3uroTHuil renotun GG 3a pigkum aneneMm reHy SCNSA € reHeTHYHUM
MPEIUKTOPOM TOPYIICHHS aTPiOBEHTPUKYIISIPHOI, BHYTPIIIHHOILTYHOUYKOBOI MPOBITHOCTI Ta
CHHJPOMY CJIAOKOTO CHHYCOBOTO BY3JIa.

I'en SCNSA € reHeTHYHUM TPEAUKTOpOM xBopoOu JleBa — Jlenerpa, MyTyl04H MpPU3BOIAHUTH
70 TOPYLIEHHS PUTMY Cepls Ta BHUHMKHEHHIO BHYTPIIIHBOIUTYHOYKOBOI OJOKagH, IO
Iporpecye /0 TOBHOI AaTpiOBEHTPUKYISAPHOI — Onokamu Ta HeOe3NMeYHU BUCOKOIO
JeTaJbHICTIO 0€3 PaHHBOTO JiarHocTyBaHHsA. [Ipy BCTaHOBIEHHI AiarHo3y «xBopoba JleBa —
Jlenerpa» ocoOiMBe 3HAYCHHS CTAHOBHUTH 30ip CIMEHHOro aHaMHE3y(BHIIAIKH CEPLEBUX
MOpYyIIeHb, XBOpOOM cepis abo JeTalbHI BHUMAJIKH, [0 TIOB’s3aHI 3 CEPICBUMHU
natojyiorismu). Jlyis  miarHocTyBaHHS cHHApoMy JIeHerpa BUKOPHCTOBYIOTh JaHi 3:
enekTpokapaiorpadii,  XoJATEpOBCHKOTO  €JIeKTpOKapAiorpadiyHOrO  MOHITOPYBaHHS,
MOJIEKYJISIPHO — TEHETHYHOTO JOCTiKeHHs noniMopdizmy reny SCNSA. [ludepenuiroBanus
cuapomy Jlemerpa HeoOXiIHO TPOBOAMTH 3 IHIIMMH XBOpoOaMu  cepus, IO
CYNPOBOJIKYIOThCS TIOPYIIeHHSIM putMy. JlikyBaHHS xBopoOu JleBa — Jlenerpa BiOyBa€eThCs
[UIIXOM  IMIUIAaHTYBaHHS €JCKTPOKApAIOCTUMYJIATOpPAa B HAMKOPOTIN TEPMIHM TMiCIsA
J1arHOCTYBaHHS 3aXBOpIOBaHHS. HeoOXigHWI MOCTIMHUN KOHTPOJb 3a TMAlli€EHTOM 4Yepes
3arpo3y BUHUKHEHHS CHHKOIIAIBHUX CTaHIB, sIKI BUHUKAIOTh MUTTEBO 0€3 MOTIpPIICHHS CTaHy
Ta MOXKYTh ITPUBECTH JI0 JIETATHHOTO 1epeoiry.

TPYJHOIII B JIATHOCTYBAHHI CHHIPOMY BPYI'AJA
I'pomosa T.B., Jlanmmua K.A., Tommiit O.B.

Cunpnpom bpyraga (CB) - ne kiiHiko-enekTpokapaiorpadiuHuii CUHIpOM, SKUi 00'enHye
BUMAJIKK CHHKOMAJIBHUX CTaHiB 1 panTtoBoi cepueBoi cmepti (PCC) BHacminok aranbHux



[TYHOYKOBUX apUTMii y XBOpUX 0€3 OpraHiuHuX 3MiH 3 00Ky CepleBO-CYJHMHHOI CUCTEMHU 1
€JIEKTPOIITHUX MOPYIICHb, 10 MEPEJAETHCS TI0 Ay TOCOMHO-IOMIHAHTHOMY THITY.
Cunppom bpyrama moxe 3ycrpiuatucs B OyIb-iKiii BIKOBIM rpymi, ajne, SK IPaBHIIO,
Mmanidecrtye y Bimi 30-40 pokiB. Y 0ci0 40I0BIHOi cTaTi JaHUN CHHAPOM BiA3HAYAETHCS B §-
10 pa3iB vacTime, HiX y iHo4oi ctati. [lepebir Cb OyBae 3 IBHUMH KJIIHIYHUMHU O3HAKAMH 1
acuMmrntoMHuMu. HaitOinpm yactumu xininivauMH nposiBamu Cb e: mepe6oi B poboTi cepus,
MIPUCKOPEHE CepLEOUTTs, YacTO 3 MOJAIBIINM CUHKOMAJIBbHIM CTAaHOM, IIPUETHAHHIM CY/I0M,
MOPYLICHHSM JIUXaHHS Ta 3yNMUHKOIO cepueBoi misuibHocTi. [Homi Chb Moxke mporikatu 06e3
CHHKOIIAJIIbHUX CTaHiB, aje 3 MOSBOIO pamnToBOi cilabKocTi, 67imocTi 1 mepebosiMu B poOoTi
cepus. Kniniuni nposisu Cb, sk mpaBuiio, BAHUKAIOTh y BewipHid 1 HiyHMdA 4dac (B 93,3%
BUIIAJIKIB), Pi/IIe - B JCHHU Yac B CIIOKO1. Y HHU3KHU IMAIli€HTIB BiI3HAYAETHCS aCUMIITOMHUHN
nepebir 1 giarno3 CBb MoXHA 3amiIo3puUTH TpH BUNAJKOBOMY BHSABICHHI 3MiH Ha
enekrpokapaiorpadii (EKI'). B anamuesi xwurtsa y namierriB 3 Cb ciig 3BepHYyTH yBary Ha
BUMAJIKK CHUHKOMAJIBHUX CTaHIB, IO CYHPOBODKYIOThCS MoOpymieHHAM putMmy, PCC y
pOIWYIB, B MEPIIy YEpry MOJIOJIOTO BiKy, a TaKOX HasBHICTH aiarHoctoBaHoro Cb. Ilpu
¢bi3uKaTbHOMY 0OCTEXKEHHI, K MPaBUIIO, BIAXUICHD BiJl HOPMHU y Il KaTeropii MarieHTiB He
BUSIBIISIETHCS, 110 Ma€ 3BEpHYTH Ha ce0e yBary i CIpHATH MOJAIBLUIOMY iarHOCTUYHOMY
nomyky. Ilepmopsinne 3nadenHs B mocraHoBui npiarHody Cb mae EKI-nmiarHoctuka Tta
no6ose monitopyBanHs EKI' mo Xonrepy, siki JO3BOJSIOTH BUSIBUTH O3HAaKU IMOBHOI a0o
HernoBHOT Onokaau mpaBoi HiKkM myuyka [ica (BITHII) B moemHanHi 3 XapakTepHUM
migiiomom cermenTa ST y BiaBeneHHsx 3 V1 mo V3, B TOMy 4uCIi i IPU TPAaH3UTOPHOMY
nepebiry cunapomy. BimnosimHo no EKI-kapTuHM B mnpaBUX TPYIJHHX BiJBEACHHSX
BuAUAI0TE TpU T Ch:!

J 1-it T xapakrepusyetbes enepauieto cermenta ST piBHUM abo Oinbiie 2 MM,

110 TIEPEXOIUTh B HEraTuBHUI 3yoenp T.

J 2-ii THN XapaKTepU3yeTbCs ClUIonofioHoi eneBamiero cermenta ST, 1m0

MEePEXOIUTh B IO3UTHBHUM a00 nBOda3zHuii 3yoens T.

o 3-ii TUI XapaKTepU3YEThCs eneBallieto cermenta ST y BUIIISII 3BOy abo cijia

MeHuie 1 mm.

Ha manwmii gac, BiAMOBITHO O MOTOKYBAIBHOTO JOKYMEHTA, MocTaHoBKa aiarHo3y Cb 6e3
JIOJATKOBUX JOCHiKeHb MoxumBa npu HasBHOCTI 1 tunmy EKI'-kaptunu. ITomunxoBwuii
niaro3 Cb moxe OyTu BUCTaBiIeHHH Npu OJoKaaax mpaBoi HOKKHM mydka [ica, iH(apkTi
MioKapza, nepukapauTi i crenokapaii Ilpunnmerana. KpiM Toro, HeoOXiqHO 3rajiaTH PO
ICHYBaHHS 1 IIJIOTO PsAY 1HIIUX CTaHiB, MPH SKUX MOXE CIOCTEpIraTuCs €JeBallis CeTMEHTa
ST B mpaBux npexapAianbHUX Biainax. Lle po3mapyBanHs aopTu, TpoMO0eMO0ITis JIereHeBOT
apTepii, 3aXBOPIOBaHHS LEHTPAIBHOI 1 BEre€TaTUBHOI HEPBOBOI CUCTEMH, M'sI30Ba JUCTPOQis
JlromeHHa, rinepkajiblieMis, TiMepKalieMis, MyXJIUHA CEPEeNOCTIHHS, IO 3/aBIIIOE€ TPAKT
MPaBOTO IUTYHOYKA. Y 3B'SI3Ky 3 THM IO OJHi€I0 3 npu4nH BUHUKHEHHS Cb € nmucdyHnkuis
Na-kananiB, To s Bepudikamii giarHo3y Ta cTpaTH(IKalii pU3HKY BHUKOPHCTOBYIOTh
anTraput™miku | kimacy. [lpuaomy, mpodu 3 G10karopamu Na-KaHaliB BUSBISIOTH TITBKU THX
narieHTiB, natorede3 Cb y skux MoB'si3aHuMi 3 JUCQPYHKIEID camMe IUX KaHamiB. Y pasi
HasBHOCTI l-ro Ttumy 3miH Ha EKI mnpoBokyroui mnpoOM HE MaroTh JJ0AaTKOBOTO
JiarHOCTUYHOTO 3HaYeHHs. HaBiTh Oiibiie Toro, npu HasgBHOCTi qoctoBipHux EKI-03Hak Chb
o 1-my Tuny, ¢papmakosoriyHa mpoba He moKa3aHa, TOMY [0 MOK€ CIIPOBOKYBATH PO3BUTOK
(daTanpbHUX NUTYHOYKOBHMX apuTMid. [lJis mocTaHOBKM niarHo3y mpoba 3 Onokatopamu Na-
KaHaJiB MOXKe OyTH peKOoMeHJoBaHa maifieHTam 3 2-M 1 3-m tumamu EKI-mposiBiB, a Takox
naieHTaMm 3 HopmanbHOHO EKI mpu HasgBHOCTI KIIHIYHUX O3HAK, IO JIO3BOJISIFOTH
zamigo3putu Cb. [To3uTHBHUM pe3ynbTaToM MpoOu Oyae nepeTBopeHHs 2-ro abo 3-ro Tumy
EKI -xaptunu B 1-if Tun. HeratuBHuii pe3yabTat npoOu He € MiICTaBOO ISl 3HATTS iarHO3Y



Cb, a MOXe TUIBKH CBITYUTH MPO IHIIMKA MEXaHi3M BUHHKHEHHS JaHOTO CHHApPOMY. Takox
TeHETUYHE JOCHIKeHHS Ha mnpeamer MyTamii reHa SCNSA 0coOIMBO akTyalbHO ISt
PaHHBOTO BHUSBJICHHSA OJM3BKUX POAWYIB 3 TOTCHIIMHUM pPHU3UKOM Yy TALi€HTIB 3
miarmoctosannM CB.

HiarHoctuka cuApoMy bpyrana B gaHuil yac 3alIUIIAETHCS CKIIATHOK, OCKUIBKH MOKIIHBI
pi3Hi BapiaHTH mepediry 3axBOPIOBAaHHS, B TOMY YHCII MPAaKTHYHO O€3CHMOTOMHI, 3
MiHIMQJIbHUMH €JIeKTpOKapAiorpapiyHUMU TNPOSBAMHU, TPHU SKUX 3aJHIIAETHCS BUCOKUM
PU3UK PO3BUTKY IKUTTE-3arPO3JMBHX AapUTMIM 1 panToBOi CMEPTi, IO YCKIATHIOE
JIarHOCTUKY TakK SIK MPH ayTOICii TaKUX MAIi€HTIB BIJICYTHI O3HAKH OPTaHIYHOTO YpaKCHHS
MioKapza i KOpoHapHHUX cyauH. HeoOXiqHO TakoX maM'sTaT Mpo Te, 0 PEHOTHUIT CHHIPOMY
bpyrama Mmoke MacKyBaTH psi IHIIMX 3aXBOPIOBaHb, IO MAlOTh CXOXI KIHIKO-
enekTpokapaiorpadiudi mposBu. ToMy B HESCHUX BUNAQJAKAX, SK y MAIIEHTIB 3 CHHIPOMOM
Bbpyrana, tak i B pasi ioro ¢enoxoriii, HeoOXiHE MPOBEACHHS €NeKTPOdi3i0JI0rOYHOTO
JOCIIJUKeHHST Ui BU3HAUYEHHS MPOTHOCTHYHOI 3HAYMMOCTI LUTYHOYKOBHUX apHUTMIH, 1,
BIJIMOBIHO, MOAAIBINOI TAKTUKUA IHTEPBEHLIWHOTO JiKyBaHHSA. OIHOYACHE BUKOPUCTAHHS
pE3yNIbTATIB  MOJEKYJISPHO-TCHETUYHUX METOJIB JIOCHIDKCHHS 1 I1HBa3UBHUX METOJUK,
MiABHIY€ MPOTHOCTUYHY LIHHICTh BU3HA4YeHHs pU3HKy po3BUTKY PCC cepen mariieHTiB 3
TCHETUYHO JIETEPMIHOBAHUMH IUTYHOYKOBUMH apUTMIisIMH, 110 (OpMY€ TPABUIIBHUHN MiAXina
710 BUOOPY ONTUMAIIBHOT TAKTUKH JIIKYBaHHSI.

ITIONMATUYHWMI JETEHEBUIM ®IEPO3: YCKJIAJTHEHHS ITPH
JIKYBAHHI
Hopomenko O.0., Jlanmmaa K.A., Tommiit O.B.

Inionatnynuii nereneBuit ¢idbpo3 — me cneuudpiyHa (opmMa XpOHIYHOI MPOrpecyrouoi
iHTepcTULianbHOT (PiOpOo3yrouoi MHEBMOHII HE3’sICOBAaHOI NPUPOAM, SIKA CIIOCTEPIraeThbCs
nepeBaxHo y ocib micist 50 pokiB Ta 0OMeKeHa ypakeHHSIM JIeTEHb.

B YkpaiHi 11e 3aXBOpIOBaHHS BKJIFOUCHE J0 MEPEIiKY PiIKiCHUX,a00 opdaHHUX XBOPOO,TpoTe
y CBITI 1 XBOopoOa 3ycTpivaeTbcsi yacTime. 3a JaHUMH AMEPUKAaHCHKOTO TOPAKAJIBLHOTO
tToBapucTBa nomupeHHicTs [JI® mocsrae 20,2 sunankiB Ha 100 Trc. cepen 4onoBikiB i 13,2
cepesl JKiHOK. 3aXBOPIOBAHICTb CTAaHOBUTH y cepeanbomy 11,3 Bunanky Ha pik Ha 100 THC. ¥y
YOJIOBIKIB 1 7,1 'y JKIHOK.

VY njikyBaHHI IIbOTO 3aXBOPIOBAHHS 3aCTOCOBYIOTHCS Taki MpemapaTtu sK: mipdeHimoH,
HiHTenani®0  N-ameTwinucTeiH — ,ane  TepeBara  HAJAaeTbes ~ camMe  arpecHBHIN
TIIIOKOKOPTUKOCTEPOIAHINA Ta nuTocTaTuyHii Tepamii. Y Outbmocti xBopux ['KC-tepamist y
KoMOiHamii 13 nurToctaTMkamMu ( y OUIBIIOCTI BUMAJAKIB IMPHU3HAYAETHCS Aa3aTiONPUH)
MPU3BOJMUTD JI0 3MEHIICHHS 3aMIIKU Ta KAIUTIO 1 TAKUM YHHOM CITPHS€ MOKPAIIAHHIO SKOCTI
KHUTTS, aje HEeoOXiJHO pO3YMITH, IIO OYIKYBaHUU JIKyBaJbHUH €(QEKT TMOBHUHEH
NEPEBUIIYBAaTH PU3MK YCKJIAaTHEHb Bia Teparii.. EQeKTUBHICT JiKyBaHHS BU3HAYAETHCS HA
MiJCTaBi OLIHKKA BUPAKEHOCTI KIIHIYHUX CUMIITOMIB, PEHTTCHOJIOTIYHUX 1 (DYHKIIOHAIBHUX
TaHUX.

Jlo moyaTKy Kypcy JIiKyBaHHs yCi XBOp1 MOBHHHI OyTH MpoiH(OPMOBaHI 1010 MOTEHIIHHUX
PHU3UKIB Ta MOOIYHMX e(EeKTIB KOPTUKOCTEPOINHOI 1 nuTocTaTHyHMii Teparmii.. [lepmr 3a Bce,
1€ CTOCY€ThCS MAIi€HTIB y Billi moHa 70 pokiB, XBOPUX 13 KpalHIM CTYNEHEM OXHPIHHS,
TSOKKUMH TIOPYIIEHHSAMH 3 OOKYy cepus 1 CyIuH, LYKPOBUM Jia0eTOM, OCTEOIOPO30M,
BOXKUMH MMOPYIEHHIMHU (YHKII{ 30BHIIIHBOTO TUXAHHS

binpmicte manientiB nepenocsats ['KC-tepamiro 3a10BUIbHO, ajie y 3HAYHOT YaCTHHHU 13 HUX
PO3BHBaIOTHCA MOOIUHI edexTH 1 yckiaanneHus — 3 6oky LLIKT (menTuyHi BUpas3Ku HUTYyHKY),
HEPBOBOI CUCTEMHU (KaTapakTa, MiIBUIICHHS BHYTPIIIHROYEPETHOTO THCKY, HAOPSK 30pPOBUX



HEpBiB), TIMEPTEH3isl, CHJOKPUHHI Ta MeTaOONiYyHI MOPYIICHHS (OXKUPIHHS, BIAKIAICHHS
KUPOBOT KIITKOBHHM B IUISHII 0oOmWY4Ys 1 Tyny0a, po3iagd MEHCTPYaJbHOTO ITUKIY,
rimepriikemisi, MeTa0OJMIYHUI ajKano3, BTOPMHHA HEIOCTATHICTh HAJIHUPHUKOBHX 3aJI03).
OnHuMHM 13 HaWBaXYMX  YCKIQJHEHb € YIIKO/DKEHHS KICTKOBO-M’S30BO1 CHCTEMH —
OCTEOIOpO3, KOMIIPECiiHI TepenoMu XpedTa, acenTUYHUNH HEKpPO3 TOJOBKH CTETHOBOI 1
IUIEYOBOI KICTOK, Miomaris. Y OUIbII Mi3HI TEPMiHU JIIKYBaHHS MOXYTh IOIIKO/DKYBaTHCS
niagparManbHAN 1 MDKpeOepHi M’sI3H, 10 MOXKE y 3HA4HIA Mipi 3aBaAUTH MPOBECTH BipHY
ouiHky egextuBHOCcTi Tepamii. Ilcuxomnoriuni HeOakaHi e(peKTH BKIIOYAIOTH eldopito,
JIeTIpecio, y 0ci0 MOXHMIIOro BiKy MOXKE PO3BHHYTHCS TICHXO03.

Ha niznix cragiax JI®, BHacmigok peaykuii CyTUHHOTO pyciia Ta po3JaAiB BEHTUIISLIHHO-
nepdy3iiHUX CIHIBBIAHOCHH, y OLIBIIOI KITBKOCTI MAILI€EHTIB PO3BHBAETHCS TiMEpKaIHisi,
KOMITEHCATOPHUI EPUTPOIMTO3, M0 0OYMOBIIIOE PO3JIaJH PEOJIOTIUHUX BIACTHBOCTEH KPOBI,
BHACJIIJIOK YOTO IIe¢ B OUTBIIIN Mipi MOPYIIyeThCS Ta3000MiH y JIETEHSAX Ta ITiJIBUIIYETHCS
JereHoBo-apTepianbHuii omip. Lle y cBoro yepry morpelye npusHauaHHs iHQY3iiHOI Tepamnii,
sKa TEK MaTHME CBOI HACIIiIKH.

3 ormsAay Ha yce MmepepaxoBaHE BUIIE MOXHA 3pOOMTH BHUCHOBOK,IIO KJTIHIYHI TMPOTOKOIU
JiKyBaHHA L€l XBOpOOW IIe HEIOCTaTHBO JOCKOHAJN ,Ta HECYTh Y €00l PHU3HMK Ba)KKHUX
yckiaaHeHb. ToMy € HeOOXiTHMM MOLTYK HOBHX OLbII JOCKOHAIMX METOJIIB,Ta MpenapariB
AKi OyAyTh HE TUIbKM 3MEHBIIYBATH PU3UK YCKJIATHEHb Ta 3HAYHO CIPOCTATH KHUTTSA Ja
JOCTYI JIIKYBaHHS JJIi XBOpPHX. TakoX € Ba)XJIMBUM CHIBOpAIIs BITYM3HSHUX MEAMKIB 3
3apyOKHUMH KOJIeTaMH ,iKi HabaraTo yacTille MaloTh 3MOTY JOCIIAUTH AaHy MaTOJOTIIO0 ,Ta
MaloTh OUTBIINI JOCBIJ y JIIKYBaHHI 1Lii€l XBOpoOU

C-REACTIVE PROTEIN LEVELS IN CORONARY ARTERY DISEASE IN THE
BACKGROUND OF ATORVASTATIN TREATMENT
Rhea Singh, Natalia Zhelezniakova

Purpose. To study the role of C-reactive protein (CRP) in the development of angina in
patients with coronary artery disease and to establish its dynamics against the background of
complex therapy with atorvastatin.

Material and methods. 67 patients with coronary artery disease were examined, of whom 20
were diagnosed with exertional angina of functional class II (FC), 30 with exertional angina
FC 111, and 17 with resting angina (IV FC). Assessment of the condition of patients and the
progression of coronary artery disease was determined using electrocardiogram (ECG) data,
echocardiography (EchoCG), 24-hour Holter ECG monitoring, and veloergometry (VEM).
The level of total cholesterol (TC), triglycerides (TG) was determined by the biochemical
method, CRP - by the enzyme immunoassay. Therapy was carried out with ACE inhibitors,
calcium antagonists, beta-blockers, atorvastatin 20 mg per day.

Results. It was found that the concentration of CRP in angina of II and III FC was within
normal values, amounting to 0.48 £ 0.04 mg / 1 and 0.75 = 0.03 mg / 1, respectively, and
increased with angina pectoris at rest, amounting to 3.78 + 0.13 mg / L (p <0.05). The CRP
value for angina pectoris IV FC significantly exceeded the data of patients with angina
pectoris II and III FC. In our study, it was found that the change in the CRP level is
interrelated with the FC of angina pectoris, however, it is most pronounced in angina pectoris
at rest. After 6 months in the group of patients with angina pectoris IV FC TC decreased from
7.1 £ 1.4 to 4.8 £ 0.8 mmol / 1, (p <0.05), TG 3.1 £ 1.6 to 1.7 £ 0.7 mmol / I, (p <0.05),
28.9% achieved the target levels of total cholesterol 4.1 = 0.5 mmol /1 and TG 1.6 + 0.7
mmol / 1. In general, a decrease in the level of CRP was revealed from 3.78 + 0.13 to 2.9 +
0.11 (p <0.05), upon reaching the target lipid levels - from 6.1 £ 5.2 to 2.3 + 1,5 (p <0.05).
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Conclusion. Complex therapy with the use of atorvastatin at a dose of 20 mg with a moderate
decrease in lipid levels effectively reduces the CRP content in patients with exertional angina,
which is most pronounced in patients with a severe functional class. The severity of immune-
inflammatory reactions in patients with coronary artery disease depends on the severity of
angina pectoris FC. Rest angina is accompanied by increased CRP expression. An increase in
this nonspecific marker of inflammation is regarded as a high level of risk of cardiovascular
events in patients with coronary artery disease.

MARKERS OF POOR PROGNOSIS IN PATIENTS WITH MYOCARDIAL
INFARCTION COMPLICATED BY CHRONIC HEART FAILURE
Samah Omar, Natalia Zhelezniakova

Purpose. Identification of early predictors of unfavorable prognosis in patients with
myocardial infarction complicated by chronic heart failure (CHF).

Material and methods. We examined 116 patients with CHF with FC I — III at the age of
40—65 years (mean age 55.2 + 5.3 years). The anamnesis of myocardial infarction with a Q
wave ranged from 2 months to 3 years. The patients were randomized according to the FC of
CHF, according to the New York classification, according to the six-minute walk test (TSW),
according to the clinical status assessment scale (CSS). In all patients, the echocardiographic
method was used to study the structural and geometric parameters of the left ventricular (LV)
myocardium, the parameters of myocardial perfusion were studied by the scintigraphic
method, and the levels of the N-terminal fragment of the brain natriuretic peptide (NT-pro-
BNP) and aldosterone (Al) were determined by the enzyme immunoassay. The end points for
assessing the prognosis were: the frequency of readmission, repeated nonfatal and fatal
myocardial infarction (RNFMI and RFMI), mortality rates.

