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Hridneva Olga, Ryndina Nataliya
PECULIARITIES OF VEGF-A METABOLISM IN DIFFERENT FORMS OF

ISCHEMIC HEART DISEASE WITH OBESITY
Ukraine, Kharkiv
Kharkiv National Medical University
Department of Internal Medicine No. 2, Clinical Immunology and
Allergology named after academician L.T. Malaya
Scientific advisor: prof. Kravchun P.G.

Coronary heart disease (CHD) has recently become one of the leading causes of
disability, disability and mortality in the world population. According to official
statistics in our country, the prevalence and incidence of CHD annually shows a
positive upward trend, with the respective levels among the adult population being 34.9%
and 26.8%, and among the working-age population being 26.7% and 23.1%,
respectively. At the same time, significant levels of mortality due to CHD are also
determined, which amount to about 650 per 100 thousand adults.

It should be noted that the course of CHD is significantly complicated in the presence
of comorbidities, among which obesity is quite common, which is explained by
significant metabolic dysfunction of adipose tissue in the comorbidity of CHD and
obesity.

The effect of obesity on the course of coronary heart disease has been proven by a
significant number of studies that have indicated a violation of certain links of
angiogenesis due to obesity and overweight. This effect is determined by the endocrine
function of fat cells, which produce a number of cytokines (adipokines) and tissue
hormones, among which the “protective” adipokine VEGF-A is primarily distinguished,
which play a leading role in glucose and lipid metabolism and affect the course of CHD
in obesity.

In view of this, we determined the levels of VEGF-A according to the main forms of
CHD (stable angina, atherosclerotic cardiosclerosis, and postinfarction cardiosclerosis
(PICS)). According to the results of the study, it was significantly (p<0.05) determined
that in the presence of PICS, the levels of this indicator (245+1.74 pg/ml) were
significantly higher compared with stable angina (200+1.49 pg/ml) and atherosclerotic
cardiosclerosis (205+1.35 pg/ml).
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Thus, a significant increase in VEGF-A levels in PICS compared with stable angina

and atherosclerotic cardiosclerosis was significantly detected.
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SEVERITY OF ATHEROSCLEROTIC PROCESS IN PATIENTS WITH

ISCHEMIC HEART DISEASE AND OBESITY
Ukraine, Kharkiv
Kharkiv National Medical University
Department of Internal Medicine No. 2, Clinical Immunology and
Allergology named after academician L.T. Malaya
Scientific advisor: prof. Kravchun P.G.

Obesity is a very urgent problem in modern healthcare today. According to many
studies, obesity causes more than 5 million premature global deaths each year. In
addition, obesity is an independent risk factor for most cardiovascular diseases and one
of the main causes of global mortality and disability. This situation is due to the fact
that in obesity, dysfunctional adipose tissue provokes the development of a significant
number of cardiovascular disorders. All of this is supported by studies that show the
production of a number of cytokines (adipokines) and tissue hormones by adipose
tissue (which is an endocrine organ). It has also been proven that visceral obesity
significantly increases the risk of developing cardiovascular disease, primarily
coronary heart disease (CHD). Thus, numerous studies have shown that obesity causes
an additional 64.0% risk of developing CHD among women.

CHD is the leading cause of disability, disability, and mortality worldwide and is
constantly growing. For example, in Ukraine, the prevalence and incidence of CHD
among the adult population is 34.9% and 26.8%, and among the able-bodied -
respectively, 26.7% and 23.1%; and mortality rates are more than 650 per 100 thousand
adults.

At the same time, the course of coronary heart disease in the presence of obesity is
significantly complicated, as overweight and obesity significantly affect certain parts
of angiogenesis (directly through the endocrine function of fat cells, which produce a
large number of cytokines (adipokines) and tissue hormones), which provokes the

development of atherosclerotic complications in such patients.
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