Results. The analysis of the results of the study showed that the indices of intracardiac
hemodynamics depend on the level of neurohormones: with a high level of BNP and Al in
patients with CHF, there is a decrease in the ejection fraction (EF) of the LV: in patients with
FC II by 15.1% and III FC by 18.7% (p <0.05). In patients with CHF, along with a decrease
in myocardial contractility (EF<50%), there are impaired left ventricular myocardial
perfusion, manifested by the appearance of both transient and stable myocardial perfusion
defects. Patients with FC III CHF have stable LV myocardial perfusion disorders,
scintigraphic predictors of cardiac events - a large volume of non-perfused myocardium and a
low level of radionuclide accumulation in the hypoperfusion zone. The level of
neurohormones determined the severity of the clinical condition, the degree of exercise
tolerance and the quality of life of patients: more significant violations of these indicators are
observed in patients with high levels of neurohormones. High plasma BNP concentrations
were predictors of a poor prognosis in CHF patients, increasing the risk of recurrent coronary
events, including fatal ones, and the overall mortality of patients in the dynamics of long-term
follow-up after 1 and 3 years. At the same time, mortality has a strong positive correlation
with high BNP (respectively, r=0.81). The level of aldosterone has a direct relationship of
moderate severity (from r=0.37 to r = 0.43) with the risk of developing both fatal and non-
fatal events. When assessing the endpoints in the examined patients with CHF and assessing
the correlations between the level of BNP, on the one hand, and EF, impaired perfusion,
death, the development of CHF, it was found that there is a negative strong correlation
between high values of BNP and EF (r = —0,79), between the level of BNP, mortality is a
direct correlation (r = 0.65). The absence of dynamics in the concentration of neurohormones
in the blood plasma or its increase even against the background of clinical signs of
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improvement in the treatment of CHF is an unfavorable prognostic sign in terms of the
development of cardiac decompensation, the development of RNFMI or death.

Conclusion. Thus, early predictors of an unfavorable prognosis in CHF patients are:
decreased EF, the presence of zones of persistent myocardial perfusion disorders, high levels
of BNP and Al

EXTRAOESOPHAGEAL MANIFESTATIONS OF GASTROESOPHAGEAL
REFLUX DISEASE
Tushar Chauhan, Natalia Zhelezniakova

Purpose. To study the structure of extraesophageal manifestations of gastroesophageal reflux
disease (GERD).

Material and methods. The study was based on the survey data of 60 patients with GERD
aged 20 to 65 years, undergoing inpatient treatment. We used clinical and instrumental
studies (spirography, ultrasound of the esophagus, radiography with contrasting of the
esophagus, esophagogastroduodenoscopy).

Results. Among all examined patients, the course of GERD was associated with diseases of
other organs and systems of the wupper respiratory tract (69.7%), including
otorhinolaryngological manifestations (65.1%), bronchial asthma (51.3%), and non-coronary
chest pain syndrome (63.7%). Among patients with bronchial asthma (BA), persons with
moderate BA prevailed (74.5%). The average duration of the disease was 19.1+9.6 years.
Heartburn, the main symptom of GERD, occurred in 55.7% of patients with bronchial
asthma. In this category of patients, nocturnal asthma symptoms are observed significantly
more often than in patients with bronchial asthma without signs of GERD (in 49.1% and
32.1% of patients, respectively). Patients suffering from lesions of the ENT-organs caused by
GERD (chronic rhinitis, pharyngitis, laryngitis, otitis media, feeling of a globe in the throat,
polyps of the vocal folds, etc.) accounted for 63.2% of the total number of patients with
extraesophageal manifestations of GERD. The conducted clinical examination showed that
heartburn occurred in all patients with GERD who suffered from ENT pathology. Evaluating
the nature of the changes revealed during pharyngoscopy, depending on the stage of
esophagitis, it was noted that atrophic pharyngitis occurred only in patients with the stage of
esophagitis "B". The hypertrophic form was more common, and the combination of this form
of pharyngitis with stage A esophagitis was dominant.

Conclusion. Thus, on the basis of the foregoing, we can conclude that there is a close
relationship between GERD and the possibility of developing chronic pathology of the
bronchopulmonary system (bronchial asthma), upper respiratory tract (chronic pharyngitis)
and oral cavity (mucosal lesions, tongue). In this regard, in all difficult cases of managing
patients suffering from the pathology of the above organs and systems, it is necessary to
conduct a comprehensive examination of the upper digestive tract in order to identify
gastroesophageal reflux disease.

FEATURES OF CHRONIC HEART FAILURE COURSE IN ELDERLY PATIENTS
Harpreet Singh Raina, Natalia Zhelezniakova

Purpose of the study. To study the features of the course of chronic heart failure (CHF) in
old age, taking into account the state of renal function.

Material and methods. The study included 46 patients with CHF. Of these, 28 are men, 18
are women. The average age of patients was 62.4+4.2. There were 13 patients with essential
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hypertension, 11 patients with ischemic heart disease (IHD), 15 patients with coronary artery
disease and hypertension, 7 patients with diabetes mellitus. Chronic heart failure of functional
class I (FC) was diagnosed in 10 patients, FC II - in 23, FC III - in 8, IV FC - in 5 patients.
When included in the study, all patients were evaluated for complaints, anamnesis data, and
objective research. Objectively, the severity of CHF symptoms was assessed using the
NYHA classification. And also, all patients underwent an electrocardiographic study (ECQG),
an echocardiographic study (EchoCG). A complete blood count was determined according to
generally accepted standards, the glomerular filtration rate (GFR) was determined using the
MDRD formula.

Results. The cause of CHF in elderly patients was more often the combination of ischemic
heart disease with essential hypertension, diabetes mellitus, the functional class II was higher.
In elderly patients, there was a decrease in GFR<60 ml/min in 41.8% of cases. EchoCG
showed more pronounced hypertrophy of the left ventricular walls and a decrease in ejection
fraction (EF<50%), mitral regurgitation and atrial fibrillation were more often observed in 13
patients. The incidence of anemia was diagnosed in 15% of cases. Chronic kidney disease,
which is observed in almost 45% of elderly patients, can significantly modify the course of
cardiac pathology and, ultimately, worsen the prognosis of these patients.

Conclusion. The course of CHF in the elderly has certain characteristics due to
morphological and functional changes characteristic of the aging process. The combination of
HD, ischemic heart disease, diabetes mellitus increases with age, and each of these diseases
plays a role in reducing kidney function. Chronic heart failure in old age with a decrease in
glomerular filtration rate is often accompanied by atrial fibrillation. It has been established
that the prognosis in patients with CHF worsens significantly with impaired renal function,
while patients need more frequent and long-term inpatient treatment and, consequently, the
economic costs of treatment increase.

FEATURES OF CLINICAL MANIFESTATION OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE IN PATIENTS WITH METABOLIC SYNDROME
Sharon Varughese Mathai, Natalia Zhelezniakova

Purpose. To identify the features of the clinical manifestation of COPD in patients with
concomitant metabolic syndrome (MS) and to establish the need to correct these features.
Material and methods. We examined 157 patients with stage III - IV COPD with
concomitant MS. The average age of patients was 59.3 + 6.7 years (74 men, 83 women). In
66 (42.0%) patients, arterial hypertension was revealed - mild, moderate in 72 (45.9%); 19
(12.1%) patients had a combination of arterial hypertension with obesity, hyperlipidemia, and
type Il diabetes mellitus. In 63 (58.8%) patients, retinal angiopathy and in 48 (44.8%)
patients had hypertrophy of both ventricles of the heart. The average duration of the history
of COPD in patients was 15.7 £+ 6.3 years. The control group consisted of 93 similar patients
without concomitant metabolic syndrome (men - 48, women - 45). In addition to standard
research methods, the examination included: Doppler echocardiography with Toshiba SSH
60A and Shimadzu (Japan) devices in accordance with the recommendations of the American
Society "ASA".

Results. Significantly more pronounced obstructive pulmonary ventilation disorders were
found in patients with MS (P <0.005) in comparison with the control group, which correlated
with the manifestations of clinical symptoms of respiratory failure. There were also revealed
significant functional changes in the diastolic phase of the ventricles of the heart in 73.3% (P
<0.05), and in 23.8% of patients there was a decrease in the systolic phase (P <0.01).

13



Conclution. The comorbidity of COPD with MS causes a more pronounced obstruction,
which is combined with functional disorders of the diastolic function of the heart and justifies
additional therapy: calcium antagonists, statins, imidosine receptor blockers.

3ACTOCYBAHHS IHT'TBITOPIB JJENKOTPIEHOBUX PEIEIITOPIB Y
JIKYBAHHI BPOHXIAJIbHOI ACTMHA
Miceuko O.A., bamkiposa A.Jl.
Bcemyn: 3a nanuvu BceecBiTHROI opraizaiiii OXOpOHH 31I0pOB's, B YCbOMY CBITI TaKUMHU
3aXBOpPIOBaHHAMH, K OponxiambHa actma (BA) 1 anepriunmii punit (AP) cTpaxkgaroTh
6mu3pko 300 1 400 MutH OCi® BIiAMOBIAHO, XPOHIYHUMH OOCTPYKTHBHHUMH 3aXBOPIOBAaHHIMHU
nerenb - 210 muH. Ha Bci iHIII 3aXBOPIOBaHHS PECHIpaTOPHOI CHCTEMH NPHUMAAE TPOXH
oinmpme 50 MiH BUMAAKIB. 3a KUIBKICTIO Yacy HEMpare3JaTHOrO CTaHy dYepe3 XBOpoOy
XpOHIYHa OOCTpPYKTHBHA XBOpoOa jereHb Ta BA mepeOyBarorp Ha 10-my i 22-mMy MicIsx
cepel yCiX 3aXBOPIOBaHb BiNMOBINHO. Y 3B'SI3KYy 3 UM poO3poOKa e(EeKTUBHUX CTpaTerii
JIKyBaHHS TMAaLi€HTIB 3 MATOJOTIE€I0 OPraHiB JUXAHHS € OJHI€I0 3 MPIOPUTETHHUX 3aBIaHb
Cy4acHO1 MEJIULINHMU.
Mema pobomu: Ornsn Cy4yacHHX JIITEpaTYpHHX JDKEpEeN IIOJ0 MEepeBar Ta OCOOJIMBOCTEH
3aCTOCYBaHHA 1HTi10ITOPIB JIGHKOTPIEHOBUX PELENTOpPiB, 30KpeMa MOHTEIyKacTa, y Teparii
OpoHXiaJbHOI aCTMHU.
06°ckm ma memoou OocnioxcenHs: ByB TpOBeACHWH IiTEpaTypHHH NOUIYK Ta aHaili3
aHIJIOMOBHUX JDKEPEI 110 JI0 33J]aH01 TeMHU B HayKo-MeTpuuHii 6a3i «PubMed» Ta iHmmx.
Pezynomamu ma o06z2060penns; Ha cbOTOJHI OCHOBHMM METOJIOM KOHTpoito BA €
¢dapmakonoriyHa Tepamis. s 1IbOro  peKOMEHIOBaHI Tpenapatd 3 JOBEJICHOIO
e(pEeKTHBHICTIO TpU TPUBAIOMY 3aCTOCYBaHHI: iHramauidHi riarokokoptukoigun (IT),
MO M (IKaTOPH aKTUBHOCTI JIGHKOTPIEHIB, arOHICTH B2- OIOKATOPH Ta 1HIIE.
VY cucremarnyHomy orysaai S. Joos i CHiBaBTOPH OILHIOBATM €(PEKTHBHICTH KOMOIHOBaHOL
Tepamii mpenapaTtamu, L0 MICTATh MoHTenykacT i II' B TOpIBHSAHHI 3 MOHOTEpAIi€l0
TJIIOKOKOPTUKOinaMu mpu BA JIlerkoro Ta MOMIPHOTO CTYyNEHS TSKKOCTi. bynmu 3poOineHi
BHCHOBKH, III0 KOMOiHOBaHa Teparis € OLIblI eeKTUBHOIO, Hixk MoHOTepamnis 1. lonaBanns
no II' cammerepona J03BOJISIE JOCATTH TOMIOHOT €QPEKTUBHOCTI, OJHAK MOHTEIYKACT
XapaKTepu3y€eThes Kpaumm npodinem oesnexu [1].
VY nocmimxenni C.F. Ramsay i cniBaBTopiB 37 marieHtiB i3 3aroctpeHHsM BA BxuBamu
MOHTEIIYKAcCT IOAHS repen cHoM B a03i 10 mr mpotsirom 4 TmwxkHIB 1 36 - miuane6o. Kpim
1IbOTO, BCi BUMPOOOBYBaHI OTpUMyBaJM NpeAHi30ioH (40 Mr), a B pa3i HEOOXiTHOCTI -
HeOymaif3ep 3 canpOyTramonoM. MakcuManbHa 00’ €MHA MIBUJKICTh BHIWXY Yy TMAII€HTIB, 110
BXKMBAJIM MOHTEIIYKacT, Ha HACTYIHUI paHOK MicJs MPUIOMY Mpenapary i mpu BUMHCLI Oya
JOCTOBIPHO BUIIIE, HIXK B TPYIIi MAI[IEHTIB 110 BXXUBAJHU Tu1aneoo [2].
J.S. Park i cnmiBaBTOpM AOCHIKyBaJld TPOTEKTOPHUN eQEKT mpenapariB, IO MICTATh
MoHTenykacT (10 Mr) y naHoi kareropii namieHTiB Mpu TpUBAIOMY 3acTocyBaHHi. J{o Tepamii
3MEHIIEHHSI 00’eéM (hopcoBaHOTO BHIMXY 3a Meplly ceKyHay Ha Tii 3actocyBanHi ACK
cknano 15-62%, micns Tepamii el MOKa3HWK 3HAXOMUBCA B Mexax 9-51% 3 craTtudHo
JOCTOBIPHHUM 3HIDKEHHSM [3].
Bucnosox: OtpuMaHi BUCHOBKH BKa3ylOTh Ha €(DEKTHBHICTh MOHTEIIyKacTa y MOPIBHSIHHI 3
ianebo, OKpiM TOro, MOHTENYKAacT IOCTOBIPHO € e(QEeKTHMBHMM Yy Teparii 3arocTpeHb
OpOHXiaJlbHOI acTMH, IO MPOSBISETHCS MOKpalleHHsAM moka3HukiB @®3][, okpim TOro
3’SCOBaHO, IO IMpemapard, [0 MICTATh MOHTEIYKAacT JO03BOJISIE JOCATHYTH Kpalux
pE3yJIbTATIB Y JOBTOCTPOKOBIH Teparii BA, a TakoX MOHTEIYKACT € €JMHOI0 allbTEPHATUBOIO
THTANAIHHUAM TITIOKOKOPTHKOIIaM JJIsi JOBTOCTPOKOBOT'O KOHTPOITIO BA.
Cnucok 6uKOpUCManux 0xcepen:
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JIKYBAHHSI HEUPOITATUYHOI ®OPMHU XBOPOBH I'OIIIE
IcaeBnu K. O., Jlanmuna K. A, T'ommiii O.B.

XBopoba 'ome(XI') - Haitbimpm yacTa ¢opma crnaakoBUX (hepMeHTomaTii, 00'€THAHUX B
Ipyny Ji30COMHHX XBOPOO HAKONMUYEHHS, B OCHOBI $KOI JICKHUTH JIe(PEKT JI130COMHOTO
depmenty B-D-rmroxo3uaasu  (Tirokornepedpo3igasu), BIANOBIIAIBLHOTO 3a KaTabomi3zMm
mininiB. Pospizustors 3 Tumum : tan 1( 6e3 ypakeHHsS HEpPBOBOI CHUCTEMH), THUIl 2 (TOCTpHIA
HelipornatuuHuil) TUN 3 (XpOHIYHUHA HEHPOATUYHU).

Cyuacne nikyBanHs XI' monsrae B mpu3HaueHHsS JOBIYHOT (pepMEHTHOI 3amicHOI Teparii
(®3T) pexkoMOIHAHTHOI TIIIOKOIIEPEOpO3iga3u, SKa yCyBa€ OCHOBHI KJIIHIYHI TMPOSIBU
3aXBOPIOBAHHS, IMOKPAILIYIOYH SKICTh XUTTA XBopux 3 X[ 1 He HajawouyM BHPAKEHUX
nobiuaux edekriB. @3T mokazana s TpuUBaloi 3aMicHOI epMeHTOTepamii y XBOpHX 3
niaTBepKeHnM aiarHo3oM XI' tum 1 6e3 ypakeHHS HEpPBOBOI cuCTeMU a00 3 XPOHIYHMM
ypaxeHHsM HepBoBoi cuctemu (XI' tun 3), y SKUX € KIIHIYHO 3HA4YYI[i HE HEBPOJOTIYHI
NposiBU 3axBopioBaHHs . [Ipu tuni 2 He pekomenayerbes mnpusHayatu O3T, ane y Bunmaaxy
SKIO CHOCTepiraloTbess OynpOapHi MOPYLIEHHS MH MOXeMmo BHKopucTroByBaTH DP3T sk
METOJI MOJICTTIEHHS BiCLEPaIbHUX CUMITOMIB.

OnnuMm 3 mpemapartiB, SKUH BUKOPUCTOBYBamM i JikyBaHHS X[ Oy Llepesum
(imirmroniepasa). Imirmronepasa — el mpemapar € aHaJIoroM TITIOKOIEPeOpO3H a3y JIF0INHH,
BiH BUpOOIsieTbes 3a pekomOinanTHOW JIHK-texHomoriero. Ilin miero 1mporo mpemnapary
BiIOYBA€THCS TIiAPOII3 TIIKOJIMAY TIIIOKOIEpeOpo3uay [0 TIIOKO3W Ta IepaMigy 3a
3BUYHUM [UIAXOM METa0oJi3My MEMOpaHHHMX JIMiJgiB, BHACHIAOK 4YOr0 3MEHIIYETHCS
IHTCHCHBHICTh MPOSIBIB TaKUX CUMIOTOMIB XBOpPOOHW, SIK TEMATOCILUICHOMETANis, aHEeMis,
KICTKOB1 3MiHH, BIJIHOBIIOETHCS KUIbKICHHIA BMICT TPOMOOIIMTIB Ta TMOKPAIIYETHCS SIKICTh
KUTTS XBOPHX.
Imirmroniepasa (Llepe3snm) — Mae moka3aHHA JUii BUKOPUCTaHHA B SKOCTI IOCTIHHOL
MOKUTTEBOT (pepMEeHTO3aMICHOT Teparii XBOPHUX 3 MiATBEPHKEHUM JAiarH030M xBopobu [ome,
y SKUX BHU3HAYaIOTHhCA KJIIHIYHO 3HAYMMIi MPOSBU IOTO 3aXBOpIOoBaHHSA. Ha cboroaHimmHin
JIeHb 3'SBUBCS Ie OJMH Tpernapar ais jikyBanHs XI'( Bemarmronepaza anbda )- €IuHUN
npemapatr s O3T, 1O NPOBOIUTHCSA 3 BIPOBAHKEHHSIM JIIOJCHKOT JIiHIT KIITHH.
AMIHOKHCIIOTHA TIOCHIJIOBHICTh y Tpenapary iAeHTHYHA €HIOTEHHIHN rirokouepedpo3inasi.
PexomennoBana no3a npenapary cranoButh 60 O] / xr 1 pa3 Ha 2 THXHI , II0 103y MOXKHA
KOpUTYBaTH IHAMBIIyaqbHO, Ha MIJACTaBl JOCSATHEHHS OYIKyBaHOro eQekry 1 #oro
30epexeHHs. Y Mali€eHTiB 3 2 TUIOM BUKOPUCTOBYIOTH SIK OJHMH 13 METOMIB JIKyBaHHS
YaCTKOBY CIUICHEKTOMi0. TakoXk BUKOPHUCTOBYIOTH CHMIITOMAaTHYHE JIIKyBaHHS y pasi ,. B
AKOCTI CHMITOMATHYHOI Tepamii ckeneTHHX YyckianHeHb X[ tumy | mnpu3HayaroThCs
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aHAIBreTHKW (M Yac KICTKOBUX KpH3iB), aHTHOAaKTepiaibHA Tepalis, TaKOoX  SKIIO
3’SIBUWINCS TIPOSIBU OCTEOINOPO3Y JJIsl YIOBUIBHEHHS 1 MPUIIMHEHHS BTPATH KiCTKOBOI MacH,
MiABUIIEHHS ii MIIHOCTi, 3amoOiraHHs MepeloMiB KICTOK, B KOMIUICKCHIM  Tepamii
3aCTOCOBYIOTH : aib(akaldbLUIO0N , COMi Kalbllifo. Takok BUKOPUCTOBYIOTH Oiodocdaru
BHYTPIIIHFOBEHHO, aJlé BUKOPUCTOBYBATH IX PEKOMEHIYIOTH JIMIIE MICIS MEPUIOrO POKY
npoBeaenHss @3T. Ouinky edextuBHOCTI JikyBanHsS O3T mpoBOAATH /ABiUi Ha PIK, JIKIIE
gyepe3 6 MiCsIiB HEIPEPUBHOTO JIKyBaHHS 0€3 MOPYIICHb MPU3HAYEHOI CXeMH JIIKyBaHHS Ta
703U TIpernapary, skuii 3actocoByioTb. Kpurepisimu EdextuBnocti @3T €: mokpamieHHs
KIIIHIYHOTO CTaHy XBOPOTO, MOKPAIICHHS KIIHIYHUX MOKAa3HHUKIB OOCTEXEHb, 3MEHIICHHS
CEJIe31HKH Ta MEUIHKH .

TRANSTHYRETIN AMYLOID POLYNEUROPATHY: WHEN AN ORPHAN
DISEASE IS NOT A SENTENCE
Karpenko LI., Nirja S.
Despite the fact that the possibilities of treating rare diseases have expanded over time, the
low awareness of health professionals about these pathologies and the associated difficulties
in making a diagnosis remain a serious problem. At the same time, the timely initiation of
treatment for patients with hereditary orphan diseases, such as transthyretin amyloid
polyneuropathy (ATTR-PN), can be a real salvation.
Transthyretin amyloidosis is a rare systemic multiple organ disease, which is based on
extracellular deposition of the fibrillar protein amyloid, the precursor of which is the transport
protein transthyretin. To date, many mutations of the transthyretin gene have been found,
which causes a significant variety of clinical manifestations of related diseases.
There are three main phenotypes of hereditary transthyretin amyloidosis: neurological,
cardiac, and mixed. ATTR-PN is characterized by the predominant involvement of the
peripheral nervous system and the accumulation of amyloid in the endoneuria, as well as
disorders of the autonomic nervous system. ATTR-PN is the most severe hereditary life-
threatening polyneuropathy with onset in adulthood with a progressive, disabling course.
Genetic counseling plays a key role in the diagnosis of rare hereditary diseases. Today such
consultations are available in 81 constituent entities of the Russian Federation. Among the
tasks of such consultations is the combination of data from clinical, instrumental, clinical and
laboratory, genealogical and biochemical examination of the patient and the subsequent
determination of the type of inheritance of the disease with the selection of the most effective
way to prevent it in a particular family.
With amyloidosis, heart damage, or amyloid cardiomyopathy, is not uncommon - this
dangerous condition is one of the causes of death due to transthyretin amyloidosis. Despite
the fact that the results of the most common research methods - ECG and echocardiogram -
are not specific in themselves, the combination of a low-voltage type of ECG and myocardial
hypertrophy with thickening of the left ventricular wall are quite clear signs of transthyretin
cardiomyopathy.
For a long time, liver transplantation, which eliminates the source of the mutant gene, was the
key treatment for this disease, but this solution could not help repair damaged nerve fibers in
neuropathy or prevent cardiac disorders.
Today, the standard therapy for ATTR-PN is tafamidis, the only selective transthyretin
stabilizer approved for the treatment of ATTR polyneuropathy. The use of the drug helps to
slow the progression of neurological disorders and other signs of the disease, preventing the
dissociation of tetramers into monomers, which determine the rate of development of the
disease.
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XBOPOBA AJAICOHA Y NTAIIE€HTIB 3 HYKPOBUM AIABETOM I THUITY:
OCOBJIMBOCTI KJITHIYHOI KAPTUHHU TA MOKJIUBI HHJISIXU
JIATHOCTHUYHOI'O IOIYKY
Koxan A.B., Jlanmmuna KA., INommiii O.B.

XBopoba Apnmicora abo TepBMHHA HagHUpHHKOBAa HenocratHicts ([THH) - me
MOJIICUMIITOMHE ~ €HJIOKPHUHOJIOTIYHE 3aXBOPIOBAaHHS, OCHOBHOIO MPUYMHOIO SKOTO €
ayTOIMyHHA JECTPYKIisi Kopu HamgHUpHHUKIB. Y 40 % XBOpUX 3yCTpIYa€eThCs 130JIbOBAHE
ypaXXeHHS HATHUPHUKOBH 3aJI03, aj€ y OUIBIIOCTI BHUIAJKIB BOHO € KOMIIOHCHTOM
ayroiMmyHHOro mnomirmanayisipaoro cuaapomy (AIIIC). AIII'C, okpiM HETOCTATHOCTI
HAQ/IHUPHUKIB, BKIIOYa€ B ce0e TaKOX ayTOIMYHHI 3aXBOPIOBAHHS IIMTONOAIOHOI 3aj03U
ta\abo 1ykposuit giadet (L) [ Tumy.

VY pamkax AIII'C, L] I Tumy yacTime nepenye XBopodi A1icoHa, siKa Y CBOIO Yepry 3HAYHO
o0Tspxye nepe6ir LI/ y xBopux. Tomy panns aiarnoctuka ITHH € Bkpaii BaxXIHBOIO.

VY mauientiB 3 LIJ] I tunmy nepeGir xponiuyHoi HagHUpHUKOBOI HepocTtatHocTi (XHH) mae
nesiki ocobmuBocTi. OAHUMHU 3 HHX € TSDKKI €Mi30/M TiNOTJIIKeMil, SIKi MOBTOPIOIOTHCS 1
TPUBAIOTh JCKIJIbKA MICAIIB HE JUBJISIYACH HA 3MEHIICHHS [103 IHCYJiHY. PO3BHUTOK
rinoriikemiil mMoB’A3aHUM 31 3HIWKEHHAM CEKpeIil KOPTHU30Iy, BHACIIOK YOTO 3MEHIIYEThCS
IHTEHCUBHICTh TIPOLIECIB TIIIOKOHEOTeHe3y 1 3amac riikoreny B mnedinmi. XHH y Takux
XBOPHX JIOBTHI 4ac MOXK€ HE CyNpPOBOKYBATUCH IHIIMMHU XapaKTEPHUMH Ul CUMIITOMaMH,
1 TOMY TaKi TSKKI TIIIOTIIIKeMIT MatoTh OyTH IMiJO3PUIMMH 1010 PO3BUTKY IILOTO CTaHY.
[MTamientam 3 migo3poro Ha ITHH cnig oniHuTy HacTymHi J1abOpaToOpHi MOKAa3HUKU: PIBEHb
KOPTH30Jly B CHPOBATIli KPOBi, KOHLEHTPAIIIO aApEeHOKOPTUKOTpornHOro ropMony (AKTI),
peHiHy (aKTUBHICTH peHiHy wasMu - APII) B mua3mi KpoBi, E€JIEKTPOJITH KpOBI.
[epeBumennss AKTI B miia3Mi Buille MOPOroBux 3HaueHb ( 46-52 nr/min) BKazye Ha nediluT
koptuzony. Jocmimxenns AKTI B mma3mi KpoBi 703Bossi€ AU(EPEHIIIOBATH MEPBUHHY 1
BTOPUHHY HagHUpHUKOBY HexpoctatHicTh (HH). «3omotum crangapTom» [UIst T1arHOCTUKU
[THH npwuitasto BBaxkatu ctumyiisiniiiauii Tect 3 AKTI kopotkoi aii (Cunakren). [Ipu ITHH
peakuist Ha crumyssnito AKTI BincyTHst abo 3HMXeHa (B HOPMI HiAHOM KOPTU30Iy Oinbliie
500 mmone / m). [onatkoBy iHdopmamiro Ha kopucth HH MoOXyTh naTu minBHUIIEHI
nokasHuku APII (6imeme 46,1 mxME/mi), rinonarpiiiemis (menme 136 mmonb/i) Ta
Kinepkaiiemisi ( OuIbIme 5,3 MMOJIB/I).

Jlns miarBepukeHHs: ayroiMmyHHOI ertiosiorii [THH mpoBoasTe mociipkeHHS Ha BUSBICHHS
ayTOAHTHUTLI JI0 CTEPOIANPOAYKYIOUMX KIITUH HAJHUPHUKIB Ta aHTUTLI 10 2 1-TiIpoKcunasu,
aJie 11l JOCHIKeHHS He € pyTUHHUMH B YKpaiHi.

[Ticns BcTaHOBIIEHHS JiarHO3Yy XBOpI MOTPEOYIOTH JIKYBaHHS, SKE MOJSATae y MpU3HAYCHHI
3amicHOi Teparmii. Ilpenapatamu BHOOpY € HamiBCHUHTETHYHI TIIIOKOKOPTUKOIAM. XBOpi 3
XHH Ta cynytHiM 1IJ] moTpeOyroTh MOCTIMHOI KOpEKIii 03, ajpke mpu kommencanii HH
npernaparamMmy MIIOKOKOPTUKOIAIB MOTpeda B iHCyiHi y xBopux Ha LIJ] I Tumy 30iibm1yeTses,
a PEeXMMHU IHCYJNIHOTEpaIii MPOTIroM MHS MOXYTh 3MIiHIOBAaTHCS. IS Takux MaIli€HTIB
XapakTepHe 30iIbIIeHHS MOTpeOM B IHCYJIiHI B CEpeiuHi JHA 1 BBeuepi B MOPIBHIHHI 3
narientamu 3 LIJ] I Tumy, ane 6e3 HH, a Tomy pekomeHtyeThcs OCTiiHA migmKipHa iH)y3is
iHCYTiHY B 0a3MCHO-OOJIOCHOMY pEXHMI 3a JOMOMOTOI0 IHAMBIIyaJbHOTO J03aTopa 3
MOJKITUBICTIO KOPEKIIil 103.

TakuM 4MHOM, TOBTOPIOBAHI €Mi301 TSOKKOI rimoriikemii y xBopux Ha LI I tumy MoxyTh
CBITYUTH PO HASBHICTH HEJIarHOCTOBAHO! HEJIOCTATHOCTI HAIHUPHUKOBUX 3103, KA PA30M
13 ayTOIMyHHHMH 3aXBOPIOBaHHAMH IIUTONOAIOHOI 3a5103U € komnoneHToM AIII'C. Ilpuitom
TJIIOKKOPTHUKOIIB Y TAaKUX MAlLli€HTIB BUMArae KOPeKIii 103 i OUIbII PEeTENbHOTO Mia00py 03
1HCYyTiHY.
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®IBPOMIAJITTA SIK « MACKA» BATATBOX 3AXBOPIOBAHb
Mawmonos I.B., Jlanmuna K.A., T'ommiii O.B.

dibpomianrisi(PM) - e CHMOTOMOKOMIUIEKC, SIKMU MPOSBISAETHCS XPOHIYHUM TOIIMPECHUM
M'SI30BUM 00JIeM 1 HasSBHICTIO OOJIEBUX TOYOK, JCMPECI€I0, MOPYIICHHSM CHY, PaHKOBOL
CKYTICTIO, MiJBUIIEHOIO CTOMIIOBaHicTI0. YacrtoTta (hibpomianriii y momyisiii CTaHOBHTH
npubau3Ho 4%, cepen MAIiEHTIB JIiKaps 3arajibHOI mpakTuku — Bim 6% 1o 10%, cepen
3BEpHYBIIMXCS 10 peBMartoiiora — Oinmbiie 15%. IlepeBaxxHo DM CTpaKarOTh KIHKU
(criBBiTHOIIECHHS JKIHOK 1 4oJOBiKiB - 2-10: 1). Jlo mpu4YMH COpUSIOYHUX TPOSBY OOIBOBOTO
CHUHJIPOMY BIJIHOCSATB JIESIKi TPYIH JIIKiB CTATUHH, OMIOINH, ACSKi XiMiIOTepaneBTUYHI areHTH.
EnnokpunHi Ta MeTaOoiyHI 3aXBOPIOBaHHA IO MOXYTh iMiTyBath PM: rinmotupeos,
rinmepnaparupeos, akpomeranuis, nedpinutr Bitaminy D. [lyxe uwacto @M acomiroioTh 3
ayTOIMyHHUM THUPEOIAUTOM XammMmoTo. J[Jisi JaHHUX 3aXBOPIOBAHb XapaKTEepPHI CKaprud Ha
OuTb 1 BTOMY B TiJIi, ajie JUIsl KOXKHOTO iICHYIOTh MEBHI KpUTEPii, HAABHICTh KOTPUX JI03BOJISIE
MOCTaBUTH 4iTKui niarHo3. Cepen Oe3mivi CUMITOMIB JJIsl Lediakil XapakTepHi Miamiris Ta
apTpairis, KoTpi MOXyTh iMiTyBatn @M. OM micns iHPEKIIIHHOTO 3aXBOPIOBAHHS, YaCTIIIe
BIPYCHOTO, HEpiJIKe YCKJIaTHEHHs, aje Ha IboMy eTarli ifeHTudikamis 30yIHHKA BXE HE
notpibna. Bipycumii rematur C, BUI-iHdekuiss MOXyTb NpOSBIATHCH CHUMITOMAaMH, IO
iMiTyroTh @M. BussiaeHas 30yIHUKIB J03BOJIsE OU(EPEHIIIOBATH 3aXBOPIOBAHHS.
[TouaTkoBi CTanii OHKOJIOTIYHMX 3aXBOPIOBaHb MOXXYTh pPO3INIAJATUCh sIK Bepcii PM,
0COOJIMBO TIpW HEBU3HAYCHOMY XapakTepi OO0, BTOMI Ta 3arajibHOMY HE3Iy>KaHHI.
HeBposoriyni 3axBOpIOBaHHS TaKOXX MOXYTh MpPOSBIATHCA cuMnToMamMu OPM, Taki sK:
xBopoba [Tapkincona, nepudepuuni HeiiponaTii, po3CisiHUNA CKIepo3. Ajie MaJOWMOBIPHO 110
JiarHo3 TaKMX 3aXBOPIOBaHb Oy/e BCTAHOBJIECHHO TUIBKH Ha OCHOBI CHMITOMIB OB SI3aHUX 3
Oouumo. CHiHagbHMKA  CTEHO3 YacTO MPOSBISIETHCS  BOTHUIIEBOIO — HEBPOJIOTIYHOIO
CHUMIITOMATHKOIO: KOPEIIKOBI PO3JIa/ii Ta CHHIAPOM HEHPOTeHHOI mepeMexarodoi XxpoMotu. B
JEsIKMX TAIllEHTIB 3yCTPIYarOThCcs CKapru TiIbKM Ha Oiumb. Ilatosoris xpebeTHOro kaHaimy
Moxke Oyt BusiBiieHa 3a gonomororo KT ta MPT. OgHak KiHIEBHH iarHO3 BCTaHOBIIIOIOTH
Ha OCHOBI KJIIHIYHOI KapTUHH 3axBoproBaHHiI. @M He Moxe OyTH JIaHOCTHYHHM KpPHTEpieM
OyAb-SKOTO NCHXIYHOTO 3aXBOproBaHHA. OJHAK MOMIMPEHHICTh NCUXIYHUX PO3NAJIIB, TAKHX
SK TPUBOTA, JEMpECisi, TOCTTpaBMAaTHYHHUIA CTPECCOBUI posnaja y mauieHTiB 3 @M Buie B
MOPIBHSHHI 3 3arajJbHOI0 MOMYJIsi€l0. TakoX MCUXiUHI PO3JIaAM YMHATH HETaTUBHHUM BIUIUB
Ha pe3ynbraTH JikyBaHHI @M. XpoHiuHa BTOMa € APYrdM 3 HAHOUIBII IMOIIMPEHUX
cumnToMiB @M, ska 30epiraeTbCs HaBiTh Mmichs NpoOyKeHHS 3paHKy. Hepimko OM
MOB'SI3YIOTh 3 CHHAPOMOM XpPOHIYHOI BTOMH KOTPi XapaKTepPH3YIOTHCS MOCTIHHOIO
BHUCH@XJIMBOIO BTOMOIO. OTxe, (iOpomianris Moxke OyTH NPOSBOM BEIUKOI KUIBKOCTI
3aXBOPIOBaHb, M0 MOTPeOye AudepeHIiiHOl JIarHOCTUKU. Benrka KibKiCTh JTOCHTIIKEHb Ta
3aJy4eHHs BY3bKHX CIICLIATICTIB MOXE TIIBKH 3aTPYIHUTH CBOEYACHY JIarHOCTHKY Ta
nmikyBanHsa. [liarno3 @M wmoxe OyTH BCTAaHOBIICHHH TUIPKM Ha OCHOBI 1CHYIOUHX
TIarHOCTUYHUX KPUTEPIiB NpU HOPMAIBHUX pe3ylbTaTaXx OO0 €KTUBHOTO OIJISAYy Ta
mabOpPaTOPHHUX TECTIB BUKITIOYAFOUUX 1HIII 3aXBOPIOBAHHS.
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KJITHIYHI MACKHW MHOKWHHOI MIEJIOMH Y IIPAKTHIII JIIKAPSI-
TEPAIIEBTA
Maxaepa A.B., JlJammmua K.A., INomirii O.B.
[Tpobnemoro cyyacHOI MEIWIMHHM, OCOOMMBO B YKpaiHi, € iICHyBaHHS JOCHTH PiJIKICHUX
3aXBOPIOBAHD, K1 PUXOBYIOTHCS i MaCKaMH TOUTHPEHUX CI/IHI[pOMlB 10 BeJe A0 XHOHOT
JIarHOCTUKH 1, SIK HACHINOK, 70 HEBIPHO MPU3HAYEHOTO JIKYBaHHS 1 3aru0eni maiieHTa.
OpnHi€ro 3 TakuX XBOPOO € MHOXXMHHA MI€JIOMa — OHKOT'€MaTOJIOTiUHE 3aXBOPIOBAHHS, IO
XapaKTepU3y€e€ThCS MACHUBHOIO 1H(UIBTpAL€l0 KICTKOBOTO MO3KY IUIa3MOIMTAMH, SKi
MPOAYKYIOTh aHOMAJIbHUN MOHOKJIOHAJIbHUNA iIMYHOTJIO0YITiH.
MHoxHHHA Mienoma € ophaHHOI XBOPOOOIO, MOIIMPEHICTh K01 CKiIanae 2-4 BUNAIKHU HA
100000 mromeit. Panimme BBa)kanoch, IO XBOPIIOTH MEPEBAXKHO JIITHI JIOIU, OCOOIWBO Ti,
KOMy 3a 65 pOKiB, MpoTe 3apa3 3 SBISIOTHCS MOBIJOMIICHHS TMPO BUMAAKH MIi€IOMHOI
XBOpOOM Yy JIrOe CEepeJHhOrO0 Ta HaBITh MOJIOJOTO BiKy, a KUIBKICTh BHIAJKIB
3aXBOPIOBAHHS IIOPIYHO 3POCTAE.
Kniniuna cumnTomMaTtvka MHOXXHHHOI Mi€JIOMH pi3HOMaHiTHa. Haituactime y mnepebiry
XBOPOOH JIOMIHYIOTh TEPANeBTHYHI CHUMITOMH, SIKi 3MYIIYIOTh HAallieHTa NEepPIIOYEPTrOBO
3BEpPTATUCH CaMe JI0 JIIKapsl — TepareBTa, 334a4er0 SKOT0 € 3aIiI03PUTH Y XBOPOTO PO3BUTOK
Mi€JIOMHOT XBOpOOH, SIKa XOBAETHCS 32 PI3HUMH KIIHIYHUMH MAacKaMU, a came:
- 001b0Ba — XBOpi CKapxaTbcsi Ha OoJli B KICTKax, 0COONMBO B TPYIHIM obmacti Ta
CNHHI; B aHAMHE31 MOXJIMBI MOBTOpPHI MepesoMH. Taki CHMOTOMH, a TaKOX IEPEBaKHO
MOXWJIMHK BIK MAI[iEHTIB, MOXKYTh XMOHO BKa3yBaTH JIiKapio Ha (i3iojoriuni crapeyi 3MiHU
KICTKOBOI CHCTEMH 1 BUaCHO HE PO3MI3HAIOTHCS SK MPOSIB Mi€JIOMHOI XBOPOOH;
- HUPKOBA — Yy O0araThbOX BHIIaJKaX MI€JIOMHAa XBOpPOOa XOBA€THCS IIiJ MAacCKOIO
XPOHIYHOTO TJIOMEPYJIOHEPPUTY 3 130JbOBAHUM CEUOBHM CHHAPOMOM — XapaKTepHa CTilKa
MacuBHa mpoTeiHypist no 20 r Ha A00y, fSKa Maibke HIKOJM HE CYIpPOBOUKYETHCS
HEe(POTUYHUM CHHAPOMOM — TOOTO, HE3BAKAIOYHM HAa BTPATH OUIKY i3 CEUCH0 y XBOPUX HE
CIIOCTEpIraloThCsi HAOpSAKM, TiMepXoNicTepuHEeMiss Ta Timomporteinemis. binbm  Toro,
XapaKTepHUM JUIsI MHOKMHHOI MI€JIOMH € caMme MiJABHIIEHHS PiBHS 3arajbHOTO OiIKy yepes
HAKONWYEHHS y KPOB1 aHOMAJIBHOTO MapanpoTeiny;
- aHeMiyHa — HOPMOXPOMHA aHEMisl CIOCTEpIraeThCsl y BEJIMKOI KUIBKOCTI KIIHIYHO
3I0POBUX JIOACH MOXUIIOTO BIKY, MPOTE, SIKIIO aHEeMisl KOMOIHY€EThCS 13 CTabiTbHO BUCOKOIO
HIOE Ta rimepmporeiHeMi€ro, e BKa3y€ Ha BAXJIMBICTh MOJAJBIIONO AiarHOCTHYHOTO
TMIOIIIYKY 1 BUKJTFOUCHHS OHKOJIOTIYHUX 3aXBOPIOBAHb;
- iHekIiiiHa - Ha TMI3HIX CTaligX XBOPOOW BiIOYBA€THCSA CyMpecis JeHKomoesy
MYXJIMHHUMH KJIITHHAMHM, [0 MPOSBISETHCS 3aTSHKHUMU PEIMIUBYIOUUMH OaKTepiabHUMHU
1H(EKIiIMH, PO3BUTOK SIKUX YacTO IMOB’A3YIOTHCS 3 (Pi310JOTIYHUM 3HWKEHHSAM (PYHKIIT
IMYHHOI CUCTEMHU Y JIIOJICH MTOXUIIOTO BIKY.
JIOIUIBHO BU3HAUUTH TOPTPET MAIli€HTa, SKOTO HEOOXiJHO MEepeBIpUTH HA MHOXXHUHHY
MienoMy: Bik Oubme 40 pokiB, HAsBHICTh MEPCHCTYIOYOTO OO0 y KICTKaX, 0COOJIMBO B
HIYHAH 4Yac Ta HE3aJNeKHO BiA (DI3MYHOrO HABaHTAXEHHS; Ja0OpaTOPHO MiATBEPIKEHI
rinepnpoTeinemisi, TenipnpoTeinypis, rinepkaiblieMis, aHeMis, 03HAKH XPOHIYHOI HUPKOBOL
HepocTatHOCTI. TakoMy mamieHTy moTpiOHO MpH3HAYUTH elIeKTpodope3 OUIKIB CHPOBATKU
KpOBi a00 cedi — B KPOBI BHUSIBJISIETHCS MOHOKIIOHAJBHUNA IMYHOTJIOOYJiH, B cedi — OLIOK
benc-JlxxoHca; peHTreHorpadiro KiCTOK — MHOKHHHI JIIJITHKA JECTPYKIlii KICTKOBOI TKAHUHHU.
OcCTaTo4HO MiABEPAUTH IiarHO3 MOXKE OIONCiS OCTEONITUYHOTO BOTHUINA 3 BHUSBICHHSIM
MOHOKJIOHQJIBHOT MJIa3MaTU4YHOI iH(UTBTpaIIii.
TakuM 4MHOM, 3BaXKaIOUM HA PICT KUIBKOCTI 3aXBOPIOBaHb HA MHOXKUHHY MIE€JIOMY KOXKEH
cremiaiict, OCOOJMBO JKap-TepameBT, IMOBHHEH YBAXXHO aHANi3yBaTH CHMIITOMHU
3aXBOPIOBAaHHS 1 OyTH HACTOPOKEHHUM IIOJ0 MIEJIOMHOI XBOpPOOM y pa3i BUSBJICHHS
CYNEepPEUIUBUX CUMIITOMIB, OCOOIUBO iX KOMOiHAIIi].
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HEWPOBI3YAJII3ALIA ITPA XBOPOBI MOS — MOSA
Pomanuyk Poctucnas Bikroposuy, Jlanmmna K.A., T'ommiit O.B.

XBopoba MOsi — MOsl ( «IIOCh CXOXKE€ JO CHUTapeTHOTO IHMY,II0 IUIMBE B IIOBITPI»)
BIIHOCHTBCS /IO XPOHIYHOI MPOTPECyroUuoi MATOJOTii TOJIOBHOTO MO3KY 3 JBOCTOPOHHIM
CTEHO30M BHYTPIIIHIX COHHUX apTepiil 1 MOYaTKOBUX CETMEHTIB MEpPeIHBbOI Ta CepeaHbOi
MO3KOBHX apTepii, 0 CYMPOBOKYETHCS PO3BUTKOM 0a3abHOI CITKA aHACTOMO3IB.
3ycrpidaeThes 3 yactoTor | Bumagok Ha 1 MuH. HaceneHHs. [IposBiserscs B Bimi Big 10 1o
30-40 pokiB , MO pOOWTH JaHy MATOJOTII0 JOCHUTh aKTyaJIbHOIO B Haml 4ac. Etionoris moci
HEBiZIOMa, ICHY€ TUIbKH JIEKIJIbKa BapiaHTIB PO3BUTKY: ayTOIMYHHHH 3anajibHUI TpoIiec, 110
MPOTIKAE MO TUITY HeCTIEU(IUHOT0 apTepiiTa, peUANBYIOUYHN CIIa3M MO3KOBHUX apTepiu.
[TaTomopdomnoriuni NOpyLIeHHS IPY AaHIl TaTOJIOTIi IPOSBISAIOTHCS y BUIIIAA 3MiHU pOpMHU
1 pO3MipiB CyauH B BUTJISAI INUIBHUX TSDKIB 3 BY3bKUMH TOYKOBHMHU IPOCBITIICHHSMH.
MiKpOCKOMIYHO CTEHO3 CYIUH BiZOYBAa€ThCS 3a PaxyHOK DI3KOro YUIUIBHEHHS iHTHMH, B
OCHOBI $IKOT JIGKUTH PO3POCTAHHS €JACTUYHOI 1 KOJAareHoBOi TKaHWHH. B Komarepamsx
eJIACTHYHUM KapKac J/e30praHi3y€eThCs, YTBOPIOIOTHCS PO3PUBH BHYTPIIIHBOI €MaCTHYHOI
MeMOpaHH, HEKPO3H TJIaJKOMSI30BUX KIIITHH, NEPEPO3TATHEHHS CTIHOK, iX MOTOBIICHHS Ta
nokanpHa auatamis. [laTonoriyauii mporec mouynHaeTbes 3 piBHA Oidypkanii BHYTPIIHBOT
cOHHOI aprepii. B mporeci mux 3MiH HEHTpPaJIbHUI KPOBOTOK MPOAOBKYE 3/1HCHIOBATHCH
yepe3 cUcTeMy BepTeOpaibHOro OaceifHa, mo Beae A0 (GOpMYBaHHS KOJATEPAIbHOI CITKU
CYIHMH Ha OCHOBI MO3KY.

Jlnst HelipoBi3yami3aiitHOl JiarHOCTUKY JaHOT MATOJIOTii BUKOPHCTOBYIOTh HACTYITHI METOAU
oocrexxenns:  mynbtucmipanbia KT — romoBmoro mo3y, MCKT — anriorpadis
Opaxionedanpaux aprepiii, MPT ronoBHOro Mo3Ky, peHTT€HOCHIOBACKYIIAPHI JOCIIKSHHS
31 creniaJbHOK KOMIT I0TepHO 00podkoro nanux. Ha KT moxxna mobauntn HecnenupivHi
BOTHHMIIA TIOHMKEHOI HIUTBHOCTI, SIKi JIOKali30BaHI B JBOX KApOTHIHUX OaceilHax, O3HAKU
BHYTpilIHhOUEpemHuX KpoBored. JliarHo3 XMM cTaBUThCST B OCHOBHOMY Ha OCHOBI
ariorpadiuyHoi KapTHUHH , Ha SIKid 3a3BHYail MOMITHO JBOCTOPOHHINA CTEHO3 UM OKIIO3is
IHTpaKpaHiaIbHOTO BTy BHYTPIIIHBOT COHHOI apTepii 1 pO3BUTOK KOJIAaTEPaIbHOI CITKH Ha
OCHOBI MO3KY, III0 Haraaye IuM CUTap.

[TopymieHHs KpOBONOCTauaHHS B HA3BaHMX CYAMHAX BHACHIJOK OKJIIO3ii MPHU3BOJAUTH [0
PO3BHUTKY IIIEMIYHOTO 1 T€éMOPAriYHOTO 1HCYJBTIB B BIANOBITHUX OaceifHax, 10 00yMOBIIIOE
pi3HOMaHITHI HEBPOJIOTiIYHI 1 30pOBI MOpYLICHHsA. B KiiHIII MOXXHa BHIUIMTH 3arajibHy
CHUMIITOMATUKY: TOJIOBHHM OiJb, 3alIaMOPOYEHHS HECHCTEMHOI'O Xapakrepy. Y MOJIOINX
JIOACH 3 MPOTrpecyBaHHSAM CTEHO3y MOXE PO3BHMBATHCh TPAH3UTOPHA iIIEMiYHA aTaka, IO
Oyle TMpOSIBISATHCH 30POBUMH Ta MOBHHMH TMOPYIICHHSMH. Y  KIIHIII — TaKOX
CIIOCTEPITaloThCs TIMEPKIHE3H , @ TAKOK BTOPHHHO FeHEepalli3oBaHi eMiJIeNTHYHI Hala Iu.
TakuMm 4YuHOM, TpH HEWPOBI3yali3alidHINA MIarHOCTHIII MH MOXEMO MOOAuuTH 3MiHU B
CyIMHAaX MO3Ky Hpu XBOpoOi Mosi - Mos. BuacHo pmiarHOcTOBaHi LepeOpOBacKyJIspHI
aHOMaJTii JIO3BOJISAITH KIIIHIIIMCTaM MPABWIIBHO IHTEPIPETYBATH TPAH3UTOPHY HEBPOJIOTIYHY
CHUMIITOMATHUKY 1 IIBHJIKO BCTAHOBHUTH JI1arHO3.

BEJIEHHS XBOPHUX 3 KOPOTKOYACHOIO BTPATOIO CBIIOMOCTI (
Mortpyniu K.O., bamkiposa A.l.
AxTyanbpHicTh Temu: HenmpuromHicTh, a00 CHHKOIIE — 1€ KOPOTKOYAacHA BTpaTa CB1JIOMOCTI,
[0 CIIPUYMHEHA IepeOpalbHOI0 TIimonepdy3i€ro i XapaKTepu3yeThbes po3ialaMd CepIeBO-
CYIMHHOI 1 TUXaJbHOI AISTBHOCTI, CIIOHTAHHUM BiJTHOBJICHHSIM. J[aHa npobieMa 1boro CTaHy
€ Iy’Ke BXJIMBOIO, aJUKEe MPHOIM3HO Y TPETHHHM HACENICHHS BMHUKA€ HETPUTOMHICTH SKa
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MoO>ke OyTH MpPOSIBOM Pi3HOMAHITHHUX MATOJOTIYHUX CTaHIB, B TOMY YHCIi HEOE3MEUHUX IS
KHUTTS 3aXBOPIOBAHb.

[lepenyBaT HENPUTOMHOCTI MOXYTh TakKi CHMOTOMH SIK 3allaMOPOYEHHsS, HYZOTa,
MOPYIICHHS 30py 1 CIIyXy, 3araibHa cinaOkicTb. OCHOBHI CUMITOMHU CHHKOIIC: 3HIDKEHHS
apTepiaTbHOTO TUCKY, ONINICTh MIKIPHUX MOKPUBIB, MOTOBUAUICHHS, TIOBEPXHEBE AMXAHHS,
cJIa0Kuil myJsibe, BTpaTa cBioMocTi Bix 20 CeKyHJ 10 JEKijbKa XBUIMH 0e3 MOSBU CYJOM 1
mucyHKIii cinkrepiB. [licns CHHKOINE 3aTUIIAE€THCS 3arajibHa CIIA0KiCTh, JIOMOTA B TiJi,
BiJIHOBJIFOETHCS aJICKBAaTHA TIOBEIIHKA, OPI€HTAIIISl B HABKOJIUITHLOMY CEPEIOBHIIIL.

ETionoris ta xmacudikamis: CHHKONE — 1€ CHMIITOM IEPBUHHOTO 3axBoproBaHHs. Cepen
HEBPOTEHHUX MPUYUH PO3PI3HSIOTH Ba3oBarajibHE, CUTYalliiiHe, CHHOKAPOTUIHE, aHEMIYHE,
pecmipaTopHe CHHKONE, apuTMil0. Ba3oBaraibHe BHHHMKA€ BHACTIIOK EMOIIHOTO
BHCHQ)KEHHSI, IEPEBTOMH, CTPECY Ta TPUBOTH, HAlYaCTIIIIE CIIOCTEPIraeThCsl B MOJIOAOMY Billi
(y migmitkiB). CuTyamiiiHi CHHKOMANbHI CTAaHU TOMUISIOTBECA Ha TINEPBEHTHIAIINHI,
HIKTYpUYHI, KallIbOBi, OpTOCTaTW4Hi. [imepBeHTWIALiMHI B CBOIO uepry OyBalOTh
TiMOKamHIYHUMH, Ba30JCNPECUBHUMH Ta KOMOIHOBaHMMH, 4acTO IIOB’SA3aHi 3 HamagaMu
MaHIYHUX aTaK 3 TOCHJICHHM JIMXaHHSM, CBIJIOMICTb TOBHICTIO HE BTPAYa€ThCs, MOXE
3’BUTHCH Jepeainizalliss Ta jaenepcoHamizamis. [IpyuynHOI0 KalIbOBUX CHHKOIE €
MiABUIIEHHS BHYTPIIIHHOIPYIHOTO Ta BHYTPIIIHROYEPEBHOTO THUCKY BHACIIAOK KalLIbOBUX
npuctymiB. HiIKTypu4Hi CHHKONIAIBHI CTaHU 3 SBJSIFOTHCS MICIS CEYOBUIYCKAHHS 1 B HIYHUNA
yac. [IpyuMHOI0 OPTOCTATHYHOT'O CHHKOIIE € pi3Ka MepeMiHa MOJIOKEHHS 3 TOPU30HTAILHOTO
B BepTuKaibHe. CHHOKApOTHUIHI CHHKOIE HaiyacTimme 3yCTpiYaroThcs Y XBOPHUX
riIepTOHIYHOI0 XBOPOOOIO CepIlsi, BAHUKAE 3a3BHYail BHACTIIOK CTUCKAHHS CHHOKAPOTHIHOL
30HH — HOBOYTBOPEHHSI B 00JIaCTi 1K1, MEXaHIYHUN BIUIMB (CTHCKAHHS MIMi KPAaBaTKOIO, Pi3Ki
MIOBOPOTH T'OJIOBH). APUTMis SIK OKpeMa MPHUYUHA MOXKE MIPOSBIIITUCS K OpaauKapAi€ro TaK i
TaxiKap/i€ro, sKi MOXYTb OyTH MpOsSBOM AMCHYHKIII CHHYCOBOTO By3Jla, MATOJOTii
aTPiOBEHTPUKYJIISIPHOI TPOBIIHOCTI.

BaxymBo BMITH Au]epeHliloBaTH CHUHKONE 3 HACTYIMHUMH NAaTOJIOTIYHMMHU CTaHAMH Ta
3aXBOPIOBAaHHAMM: CMiJIencis (po3pi3HA€ 3 CHHKOIIE IOSIBA TOHIKO-KJIIOHIYHUX CY/A0M,
HETPUMAaHHS Cedi, TPUBaJIa BTpaTa CBIJOMOCTI), TIOTJIIKEMisl, TPAaH3UTOPHO 1IIEMiUHi aTaKH.
Bubip niarHOCTMYHMX O0OCTE)XEHb 3aleKUTh BiJl aHaMHe3y Ta KIIHIYHOI KapTHUHH.
OO00B’sI3K0BO MPU3HAYAIOTH 3[aTH 3arajibHUI aHalli3 KpOBi, aHalli3 HA pPIiBEHb IIIOKO3H B
kpoBi, EKI". Skmo e migo3pa Ha cepleBO-CyAMHHY MAaTOJIOTII0 JOCIIKYIOTh CepIIeBi
depmentn, EXOxr, no6osuit monitopunr EKI, karterepusamis cepus. Ilpum mimos3pi Ha
HEBPOJIOTIYHI 3aXBOPIOBAaHHS Taki sK emijerncis BukoHytoTs EEIL, Y3][ connux aprtepiii,
MPT.

JIikyBaHHSI OCHOBHOI IPUYMHU € OCHOBHUM HAaIPSMKOM JIiKyBaHHsA cuHKone. [lpu rocrpomy
emi3oai HeoOXiAHO 3a0e3MeYnuTH JIFOJWHI TOPH3OHTAJIbHE IIOJIOKCHHS, WIiAHSITH HOTH,
BIIKpUTH JIOCTYI 1O CBIKOTO TOBITpS B OIMBIIOCTI BUMAAKIB CTAaH HOPMATi3y€ThCS.
3acTocoByBaTH 3aco0M, sIKi pegIIeKTOPHO BIUIMBAIOTH HA IIEHTPU JAWXAHHS (HAIPUKIIAA
HAIIATUPHUHN cOUpT). SIKIO y NamieHTa CHOCTepIracThCsl HaAMipHE MAJiHHSA apTepialbHOTO
TUCKY NpH3HauYaioTh 1% po3unH Me3aToHy, 5% po3unH edeapuHy, MpH MOPYIIEHHI PUTMY
cepls — aHTUAPUTMIYHI 3aCO0H.

VYCKITagHeHHS: Mali€HTH MOKYTh OTPUMATH 3HAYHI TPAaBMH I/ Yac MaJiHHS Yyepe3 CHMHKOIIE.
[Ticns emi3ofy CHHKOIIE MAIli€EHTaM CJiJ PeKOMEHIYBaTH HE KepyBaTH aBTOMOOLIEM Ta
YHUKAaTH BHCOTH JO BHSBICHHS OCHOBHOTO 3axBoproBaHHs. [lamieHTamM 3 CHUTyaTHBHUM
CUHKOTIC CJTiI pPEKOMEH/IyBAaTH YHUKATU CUTYAIlil, 0 BUKIUKAIOTh HENPUTOMHICTb.
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OCOBJIMBOCTI JIATHOCTHUKHU XBOPOBU ®ABPI Y TAIIEHTIB 3
HE®POITATIEIO HEBUBHAYEHOI'O TEHE3Y
®ecenxo 1.B., Jlanmuna K.A., T'ommiii O.B.

XBopoba ®abpi BIIHOCUTHCS A0 CHAAKOBUX XBOPOO 3 HAKOMMUYEHHSIM Tiikogocdomimias
4yepe3 MopymeHHIM (QYHKIIIT JTi30COM, IMOB’I3HOTO 3 MedinuToM (HepMEHTa (-TATaKTO3H 1a3bI
A (a-GAL A). Haxanp, muTromMa Bara [JIiarHOCTOBAHMX CIAJKOBHX XBOPOO MIOPiYHO
30UTBIIY€ETHCS 1 TaKi T€HETWYHI 3aXBOPIOBAHHS PO3IMI3HAIOTHCS BXKE Yy JOPOCIOi BEPCTBU
HaCeNICHHS. YPaXCHHS HUPOK € OJHUM 3 KOMIOHEHTIB KJIiHIYHOI KapTHHU XBopoou Pabpi,
KU TPU3BOJAUTH 10 TePMiHAIBbHOI HUPKOBOI HEAOCTATHOCTI 1 PaHHBOI CMEPTi MAalli€HTIB,
TOMY BU3HAUEHHS €Ti0JIOoTii HepomaTii € aKTyaTbHOI0 TMPOOJIEMOFO /Il BYACHOI JIarHOCTHKHU
1 mouaTtky (pepmMeHTO3aMiCHOI Teparii.

[TaTorenes yIIKOJUKEHHS HHPOK 1 PO3BUTKY HHUPKOBOI HEJIOCTATHOCTI TIIOB’SI3aHUMA 3
HAKOMWYECHHSAM TITIKOCHIHTOMIMIIB B CTIHIII HUPKOBUX CYJUH, @ TAKOX B KJIITHHAX EIITEINis
KiyOoukiB. IcHye 2 TumM, mepmMid TUM: KJIACHYHUH, IO XapaKTePU3YEThCS PaHHIM
MMOYaTKOM, MEPEBAXKHO B TUTUHCTBI. J[pyruil TUI: HEKIACUYHUN, IO XapaKTEPU3YETHCS
Mi3HIM TOYaTKOM, mepeBakHO miciast 20 pokiB i Mae dYacTilie MOHOCHUCTEMHHUI BapiaHT:
Kap/iaJdbHUN, HUPKOBUH Ta iH. YpaXeHHsI HUPOK —TIOIE€TIONOTIYHUAN CTaH, TOMY JaHUH CTaH
Tpeba nudepeHIitoBaTH 3 IHIIUMH XBOPOOaMH HAKOIMMYEHHSI, 110 BPAXKAIOTh TIIOMEPYIIPHUNA
amapar HUpOK. B niarHocTMYHMIA mOWIyK Tpeba BKIIOYATH aHAMHE3 XBOPOOH, CiMEHHMIA
aHaMHe3, 00’ €KTHBHI METOJIU JOCITIUKCHHS Ta ()ePMEHTOIarHOCTUKY, a caMe CKPHHIHIOBE
TeCTyBaHHA Ha piBeHb a-GAL A, moCHipkeHHS TEHOTHIy, TAaKOXK BH3HAYalOTh DPIBEHb
riobotpiaozuncdinrosziny (mm30-Gl3). Ilpu mnaTomoridyHOMYy JOCHIIKCHHS BHSBIISIIOTH
Hakonmu4eHHs riikocinromimiaiB - GL-3 B Hupkax. Pa3oBo- KOHTPACTHA MiKPOCKOIIis
CEUOBOT'0 0CaJy — HEIHBAa3UBHHUI METOJ] JTIarHOCTUKH, IIPU SIKOMY BU3HAYAIOTHCS CrieludivHi
«MaJHMHOBI TUIBI», SKI  YTBOPIOIOTHCS TIIKOC(IHrOMIMiZaMU B AMCTAIBHUX KaHAJBIIX
HUpOK. [Ipy JocCiiKeHHI 3 BUKOPUCTAHHSM IOJIIPH30BAHOTO CBITJIIOBOTO (UIBTPY B LUX
TUIBLAX Bi3yanmi3ytoTbesi «ManbTificbki Xpectw» - acumeTrpuuHi ¢irypu. Li meroan
MiABEPIKYIOTh JiarHo3 XxBopoou ®adpi y mamieHTiB 3 €TiONIOTIYHO HEBU3HAYEHOIO XBOPOOOIO
HUPOK 1 TAKOXXK MOXKYTh OyTH 3HAalICHI y aCUMIITOMHHUX MAIIEHTIB 3 XBOpoOoto Dadpi.

OTxe, MiICyMOBYIOUM BCE BHIIENEPEPaXOBaHe, MOKHA 3pOOUTH HACTYMHUN BHCHOBOK, IO
xBopoba @abpi - cHaakoBe 3aXBOPIOBaHHS, IO BHHHUKAE BHAcHimok Mytamii GLA i
XapaKTepU3yeThCsl 3MEHIICHHSAM aKTUBHOCTI (pepmenty a-Gal A 1 Bpaxae ceplie, HUPKH,
HEPBOBY CHUCTEMY Ta iH.; Mali€HTH 3 He(pOMaTiEl0 HEBHU3HAUEHOTO T'eHe3y 1 CIMEHHMM
aHaAMHE30M MOTPeOYIOTh MOBHOI JIarHOCTHKH, IO BKIIIOYA€ BU3HAYCHHS PiBHIO a-GAL A,
JNOCTI/DKEHHsT ~ TeHOTWIy, BH3HAYCHHS  piBHIO  rTioOotpiao3wicdinrosiny  (GI3);
MaTOTiCTONIOIYHE JOCHIPKEHHS 3 BHSBICHHSIM riikocinromimiais - GL-3 B Hupkax i
MIKpPOCKOIIisl CE4OBOTO OCAAy 3 BUABICHHAM «MAJIMHOBHX TiJICIb» € KIACHYHUMH METOIaMHU
niarHocTUKU XBopoOu Dadpi y nmarieHTiB 3 HeQpomaTiero.

CYYACHI METOU JIIKYBAHHSA CUHAPOMY BICKOTA-OJIIPTYA
HInypux A.C., Jlanmuna K.A., [Nonmiit O.B.

Cungpom Bickorra-Onapiva (CBO) — me X-3ueruieHudd KOMOIHOBAaHWUW TEPBUHHUUN
iMyHOIEDIIUT, UL SIKOTO XapaKTEepPHI TPOMOOLUTOMNEHISI C MaJlUM PO3MIpOM TPOMOOIIMTIB,
eK3eMa Ta pelUIUBYIOUl iHQEKIiiHI 3aXBOPIOBAHHS, MiABHUIIEHA CXUIBHICTH 10 YTBOPEHHS
3JI0AKICHUX ITyXJIMH Ta PO3BUTKY ayTOIMyHHUX (DEHOMEHIB.
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[puunnoio po3sutky CBO € myranuil reny WAS, mo koxye 6inok, skuii HeoOXiauuii mis
HOpMaJIbHOTO 00MiHy curHanamu Mix T- u B-mimdoruramu.

OcHoBHUM MeToJIOM JiKyBaHHs XxBopux CBO € TpaHCIUTaHTaIlisi aJJOTeHHHUX CTOBOYpPOBHX
KIIITHH, 3 METOIO JIKBiJamii 0JJHOYaCHO BCiX MOPYIIEHb T€MOIIOE3y Ta BiJIHOBICHHS IMyHHUX
¢yHskuiii. byno BusBneHo, mo B nepiof 3 1968-1999 pp — n’situpiune BuwkuBanus micns TCK
O0yno mocsrayto y 70% xBopux, a 87% BwxkuBanas — npu TCK Bim HLA-imeHTHYHOTO
cubminra. Takox Oyia jgoBeeHa KOPEIsllis MiXK BI)KMBAHHSM Ta BIKOM XBOPOTO: IIAHCH HA
BIKMBAHHS 3MEHIIYIOTHCA 13 JOPOCITIIAHHSIM XBOPOTO.

OctanHi pokH, 3’sIBUBCSI HOBHM METOJ JIIKYBaHHS, IO MPOXOJUTH AOCHiKeHHs B Hannover
Medical School y Himeuunni ta B Institute for Gene Therapy (Itamist) - reHoreparmis i3
3aCTOCYBAaHHSIM JICHTIBIpyCiB. Byke JOBeeHO, 0 PETPOBIPYCHUN MIEPEHOC TEHY HOPMAIli3ye
npouideparuBny Bignosiaes T- u B-nmimdouutiB, BinOyBaeTbcs KOpekuis (arommrosy 3
BITHOBJICHHSIM XEMOTAaKCHCY, BIJHOBJISIETHCS HOPMaIbHUM KIITUHHUHA (peHoTHn y WASP-
nedinutHuX KiaituHax. Y 2010-2013 pp, onmyOmikoBaHi mepii pe3yiabTaTH, IO CBIAYMIN HA
KOPUCTh 3HAYHOTO TMOKPAIICHHS KIIHIYHOTO CTaHy Malli€HTiB, 3HUKHEHHS T'€MOPAariyHoro
CHHIPOMY, €K3eMH, ayTOIMyHHHX MATOJOTii, MpoTe depe3 Aeskuii yac y 7 3 10 xBopux
PO3BUHYJIACS JICUKEMIisl.

JlixyBanust xBopux Ha CBO € Bkpail mpobieMaTnyHuM, aJpKe Mi3HE BCTAHOBJICHHS J[IarHO3Y
MOTipIIy€e MPOTrHO3 MPH MpOBeneHHI ennHoi eexTuBHOI Tepamii — TpancmianTanii CT. Ha
JaHUH MOMEHT HEMa€e OJHOCTAHHMX PEKOMEHJAIN 1 MPOJOBXKYIOThCS JOCTIKEHHS 00
MOKAa3aHb 1 MPOTUIIOKA3aHb JI0 PAJUKAIBHUX Ta CYYaCHHUX METOJIIB JIIKYBaHHS, PO3POOKY
QITOPUTMY BEJICHHS TAKUX XBOPHUX, TIarHOCTUKU Ta TEPANIEBTUYHOTO CynpoBoxy. CTaHOM Ha
2020 pik, mikyBaHHS xBopux Ha WAS B VYkpaiHi € HaJBUYaiHO TpPOOJIEMATHYHUM Ta
notpelye Koomnepariii 3 Kpainamu €BpoCoro3y.

CYYACHI METOM JIIKYBAHHSA KAPJAIOI'EHHOTI'O HHIOKY
[Maciyank A.1O., bamkiposa A.J.

AxkrtyanbHicTb: Kapaiorennuit mok (KIH) - ogHa 3 OCHOBHMX NMPUYMH CMEPTI MAI€HTIB 3
roctpuM iHpapkToM Miokapaa (I'TM) i neranbHICTh IpU IbOMY cTaHOBUTH 60-80%. OxaEM 3
TOJIOBHUX YHUHHHKIB, 10 00yMOBIIIOIOTh
Bucoky netanbHicTh mpu KII, xorpuii po3BunyBcs Ha ¢(oni I'IM, BBakaeThcs BenMKa
TPUBAIICTh NEPioOy, IPOTITOM SKOTO XBOPHUI 3HAXOJUBCS B CTaHi LIOKY, OCKUIBKH B TaKUX
BUIA/IKaX PO3BUBAETHCA CHHAPOM MHOXHHHOI opraHHoi auchynkmii [1]. KL, Buknukanuii
I'M, npencrarisie YCKIQJHCHHS 3aXBOPIOBAHHS CEpIs, MPU SKOMY YpaKaloTbCs Oarato
OpraHiB, 1[0 BU3HAYa€ HEOOX1IHICTh IHTCHCHBHOI Tepartii.
Mera: omiHKa JIITEpaTypHUX [JaHHUX, II0J0 CYYaCHMX METOIB JIKyBaHHS XBOpUX Ha
Kap/1i0reHHHUH 0K Ha Tii po3BuHyTOro I'IM.
Marepiain Tta meroam: Jlo ocHOBHUX Iuted mikyBaHHs mnarieHTiB 3 KIII BigHOCSATH
HOIATPUMKY PIBHS apTepialbHOTO THUCKY 1 XBUIMHHOTO 00’emy cepus (XOC), axi HeoOXiaHi
Ui 3a0e3MevYeHHsl TOCTaTHBOI nepdy3ii TKaHWH 1, OTKEe, MIATPUMAHHA IX JKUTTE€3IATHOCTI.

CymunosByxysanbHi npenapartu (CCII) npusnayarots npudauzno 90% xsopux 3 KIII,
mo B kiIiHiYHUX pekomenaanisx CILIA i €sponu Bianosigae kinacy pexkomenaaiii I i piBHio
nokazoBocti C [1,2]. I[MigcraBoro mist Bukopuctands CCII mpu Baxkkomy KII € Te, mo y
0araTbOX XBOPHUX € TIEBHUH 3B'A30K MDK KPOBOTOKOM B OpraHax-MIIICHAX 1 piBHEM
aprepianpHoro Tucky (AT), nmpuuomy HU3bKkuK piBeHb AT moB'sS3aHMI 3 TiABHICHUM
PU3UKOM cmepTi.[1]
Ha >xanp, 3acTocyBaHHS CyAMHO3BYXKYBAaJbHHX 3ac00iB, SIKI 9acTO BHKOPHCTOBYIOTH B
KIIHIYHIA TPaKTUL, TPU3BOAUTE O 30UIbIIEHHS NOTPeOM MioKapaa B KUCHI 1 00yMOBIIIOE
PO3BHUTOK psAY IHIINX HETaTUBHHUX €(EKTiB HAa MIOKapa B YMOBaxX 3HIKEHHS HOTO (pyHKI.
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V 3B'M13Ky 3 UM BUJIAETHCA LIJIKOM 3aKOHOMIPHHUM T€, III0 BUKOPUCTAHHS OUTBII BUCOKHX 03
CYIMHO3BY)KYBJIbHUX PEYOBUH NMPHU3BOJIUTH J0 TMOTIPIIEHHS MPOTHO3Yy XBOPHX, WMOBIPHO,
SIK BHACJIIJIOK HETaTHBHOTO BIUIMBY Ha F'€MOJMHAMIKY, TaK 1 32 paXyHOK MPSIMOTO TOKCHYHOL
aii [1]. Omxe, npu nikyBaHHi xBopux B ctai KIII HeoOXiIHO BUKOPHCTOBYBATH HAaWMEHIII
e(eKTHBHI 031 TaKUX 3ac00iB, a TAKOXX YaCTO MiIOMPATH 103y 3 YPaxyBaHHSIM pe3yJIbTaTiB
OLIIHKY TeMOJIMHAMIYHUX TTOKAa3HHUKIB.

OnHuM 3 HaWOUIBII eEeKTUBHUX MiAXOIB A0 MOJIMIIEHHS NPOTHO3Y Y MAI€HTIB 3
KIII, koTpuii po3BuHyBcs BHachigok I'IM, 3anuimaeTscsi BUKOHAHHS BTPY4aHb, CIIPSIMOBAHUX
Ha JIocATHEeHHs penepdysii miokapaa.

BayrpimusoaopTaneHa OanmoHHa koHTpmyibcaris (BABK) [3] BimHOCHTBCS 1O
Hail0inpm wyacto BxkHMBaHHMX Yy mamieHtiB 3 KIII wmeromiB MexaHiuHOI MiATPUMKH
remoauHamiku. Lleli metox OyB BHpoBa/KeHHWH B KIiHIUHY MpakTuKy B 60-1 poxnm XX
CTOJITTSL.
3rigHo omyOJiKOBAaHUX PE3yJIbTATIB 0araToIeHTPOBOTO PAHAOMI30BAHOTO JOCIIKEHHS
IABP-SHOCK 1I, mo BkmouaB 600 xBopux 3 I'IM i KIII, skux po3moaiisuid B Tpymy
BukoHaHHs1 BABK abo xontpomro [4]. ¥V Bcix XBopux mnependavanocs BUKOHAHHS PaHHBOL
peBacKyJsipu3allii Miokap/a i 3acCToCyBaHHS cydacHoOi Jikapcekoi teparii. [Iporsrom 30 ni6
JeTanbHICTh BUsBMIaca cxoxorwo B rpyni BABK i rpymi kontpomo (39,7% 1 41,3%
BianoBigHO; p = 0,69). B X0xi BUKOHAHHS aHAJI3y B MIATPyHax HE BAAJIOCS BUSBUTH XBOPUX
3 MEBHUMH XapaKTepUCTHKAMHU, Yy SKMX BUKOHaHHA BABK mpusBogmno 6 10 3HMKEHHS
neranbHOCTI. OJJHAK, HA YMKY €KCIEpTiB, 3 oy Ha Oe3neky BukoHaHHs BABK, ii ponb B
nikyBanHi narienTis 3 KIII 3amummrbcest ictoTHOMO [5]. 3 iHIIOro 00Ky, HEraTHBHI pe3yIbTaTu
nochimkeHHs: 3 omiHKU edektuBHOCTI BukoHaHHs BABK npu KII cranm migcraBoto s
MIOIIIYKY abTEPHATUBHUX IMIIXOJIB IO MEXaHIYHOI MiITPUMKHU remoauHamMiku. Cepea Takux
METOIB PO3IJISAAETHCS YCTAHOBKA YPECKOXKHHUX HpucTpoiB miarpumku JIII (manpukian
takux, sk TandemHeart i Impella Recover 2.5).[6] Onnak, He3BakarouW HA TPUBAII
pe3yJIbTaTH TOMEPEIHIX JOCITIKEHb TI0 OIIHII €(EeKTIB 3aCTOCYBaHHS TaKUX BTPYYaHb [7],
JUIE YyTOYHEHHS ix pomi B JikyBanHi mnamieHtiB 3 KIII HeoOXigHO oOpieHTyBaTHCS Ha
pe3yJIbTaTH PaHAOMI30BAaHUX KIIHIYHUX HOCHiKeHb. CIia BiI3HAYUTH, 10 B JaHWNA dac
OTpUMaHi pe3yJIbTaTH TPHOX TAKUX JOCIIHKCHb (B JBOX 3 HHUX 3aCTOCOBYBAJIOCS MPHCTPId
TandemHeart 1 B omHomy Impella Recover 2.5) [5,7]. B xoni BuKOHaHHS MeTa-aHAIi3y, B
KM B oMy Oynu BKitoueHi gani npo 100 xBopux, Oyi0 BCTaHOBIEHO, IO 3aCTOCYBAHHS
YPECKOKHUX HMPUCTPOIB I MEXaHIYHOT MiITPUMKH TeMOIMHAMIKH 3a0e31euye MmiqTpUMaHHs
reMoinHaMiku, nopiBHsHHE 3 BuKoHaHHSIM BABK. Onnak BwxuBaHHS XBopHX mpotsirom 30
ni6 Oyno moaiOHuM npu BUKopHcTaHHI Takux npuctpoiB i BABKO (55% 1 57% BinnoBinHO;
BP = 1,06 mpu 95% /I Bix 0,68 mo 1,66; p = 0,8). Kpim Toro, € gani mpo OUIBII BHCOKY
6esneky BABK 1 Oinmbmr BUCOKI BHUTpaTH, MOB'SI3aHUX 13 3aCTOCYBAHHSIM YPECKOKHHX
MPUCTPOIB MEXaHIYHOI MIATPUMKH reMOAMHAMIKH.[7]

Beno3Ho-apTepianbHa eKcTpakopropaibHa MeMmOpanHa okcureHaris (EKMO)
TaKOX MOXX€ BUKOPHUCTOBYBATHCS UISI MIATPUMKH reMoauHamiku y mauieHtis 3 KII [2]
Buxopuctanass EKMO po3Bonsie  mocsarTd MBHAKOI cTabiumizamii TeMOJAMHAMIKH 1
BITHOBJICHHA (YHKIT IKUTTEBO BAXIMBHUX OpraHiB, SKi IMOCTPaXIadd BHACIIIOK
rimonepgysii.

Haii0inpi 3HauyImuM JOCTIIKEHHSIM, KUK CTaB JDKEpEJIOM J0Ka30Boi iHpopMariii
PO poJIb MEXaHIYHOI peBacKyJsspu3alii miokapaa y mamientiB 3 KIII, cramu pesynbratu
pannomizoBanoro nociimkeHast SHOCK [5], B sike Oyrno Bxitoueno 302 xBopux 3 ['IM Ta
nigifomom cermenty ST (OIMnST), xorpmii O6yB ycknamnenuii KII. B xoxi BUKOHaHHSA
[[BOTO JIOCHI/UKEHHS XBOPUX pPO3MOAUISUIA B TPYIy IIOYAaTKOBOi cTalumizamii craHy 3
JOMIOMOTOI0  JIIKapChKOi Tepamii 1 Trpymni BHUKOHaHHA EKCTPEHOi peBacKyispusamii. Y
OUTBIIOCTI XBOPHX B TPYIi JIKAPCHKOI Teparii 3acTocoByBanacs (UOPHUHOIUTHYECKAS

24



tepanis i BABK. ¥V rpyni mexaHiuHoi peBacKyJsipu3anii XBOPUM BUKOHYBAJIH aHT10IUIACTHKY
KOPOHApHHX apTepiii a00 KOpOHApPHE UTYHTYBAaHHS B IKOMOT'a OUIbII paHHI TEPMiHU 1 B Oyb-
SKOMY BUMAAKy TMPOTATOM TMepmmx 6 rox micis pasaoMizamii. OCHOBHUN TIOKa3HUK
3arajipHOI JIeTanbHOCTI mpoTsiroM 30 ai0 CTAaTUCTUYHO 3HAUYYIIE HE BIAPI3HABCS MK TPYIOIO
JiKapchKoi Teparii 1 rpynoro peBackyisipusanii (momepiu 56,0% 1 46,7% BinmosinHo; p =
0,11). Ognak mpotsarom 6 mic i 1 poKy CIOCTEpEKEHHS B Tpyli peBacKyJsspu3saiii Oyio
BiJJ3HAUYEHO 3HIKEHHS cMepTHOCTI Ha 13% [5]. Ha miacraBi Takux pe3ysbTaTiB BUKOHAHHS
€KCTPEHO1 peBacKysipu3aii miokapaa y mamieHTiB 3 KII cranm pekoMeHIyBaTH HE3aJIeKHO
BiJl TPUBAJIOCTI NEePioly MK pO3BUTKOM KIIiHIYHUX TposiBiB ['IM i rocrmiTtaizaii€eio XBOporo
[5].

BucnoBku: Takum unHoM, KU € ycknanuenns ['IM, npu sikoMy Bi3HAYa€THCS BUPAXKCHE
sumkeHHss XOC 1 HemoctaTHA mnepdysis JKUTTEBO BAXIMBUX OpraiB. XBOpUM, SKi
nepebyBatote B crani KII, HeoOXigHWii peTenbHHMI Harisa 1 3aCTOCYBAaHHS AKTUBHOL
MIATPUMKH TEMOJMHAMIKK 3a JIOTIOMOTOI0 BBEACHHS CyAWHO3BY)XKYBaJbHUX 3ac00iB Ta
BUKOPHCTaHHS MEXaHIYHUX MIPUCTPOIB.

Jlo cranmapTHUX MiAXoAiB 10 JikyBaHHs namieHTiB 3 KL, BitHOCATH sKOMOTa CKOpile
JOCSTHEHHS PEBACKyJSIpU3allii MioKapJa NEepeBaXHO 3 BUKOPUCTAHHSAM YPECKOKHUX
IHBa3MBHUX BTPY4YaHb. [HIN MiIXOMU 1O JIKYBaHHS 3aCTOCOBYIOTHCS B 3QJICKHOCTI BiJ
ocobnuBocTel BuMaaky. Ha chorofHimHiil 1eHb € BUCOKAa HEOOXITHICTh B pO3poOLi HOBHX
miaxoAiB 10 JikyBaHHs namieHTiB 3 K1 3 MeTor0 3HMKEHHS BUCOKOI JIETaTbHOCTI.
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L-CARNITINE AS ADDITIONAL THERAPY OF CHRONIC HEART FAILURE
Anas A., Vizir M.
Chronic heart failure (CHF) still remains one of the leading causes of hospitalization and
death affecting more than 30 million people worldwide. Currently, angiotensin-converting
enzyme inhibitors, B-blockers, angiotensin II receptor blockers, and antimineralocorticoids
are recommended for management of CHF. In addition, the complex metabolic disorders
underlying the pathophysiology and symptoms of CHF are being actively studied. The
vitamin-like amino acid L-carnitine (LC) plays an important role in the maintenance of
metabolic processes in the body. It is described that L-carnitine increases the bioavailability
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of NO, a universal regulator of endothelial cells of both peripheral vessels and coronary
arteries, thereby reducing the loading on the heart. Recently, it was shown that L-carnitine at
pharmacological concentrations has antioxidant activity and is able to dose-dependently
reduce systemic oxidative stress in patients with postinfarction cardiosclerosis. The results of
various studies indicate that high concentrations of LC have beneficial effects on the course
of coronary heart disease, type 2 diabetes, and hypertension.

Purpose: To perform a meta-analysis of the latest randomized controlled trials to evaluate the
efficacy of LC in treatment of patients with CHF.

Methods: Briefly, PubMed, Web of Science, and Cochrane Library databases were searched
for the data, reports and articles were studied in detail according to the inclusion and
exclusion criteria, and finally 7 randomized controlled trials enrolling 697 participants were
analyzed.

Results: Beneficial effects of LC-containing management of patients with CHF have been
demonstrated by improvement of present symptoms; an increase in overall treatment
effectiveness (p<0.01), ejection fraction (EF) (p=0.01), stroke volume (p=0.01), cardiac
output (p<0.01), 6-min walking distance; by the decrease of end-diastolic (p<0.01), end-
systolic diameter (p<0.01) and volume (p<0.01) of left ventricular, thereby contributing to an
increase in the contractile function of the LV myocardium of the heart, and also serum levels
of natriuretic peptides (p<0.01). The most pronounced changes in EF were observed in
patients with initially decreased EF, and a significant increase was noted only in patients who
received LC (p=0.00002). Compared with placebo, LC-containing treatment showed a 27%
reduction in mortality, a 40% reduction in angina and a 65% reduction in ventricular
arrhythmias in patients with CHF resulting after myocardial infarction. The three-year
survival rate was significantly higher in the group receiving oral L-carnitine at a dose of 2
g/day compared with the group receiving placebo. Exercise tolerance was also significantly
higher in the LC group. The discrepancies in the results of the analyzed studies were due to
factors such as: different doses of LC and routes of administration; various types and stages
of the disease in patients; the specifications and manufacturers of the tested product are not
reported in most studies.

Conclusions: This meta-analysis demonstrates that LC treatment in patients with CHF can
improve clinical manifestations and cardiac function, as well as reduce serum natriuretic
peptide levels and is well tolerated. These promising results once again confirm the need for
further large-scale studies to determine the clinical significance of the use of L-carnitine in
this group of patients.

LIPIDOSES: GENERAL INFORMATION
Karpenko LI., Sandip Kaur

Lipidosis is a group of hereditary diseases associated with impaired fat metabolism and lipid
deposition in various organs and tissues. Refers to lysosomal diseases. (Gaucher disease,
Niemann-Pick disease, Fabry disease, or diffuse angiokeratoma)
These diseases are characterized by the accumulation of excess amounts of phospholipids and
sphingolipids in cells, most often in nerves. These diseases can be divided into 3 groups:
1) diseases caused by true demyelination of nerve fibers, 2) sphingolipidosis,
3) leukodystrophy.
In multiple sclerosis, which belongs to the first group of diseases, there is a decrease in the
content of both phospholipids (in particular, ethanolamine plasmalogen) and sphingolipids in
the white matter of the brain; as a result, the white matter becomes similar in composition to
the gray matter of the brain. In the white matter, cholesterol esters are found that are absent in

26



the norm, and the cerebrospinal fluid is characterized by an increased content of
phospholipids.

Sphingolipidosis is a group of hereditary diseases that occur most often in childhood. These
diseases belong to a large group of lysosomal diseases (Neufeld, Lim, Shapiro, 1975).

Lipid storage diseases are characterized by a number of persistent symptoms:

1) complex lipids accumulate in tissues, the structural component of which is ceramide;

2) the rate of synthesis of stored lipid is comparable to the rate of its biosynthesis in healthy
people;

3) in these diseases, there is a lack of a specific enzyme in the lysosomes, which is necessary
for lipid hydrolysis;

4) the degree of decrease in enzyme activity in all tissues is the same. Taking into account all
the above signs, special methods for diagnosing these diseases have been developed. It also
became possible to identify heterozygous carriers of defective genes responsible for the
development of these diseases, and to determine sphingolipodystrophy in the fetus.

Multiple sulfatase deficiency leads to the accumulation of sulfogalactosylceramide,
sulfosteroids and proteoglycans due to the simultaneous lack of acyl sulfatases A, B, C and
steroid sulfatase.

Diagnostics the diagnosis is made by determining the activity of P-galactosidase. Differential
diagnosis should be carried out with metachromatic leukodystrophy and juvenile GM2-
gangliosidosis, it is based on determining the activity of specific enzymes.

Exodus: The life expectancy of patients with type II GM1-gangliosidosis is from 3 to 10
years. Patients die from recurrent bronchopulmonary infections.

GAUCHER DISEASE: MODERN APPROACHES TO OLD HEALTH DISORDER
Karpenko LI., Singroha Pulkit

Gaucher disease is a serious genetic disease associated with metabolic disorders in special
cell structures - lysosomes. In patients with lysosomal diseases, accumulation of complex
molecules is not cleaved, but accumulates in cells, leading to various disorders. These
accumulations most often occur in the spleen, liver and bone marrow, and can also
accumulate in the lungs, skin, eyes, kidneys, heart and nervous system. Therefore, Gaucher
disease can be called a multisystem disease. In patients with Gaucher disease, the following
clinical symptoms are noted: enlargement of the spleen, liver, spontaneous bleeding and
hemorrhage, bone pain, sometimes of extremely high intensity, frequent bone fractures,
weakness, dizziness, decreased ability to work, growth retardation in children. In some types
of the disease, the nervous system is affected.
According to statistics, the prevalence of Gaucher disease today is 1 case per 40,000
population. The Russian register of patients with Gaucher disease includes 456 people.
For a long time, the treatment of Gaucher disease was symptomatic: patients were given pain
relievers, blood transfusions, and even the spleen was removed, but this did not help stop the
progression of the disease.
This began to change when Dr. Roscoe Brady took on enzyme replacement therapy research
in 1966. Despite the skepticism associated with the production process of the drug and
distrust of the new approach of the medical community - more than 22,000 placentas were
required to produce an annual dose for just one patient - the first drug for enzyme
replacement therapy (INN: Aglucerase) was successfully extracted and administered to the
first patient , who took part in experimental therapy, Brian Berman. After the first infusion of
the enzyme, Brian's condition began to improve rapidly. His hemoglobin level doubled, and
his liver and spleen shrank to normal size.
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The drug with the active active ingredient Aglucerase became not only the first for the
treatment of Gaucher disease, but also the first drug in enzyme replacement therapy, which
marked the beginning of a new era in the treatment of lysosomal storage diseases. This has
become a real revolution in the professional community. But the development of science did
not stop there. The development of genetic engineering technologies made it possible to
synthesize a recombinant form of the enzyme - Imiglucerase.

Now, more than twenty years later, work continues to improve the treatment of Gaucher
disease. Currently, medical professionals and patients have access to drugs for the
pathogenetic therapy of type 1 and type 3 Gaucher disease. First of all, these are drugs for
enzyme replacement therapy (ERT). [6-8] They are a recombinant human enzyme
glucocerebrosidase and are injected intravenously every two weeks. The attending physician
determines the drug and its dosage.

YELLOW NAIL SYNDROME
Karpenko LI., Handual Sumia

The overwhelming majority of dermatologists believe that the pathological process of
changing the color of the nail plates is associated with hereditary and autoimmune disorders
provoked by tumor processes in the liver, gallbladder or biliary tract, which result in a
violation of the outflow of bile and obstructive jaundice. Another cause of yellow nail
syndrome is called a violation of lymphatic drainage, as a result of which lymphostasis
develops, as well as disorders of peripheral circulation. Other conditions that lead to the
appearance of yellow nails are well known: onychomycosis, psoriasis, onychodystrophies,
smoking, nail injuries, the use of toxic varnishes, and drug allergies.
The mechanism of changing the color of the nail plate is associated with the concentration of
bile pigments, melanin and hemosiderin in the subungual space. Bile pigments accumulate in
the nail as a result of general disorders. The body constantly breaks down hemoglobin, while
iron is reused, and heme is converted into bilirubin. Free bilirubin circulates in the blood and
is bound to proteins. In this form, it enters the liver, where protein is detached from it, and the
pigment itself is captured by hepatocytes, combines with hyaluronic acid, becomes non-free
(water-soluble) and is excreted in urine and feces, staining them yellow and brown. With
tumor processes in the region of the liver, gallbladder and biliary tract, there is an obstacle to
the free movement of bilirubin from the liver to the intestine. In the state associated with
hyaluronic acid, it is forced back into the blood, its level increases, the pigment accumulates
in the subungual space, changing the color of the nail.
Local hemosiderosis is the result of extravascular destruction of erythrocytes. The exit of
blood cells outside the vascular bed is provided by autoimmune processes that occur in the
body during systemic diseases (pathology of the lungs, tumors, HIV), trauma, toxic effects of
certain substances. Due to the impaired permeability of the vascular wall, erythrocytes enter
the connective and epithelial tissue of the dermis, are destroyed, lose hemoglobin and become
the starting material for the formation of hemosiderin, which accumulates in epithelial cells
and regional lymph nodes. Part of the cells is destroyed, the pigment is released,
impregnating collagen and elastic fibers with iron.
Lymphostasis develops in a similar way. Only with it, lymph leaves the lymphatic vessels,
disrupting the lymph drainage in the distal phalanges of the fingers, soaking the subungual
space and changing the color of the nail. This development of the process is associated with
the mutating FOXC2 gene, which transmits a hereditary predisposition to yellow nail
syndrome. The formation of accumulations of melanin is explained by the disruption of the
normal functioning of keratinocytes as a result of degenerative changes in the dermis.

28



Any yellowness of the nails is a signal of trouble in the body and requires a detailed
examination by specialists.

MYOCARDIAL INFARCTION SYMPTOMS - OBVIOUS TO UNUSUAL
Karpenko LI., Nimratprit S.

Myocardial infarction always presents with severe chest pain. If it doesn't hurt, then there is
no danger - but is it really so? According to the average statistics, typical anginal pain
(pressing, squeezing behind the sternum in the region of the heart) appears in approximately
70% of patients. Think about this figure. This means that about a third of heart attack cases
do not occur in the classic form - and time for assistance may be lost.
Pain sensations can manifest themselves in different ways:
Classic, or anginal variant. This is pain localized in the chest region (in the region of the
heart). Atypical, or peripheral. The patient is worried about pain in the scapula, left arm; a
heart attack in the initial period of development can be mistaken for osteochondrosis or
confused with heartburn due to discomfort in the upper thoracic spine
Atypical or non-classical option. This is pain in the abdomen, the area of the left and / or right
hypochondrium, lower back. There are cases when the throat or ear, lower jaw and teeth hurt
Patients who have had myocardial infarction describe the pain as burning, pressing,
squeezing, tearing, bursting, or pulling. Often there is irradiation, or the return of chest pain
to other areas of the body: shoulder, scapula or interscapular region, neck, hand and fingers,
left half of the head.
The pain is erased, muted (this is typical for patients with diabetes mellitus or the elderly, as
well as with repeated heart attacks) or so strong that the patient cannot find a place for
himself, groans, screams.
Atypical forms of heart attack
In most cases, they are observed in people over 60 years old, as well as in patients with
diabetes mellitus and / or hypertension, already previously suffered from a heart attack.
So, the most common among atypical forms is asthmatic. The leading symptom is difficulty
breathing, shortness of breath, reaching the point of suffocation. There may be a cough with
pinkish, frothy expectoration. Very often, these signs precede the onset of severe chest pain
or occur simultaneously with it.
Another difficult option for diagnosis is gastralgic (abdominal, abdominal). The patient has a
stomach ache and swollen, there is nausea, vomiting, diarrhea - symptoms that make you
think about problems with the digestive system, and not about a heart attack. Sometimes there
is a symptom complex: headache, dizziness, nausea, vomiting, darkening in the eyes,
darkening and loss of consciousness. This form is called cerebral (cerebral). Symptoms can
distract from the diagnosis of a heart attack, giving rise to suspicion of another emergency
condition - acute cerebrovascular accident (stroke).
Combined options are not excluded - when the classic symptoms and signs of different
atypical forms are combined with each other.

COENZYME Q10 AS AN ADJUVANT IN THE THERAPY OF CVD
Naginder P., Vizir M.
Despite great advances in the field of cardiac pharmacology, the incidence and mortality rate
from cardiovascular diseases (CVD) worldwide remains high. Coenzyme Q10, or
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ubiquinone, is considered one of the nutritional components, the lack of which is associated
with the risk of developing CVD. It is an essential lipophilic, endogenously synthesized
substance that is found in various concentrations in the tissues of all aerobic organisms. The
antioxidant properties of coenzyme Q10 have been proven.

Purpose/Methods: to investigate literature data based on publications of studies of coenzyme
Q10 effects in the complex therapy of patients with CVDs effect on the course of the disease
and prognosis in comparison with traditional therapy without adding coenzyme Q10.

Results: A number of studies have demonstrated a direct correlation between the
concentration of tissue and serum coenzyme Q10 with cardiac contractility. In this regard, it
has been suggested that a poor prognosis in patients with CHF is possibly associated with a
low concentration of ubiquinone. While taking coenzyme Q10 at a dose of 50 to 150 mg per
day, patients with CHF showed a significant decrease in shortness of breath, a decrease in
systolic and diastolic blood pressure and heart rate. In most patients, cyanosis (78.1%),
edema (78.6%), arrthythmia (63.4%), insomnia (66.28%), dizziness (73.1%) decreased.

Direct anti-atherogenic effect of ubiquinone has been proven; its intake in therapeutic doses
leads to a decrease in the absolute concentration of oxidized lipids in the zones of
atherosclerosis and minimization of the severity of atherosclerotic changes.

After 1 year of follow-up, cardiovascular events (p<0.02) and cardiac death were 2 times less
frequent in patients who underwent MI and received coenzyme Q10. In acute myocardial
infarction, one of the possible mechanisms of the positive action of coenzyme Q10 was
revealed - the prevention of the development of prolonged QT syndrome, which is associated
with more frequent cardiac death.

In a meta-analysis, which included 8 clinical trials devoted to the use of ubiquinone in the
treatment of hypertension, it was shown that taking coenzyme Q10 at a dose of 75-360
mg/day reduces systolic (by 11-17 mm Hg) and diastolic blood pressure (by 8-10 mm Hg). In
patients with hypertension, type 2 diabetes and dyslipidemia who received coenzyme Q10,
systolic (by 6.1 = 7.3 mm Hg; p = 0.02) and diastolic (by 2.9 + 1.4 mm Hg; p <0.048) blood
pressure and the concentration of HbAIc significantly decreased (by 0.37 + 0.17%; p
<0.0345). Thus, it was found that coenzyme Q10 is able to control both blood pressure and
glycemia in patients with metabolic syndrome.

Conclusions: Thus, a review of the studies carried out indicates the prospects for further
study of the use of Coenzyme Q10 as an adjuvant in the therapy of CVD, in the pathogenesis
of which excessive activation of lipid peroxidation processes, deficiency of cellular
bioenergetics, and endothelial dysfunction are essential. Conducted clinical studies show the
efficacy and safety of this drug, which makes it possible to recommend it for the prevention
and complex pharmacotherapy of CVD.

THE EFFECT OF HIGH BLOOD PRESSURE ON THE LIVER PARENCHYMA IN
PATIENTS WITH
NON-ALCOHOLIC FATTY LIVER DISEASE
Rozhdestvenska A., Zhelezniakova N.

Introduction

Non-alcoholic fatty liver disease (NAFLD) is one of the most common chronic pathologies of
liver. Special attention is paid to the study of the features of nosology in comorbidity with
other diseases, in particular, hypertension (HT). It has been proven that NAFLD and HT in
patients are characterized by mutual influence: hepatic steatosis increases the negative impact
of hypertension, and high blood pressure increases the risk of progression of pathological
changes in the liver parenchyma. The US-FLI test (Ultrasound Fatty Liver Indicator) is used
to determine the level of liver steatosis. Identifying the negative effect of concomitant HT on

30



the liver parenchyma is important because it can help determine the severity and predict the
rate of NAFLD progression.

Research aims, objectives and methods: The aim was to determine the effect of concomitant
HT on the course of NAFLD by detecting fat changes in the hepatic parenchyma using the
results of ultrasound assessment of liver steatosis.

We examined 115 patients with NAFLD with a mean age of 48.4 years (95% CI 47.4; 49.3),
among them were 57 men and 58 women. All of them were at the stage of non-alcoholic
steatohepatitis (NASH). After determining the presence of hypertension, all patients were
divided into 2 groups. The main group consisted of patients with comorbid NAFLD on the
background of HT (n = 63), aged 48.4 years (95% CI 47.2; 49.6). The comparison group
consisted of patients with isolated NAFLD (n = 52), aged 48.3 years (95% CI 46.8; 49.8).
The control group (n = 20) consisted of almost healthy individuals, their average age was
47.1 years (95% CI 45.1; 49.1). The results of the US-FLI test were obtained based on the
results of ultrasound. All data were statistically processed using standard PC-programs.
Results. In the group of patients with comorbid NAFLD on the background of HT,
significantly higher values of ultrasound assessments were found. The results of the US-FLI
test in the main group of NAFLD on the background of HT averaged 6.00 (95% CI 5.24;
6.12) against 3.00 (95% CI 2.91; 3.74) in the group of isolated NAFLD patients and 0.00
(95% CI1 0.00; 0.00) in the control group (p <0.001).

Conclusions. The results indicate a significant negative impact of concomitant HT on the
hepatic steatosis progression, which is confirmed by more pronounced ultrasound changes on
the US-FLI scale in patients with NAFLD on the background of HT. This suggests an
increase in the rate of development of liver changes in NAFLD due to the effects of high
blood pressure in this category of patients.

EFFECTS OF VITAMIN D DEFICIENCY ON HEART RATE
Salem A., Vizir M.

Vitamin D belongs to the group of fat-soluble vitamins, enters the body with some food, can
be found in a very limited amount of nutritional products and can be synthesized in the skin
under the influence of ultraviolet rays of sunlight. According to a number of researchers,
vitamin D functions are not limited to controlling phosphorus and calcium metabolism. It also
affects other physiological processes in systems in organs, including the modulation of cell
growth, inflammatory processes, neuromuscular conduction and immunity. Currently, a
relationship has been established between hypovitaminosis D and the development of
cardiovascular diseases, diabetes mellitus.

Purpose: To perform a meta-analysis of randomized controlled trials to evaluate the effects of
vitamin D (in shapes of 25-hydroxyvitamin D - 25(OH)D) deficiency on heart rate.

Methods: Such databases as PubMed, Google Scholar, Web of Science and Cochrane Library
were searched for the current data; reports and articles were studied in detail according to the
inclusion and exclusion criteria, and finally 3 randomized controlled trials enrolling 27153,
1739 and 5409 participants were analyzed.

Results: For the first time, the assumptions about the correlation between vitamin D deficit
and atrial fibrillation (AF) were made when analyzing seasonal changes in the frequency of
AF. A high level of AF occurrence in winter and lower in summer was revealed. It has been
shown that vitamin D levels correlate with diameter of left atrium, pulmonary artery pressure,
and are significantly associated with the onset of AF. It was found that heart rate is
significantly (p<0.001) higher by 2.1 beats/min in participants with a lower level of 25(OH)D
(<10.0 ng/ml) than in participants with a higher level of 25(OH)D (> 35 ng/ml). Serum levels
of 25(OH)D in patients who developed AF in the postoperative period after coronary artery
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bypass grafting were significantly lower than in those without arrhythmias. A correlation was
found between the size of the left atrium and the level of 25(OH)D.

There is an assumption that inflammatory conditions provoke the development of oxidative
stress, which plays a significant role in the pathogenesis of AF, while vitamin D, possessing
antioxidant properties, is able to protect cardiomyocytes from oxidative stress. There is also
evidence that elevated CRP levels increase the risk of AF. The concentration of CRP can
increase under the influence of various factors, including vitamin D deficiency. And finally,
based on the results of the data obtained, it was suggested that vitamin D deficiency is
associated with the onset of AF through the activation of the renin-angiotensin system, which
is assigned the leading role among the various pathophysiological mechanisms of
arrhythmias development.

Conclusions: Thus, vitamin D deficiency makes a significant contribution to the development
of cardiac arrhythmias. Vitamin D deficiency is a moderate predictor of AF. The data
obtained are important for public health, given the high prevalence of vitamin D deficiency.
Cardiac patients may well develop vitamin D deficiency due to a sedentary lifestyle. Further
research is needed to determine a causal relationship between vitamin D deficit and AF, and
whether vitamin D supplementation may help prevent this rhythm disturbance.

BEHCET’S DISEASE/SYNDROME
Beryl Wuttor, Anna Shalimova
Kharkiv National Medical University, Department of Internal Medicine N1

Behget’s disease is a rare multisystem vasculitic disorder characterized by uveitis,
recurrent oral aphthous ulcers and genital ulcers. The disease was first discovered in the
1930’s by Hulus Behget, a turkish dermatologist who noted a triad of lesions of the
mouth (canker sores), genital lesions (ulcers) and recurrenteye inflammation that tend to
disappear and recur spontaneously. Patients can experience other symptoms such as
affection of the CNS, vascular system, joints and GIT.

The disease occurs more frequently in Asians and people from the Middle Eastbut is rare
in the United States and Western Europe. It occurs more in men that in women. The
exact cause is still not known although it is said to be an autoimmune disorder and
genetic predisposition is thought to play a significant part. HLA-B5 and HLA-B51
genetic markers have been reported to be found in the system of patients with Behget’s
disease.

There is no specific test to diagnose Behget’s disease and diagnosis is usually clinical, -
based on the symptoms and signs that are associated with the disease as well as
eliminating other possible causes of the patient’s symptoms. Though aPathergy test is not
sensitive it is useful for the diagnosis. It is a nonspecific hypersensitivity skin reaction
induced by a needle prick. A positive test will result in erythematous indurations which
are papular or progress to sterile pustules.

Topical steroids and non-immunosuppressive drugs like colchicine are effective when
only the mouth, genitals and skin are affected. When the disease is more systemic,
systemic corticosteroids are used. In case of end organ involvement both high doses of
prednisone and other immunosuppressive drugs like cyclophosphamide, azathioprine
and biological agents such as TNF-alpha inhibitors (infliximab, etanercept) are
prescribed.

Behget’s disease is a chronic disease and the acute phases recur with different severities.
As time goes on the disease tends to recur less frequently and in some patients cease
altogether. This is known as remission however attacks can strike again at any time.
Death occurs in about 5% of patients and isusually as a result of strokes, intestinal
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perforation and aneurysms .
Patients will deal with recurrent episodes throughout their lives but most areable to have
a good life.

COVID-19 INFECTION, WHY IS IT A CONCERN?
Abyna Nana Koampah, Sedem Agbenu, Anna Shalimova

Aim: To determine why the COVID-19 infection is a concern.

Background: In the year 2020 the world was put in utter disarray by COVID-19 and as of
February 2021 health experts and the world are still perplexed by this virus. What is COVID-
19? It is a strain of coronavirus that was discovered in December 2019 in Wuhan, China. This
new strain was highly infectious and most antivirals had little to no effect on it, with
increasing mortality rates. This mysterious and baffling disease’s route of transmission is said
to be mainly by droplets and can also by contact with infected surfaces. The source of
infection being an infected person and even so it is still not fully understood.

Discussion: Why is it a source of concern? It is a source of concern because the infectivity
rate is pretty high and it is also hard to tell who is infected and who is not unless a test is done
which takes time. Meanwhile, asymptomatic people are also contagious and spread the
disease unknowingly. For symptomatic people the manifestations are so varied it is easily
misdiagnosed putting people at higher risk. Even when diagnosed the COVID-19 comes with
so many complications dependent on the organ of affection. So, you can see peoples post
COVID-19 complications range from COVID-19 carditis to sexual dysfunction amongst
others. For prevention, vaccines have been made against it and yet still the virus manages to
mutate very quickly and renders the vaccinations less effective leaving health experts in the
dark on how to truly eradicate this virus. Apart from the direct effect it has on our health it
has taken its toll on many countries’ economies, businesses and life as a whole.

Conclusion: The inability to fully understand the route of transmission, methods of
prevention and even to predict the type and duration of immunity the vaccination would
provide are sources of concern to the World Health Organization.

COMORBIDITY PROFILE OF ADULT SURVIVORS AT 20 YEARS POST
ALLOGENEIC HEMATOPOIETIC CELL TRANSPLANTATION
Omar Bajbouj, Anna Shalimova
Kharkiv National Medical University, Department of Internal Medicine N1

Various long term medical illnesses and complications can occur post allogenic
hematopoietic cell transplantation (HCT) which may not have a desirable effect on survival
and wellbeing.

Objective: The essence of this study was to analyze literature data about comorbidities of a
single center cohort of allogenic HCT recipient that survived 20 years after the allogenic
transplantation.

Methods: 200 patients which have undergone allogenic HCT were retrospectively
investigated between 1980 and 2000 and who survived at least 20 post transplantation.
Results: The highest noticed comorbidities registered were hypertension 31%, dyslipidemia
29%, hypothyroidism 15%, osteoporosis 15% and depression/anxiety 13%. Looking into data
following the 20-years mark were obtainable foe 145 patients, all in all survival of that group
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at 5 and 10 years was 94% and 91%, respectively. When grouped by the number of
concurrent comorbidities, there was a significant difference in OS between the groups with
0-1, 2-3, and >4 comorbidities (P =0.01).

Conclusions: Taking all data into account and by evident patients who have underwent
allogenic HCT may develop numerous of comorbidities which may negatively influence
survival despite past 20 years post transplantation. These data urge the need of continuous
long term medical checkup of allogenic HCT patients, despite age or duration that has lapsed
post HCT.

MULTIPLE SYSTEM ATROPHY AND PARKINSON’S DISEASE
Susan Godzi, Okwuwolu Chimakarum Sarema, Anna Shalimova
Kharkiv National Medical University, Department of Internal Medicine N1

Research focus: to describe the similarities and differences and similarities between
multiple system atrophy and Parkinson’s disease in terms of their clinical peculiarities and
dynamics
Aside from being a very rare disease, Multiple System atrophy is also a neurodegenerative
systemic disease which makes it very relevant in clinical studies. This disease tends to
affect any part of the autonomic nervous system (the body’s involuntary control system)
and includes disorders in functions such as: breathing, bladder function, blood pressure
regulation, heart rate, digestion, motor dysfunction and sexual arousal, etc.
The origin of this disease is rather sporadic or idiopathic. In this abstract I would like to
suggest based on research, the involvement of the alpha-synuclein protein in this disease
process. The buildup of this protein in the glia cells of the brain leads to most of the
presentation seen in this patient. This abnormal protein specifically accumulates in areas of
the brain responsible for control of most autonomic functions.
It’s important to note however that while MSA is a unique disease, its presentation does not
significantly vary from Parkinson’s disease in many respects especially as it relates to
motor coordination disorders.
There are however some clear-cut clinical variations in both diseases. These differences
include the fact that patients with MSA would not respond well solely to levodopa. Patients
with MSA would have more rapid progression of the disease process than patients with
only Parkinson’s disease. Patients with MSA tend to have a more severe respiratory
deficiency (represented by noisy breathing and gasping for air). MSA occurs sporadically
while Parkinson’s disease tends to have a strong genetic correlation.
Conclusion: Although MSA is characterized by Parkinsonism, autonomic failure, cerebellar
dysfunction with either Parkinsonian features or cerebellar features, yet there are key clinical
variations between MSA and Parkinsonism. This variation can be seen in terms of therapeutic
management of patients with Parkinson’s disease verses a more systemic and rapidly
progressive Multiple system atrophy (MSA). This is a concise focus on the similarities and
dissimilarities of MSA and Parkinsonism.

MASKED HYPERTENSION: WHAT IS KNOWN ABOUT IT AND WHY IS IT
NECESSARY TO DIAGNOSE IT IN TIME?
Abyna Nana Koampah, Anna Shalimova

Arterial hypertension (AH) due to its high prevalence remains one of the most significant
medical and social problems. There are three main methods for diagnosing hypertension:
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office blood pressure (BP) measurement, 24-hours ambulatory (ABPM) and home BP
monitoring. According to the current Guidelines for the diagnosis and treatment of
hypertension (ESH/ESC 2018, ISH 2020), the ABPM is considered the most accurate for
assessing the individual BP level. This method makes it possible to identify several
phenotypes, such as normotension, arterial hypertension, white coat hypertension and masked
hypertension.

Masked hypertension is diagnosed in patients with normal office BP (<140/90 mmHg) but
elevated out-of-office BP.

It is known that the prevalence of masked hypertension in the population is on average from
10-25%, it is more often associated with the male sex, overweight and obesity, smoking,
stress, diabetes mellitus, left ventricle hypertrophy and diastolic dysfunction of the left
ventricle. At the same time, it is important that the risk of developing cardiovascular
complications in masked hypertension is comparable to stable hypertension. According to the
available literature data, masked hypertension is most often found in patients with comorbid
pathology such as chronic kidney disease (25-33%), diabetes mellitus (27-31%) and
rheumatoid arthritis (8-13%).

Taking into account the high cardiovascular risk, all patients with these comorbidities are
recommended to perform ABPM for early detection of hypertension and assessment of its
course.

VITAMIN D IMPORTANCE IN METABOLIC SYNDROME
Tamanna, Vizir M.

Metabolic syndrome (MS) includes a complex of metabolic disorders (arterial hypertension,
dyslipidemia, hyperglycemia, insulin resistance), which are risk factors for cardiovascular
diseases (CVD) and type 2 diabetes mellitus, and is characterized by the presence of
abdominal obesity, which is accompanied by violations of carbohydrate, lipid, purine
metabolism. In recent years, evidence has accumulated indicating that polyhypovitaminosis is
also a factor in the development of MS components. Many authors point out that low levels
of vitamin D in the blood and obesity almost simultaneously reached epidemic levels around
the world.
Purpose/Methods: analysis of the available data published over the past few years concerning
the role of vitamin D deficiency in the development of MS, intake and supply of vitamin D in
MS patients, and the effectiveness of vitamin D use in the diet of MS patients.
Results. Among persons with vitamin D deficiency, there is a higher frequency and severity
of MS components, as well as an increase in the level of inflammation markers. Conversely,
about half of patients with arterial hypertension, overweight or obesity have a reduced level
of the transport form of vitamin D.
A number of prospective studies have provided evidence that low serum 25-
hydroxycholecalciferol (25(OH)D) concentrations are associated with an increased risk of
MS. Thus, the observation of 4164 adults (mean age 50 years) over the next 5 years showed
528 cases (12.7%) of MS, mainly in individuals with a concentration of 25(OH)D in serum in
the first (<18 ng/ml) and the second (18-23 ng/ml) quantiles. Serum 25(OH)D concentration
correlated inversely with waist circumference (p <0.001), TG level (p <0.01), fasting glucose
(p <0.01), and HOMA test (p <0.001).
Hypovitaminosis D is associated with impaired glucose homeostasis. A meta-analysis of 28
studies found that higher serum levels of the circulating form of vitamin D - 25 (OH) D -
were associated with a 55% reduction in diabetes, 51% lower risk of MS, and 33% lower
CVD risk. The level of 25(OH)D in blood serum shows an inverse relationship with
overweight, TG level, TG/HDL cholesterol ratio, and the presence of MS. The reasons for the
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aggravation of the manifestations of hypovitaminosis D are insufficient exposure to the sun
of obese people due to their sedentary lifestyle and less physical activity in the open air and
sequestration of vitamin D in adipose.

Despite the fact that intake of 2000 IU of vitamin D3 for 3 months by patients with MS did
not affect the level of triglycerides, total cholesterol, HDL cholesterol, LDL cholesterol,
glucose, blood pressure, vitamin enrichment of the diet of patients with MS is considered as a
necessary favorable background his treatment. Obese patients have an increased risk of
developing vitamin D deficiency, due to the fact that adipose tissue is a depot for this fat-
soluble vitamin, therefore it is recommended for them to take vitamin D in doses 2-3 times
higher than the daily the need of the age group (level of evidence B1).

Conclusions. The inclusion of multivitamin complexes with an increased content of vitamin
D in the diet of patients with MS contributes to the correction of insufficient supply,
improves not only the biomarkers of the nutritional, antioxidant and immune status of
patients, but also the clinical picture of the disease.

SELENOPROTEIN P AS A PROGNOSTIC MARKER OF LIVER DAMAGE IN
CONCOMITANT NAFLD AND HYPERTENSION
Tverezovska I. I.
Scientific supervisor: d. med. sci., prof. Zhelezniakova N. M.
Summary. Adipose tissue is a mediator of metabolic and cardio-vascular violations, which
are connected with nonalcoholic liver disease (NAFLD) development. Inflammatory
processes, which are induced by increased accumulation of adipose tissue, primarily, lead to
activation of antioxidant system. However, induction of production of proinflammatory
cytokines may provoke dysfunction of receptors of proliferator-activated peroxisomas.
Common elements of pathogenesis and involvement of same biochemical markers into
formation of inflammation and development of endothelial dysfunction in course of NAFLD
and hypertension allows distinguish several markers, which may serve for timely prognosis
of comorbid course and prevention of possible complications.
Aim of our research was to find possible prognostic markers of concomitant development of
NAFLD and hypertension.
Object. Nonalcoholic fatty liver disease and hypertension.
Methods. Review and analysis.
Results. Selenium proteins play vital role in formation of immune response in hypertension.
Hypertension progression provokes violations of oxidative stress in cardiomyocytes. Effects
of Selenium substances are vital for support of antioxidant system, innate and hereditary
immunity. Regulation of it is partially based on selenoproteins and their effects on
immunenity, proliferation and differentiation of immunity cells.
Among Selenium compounds Selenoprotein P (Sel P) plays important role as it is transport
protein, whish is secreted primarily in hepatocytes. Production of selenoproteins depends on
low concentration of Selenium in food and increased amount of reactive oxygen species.
There is data on correlation of Sel P concentration and cardiovascular risk factors in patients
with diabetes mellitus and NAFLD.
Conclusions. Lack of research of Sel P role in development of NAFLD and cardiovascular
diseases, lack of population and prospective studies on potential connection of Sel P and
mortality prognosis in NAFLD allows conducting further research in this area, especially in
pathogenesis of comorbid NAFLD and hypertension.
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DIABETIC NEPHROPATHY: A MODERN PERSPECTIVE ON DIAGNOSIS AND
RENOPROTECTION
Pathak Priya, Yaresko A., Zaichenko O.Ye.

The diabetic nephropathy is one of the main causes of end-stage chronic kidney
disease. It should be remembered that a patient with diabetes has a very high risk of various
complications at any level of blood pressure, especially in the case of a combination of type 2
diabetes with other components of the metabolic syndrome, such as dyslipidemia and obesity.
The most important risk factors for diabetic nephropathy are hyperglycemia, hypertension
and genetic predisposition. In addition, significant risk factors include dyslipidemia, smoking,
and daily protein intake. Features of diabetic nephropathy include such signs as the gradual
development of the disease, so its onset may go unnoticed; poor urination, as well as a
combination of diabetes mellitus with other microangiopathies, especially with retinopathy
and microangiopathy of the extremities. The clinical picture shows a progressive increase in
albuminuria, decreased glomerular filtration rate, hypertension, which leads to a high risk of
cardiovascular disease and mortality.

One of the urgent tasks is early diagnosis of diabetic nephropathy. Albuminuria
screening is an important diagnostic criterion starting 5 years after the diagnosis of type 1
diabetes or earlier in adolescence or with poor metabolic control. In patients with type 2
diabetes, screening should be performed at diagnosis and then annually. Patients with
albuminuria should be examined for comorbidities, especially retinopathy and macrovascular
disease. This is necessary to achieve optimal metabolic control (HbA1c<7%), treatment of
hypertension (target blood pressure <140/85 mm Hg). It is known that the progressive
decrease in glomerular filtration rate in patients with diabetic nephropathy can be inhibited by
taking antihypertensive drugs that slow the progression of nephropathy to later stages and
reduce mortality from cardiovascular disease in patients with type 1 and 2 diabetes mellitus.

This determines the importance of effective antihypertensive therapy. Many clinical
studies have shown that angiotensin II receptor blockers are the main drugs for the treatment
of patients with hypertension in combination with diabetes and nephropathy. Treatment
should begin when microalbuminuria is detected, regardless of whether there is hypertension;
the use of drugs is recommended before the clinical manifestations of kidney disease. These
medications help reduce the level of microalbuminuria, which are the most popular
nephroprotective antihypertensive drugs in patients with type 2 diabetes. Diuretics are
required by most patients in addition to inhibiting angiotensin to achieve target blood
pressure levels. Statins should be used as first-line therapy for dyslipidemia in patients with
diabetic nephropathy because they reduce the risk of death from cardiovascular disease and
reduce urinary protein.

Thus, diabetes mellitus with the development of late complications in the form of
diabetic nephropathy is a global epidemic. Timely diagnosis and nephroprotective therapy
improve the long-term prognosis in this category of patients.

DIAGNOSTIC AND TREATMENT OF GIANT CEII ARTERITIS
Saini Shailza, Zaichenko O.Ye.

Giant cell arteritis (GCA) is a systemic disease that develops almost exclusively in
elderly and senile individuals, characterized by granulomatous inflammation of the giant
aortic cell (temporal, cranial), etc. and a frequent combination with rheumatic polymyalgia
syndrome.

37



The clinical picture of Horton's disease is due to the defeat of the vascular reservoir.
In the most common carotid artery lesions, patients are concerned about throbbing headache,
which is exacerbated by chewing and is accompanied by swelling in the sleeping area, focal
redness along the carotid artery, pain on palpation of the affected arteries, and hyperesthesia
of the scalp and face. Later, the temporal arteries thicken and become tortuous. Damage to
the retinal vessels causes visual impairment and blindness can occur. In case of aortic
damage, there is a clinic characteristic of Takayasu's disease, in case of coronary artery
damage, myocardial infarction occurs. In addition, Giant cell arteritis (GCA) is characterized
by wavy fever, general weakness, fatigue, anorexia, rapid and severe weight loss, depression.
With the development of rheumatic polymyalgia, pain in movement and stiffness of the
muscles, especially in the pelvic girdle, of the neck, are of concern.

In laboratory studies, there are significant symptoms of inflammation: increased ESR,
leukocytosis, increased process activity in the acute phase. The diagnosis of Giant cell
arteritis (GCA) is based on a combination of characteristic clinical and laboratory features.
The results of the carotid artery biopsy and the carotid artery angiography data have some
diagnostic value. For the diagnosis of GCA, it is recommended to use the classification
criteria of the American College of Rheumatology: 1) age of onset of illness over 50 years,
2)"New" headache, 3) pathology of the temporal artery - tenderness of the temporal artery on
palpation or a decrease in pulsation, not associated with atherosclerosis of the vessels of the
neck, 4) increased ESR> 50 mm / h, determined by the Westergren method, 5) arterial wall
pathology confirmed by biopsy. To establish a diagnosis of HCA, 3 out of 5 criteria must be
met.

Hormone therapy is currently considered the only treatment that can rapidly suppress
the symptoms and manifestations of giant cell arteritis. In the treatment of patients, the main
names of glucocorticosteroids are: prednisolone at an initial dose of 20 - 40 mg / day and in
severe cases - 60 - 80 mg / day or pulsed treatment with methylprednisolone. Aminoquinoline
derivatives and drugs that promote the development of collateral circulation (prodectin, etc.)
are also used. Alternative, steroid-sparing drugs, particularly methotrexate, should be
considered in GCA patients with severe corticosteroid-related side effects.

OBSTRUCTIVE SLEEP APNEA IN ENDOCRINE DISEASES
Anchal Khanna, Zaichenko O.Ye.

Obstructive sleep apnea syndrome (OSA) is a disease accompanied by the cessation
of lung ventilation due to the loss of the upper airway during sleep, with a rate of at least 5
apnea per hour and lasting at least 10 seconds each. Transient airway obstruction leads to
loud snoring, chronic nocturnal hypoxia and hypercapnia, fluctuations in blood pressure and
heart rate, increased activity of the sympathetic nervous system, endocrine disorders,
fragmented sleep, and excessive daytime sleepiness.

Recent studies suggest an association of OSA with endocrine diseases such as
acromegaly, Cushing's disease and syndrome, thyroid dysfunction, diabetes and obesity. In
addition, there is evidence of an association between hypogonadism and OSA. In women,
there is a negative correlation between the rate of apnea and shortness of breath and serum
estradiol and progesterone levels, suggesting that there is an association between OSA and
ovarian dysfunction.

The pathogenesis of obstructive sleep apnea in various endocrinopathies is complex,
but its key elements are both anatomical changes in the upper respiratory tract and impaired
nervous control of the upper respiratory tract during sleep.

The main pathogenetic factors in the development of sleep breathing disorders in
patients with severe hypothyroidism are obstruction of the upper respiratory tract and
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impaired chemoreception. Upper airway obstruction is caused by the deposition of
mucopolysaccharides and protein extravasation in the tissues of the face and tongue, and the
structures of the pharynx and larynx, leading to myxedema which causes enlargement of the
neck and tongue, thickening of the laryngeal wall and pharynx, and narrowing of the lumen
of the upper respiratory tract. If the decrease in thyroid function is not accompanied by other
disorders, including obesity, there is a good chance that the appointment of sodium
levothyroxine replacement therapy for hypothyroidism will lead to a significant reduction of
breathing disorders during sleep.

In the pathogenesis of breathing disorders during sleep in hypercorticism caused by
Cushing's syndrome or disease, centripetal obesity, i.e. fat deposits on the face, neck,
abdomen, and possibly in the parapharyngeal space, is of the greatest importance. As a result,
one of the predictors of the development and severity of OSA in hypercorticism may be rapid
and significant weight gain, increasing the circumference of the neck and waist.

The causes of the frequent occurrence of OSA in patients with acromegaly are
craniofascial deformities as well as thickenings and swelling of soft tissues, which lead to
narrowing of the lumen of the upper respiratory tract, and thus obstruction of the air flow.
The cause of soft tissue edema may be increased sodium reabsorption in the distal tubules of
the kidney as a result of the direct stimulating action of growth hormone and insulin-like
growth factor 1 (IRF-1). Appropriate etiotropic treatment of acromegaly in most cases leads
to the resolution of the existing respiratory disorders. Changes in the amount of apnea are
associated with a decrease in visceral enlargement, especially speech, with concomitant
reduction in growth hormone levels with treatment.

Obesity is a major risk factor for OSA, which occurs in 50% of obese people. Excess
weight probably affects breathing in various ways, including changes in the structure of the
upper respiratory tract, such as anatomical narrowing of the upper respiratory throat lumen
due to fat accumulation in the lateral pharyngeal pockets, changes in the resilient properties
of the pharyngeal walls for fat infiltration. The decrease in lung volume during sleep and the
increase in diaphragm load due to the presence of abdominal obesity lead to the formation of
periodic collapses of the upper respiratory tract, i.e. the occurrence of episodes of obstruction.

Therefore, endocrine diseases may be accompanied by respiratory disorders, in
particular OSA. Treating the underlying disease can help reduce OSA symptoms in some
cases.

PE3UCTEHTHICTH 10 AIETAJICAJIIIAJIOBOI KUCJIOTH:
MNPUYUHU TA METOAU NPOPIJIAKTUKHU
Topopwk . I'. , OBuapenko JLI.

AueruncanimmioBa kuciota (ACK) € onHuM 3 HaAPO3MOBCIOKEHIINX aHTUATPETAHTIB, 110
BUKOPHUCTOBYIOTHCS B Te€parii ceplieBo-cyAnHHNX 3axBoproBadb (CC3). OcobIuBO BaXKIMBUM
aCIIeKTOM 3aCTOCYBaHHS, IPU LIbOMY, € PE3UCTEHTHICTH JI0 Mpenapary. BuainsgioTs aBa BUaAU
pesucrentHocTi 10 ACK: kiiHiuHy (pO3BUTOK yckiIaaHeHb y xBopux Ha CC3, moB’s3aHuX 3
TpOMOOYTBOPEHHSIM) Ta JIAOOPAaTOpHY (HEIOCTATHE MPUTHIYEHHS aKTUBHOCTI TPOMOOIIUTIB 3a
JAHUMH aHaJi31B in vitro).

KrinigyHa pe3rCTeHTHICTh BUHWKAE BHACIIIOK HEBIAMOBIJAIBHOTO MiAXOAY IO JiKyBaHHS, 3
0oky narrienra. B pamkax nocnimkenns Cuisset et al.

pesucrenTHicTh 10 ACK BusiBum y 14% namieHTiB, 110 MPOHIIIN KOPOHAPHE CTEHTYBAHHS,
OJTHAK, MICJs TEepeBeleHHs “‘pe3UCTEHTHHX  TAalli€HTIB Ha KOHTpoiboBaHWi mpuitom ACK
aJieKkBaTHA BIJNOBIAb Ha mpemapar Oyna BiACYTHS TUIBKM y OJHOTO MAali€eHTta. [HmmMu
NPUYMHAMHU KITIHIYHOI PE3MCTEHTHOCTI Moke OyTu mo3yBaHHA (3a manumu Antithrombotic

39



Treatment Trialists' (ATT) Collaboration noza ACK < 75 Mr/maeHp 31aTHa MPU3BOAUTH JI0
PO3BUTKY PE3UCTEHTHOCTi) Ta JiKapchKi B3aemonii (3maTHicTh 3HWXKyBatu edekr ACK
BUSBJICHO B 10ympodeHa, HampoKCeHa, JesKuX CTaTuHiB). HiBemroBaTu Iii NPUYMHH
PE3UCTEHTHOCTI MOXKHA IMiJIBUIIYIOYM J03y Ipernapary, 30UIbIIyI0Yl 4acToTy mpHuiiomy (31
30epexeHHsIM 1000BOi 1031), BpaxXyBaHHSAM (apMaKOJOTIYHUX B3a€MOJIN MPHU MPHU3HAYCHHI
nikyBanHsA. llpuunHamu 1a00paTOPHOI PE3UCTEHTHOCTI €, 37e0iIbIIOro, TEeHETHYHO-
o0yMoBJIeH1 (haKTOpU: MPUCKOPEHE OHOBJIECHHS TPOMOOILMTIB, TiMEpPEKCHpecis peuenTopa
riikonporeina Illa, migBuIIeHHS pPiBHSA HETPOMOOIMTApHOT HMPOAYKIii TpomOokcana A2,
noniMopdizm rewiB [IOI'-1 Ta rtmikomporeina Illa. EdekTuBHUM METOIOM TMOIOJIAHHS
PE3UCTEHTHOCTI B I[bOMY BHUIAJIKy, MOKe OyTH MOJBIMHA Teparis 3 iHIIUM aHTHAarPEraHToOM -
kiomigorpeneM. Iloagiiina Tepamis  (kmomigorpens +  ACK) edexkTHBHO 3HMKYE
pesucrentHictb ACK. Bapro Bif3Ha4MTH, IO PO3BUTOK J1AOOPATOPHOI PE3UCTEHTHOCTI 10
ACK BuHHKae MeHIIEe HiX B 6% BUIAJKIB, 110 3HAYHO PiJIIe, HIX y KIIOIMIIOTPEIIs, 9acTOTa
(apMaKoJIOTIYHOT PE3UCTEHTHOCTI SIKOTO CTAHOBUTH OIM3bKO 35%.

BucnoBok: ictuHHa pe3ucteHTHICTh 10 ACK 3ycTpidaeThCsi AOCUTH PiKo; HaiyacTimie
npobnemy HeedexktuBHOCTI ACK MOXHO BHPIIIMTH KOPEKIEI CXEMH JO3yBaHHS,
MiBUIICHHSIM KOMITIa€HCY a00 KOMOIHAIIIEIO 3 IHITUMH aHTHATPEraHTaAMHU.

MICHE AIETAJICAJIIIIUJIOBOI KUCJIOTH B MPO®LIAKTHIII CEPIIEBO-
CYAUHHUX 3AXBOPIOBAHb
Topopwxk . I'. , OBuapenko JLI.

Aneruncaninuinosa kuciota (ACK) mmpoko 3acTOCOBY€EThCS B JIIKYBaHHI Ta MPOQLIAKTHII
cepleBo-cyuHHUX 3axBopioBaHb (CC3), mo 00OyMOBICHO i1 aHTHArperanTHUM e(eKToM, Ta,
B MEHIUIN Mipi, IHIIUMH, MIICHOTPOITHUMHU eeKTaMu (TPOTHU3aNaNbHUN, AaHTHOKCUJAHTHUH,
€HJIOTETIONPOTEKTOPHUH 1 T.4.). Ha chOroaHi, OCHOBHUMH TOKa3aHHSAMH JJISI IPU3HAYCHHS
ACK e Bropunna npodinaktuka CC3. EdextuBaicte ACK B 1ux BuIaakax JOBEJICHO
YUCIICHHUMU PaHOMi30BaHUMH KIIIHIYHUME nociikeHas mMu (PKJT).

Antithrombotic Treatment Trialists' (ATT) Collaboration mpoBenu meta-anani3z 195-tu PK/I,
IoKa3aBlly, 110 3actocyBaHHs ACK 3HMXKye pu3uK yckiaagHeHb y xBopux Ha CC3 (3HauHe
3HMKEHHS CIIOCTEPIranocs y XBOpHX 3 imeMiuyHowo xBopoboro cepus (IXC) ta mepeHeceHUM
iHCynbTOM) mpuOAM3HO Ha 25%. OnTtuManbHOO 103010 3actocyBaHHsS ACK, mo
MaKCHMAaJbHO 3HIDKYBAJIa 9aCcTOTY YCKJIaTHEHb, OB’ s3aHuX 3 CC3, mpu 11boMy MiHIMaIbHO
BrummBaroun Ha pusuk KK, 3a nanumu ATT, npu nopiBusHHI 103 (Bix 50 go 1500 mr Ha
NeHb), cTana: 75-150 mMr/no0y.

Bopnouac, Bukopucranus ACK nans nepBuHHOI nmpodimakTHKH, 3a pe3yibTaTaMH MeTa-
ananizy ATT, € HETOUITBHUM, OCKUIBKH, MAIOYd MEHIIY €(pEeKTHBHICTh, OMITHO 301JIbIIy€
pu3uk kpoBoTed. OCTaHHE, BOYEBH/Ib, TOB’sI3aHE 31 CHUTBHICTIO akTopiB pusuky st IXC ta
KpoBoTed (ocobnuBo nutyHKoBo-kuikoBux (LIKK)).

Jns 3HmwkeHHs #imoBipHOCTI po3Butky HIKK Oyna pospobnena ¢opma ACK y Burmsai
TabJIETOK 3 KUIIKOBOPO3YMHHOIO OOOJIOHKOIO, 00 MOMEPEIUTH JAe31HTETpalito TabIeTKH B
IUTYHKY 1 3MEHIINUTH 11 BIUIMB HA NUTYHOK. O/IHAK MPOBEACHUI €HIOCKOIIIYHUNA KOHTPOIb (32
nanumu peectpy Endo et al.), mokasaB, 1o 3acToCyBaHHSI Takoi ()OpMH 301bIIY€E YaCTKY
0€3CHUMIITOMHUX Bpa)Ke€Hb, BOJHOYAC HE 3HWKYIOUH YaCTOTY BUHUKHEHHS YCKJIaJHEHb 3 OOKY
[ITYHKOBO-KHMIITKOBOTO TpakTy. Ilpum mpomy, B PKJ[ (Bhatt et al. Ta Haastrup et al.) Oymo
BUSIBJICHO  3HIDKEHHA  aHTharperantHoi  aktuBocti ACK  mpm  3acrocyBaHHi
KHUIIKOBOPO3YMHHOI ()OPMH, y TOPIBHSHHI 31 3BUYAHHOIO, IO MOB’A3YIOTH 13 3HIKEHHAM i
0100CTYITHOCTI Ta HETIOBHMUM BCMOKTYBaHHSM. BucHoBku: 3acrocyBanus ACK B mo3zax 75-
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150 mr/moby € HeBix eMHOIO dYacTuHOIO BTOpUHHOI mpodimaktuku CC3; KOpUCTH BiA
3actocyBanHa ACK st nepBuaHOT podinaktuku CC3 HIBEMIOETHCS PU3UKOM YCKIIaTHEHD 3
6oky LIKT; 3acrocyBanns kumkoBopo3unHHOi (opmu ACK He Mae mepeBar mnepen
3BHYAIHOIO, 1 MOTEHIIITHO Mae MEHITY KIiHIUYHY €()EeKTUBHICTb.

MNEPEBATU 3ACTOCYBAHHS ITPEITAPATY TEJMICAPTAH AJIA
JIKYBAHHSITAIIEHTIB 13 APTEPIAJIBHOIO I'ITEPTEH3I€CTIO
IMocoxoBa M.I., OBuapenko JL.I.

VY cTpyKTypi 3araJibHOT CMEPTHOCTI B YKpaiHi IepIie MicIle 3aiMaroTh CepIIEBO-CYAHHHI
3axBOpIOBaHHS, cepen akux 75-80% 1ie aprepianbHa rineptensisi(Al) Ta ii yckmagneHHs
iH(apKkT Miokapaa, iHcynbT. CBiTOBUH A0CBiA, y3aranpHeHuit BOO3, cBiquuTh mpo Te, Mo
CBO€YACHE NMPU3HAUCHHS aJICKBATHOI METMKAMEHTO3HOI Teparii 3aTpUMYy€ MPOrpecyBaHHs
AT, 3HMKy€ PU3UK BUHUKHEHHS YCKIIAJIHEHb, CIIPUSE TOMIMIICHHIO IKOCT1 XKHUTTS Ta
30epexeHHIo npane3aarnocti. Cepes nmpenapariB nepuioi JiHii ans repamii AI° 6iiokatop
peuenTopiB anrioren3uny (BPA) II Tenmicapran 10BiB MO3UTHUBHHIA €(EKT MPOTATOM 100U B
YUCIIEHHUX KIIIHIYHUX JOCTiKeHHAX. Tak 3a maHuMu 1060Boro MoHiTopyBanHs AT mix yac
nocmimkenns PRISMA 1 ta II renmicapran 80 mr 6yB edexTuBHIIMM 3a paMinpui 40 mr.
Tpusana (24-rogunHa) 11ist penapaTy 3a0e3Meuy€eThCsl BACOKOIO CIIOPIAHEHICTIO 10
penienitopa anrioreH3uny Il mepioro TuIy Ta HU3bKUM cTyneHeM aucoiiaiii. KpiM miporo
TenaMicapTaH IeMOHCTpye Kpamuii konTpoib AT y pankoBuii Ta BeuipHiit uac (G.Barkis
2002) sk y MOHOTEparii, Tak i B KoMOIHaIIii 3

amsonumiHoM (Metaananiz ABPM). 3aBsiku cBOiM OpraHOMPOTEKTOPHUM BIIACTUBOCTSIM
TenMicapTaH e(peKTUBHUHN Y 3HW)KEHHI pU3HKY CEPIIEBO-CYAMHHUX YCKIIAJAHEHb, 110 JOBEACHO
S-piYHUM JOCTIKEHHSIM

ONTARGET. A metabo:iuHi BIacCTHBOCTI poOJIATh IpenapaT yHIKaIbHUM Cepesl
MPEJCTaBHUKIB CBOTO kiacy. Ockinbku Tenmicaprad eaunuii BPA 11 3patHuii BiBaty Ha y-
perenTopu, Mo aKTUBYIOTHCS Tipoideparopom nepokcucom (PPARs-y) B TepaneBTuyHiit
1031 juist mikyBaHHS Al', 1 TAKUM YMHOM 3HIIKY€E 1HCYJTIHOPE3UCTEHTHICTb.

BucnoBok. Bukopucranus TenmicapTany, K Mpenapary aHTUTiNepTeH3UBHOI Tepamii 3
MOJBIHHIM MEXaHi3MOM [Iii, Oy/ie 0co0IMBO €(PEeKTUBHUM Y MALI€HTIB 13 BACOKUM PU3UKOM
CepLEBO-CYJUHHUX 3aXBOPIOBaHb 1 pOpMyBaHHS METa0OIIYHOTO CUHAPOMY.

CYYACHI IPUHIUIIN BEAEHHSA XBOPHUX 3 CKX
Jlaguka T. M., OBuapenko JL.I.

AKTyanpHICTh JaHOI TEeMH, TOJSATae B TOMY, IO CEYOKaM siHa XBopoOa onxHe 3
HAUTIOIMIUPEHIIUX 3aXBOPIOBAHb CEUYOBUAUIBHOT cucTeMH. KaMeHi CEYOBHMBIIHHX IUISXIB
KJIacu(iKyIOTh B 3aJIEXKHOCTI BiJl IX po3Mipy, JIoKasi3allii, peHTTeHOKOHTPACTHOCTI.

HajtuacTimoro mpuyMHHOIO 1X YTBOPEHHS € MIATYXEHHS Cedi IiJ BIUIMBOM XPOHIYHOI
iHpekmii  (ypeazompoaykyrodi  (QepMeHTH),IOpYIICHHS  METacTadlIpbHOCTI  ceui i
[IEPEHACUYCHHA 11 KAMEHEYTBOPIOOYMMU PEUOBUHAMM.

OcnoBuum nposiBamu CKX, € Ou1b, remartypisi, AU3ypist, BIIXOIKEHHS KPUCTAIIB CEYOBUX
cojeii a0 KOHKpeMeHTiB. bib € HalmomuMpeHIMM CHMITOMOM JaHOTO 3aXBOPIOBAHHS.
HupkoBa Kkoiibka BHHHUKA€ paNTOBO, BOHA € TPOSIBOM TOCTPOTO PO3TATHEHHS IMOPOKHUHU
HUpKU Ta (ibpo3Hoi kamcynu. OOTypallis KaMeHEM MPOCBITY CEYOBOAY, € TPU THKKOMY
nepediry 3axBoproBaHHS. AOcomoTHOO o03Hako CKX € BiIXOMKEHHS KOHKPEMEHTY i3
ceuero.
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s mocranoBku giarno3y CKX BukopucroBytotrs Y3/I, peHtreH ta jpaGopaTopHi [aHi.
OOOB’SI3KOBUMH  METO/IaMU  OOCTE)XEHHS TaKOXX € OrJsgoBa yporpadis, eKCKpeTopHa
yporpadis. [lomaTkoBi MeTOIM BKIIOYAIOTH B cede peTporpamHy yperepormienorpadiro,
panioizoronHy penorpadiro, HupkoBy anriorpadiro, KT. OrmsmoBa yporpadis nae 3mory
Bi3yasli3yBaTH PEHTTEHKOHTPACTHI KaMeHi Ta BHU3HAUMTH iX ckiaa. CydacHUM METOJIOM
ooctexxennss xBopux Ha CKX, e cmipampbna KT 0e3 KoHTpacTyBaHHS, IIO € CTaHIAPTOM
JIIarHOCTHKH.

HudepenniroBatt CKX cmig 3 TakuMH CHMIITOMAaMH, IO BUHHKAIOTH y XBOPHX 3
IpOsIBAMH FOCTPOTO KUBOTA.

OcHoBHUM npUHIMIIOM JIiKyBaHHs XBopux 3 CKX € xipypriune Bunanenns kamens. s
AKTUBHOTO BUJAJICHHS KaMEHIB 3aCTOCOBYIOTh eHpockomiudi metoau (EYXIJI, uepesmkipaa
HEQPOJIITOTPUIICIS, YPETEPOCKOMis Ta BIAKPUTI oOmepaTHBHI BTpy4daHHsA. Takox Tpeba
NPOBECTH MPOTHUPEHUIMBHE JIKYBaHHS Ta KOPEKLil0 (AKTOPIB PUBKKY, 3 MOJAIBIINM
amMOyJIaTOPHUM AMCIIAHCEPHUM HATJISI0M MPOTATOM 3-5 POKiB.

APTEPIAJIBHA I''MEPTEH3IA TA ®IBPUIALIA/TPINIOTIHHA IEPEJACEP/b:
ACOHIATHUBHICTD 3B.A3KY 3A JAHUMMU ENNIJAEMIOJIOI'TYHOI'O

JOCJIKEHHS
Mapaxk [.1O., OBuapenko JI.I.
@i0punsaniss ta TpinotiHHsa nepeacepap (PIUTII) — e omuumu 3 HANMOMIMPEHINIMX

MopyIIeHb cepieBoro putMmy. IIpobrmema mommpenocti ®II/TII nop’s3aHa 3 TUM, 1O I
apuTMii acolioBaHi 31 3HAYHOIO 3aXBOPIOBAHICTIO Ta CMEPTHICTIO, BKITFOYAOYN 301UIBIICHHS
PU3UKY BUHUKHEHHS 1HCYJIBTY, PO3BUTKY JIEMEHIIii, BAHUKHEHHS Ta MPOTPECYBaHHS CEPLEBOL
HEIOCTAaTHOCTI. PU3MK po3BUTKY iH(ApKTy MioKapJa € BABI4i OUTBIINM NPH HASBHOCTI LUX
nopyuenb putMmy. BpaxoByrouu, mo jikyBanHsa xBopux i3 ®II/TII noctaTHbO BHBYEHE Ta
o0rpyHTOBaHe, MPOQUIAKTHKA LUX TMOPYIIEHb CEPIEBOIO PUTMY 3aiiMae OCTaHHE MiCIIe.
Onnak came mnpodinakTU4HI 3aX0AW BKpail HeoOXimHI s 3amoOiraHHi CMEpPTHOCTI Ta
YCKJIQAHEHb, BHUKJIMKAHUX LHUMH apUTMisIMH. 30KpeMa, IiCHye mpsiMa 3aJIe)KHICTh MK
po3ButkoM DII/TII Ta HasgBHICTIO (AaKTOPIB PUBHKY TaKkuX, SK apTepianbHa
TiNepPTEeH3IS,0KUPIHHA  Ta CHHIPOM OOCTPYKTHBHOTO amHoOe CHY. BcraHoBieHo, 1m0
apTepiaibHa TiIepTeH3is € OJHUM 3 OCHOBHUX (hakTopiB pu3ukKy mono OII/TII — B momysii
0ci0 3 MiJBHINEHUM apTepiaiIbHUM THCKOM YacTOTa JIarHOCTHKHM IMX aputmii Ha 60%
MEPEBUIILYE HOPMY apTepialbHOTO THCKY Y MALlI€HTIB 3 HOPMAJIbHUM apTepialbHUM THCKOM.
Takox BapTO 3a3HauMTH, 1O HMOBipHiCTH BUHUKHEHHS PII/TII y XiHOK 3 apTepiajabHOIO
rinepTeHsieto 30UIbIIY€EThCS BTPUYI, B TOM 4ac, K y 4OJIOBIKiB 3 Al mIaHC PO3BUTKY JaHUX
yCKIJIQHEHb 3pocTae Maibke BaBidi. [laTodizionoriuyni mexaHizmu B3aemo3B’s3ky OII/TII 3
apTepialbHOIO TIMEPTEH31€0 3MIHCHIOIOTHCS Yepe3 aKTHBALII0 CHMIATOAIPEHATIOBO1, peHiH-
QJIBJIOCTEPOHOBOI ~ CHCTEMH, JWIATaIlil0 JIBOrO  Tepencepis, po3BUTOK  (iOpo3y,
PEMOEIIOBAaHHS JIIBOTO INUIYHOYKA, BKIIOYAIOUM PO3BUTOK IaCTONIYHOI AMCHYHKII Ta
rineptpodii JBOTO nutyHouka(EHRA).
Bucnosku: Jlani npo BrumB Al wa ®II/TII, minTBeppkytoTh, mo Al — oauH i3 Baromux
¢dakropiB pusuky BuHukHeHHS @OIUTII. Kopekuis piBHIO apTepialbHOTO THCKY Mae
HEBiJ’€MHE 3HAYCHHS B TMEPBUHHIA NPOQUIAKTUI BUHUKHEHHS MOPYLIEHb PHUTMY Ta
3ano0iranHi yckiagHeHHsM y nanieHTiB i3 @IT/TTI, oo, y cBOO uepry, JacTb MOKJIHMBICTH
3MEHIIUTH TOKAa3HUKH CMEPTHOCTI Ta IHBaJIiAM3alii, U0 HECEe CIPHUATIMBHIA MPOTHO3 IS
MAIIE€HTIB,AKI CTPAXKIAIOTh LIMMU MOPYIICHHSIMH CEPLEBOTO PUTMY.
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3ACTOCYBAHHS ITIPENAPATY I'EHHABEHE Y XBOPUX HA XPOHIUYHUM
HEKAJBKYJIbO3HUN XOJEIMCTHUT.
Knimenko M.1., Monogan B.1., Tapanens K.C.

3axBOpIOBAaHHS TeMaTOOLTIapHOT CHUCTEMM cepell BCi€i Mmaroyorii HIUTyHKOBO-KHIIKOBOTO
TPAKTy HAMOLIBII YACTO 3yCTPIYAETHCA 1 MA€ TEHACHIIIIO 10 3pocTanHs. [llopiune 3pocTanHs
JaHOT MaToJIOril, 32 JAHUMHU JIiTEpaTypH, CTaHOBUTH Bix 10-15% mo 30%.

MeToro Hamoro AOCHi/pkeHHs Oylo BHUBYEHHS BIUIMBY mpemnapary [emabene Ha mepeOir
HEKaIbKyJIbO3HOTO Xoneuuctury. Ilpemapatr I'emaGeHe pOCIMHHOTO TOXOMKCHHA 3
KOMIUICKCHOIO JII€I0 3HAHIIOB 3aCTOCYBAHHS y XBOPUX 3 XPOHIYHMMHU 3aXBOPIOBAHHIMHU
MEYiHKH.

Merta i merogm pocnimpkeHHs. Hamm Oyno oOctexxeHO 18 mamieHTIB 3 XpOHIYHMM
HEKaJIbKYJIbO3HUM XOJICHUCTUTOM, cepel SAKUX Oyso 13 KiHOK 1 5 4ONOBIKiB, cepenHiil Bik
ckiaB 35 + 5,2 poki. Cepenl ckapr y IHMX XBOPHX MPEBATIOBAIN Oi1b 1 BAXKKICTh y PaBOMY
niapedep'i, ripkoTa B pOTi, Hy10Ta, METEOPH3M, TOPYIICHHS CTUIBIIS.

Ha noyartky i B KiHIIi JIIKyBaHHSI XBOPUM MPOBOJIMIIMCS KJIiHIUHI Ta 610XiMIYHI JOCIIIKEHHS,
SK1 BKIJIIOYaJIM BU3HAYCHHS PiBHS aMiHOTpaHc(epas, 3araibHoro OuipyOiny 1 foro ¢paxmiii,
JIMIHOTO CIIEKTPY, aMijla3d KpOBi 1 KONPOJIOTIYHE JOCHTIKEHHs. Takoxk, BCIM XBOPHUM
MIPOBOJIMIIOCS YIIBTPA3BYKOBE JTOCIIKEHHS KOBYHOTO Mixypa i Horo ¢ynkmii. Ha i nietn
Bci XBopi mpuiiManu ['enabene mo 1 xamncysmi Tpu pa3u Ha I€Hb MPOTATOM MiCSIIL.
Pesynpratu. Ilicas mpoBeneHOro Kypcy JiKyBaHHS Yy BCIX MAIli€HTIB KyloBaHI OOJbOBHIA
CHHJIPOM, 3MEHIIMIACA TSDKKICTh B IIpaBoMy HifpeOep'i 1 3HAYHO 3MEHIIMINCS TUCTICTICUYHI
nposieu. [Ipu BuBUeHHI 1a00paTOPHUX MOKA3HHUKIB B X0 JiKyBaHHs mnpemnapaTtoMm ['emabene
Oyna BHsBIIEHA YiTKa IIO3UTHMBHA JMHAMIKA, sfKa NPOSBISIACS 3HAYHUM 3HIKCHHAM
CTE€aTOpEH, 3HIKCHHAM KOHIeHTpauii OutipyOiHy i 3araJbHOrO XOJECTEPHHY B CHpPOBATII
KpOBi, TakoXX BiJ3Hauanocs 3HWKEHHS piBHA AnT. Ilpu ynapTpa3ByKoBOMY OCHIJKEHHI
’KOBYHOTO MixXypa 1 Horo QpyHKIIi BUSABIECHO 3MEHIICHHS TOBIIMHU CTIHKH KOBYHOTO MiXypa
3a paxyHOK 3HWKEHHS HOT0 HAaOPSKIIOCTI, OJIHAK, YIIIIbHEHHS CTIHKU 30epiranocs. [Topsa 3
UM OyJI0 BHSIBICHO TOJIIIIEHHS MOTOPHOI (PYHKIT KOBYHOTO MiXypa, O0COOJIHMBO MpH
rinepKiHeTHYHOMY BapiaHTi AMCKiHE3I].

Bucnosku. [IpoBeaene gociipkeHHs CBITYUTD PO MO3UTHBHUIN edeKT npenapaty I 'enabene,
OCHOBHMUMH HOTO KOMIIOHEHTAMM € CHJIIMAapuH - BOJIOJI€ TEMaTONpPOTEKTIBHOIO Ii€0, a
bymapuss - BOJIOJIE XOJEPETHUYHMM 1 XojekiHeTiyHuM edekrtamu. [Ipemapar crpuse
3HAaYHOMY 3HIDKEHHIO OOJBOBOTO 1 JUCHENCHYHOTO CHHAPOMIB, HOpMaui3amii CTUIBI,
TaKOX, Ma€ >XOBYOTIHHY, XOJECIa3MOJITHYHYy, MpoTu3anaibHy mii. Ilpemapar mokparnrye
MOTOPUKY J>KOBUHOro Mixypa. HeoOXigHO BiA3HAUWTH, IO Mpemapar remade TaKoX
MO3UTHBHO BIUIMBaE Ha (QyHKIiI0 mnedinku. [Ipemapar AOIIBHO BUKOPHUCTOBYBATH B
JIKyBaHHI TALI€HTIB 3 MOPYLICHHSAM MOTOPHKH >KOBYOBUBIIHMX HUISXIB B TOE€JIHAHHI 3
XBOpOOaMU TIEHiHKHU.

KOPEJISIIISI HOPYIIEHD JIIIJTHOI'O OBMIHY I I'IIEPYPIKEMII Y XBOPUX
HA I'IINNEPTOHIYHY XBOPOBY 3 HA/IVIMIIIKOBOIO MACOIO TIUIA
Kinmenko M.1., Knumenko H.M., [Tanuenko I'.1O., Tapaneus K.1O.

Merta: OIHUTH B3a€MO3B'SA30K MOPYIIEHb JIMITHOTO OOMiHYy 1 Trinmepypukemii 3

AHTPOIIOMETPUYHUMHU TOKa3HUKAaMH 1 (aKkTOpaMH PH3UKY PO3BUTKY CEPLEBO-CYINHHHUX
3aXBOPIOBAHb Y MALI€HTIB 3 TIEPTOHIYHOIO XBOPOOOIO 1 OXKUPIHHSIM.
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Marepianu 1 Meromu: Y jgochipkeHHs Oynu BiimtoueHi 26 mamientiB (14 sxinok 1 12
YOJIOBIKIB), fKI CTpaXJalOTh Ha TINEPTOHIYHY XBOpoOy 1 OKUpPIHHA 3 BHCOKHM
Kap/110BacKyJISIPHUM PU3UKOM.

Cepenniii Bik mamieHtiB ckimagaB 55,7 + 1,2 poky. /[na Bepudikamii miarHosy
BUKOPUCTOBYBaJIM KpuTepii Miknapoanoi aiabetnyHoi acomianii (2005p.). Inaexc macu Tina
(IMT) y mnamienTiB konuBaBcss 25 mo 41 (cepemne 3mauenHs 37,6 + 3,3 xr / m2)io Y 6
narieHTiB Oyna aiarHocToBaHa rineproniyHa xsopoba I cr., ¥ 20 - II ct., Kpim nporo y 18
naiieHTiB Oyna giarHocToBaHa rinepypukemis Oinbine 420 mmoib / 1. KoHTponsHy rpymy
ckinany 20 MpakTUYHO 3JI0POBHX JTOOPOBOJIBIIB, MOPIBHAHHUX 3 KOHTPOJIBHOIO T'PYMOIO 32
BIKOM 1 cTarTio. BeiM mamieHTamM BU3HA4aiad aHTPONOMETPUYHI MapaMmeTpH, MPOBOIMIN
no6ose MoHiTopyBaHHA AT, BU3HAUanM piBEHb CEUOBOI KHMCJIOTH B CHPOBATII KPOBi, BMICT
IJIFOKO3U HATIIE, OLIHIOBAJIH JIMiIHUI CIIEKTpP KPOBI.

Pesynbrat: AHani3yrouu NPUYMHU pU3MKY po3BUTKY I'b 1 aucniminemii y mamientis 3 I'X,
BUSIBJICHO, 1110 HAHOUIBII YacTO OKUPIHHSA 3ycTpivanocs y 26 xBopux (100%), 3 uux [ cT. -y
10 marmientiB (38,46%), 11 ct. - y 40 (61,54%); cmamkoBicTh MO0 CEPIEBO-CYIMHHHX
3axBoptoBanb (HasBHICTH I'b y omHoro a6o o0ox OaTbKiB) 3apeecTpoBaHa y 24 XBOpHUX
(92,3%).

CraTHCTHYHO 3HAUYIIA B3a€MO3B'sI30K OyJia BUSBJICHA MIXK BIKOM, TPUBAJICTIO TNEPTOHIYHOI
xBopobOu, inaekcom macu Tina (IMT), o6'emom Tanii (OT), BMICTOM IITIOKO3H HATIIE 1 piBHEM
CeuOBOi KHUCIOTH. XOTiUIOCS O 3a3HauuTH, IO rinepypukemis, 30impmenHs IMT 1 OT
CYIIPOBOJKYBAIMCS MiIBUIICHHAM CEPEIHbOI000BUX 3HAUYEHb CHCTOJIYHOTO apTepiaibHOTO
tucky (CAT) i mynbecoBoro AT (ITAT). B pe3ynbrati mpoBEACHOTO KOPEIAIIHOTO aHATi3Yy,
JIOBEJICHO, 1110 PiBEHb CEYOBOI KHCIOTH TICHO MOB'sI3aHMIA 3 mapameTrpamu abaoMiHAIBLHOTO
OXKHUPIHHS Yy TAlLi€HTIB, IO MIiATBEPIWIOCICS CTATUCTUYHO 3HAYMMUMH TO3UTHBHUMHU
KopensinauMu 3anexkaoctsamu 3 OT [r = 069; p = 0,001], UTh [r =0, 58; p=0,001], IMT [r
=062; p = 001], a Takox mnss CAJ] [r = 0,498; p = 0,012] i I[TAZ] [r = 0, 59; p = 0,001]. ITpu
poMy y xBopux 3 ['X i rimepypuxemi€ero Oyio BUSBIEHE TOCTOBIpHE 301JIBIICHHS! TOYaTKOBO
Bucokux 3HaueHb XC [p = 0,046] 1 XC JITHL] [p = 0,032], cynpoBo1»KyBaiocsi TCHACHIII€I0
1o 3umwkenHs smicty XC JITIBIL.

BucnoBku: T'inepypukemis y xBopux 3 ['X acomiroerscsi 3 OUIbII  BUPAKCHUM
abnoMiHanbHUM OxHpiHHAM, BucOKMM piBHeM CAJl 1 TIAT, a Takox 3 BUpaXCHUM
MOPYLICHHSAM JIIIAHOTO OOMiHY, IO CBIIYUTH MPO BUCOKY 3HAYUMICTH JAHOTO TOKa3HUKA
IIPU OLIHII 3MiH MEeTa0OIIYHUX TapaMeTpiB y AaHOi KaTeropii mariexTis.

BIIJIMB CTATHUHIB HA .JIIHII[HI/Iﬁ OBMIH Y XBOPUX HA APTEPIAJIbBHY
I'MIEPTOHIEIO B MNIOEJHAHHI 3 INEMIYHOIO XBOPOBOIO CEPLIS,
OKXUPIHHAM TA CYITYTHIM HYKPOBUM JAIABETOM 2 TUITY
Kimmenko M 1., 3aiiuenxo O.€. , Jlorsinenko K.O.

Merta nociiKeHHs: BUBYUTH BIUTUB po3yBactaTuny (KpecTtop) Ha minigHuii 0OMiH y XBOpUX
Ha apTepiayibHy TiMEepPTEeH310, acoliioBaHy 3 IMIEMIYHOK XBOPOOOK cepIsi+ OXKUPIHHAM i
CYITyTHIM IIyKPOBUM J/11a0€TOM 2-TO THILY.

Martepianu 1 meroau: bymo oOctexxeno 34 mamieHta 3 HasBHICTIO [X 3 imIeMidHOIO
XBOpoOoto cepust, oxupinasaM 1 LJ] 2 tuny. Cepenniii Bik mamieHTiB ckiaB 56,8 + 6,4 poky.
Cepen obcrexennx O0ymu 20 gomnosikiB (43,47%) 1 14 xinok (56,53%).

BciM marientam Ha nOYaTKy 1 B KiHII JIIKyBaHHA TPOBOMIIHCS JOCIIKeHHST KIIHIYHOTO
aHamizy KpoBi 1 ceui, TJIOKO3W, OioxiMmiyHi mokasnuku kpoBi: AJIT, ACT, Oimipy6in
3arajibHUM, MPSMHIA 1 HENPsIMHIA, CEYOBUHA, KPEaTHHIH, CEUYOBA KUCIIOTA KPOBI, JIIiTHUNA
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KOMIUIEKC, SIKMH BKIJIFOYAB JOCIIJDKCHHS PIBHIB 3araJibHOTO XOJIECTEPUHY, TPUTIILEPUIIB,
JNONPOTEiNiB HU3BKOI Ta Ay>Ke HU3bKOI IMIILHOCTI.

s xopekmii aprepianpHoi Tinmeprensii Il cT 3actocoByBamucs mieta 1 TpaauiliiiHa
aHTUTINEPTEH3UBHA Teparmis. Y BCIX XBOPHX BHSABICHO MOPYIIEHHS JiMiIHOTO OOMiHY, IIO
MIPOSIBIUIOCS TMiJIBUIIICHHSM PiBHIB 3arajlbHOTO XOJIECTEPUHY, TPUIITILEPHIIB, JIMOMPOTEiNiB
HU3bKOI Ta Jy’K€ HM3bKOI IMMWIBHOCTI. BciM mamientam OyB NMpHU3HAYEHHH pPO3yBAaCTaTHH
(Kpectop) B 1031 20 mr / noOy. IlogatkoBo i uepe3 8 THXKHIB JIKyBaHHS MPOBOIHIOCS
BU3HAYCHHS PiBHS 3arajbHOr0 Xonectepuny, Tpurminepunis, XC JIITHI, XCJITJHI, XC
JIIBII, ACT, AJIT, ceuoBuHHU, KpeaTHHIHY 1 OimipyOiHy.

Pesynpratu: 10 NmikyBaHHS cepelHId MOKA3HUK 3arajibHOr0 XOJEeCTepuHy ckiaB 7,32 + 2,21
MMoIIb / 11, cepenniit mokazauk XC JIITHI 4,21 £+ 2,90 mmons / 11, cepenniii mokaznuk XC
JITIBII] 1,45 + 0,16 MMonb / 11, cepeiHiii MOKa3HUK TpUTIinepuis - 1,77 £ 0,66MMoIb / 1.
UYepe3 8 TWXKHIB JIIKYBaHHS MOKAa3HUKH JIMIJHOTO CHEKTpa KpoBi mokpammiucs y 68%
xBopux. HopMmanizyBanucs NoKa3HUKH Tpuriinepuis, smenmmnucs JINTHIL, nokpamumnucs
nokazuuku JINBIL. Cepen no6iunux siBumr y 1 xBoporo Busiieno: migsumienus ACT, B 1Ba
pas3u. B cepennpomy 6i0XiMiuHI MOKAa3HUKU (YHKIIIT MEYiHKH MPAKTUIHO HE 3MIHUIIHCS.
BucHoBku: po3yBactarun (Kpectop) 3HaUuHO BIUIMBAE HA JIiIMiIHUKA OOMIH BxKe dyepe3 2 MicsIli
JKyBaHHS, TPUYIOMY OUIBIIICTh MALIEHTIB JOCATAIOTH MOKpamieHHs Ha 1031 20 mr / 100y.
TakuM 4yMHOM, PO3yBacTaTHH HAJA€ MO3UTHBHUN €(eKT HAa MOKA3HHMKH JIIIAHOTO OOMIHY 1
MOJKE€ YCIIIITHO BUKOPUCTOBYBATUCS B JIIKYBaHHI MAIll€HTIB 3 apTepialbHOIO TiEPTEH3IEO,
acoriiioBanoro 3 IXC, 0XHpIHHSAM 1 CYITyTHIM I[yKpPOBHM Aia0€TOM 2-TO TUITY.

E®EKTUBHICTDb TIOTPHUA3OJIIHY Y HAHIE€HTIB 3 AJIKOI'OJIbBHUMHAX
BPA’KEHHSIMMU ITEYIHKU B IIOEJHAHHI 3 IXC.
Knimenko M.I1., Monogan B.1.

Cepen ycix 3aXBOpPIOBaHb HUTYHKOBO-KHMIIKOBOTO TPAKTy YPaKEHHS TIEYiHKH, 30Kpema,
XPOHIYHI FeNaTUTH Ta IIUPO3H 3alMAIOTh OJHE 3 MEPIINX MiCIlb.

3 Ge3niui eTionoriyHuX (hakTopiB, SKI MPU3BOIATH JO PO3BHTKY XPOHIYHHMX 3aXBOPIOBAHB
MEYIHKM OCHOBHHMMH SIBJISIOTBCS 3JI0BXKHBAHHS aJIKOTOJIEM, BIpYCHI ypakeHHS abo iX
MO€THAHHS.

MeTor0 HAmIOro JOCHIKCHHS Oyllo BUBYCHHS BIUIMBY TIperapary TIOTPUA30JliH Ha
(GYHKIIOHATBHUM CTaH MEYIHKU Y XBOPUX 3 XPOHIYHUMH AJIKOTOJIbHUMU rematutamu (XAI)
B TUHAMIIII JIIKYBaHHS.

Marepianu 1 meroau nociimkeHHs. OOctexxeHo 18 xBopux XA B moegnanni 3 IXC
4OJI0BIYOi cTaTi y Bili Big 39 10 58 poki. TpuBamicTs 3aXBOpIOBaHHS cKianana Bix 3 1o 18
POKIB, MPUYOMY BCi XBOpI 3J7I0BKUBAJIN aJIKOTOJIEM, a Y 8 XBOpUX Oylia BipyCHO-aJIKOTOJIbHA
€TI0JIOTis 3aXBOPIOBAHHS.

[Tpu anamizi 3MiH GiOXIMIYHUX TMOKA3HUKIB (PYHKIIOHAJIHHOTO CTaHy MEYIHKH Y XBOPHX [0
JiKyBaHHS OyJIO BUSBICHO HAsBHICTh CUHAPOMIB IIMTOJII3Y, XOJIECTa3y, NeUiHKOBO-KIITHHHOL
HEIOCTATHOCTI 1 ME3EHXIMaJIbHOTO CHHIPOMY.

BciM xBOopuM micist 00CTeKEeHHS MPU3HAYAIN TIaTPHa30JIiH 32 HACTYIHOIO CXEMOIO: B MepIii
10 gniB npenapar BBoguBcs 1o 2,0 M. 2,5% po3uuHy B/M 2 pa3u Ha JIeHb, a MOTIM Mali€HTH
npuiiManu tabnetku mo 200 mr 3 pasu Ha aeHb. Kypc JiKyBaHHS CTAaHOBUB 2 MICSII, MIiCIIs
YOro NPOBOJMIIOCS TOBTOPHE JOCITIDKEHHS O10XIMIYHMX MOKa3HHUKIB (YHKIIOHAIEHOTO
crany nevinku. [1o6iuHnX edeKTiB npu JIiKyBaHHI TIOTPHA30JIiHOM HE OYIJIO BUSBIICH.
Kniniunuii epext y xBopux XAI moumHaBcs -Ha 3-4 noOy Big NHOYATKy JiKyBaHHS
TIaTPUA30JIHOM 1 MPOSBIISIBCS 3HIDKEHHSIM BHPAKEHOCTI OOJIBOBOTO CHHAPOMY Ta MOYYTTS
BAXKOCTI B TpaBoMy miapebep'i, 3MEHIICHHAM TMpPOSABIB AUCHEIICUYHIOP CHHAPOMY.
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[IpakTUYHO y BCIX XBOPHX 3MEHIIMJIACS BHPAKEHICTh ACTEHO-BETETATUBHOTO CHHAPOMY.
[ToTpiOHO 3a3HAYUTH, IO TAKOX OYB OTPUMaHHK €PEKT 31 CTOPOHH CEpIs: 3MEHIITyBaacs
4acToTa i TPUBAIICTh HANA/iB CTEHOKAp/ii Ta MiABHINYyBajacs TOJIEPAHTHICT 10 (Hi3HUHOTO
HaBaHTAXCHHS.

[Tpu ominmi 0i0XiIMIYHMX MOKA3HUKIB (PYHKIIOHATBLHOTO CTaHy NediHKd y XBopux XAl Oymu
BUSIBJICHI HACTYIIHI 3aKOHOMIPHOCTI: 3HWKEHHS TIIOOYIiHOBHX (Dpakifiii OiKiB, MOKa3HUKIB
TUMOJIOBOI TpoOM, IO BiZOOpakaroTh 3HIDKEHHS 3alajbHOTO IMpolecy B mediHmi. Takox
Maso micne 3HwkeHHs KoHueHntpauii AJIT, Bmicty 3arampHOro OinipyOiHy, MyJy >KOBYHHUX
KUCJIOT B CHpOBAaTIi KpoBi, mifgBumeHHs ansOyminy. Ha EKIT mamm wmicue o3Haku
MOJINIIEHHST MeTaboMyHuX mporeciB B Miokani. HeoOximHO BkazaTH, IO CyO€KTHBHE
MOKpAIEHHS HACTYNAJIO paHilIe Hi’K 3MiHA O10XIMIYHUX MOKa3HHUKIB.

TakuM 4MHOM 3acTOCYBaHHS T'€NaTONPOTEKTOPHOIO Mpernapary TioTpua3oJiiHy Ha/laBajio
CIPUATIUBY [0 Ha KIIHIYHI NPOSBH Mepediry 3aXBOPIOBAHHS, CIPHUSIIO TOMIMIICHHIO
010XIMIYHHMX TOKAa3HUKIB (PYHKIIOHAJIHHOTO CTaHy MEYiHKH, a TAKOXK METa00IIYHUX MPOLIECiB
B MioKapzi

THE AIM OF THIS WORK WAS TO INCREASE THE EFFECTIVENESS OF
TREATMENT OF ARTERIAL HYPERTENSION IN PATIENTS WITH OBESITY
WITH CONCOMITANT TYPE 2 DIABETES BASED ON A STUDY OF THE
CONCENTRATION OF ADIPONECTIN AND LEPTIN, DEPENDING ON THE
POLYMORPHISM OF THE PPAR-I' GENE.

M.I. Klimenko, K.A. Prosolenko, Gosudarskiy I.A.

Materials and Methods: 104 patients with GB and obesity were examined, whose average age
was 58.8 + 8.8 years. Among the surveyed were 46 men (44.3%) and 58 women (55.7%). 46
patients were diagnosed with type 2 diabetes (44.3%). The control group consisted of 20
healthy individuals matched by age and sex with the main group.

Results and discussions: It was established that in the examined patients the association of
Pro / Pro genotype is combined with higher levels of glucose (1.25 times, p <0.05) and
insulin (1.28 p <0.05 on an empty stomach), increased HbAlc and the HOMA index (1.2 and
1.5 times, respectively, p <0.05), compared with patients with the X / Ala genotype, which
indicates pronounced changes in carbohydrate metabolism, and contributes to the progression
of type 2 diabetes. GB in combination with obesity and type 2 diabetes is characterized by the
presence of adipokine imbalance, manifested by an increase in the blood level of leptin and a
decrease in adiponectin (respectively, r = 0.47, p <0.05 and r = 0.36, p <0.05) while the
gender and body mass of the patient have a significant impact on these relationships. The
maximum decrease in adiponectin levels and increased leptin were found in patients with
type 2 diabetes and hypertension II Art. Adiponectin levels were gender dependent and were
higher.

in women than in men (p <0.001). The level of adiponectin significantly decreased with an
increase in the waist circumference (r = —0.2, p = 0.03), which indicates the association of
hypoadipokinemia with visceral obesity.

Hypoadiponectinemia was associated with an increase in insulin resistance and progression
of atherogenic changes in the blood lipid spectrum, which was confirmed by negative
feedback between the level of adiponectin and HbAlc and HOMA index (r = —0.44, p <0.05
and r = -0, 38, p < 0.05, respectively), as well as between low levels of adiponectin and high
levels of C-reactive protein and total cholesterol (r = -0.75, p <0.05 and r = -0.47, p <0.05,
respectively ).
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Treatment with therapeutic doses of telmisartan compared with candesartan significantly
reduced plasma glucose levels, increased adiponectin concentration, and these effects were
more pronounced in patients with partial Prol2 Ala polymorphism than in homozygotes
Prol12Pro.

For homozygotes with the Pro12Pro genotype, it is recommended to administer telmisartan at
a dose of 80 mg / day, and in the presence of type 2 diabetes, it is necessary to use telmisartan
80 mg / day in combination with amlodipine (5-10) mg / day or other antihypertensive drugs
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